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During the past two decades there has occurred an 
increasing interest in the subject of the infectious diar¬ 
rheas, particularly bacillary dysentery and chronic ulcer¬ 
ative colitis. It is our purpose to present the newer and 
poorly understood features of acute bacillary dysentery 
and to establish a relationship between it and chronic 
ulcerative colitis. 

RISING INCIDENCE OF ACUTE BACILLARY DYSENTERY 

. In 1933, we directed attention to the inadequaey of 
available data on the prevalence of acute bacillary dysen¬ 
tery, in the United States.' In 15 states it was not even a 
reportable disease. This condition was subsequently cor¬ 
rected through the cooperation of public health officials. 
We, also pointed out new and atypical clinical forms of 
the- disease and described a characteristic three stage 
progression of intestinal pathological change readily 
demonstrable at sigmoidoscopy. Due largely to the work 
of _Boyd,--a. more accurate classification of dysentery 
^trains" by; serologic methods became available. There 
followed a rapidly rising incidence of reported acute ba- 
cillaiy dysentery that was assumed by many to be due 
largely to better recognition and reporting of the disease. 
Two decades have passed, and we must now revert to our 
original contention that there is an actual rising incidence 
Of the disease. This is shown clearly'in the accompany¬ 
ing graph (page 1070). It will be noted that, after.reach¬ 
ing a peak of 38,313 cases in 1944, there was a gradual 
recession to approximately-17,000 cases in 1947 that 
was followed by a sharp secondary rise to 32,425 cases in 
1951, the last year of available public health figures. It 
must also be remembered that the reported incidence of 
acute bacillary dysentery is but a fraction of the actual 
incidence because of failure to recognize the disease, in¬ 
adequate study, and poor reporting. We wish to again 
call attention to the parallel rise in the unclassified dys¬ 
enteries. The increase can no longer be attributed to 
better clinical recognition and reporting because these 


have been more or less stabilized for the past decade. 
Moreover, there appears to be no relationship to return¬ 
ing Korean War veterans. Our purpose in stressing the 
rising incidence of acute bacillary dysentery Is to corre¬ 
late it with other data indicating a probable relationship 
to chronic ulcerative colitis. The latter also appears to be 
on the increase, but precise information as to its numer¬ 
ical prevalence and to the existence of chronic ulcerative 
colitis in endemic or epidemic dysenteric areas is not 
available. It will remain so until our improvement in the 
diagnosis of chronic ulcerative cohtis parallels .that of 
other well-defined disease entities. Sole dependence; on 
roentgenographic findings will lead to failure since de¬ 
fects of mucosal pattern, luminal stenosis, 'and rigid 
“stove pipe” colons are relatively late manifestations. 
Sigmoidoscopic findings, on the other hand, are mani¬ 
fested early in the disease. Edema and hyperemia of the 
mucosa,' Siuperficial erosions, and, above all, a piihilent 
cellular structure of the aspirated mucosal exudate are 
early si^nis of chronic ulcerative colitis in a patient with 
long-standing bloody diarrhea. 

PITFALLS IN CLINICAL DIAGNOSIS 
The typical case of acute bacillary dysentery-is readily 
diagnosed by the observant family physician and con¬ 
firmed by culture of the intestinal discharges. Bloody 
diarrhea, abdominal cramps, and fever are unmistakable. 
But for every patient \yith .these classic symptoms and 
signs, there are many,more without them. This is cer¬ 
tainly true of the diseas'e. ,as it has been encountered in 
the United States since i§32. During our studies of the 
Jersey City epidemic at the Medical Center in 1934,^ sig¬ 
moidoscopic examination revealed the- characteristic 
three stage progression of intestinal lesions, namely dif¬ 
fuse hyperemia of the mucosa with punctate follicular 
hyperplasia, punctate follicular necrosis, and discrete or 
confluent ulceration on the first, second, and third days, 
respectively, of the disease. Infants might die during stage 
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1 or 2, while some adults had few or no symptoms even 
in stage 3. This was determined by examining all con¬ 
tacts regardless of the presence or absence of symptoms. 
Cultures proved positive for Shigella dysenteriae, and 
there was a rising serologic titer, positive phage, and 
purulent cellular structure of the mucosal exudate. Seven 
atypical clinical forms were classified as the afebrile, 
asymptomatic, constipated, meningitic, pneumonic, ap¬ 
pendicular, and agranulocyfoid. The potential hazards 
offered by these previously unrecognized cases were 
apparent. They were sometimes more responsible for 
spread of the disease than patients who were acutely ill 
and confined to bed. The lesson to be learned from these 
observations was that, in dealing with acute bacillary 
dysentery, every contact must be cultured if the disease 
is to be effectively controlled. Periodic mass surveys in 
endemic or epidemic areas would be a progressive public 
health measure. It was also evident that, clinically, acute 
bacillary dysentery should be regarded as a systemic 
disease with focal intestinal manifestations, since the 



Incidence of bacillary dysentery, typhoid and paratyphoid, unclassified 
dysentery, and amebiasis from 1933 to I9SI. Note concomitant rise in 
unclassified and bacillary dysentery in 1949. 


extraenteric symptoms and signs often overshadowed the 
diarrhea, especially at the onset and most infective stase 
of the disease. 

The sigmoidoscopic picture as described above is 
diagnostic of acute bacillary dysentery. The failure to 
institute such an examination is generally due to fear of 
perforating the bowel, lack of familiarity with interpre¬ 
tation of the pathological changes of the intestine, or 
unwillingness on the part of the patient. These are not 
serious drawbacks, and they can readily be overcome by 
appropriate educational measures. We teach our resi¬ 
dents to handle the sigmoidoscope as an artist does his 
brush, to remove the obturator as soon as the instrument 
is in the ampulla, then to proceed by direct vision, and, if 
he must use force, to do so only in removing the scope—a 
purely facetious statement for psychological effect. The 
danger of perforating the bowel is negligible in the hands 
of an experienced examiner. If a one-half inch (1.27 
cm.) sigmoidoscope, a XlO magnifying telescope, and 
a heavy-walled capillary pipette for aspiration of the 


4. Fcisen, J.: A Divided Culture Plate, Am. J. Clin. Path. 19:289 
(Afarch) 1949. 
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mucosal exudate are used, the entire procedure lasts 
only a few minutes. The mucosa and lymph nodes are 
examined for the characteristic changes. A few drops 
of the mucosal exudate are then aspirated, and part is 
used for culture by spraying on a quadrant culture dish 
containing four differential mediums.^ The other part is 
examined on a slide in order to determine the charac¬ 
teristic purulent cellular structure. 

INADEQUACY OF BACTERIOLOGICAL STUDIES 

Bacteriological studies are usually inadequate because 
of procrastination on the part of the physician or patient. 
When a local laboratory is not readily available, the state 
public health laboratory is no further than the mailbox. 
The feces may be mixed with formaldehyde to a concen¬ 
tration of 1:10,000, or with 30% glycerin. Specimens 
may be shipped air mail. Such studies are important not 
only because they protect the community but also be¬ 
cause they furnish accurate data for clarifying our under¬ 
standing of the chronic forms of the disease. It may be in 
one of these very patients in whom chronic ulcerative 
colitis or ileitis subsequently develops within a year. Cul¬ 
tures for Sh. dysenteriae usually become negative after 
7 to 10 days in the average case of acute bacillary dysen¬ 
tery so that, if the chronic phase has developed, bac¬ 
teriological search for specific primary enteric pathogens 
is futile in most instances. This explains the absence of 
positive cultures for Sh. dysenteriae in the majority of 
cases of chronic ulcerative colitis. Convalescent carriers 
are sometimes encountered, but the carrier state usually 
does not last more than a month,’very rarely for a year. 

It is more important to establish the initial diagnosis and 
culture with adequate foUow-iip than to rely solely on ’ 
recovery of the dysentery, organism a year later when 
chronic ulcerative colitis is present. 

INTESTINAL LESIONS 

The stereotyped textbook picture of the intestinal 
lesions presented to medical students three decades ago 
is rarely seen in the United States. For every patient in 
whom the colon is almost completely denuded of mucosa 
with massive hemorrhage, there are perhaps 20 in whom 
the lesser lesions described above are found. This change 
in the concept of the pathological changes in acute 
bacillary dysentery may possibly be due to lessened 
susceptibility of the host or lowered virulence of the 
organism. We suspect, however, that the three stage, 
progression of disease process also occurred prior to 
1933 but that it was never observed due to the omission 
of sigmoidoscopic examinations in the living patient or 
perfunctory study of the bowel at necropsy. We teach 
our residents to examine opened intestines at necropsy 
carefully by reflected and transmitted light from a light 
box. This simple method has yielded a wealth of interest¬ 
ing data previously overlooked. 

IMPORTANCE OF FOLLOW-UP STUDIES 

Every patient with infectious diarrhea should be re¬ 
examined by sigmoidoscope at three month intervals for 
one year. Forfunately, in most cases intestinal lesions are 
easily discernible in the distal colon. Rare skip or proxi¬ 
mal lesions can usually be detected by roentgenography. 
The chronic or persistent intestinal changes may be 
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present even in patients who liave few complaints, such 
as occasional diarrheal movements specked with blood 
often erroneously attributed to hemorrhoids. Intestinal 
bleeding (bright red blood) is an important sign in many 

■ serious conditions of the digestive tract, and even in the 
presence of hemorrhoids no conclusions should be drawn 
witliout visual inspection of the bowel above. 

. . ANTIBIOTICS VERSUS SULFONAMIDES 

Neither antibiotics nor sulfonamides are of prophylac¬ 
tic value in bacillary dysentery, and they should not be 
used for this purpose since they tend to favor the devclop- 
' ment of mutants or resistant strains and adversely influ¬ 
ence vitamin synthesis if used over a long period of time. 
For curative therapy, a combination of sulfathiazole or 
sulfadiazine and succinylsulfathiazole (Sulfasuxidine) or 
phthalysulfathiazolc (Sulfathalidine) is eflective. The 
table shows the range of usefulness of the antibiotics. 
Oxytctracycline (Terramycin), chloramphenicol (Chlo¬ 
romycetin), and possibly chlortetracycline (aurcomycin) 
appear to be most eflective for the strains usually en¬ 
countered. If uncertainty exists, in vitro sensitivity tests 
should be carried out against the particular dysentery or- 
' ganism involved. Recent studies in Korea indicate the 
. failure of sulfadiazine in Flexner infections, chiefly 3 
• and 4.® The antibiotics have proved eflective in sulfona¬ 
mide-resistant cases of acute bacillary dysentery, but 
, we are also beginning to encounter antibiotic-resistant 
strains of B. dysenteriae. This merely reflects a normal 
biological response on the part of the dysentery organism. 

' The same phenomenon has occurred in staphylococcal 
infections due to the indiscriminate and prolonged use of 
: penicillin.® Allergic manifestations may occur after the 
use of either sulfonamides or antibiotics, and renal com- 
: plications may follow the use of the absorbable sulfona- 
. mides. Chloramphenicol is still a vauable antibiotic in 
intestinal infections caused by gram-negative organisms 
in spite of rare instances of granulocytopenia or agranu- 
, locytosis produced by it. 

1 CHRONIC BACILLARY DYSENTERY 

■j Patients who do not recover from an attack of acute 
i bacillary dysentery usually exhibit intestinal lesions that 
, are considered characteristic of chronic ulcerative colitis. 

■ Adequate interval observations have revealed that these 

. ; merely represent a perpetuation of the lesions produced 

i during the acute specific phase with a superimposed non- 

■ specific infection. This subject is still controversial, al- 

■ though there appears to be a general agreement that 
some, but not all, cases are due to bacillary dysentery. 

^ I Many other theories as to etiology ’ have been offered; 
i this is due at least in part to the fact that positive cultures 
Or a definite history of acute bacillary dysentery are ob- 
I tained only in a limited number of cases of chronic ulcera¬ 
tive colitis. The relative paucity of carrier states in bacil¬ 
lary dysentery and the many cases undiagnosed because 
of the occurrence of atypical clinical forms should ade- 
j quately explain the failures to associate chronic ulcerative 
I colitis with a previous attack of acute bacillary dysentery. 

Under carefully controlled conditions, such as in the 
! Jersey City epidemic of 1934,® there was not the slighest 
doubt of the antecedent history or diagnosis. Of an orig¬ 


inal group of 210 patients hospitalized at the Medical 
Center, follow-up studies of 122 showed that in 10.7% 
chronic ulcerative colitis or distal ileitis developed at the 
end of 9 to 12 months. These findings have been cor¬ 
roborated elsewhere by other'investigators." The amaz¬ 
ing fact is that, in the light of such impressive data, we 
have failed to adequately control acute bacillary dysen¬ 
tery. Such action would be fully warranted even if only 
a small proportion of the cases of chronic ulcerative coli¬ 
tis were due to bacillary dysentery. It would seem wise 
to institute a rigid campaign to control bacillary dysen¬ 
tery in the same manner as typhoid and to note the effect 
of such control on the incidence of chronic ulcerative 
colitis or ileitis. This should give rise to serious reflection. 
Pathologically, the intestinal lesion in acute bacillary 
dysentery and chronic ulcerative colitis involve identical 
areas—all or part of the small or large intestine. In both 
there is a predilection for the distal ileum and the prox¬ 
imal and distal colon. The ileocecal valve is no bar to 
extension of the infection, and our original contention 
that ileal involvement occurs in chronic ulcerative colitis 
has been confirmed. The presence of granulomatous 

Sc/isiriyity of SiiigcUae* to Antibiotics in Vitro 

Sensitivity of 

Antibiotic Strnius 

Penicillin None 

Chlortetracycline (aurcomycin; Moderate 

Chloramphenicol (Chloromycetin) High 

Oxytetracycllnc (Terramycin) High 

Streptomycin Relatively low 

PIbydrostreptomycIn Relatively low 

Bacitracin None 

* 12 strains tested by dish method: Shigella dysentciiae, atnbigua, 
8 types of liexncrl, sonnel, and aklnlcscens. 

giant cells in ileitis does not nullify the common identity 
of the histopathological changes in both diseases. 

In a recent review of 1,072 of our cases of chronic 
ulcerative colitis and ileitis (chronic ulcerative colitis, 
994 cases; ileitis, 31 cases; and combined form, 47 
cases), positive cultures for Sh. dysenteriae were found 
in 75 (7%) as compared with 0,08% in 6,000 controls, 
including monthly repeat cultures on the same persons 
for many years (food handlers and nursing personnel) 
at the Bronx Hospital. A definite epidemiological history 
(knowledge of the disease having started during an out¬ 
break in an endemic or epidemic dysenteric area) was 
obtained in 236 and multiple familial contact infections 
occurred in 24. 

Beside the question of etiology, there are other prob¬ 
lems of recent interest in chronic ulcerative colitis that 
will be discussed briefly. These concern pregnancy, car¬ 
cinoma, and the use of newer therapeutic agents. 

5. Zimmerman, L. R.; Cooper, M., and Graber, C. D.: Bacteriologic 
Studies in Epidemic of Bacillary Dysentery in Korea, Am. J. Clin. Path. 
33:549 (June) 1952. 

6. Felsen, J., and others; Staphylococcic Infections in Hospital Nur¬ 
series and Pediatric Wards, A. M. A. Am. J. Dis Child. 81: 534 (April) 
1951. 

7. Felsen, J.: Bacillary Dysentery, Colitis and Enteritis, Philadelphia, 
W. B. Saunders Company, 1945. 

8. Felsen, J., and Gorenberg, H.: Chronic Dysentery. Distal Ileitis and 
Ulcerative Colitis: Follow-Up of Jersey City Epidemic of Bacillary 
Dysentery, Am. J. M. Sc. 193 : 553 (Oct.) 1936. 

9. Stewart, G. T.: Post-Dysenteric Colitis, Brit. M. J. l.: 405 (Feb. 18) 
1950. Felsen.T 
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PREGNANCY 

Pregnancy generally has a salutory effect on chronic 
ulcerative colitis.^® Rarely is termination of pregnancy 
indicated. Our own experience covers 117 pregnancies in 
72 patients. During 59 of these pregnancies, the patients 
felt well symptomatically, and this state was reflected by 
improved or absent sigmoidoscopic findings. In 39 preg¬ 
nancies, although the patient was not well, the disease had 
no significant effects on the pregnancy. In five patients, 
the disease started during pregnancy; these are included 
in the group of 39. The disease in these five was no worse 
than in the other 67 patients in whom it antedated the 
pregnancy. In eight pregnancies, colitis was quiescent 
during pregnancy but was definitely worse after delivery. 
In 11 instances, the data were incomplete, and no conclu¬ 
sions referable to the pregnancy or ulcerative colitis could 
be drawn. Prematurity occurred in one instance and was 
complicated by retrolental fibroplasia. 

CARCINOMA 

Carcinoma occurred in 7 (0.65%) of 1,072 of our 
patients with chronic ulcerative colitis, but there was no 
evidence that there was any relationship between the 
two diseases. Our data include patients of varying ages 
and follow-up periods. Control studies of similar groups 
in 12,025 general admissions without ulcerative colitis 
at the Bronx Hospital during 1946 and 1947 revealed an 
incidence of intestinal carcinoma of 0.8%. Pseudopoly¬ 
posis in our opinion is but one stage in the inflammatory 
process in chronic ulcerative colitis. It consists of bits 
of pinched off mucosa from which regeneration of epi¬ 
thelium occurs to cover denuded areas. Pseudopolyposis 
frequently occurs at one stage or another in chronic ul¬ 
cerative colitis and is not to be confused with adenoma¬ 
tous polyps that are neoplastic and exhibit a definite 
tendency to malignancy. 

TREATMENT 

The sulfonamides, antibiotics, cortisone, and cortico¬ 
tropin (ACTH) are palliative, not curative, therapeutic 
agents in chronic ulcerative colitis. Their prolonged use 
is to be deplored. In the case of the antibiotics and sul¬ 
fonamides, they lead to the development of resistant 
strains and may mask dangerous complications. 

Surgery is indicated in a small percentage of patients. 
Any decision must be individualized for each patient, 
and the surgical hazards, possible failures, and psycho¬ 
logical effects must be kept in mind. Ileostomy does not 
cure ulcerative colitis or stop massive hemorrhage from 
the colon. While the mortality of this procedure alone 
has been reduced from about 25 to 4%, very troublesome 

10. Bargen, J. A.; Nunez, C. J., and Mussey, R. D.: Pregnancy 
Associated with Chronic Ulcerative Colitis, Am. J. Obst. & Gynec. 38: 
146 (July) 1939. Felscn, J., and Wolarsky, W.: Chronic Ulcerative Colitis 
and Pregnancy, ibid. 56:751 (Oct.) 1948. 

11. Lynn, D. H.: Relationship of Chronic Lesions to Carcinoma of 
the Colon—Chronic Ulcerative Colitis: Collective Review, Intemat. Abstr, 
Surg. SX: 269. 1945, in Surg., Gynec. & Obst. (Oct.) 1945. Bargen, J. A., 
and Sauer, \V. G.: Association of Chronic Ulcerative Colitis and Car¬ 
cinoma, Clinics 3:516 (Oct.) 1944. Machella, T. E.: Problems in Chronic 
Ulcerative Colitis, Am. J. Med. 13:760 (Dec.) 1952. Fclsen, J.. and 
Wolarsky, W.: Chronic Ulcerative Colitis and Carcinoma, Arch. Int, 
Med. 84:293 (Aug.) 1949. Otani, S., and Snapper, I.: Incidence of 
Carcinoma in Chronic Ulcerative Colitis, J, Mt. Sinai Hosp, 19:275 
^ay-June) 1952. Kapel, O.: Medical and Modem Surgical Treatment of 
Chrome Ulcerative Colitis, Acta med. scandinav. 138: 328 (Sept.) 1950. 


complications, such as retraction of the stoma, prolapse, 
and perforation, do occur. The present tendency to do an 
ileostomy and total colectomy including removal of the 
rectosigmoid segment in one stage is radical but has a 
surprisingly low mortality in selected cases. 

Friedlander, while at the Ft. Hamilton Veterans Ad¬ 
ministration Hospital, performed 23 primary resections 
with two postoperative fatalities (8%). Ripstein, at 
Maimonides Hospital, did 122 such procedures with five 
postoperative deaths (4.1%). Dennis, at New York State 
University, carried out 53 primary resections with one 
postoperative death (1.9%). Cave prefers the two stage 
procedure with eventual removal of the distal segment. 
It is of interest that, in a series of 156 resections, Cave 
encountered 14 instances (9%) of carcinoma developing 
in the distal segment. Garlock carries out primary resec¬ 
tions only in selected cases in the ordinary chronic form 
of the disease but not at all in acute cases with massive 
hemorrhage. Patients with the latter stand the one stage 
procedure poorly. The procedure takes 4 to 5 hours in 
experienced hands and must be accompanied by flawless 
preoperative, operative, and postoperative care, particu¬ 
larly with regard to fluid and electrolyte balance. Opera¬ 
tive mortality figures depend largely on the severity of the 
disease and suitability of the patient for radical surgery. 

Most surgeons prefer the two or three stage procedure 
with removal of the distal segment in all cases. It is gen¬ 
erally conceded by surgeons that chronic ulcerative 
colitis is primarily a medical problem. Surgery should 
not be withheld, however, until the condition becomes 
desperate and the risk correspondingly greater. This is 
largely a matter of clinical judgment, since some patients 
make dramatic recoveries after massive hemorrhage 
without surgery and others die of fulminating chronic 
ulcerative colitis months after an ileostomy. Surgery 
should be considered in patients intractable to medical 
therapy and for complications such as uncontrollable 
hemorrhage, fistulous tracts, and intestinal obstruction. 
Perforation is attended by an extremely high surgical 
mortality and is best treated conservatively. Arthritis, 
erythema nodosum, and necrotizing skin lesions are not 
indications for surgery and yield to adequate medical 
therapy. In our experience, all three have a good prog¬ 
nosis. Periarthritic manifestations occurred in 187 
(17.4%), erythema nodosum in 15 (1.4%), and 
necrotizing skin lesions in 16 (1.5%) of our 1,072 
cases. 

SUMMARY AND CONCLUSIONS 

The rapidly increasing incidence of acute bacillary 
dysentery in the United States is discussed, and evidence 
is presented that indicates a relationship between acute 
bacillary dysentery, chronic ulcerative colitis, and ileitis. 
The more recent studies in the epidemiology, bacteri¬ 
ology, pathology, and clinical aspects of these diseases 
indicate the strong probability that the ideal therapy of 
ulcerative colitis and ileitis is the prevention of acute 
bacillary dysentery. 

■ Fulton Ave. at 169th St. (56) (Dr. Felsen). 
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ENDOTRACHEAL ANESTHESIA FOR TONSILLECTOMY 
AND ADENOIDECTOMY IN CHILDREN 

John IK Pender, M.D. 
and 

O. Erik Hallberg, M.D., Rochester, Minn. 


The use of endotracheal methods of anesthesia has 
been widely accepted for adults. For children, such 
methods are standard in many operations, especially 
those about the head and neck, such as craniotomy and 
cleft palate. The use of endotracheal anesthesia for 
tonsillectomy and adenoidectomy in children has gained 
favor slowly in spite of its being the routine method of 
general anesthesia for tonsillectomy in adults in many 
hospitals. We believe that the advantages of endotracheal 
anesthesia for tonsillectomy and adenoidectomy are as 
great for children as for adults, if not greater, and in our 
experience tlie disadvantages have been encountered 
no more frequently and they have been of no greater 
magnitude in children than in adults. 

ADVANTAGES 

The endotracheal tube serves-as an airway that is 
continuously patent in contrast to the frequent obstruc¬ 
tion to respiration that occurs during tonsillectomy when 
an endotracheal tube is not used. A continuously patent 
airway makes it possible to avoid the development of 
cyanosis and hypoxia in all patients. Since inhalation 
anesthesia can be carried on continuously without danger 
of interruption, a lighter nonvarying level of anesthesia 
can be maintained throughout operation and the protec¬ 
tive laryngeal reflexes become active rapidly after opera¬ 
tion. When the endotracheal tube fills the larynx, the 
passage of blood and other foreign material from the 
pharynx into the trachea and bronchi is minimized. The 
dangers of postoperative abscess of the lung and other 
pulmonary complications are thereby decreased. Steele 
and Anderson ^ reported aspiration of blood from the 
trachea in 96.9% of 129 patients who underwent 
bronchoscopy after tonsillectomy under general anes¬ 
thesia without endotracheal tubes. In our patients in 
whom endotracheal tubes were used, bloody secretion 
could rarely be aspirated from the trachea since the 
endotracheal tube was removed at the end of the opera¬ 
tion. The tube serves, however, as an easily accessible 
approach through which excessive tracheal and bronchial 
secretions may be aspirated. This makes postoperative 
bronchoscopy rarely necessary. 

The greatest advantage of endotracheal anesthesia for 
tonsillectomy and adenoidectomy is the freedom with 
which the tongue may be retracted to allow excellent sur¬ 
gical exposure without danger of occlusion of the airway. 
In all our cases, the tube was passed through the mouth, 
but, instead of visualization of the field of operation being 
unpaired by the tube, it was improved. It may sound 
paradoxical to the surgeon who has not tried it, but there 
is more room for operating when the tube is in the'mouth 
than when it is not used, because freedom of retraction of 
the tongue is allowed by the presence of the tube.' When 


the surgeon is removing the left tonsil, the tube is held 
in the right corner of the mouth and descends along the 
right border of the tongue well away from the site of 
operation. When the surgeon is ready to remove the right 
tonsil, the anesthetist can move the end of the endo- 
traeheal lube to the left corner of the mouth and the 
pharyngeal aspirator can be used to move the tube to 
the left border of the tongue. For adenoidectomy, the 
tube can be put in whichever side of the mouth suits the 
surgeon’s technique best. 

DISADVANTAGES 

With the rules and techniques we have followed, the 
disadvantages of endotracheal anesthesia have been min¬ 
imal. From 1946 to 1951 inelusive, 1,050 endotracheal 
intubations were performed at the Mayo Clinic for tonsil¬ 
lectomy or adenoidectomy,, or both, in patients less than 
15 years of age. The only complication or inconvenience 
that could be attributed to the intubations was displace¬ 
ment of the endotracheal tube from the larynx; this oc¬ 
curred twice during operation. It is likely that some minor 
complications of intubation, such as transient sore throat, 
were not detected because of the nature of the operation, 
but no major complications, such as laryngeal edema 
necessitating tracheotomy, occurred. The one possible 
disadvantage of this type of anesthesia is that the services 
of a trained anesthetist are required. 

GENERAL RULES 

Not having experienced any serious complications, we 
cannot say with certainty what procedures and techniques 
of intubation should not be used. The following general 
rules are those that were successfully followed to avoid 
complications of intubation in our young patients. 

Avoid Trauma During Intubation. —Various methods 
of inducing anesthesia were used, but before intubation 
all patients received ethyl ether to produce moderate sur¬ 
gical anesthesia so that pharyngeal and laryngeal reflexes 
were abolished. The vocal cords were gently exposed by 
holding the laryngoscope lightly between the fingers and 
avoiding the use of force. Contrary to the opinions of 
some authors, intubation was found in general to be less 
difficult in children than in adults. Our insistence on mod¬ 
erately deep anesthesia with a potent agent may account 
for the difference between our experience and that of 
others. Once the tube is in place, very light anesthesia was 
all tliat was needed, that is, just enough to keep the patient 
from swallowing or coughing. Frequently after intubation 
the administration of ether could be discontinued and the 


From the Section of Anesthesiology and Intravenous Therapy (Dr. 
Pender) and the Section of Otolaryngology and Rhinology (Dr. Hallberg), 
Mayo Clinic. ... 

1. Steele, C. H.. and Anderson, J. R.: Tracheobronchial Aspirahon 
Following Tonsillectomy with General Anesthesia, Arch. Otolaryng. ol: 
699 (May) 1950. 
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operation completed with the administration of nitrous 
oxide and an adequate concentration of oxygen. Several 
methods were used for delivering the anesthetic gases 
and vapors from the anesthesia machine—circle absorp¬ 
tion, nonrebreathing valves of the Leigh type, Ayre’s “T” 
arrangement, and the Flagg ether can. All methods served 
satisfactorily for the short duration of anesthesia neces¬ 
sary for tonsillectomy and adenoidectomy. 

Select Endotracheal Tube oj Correct Size. — A. tube 
was selected to fit each patient rather than to conform 

Table Relation of Tube Size to Age of Child in 
Endotracheal Anesthesia 


Tube Size (French) 


Age. 

Yr. 

Total 

Cases 

10 

'Ig" 

18 

8 

20 

5 

22 

2 

24 

1 

2G 

27 

28 

29 

30 

32 

33 

2- 3. 

48 


10 

31 

G 

1 









.... 118 

1 

8 

42 

52 

10 

4 


1 








C 

30 


40 

14 







5' G. 

.... 135 


14 

32 

47 

3S 

4 






0- 7. 

.... ICG 


1 

12 

24 

50 

C 2 

17 






7* 8 . 

99 



4 

15 

30 

36 

14 






8 - 9. 

.... 75 


1 


3 

24 

33 

11 

3 





9-10. 

39 




2 

9 

13 

14 

1 





10-11 . 

37 



1 


9 

IG 

8 

3 





1 M 2 . 

.... 31 





6 

9 

10 

4 


1 

1 


12-13. 

41 





3 

11 

19 

0 

2 

1 



13-14. 

.... 34 





3 

9 

10 

9 

1 

1 


1 

14-15. 

12 






2 

6 

3 

1 

1 



Total. 

.... 989 

1 

34 139 183 233 247 113 

29 

4 

4 

1 

1 


with age or weight. Before intubation, several sizes and 
lengths of tube were prepared and made available on a 
tray. After the vocal cords were exposed, a tube was 
selected that would fill the larynx loosely. If the slightest 
resistance was encountered in passing a tube between the 
cords, that tube was discarded and the next smaller size 
used. Tables 1 and 2 show the sizes of endotracheal tubes 
used for the various age and weight groups. It will be 

Table 2. —Relation of Tube Size to Weight of Child 
in Endotracheal Anesthesia 


Tube Size (French) 

Weighty Total f --^ 

Lb. Cases 16 IS 20 22 24 26 27 28 29 30 32 33 

20- 29. SO 1 9 15 3 1 1. 

30- 39. 151 10 30 59 28 IG 2. 

^0- 49. 146 .. .. 12 30 57 44 3 . 

50- 59. 110 .. .. 8 22 27 4j 14. 

00- 09. 57 .... 1 2 14 23 14 3 . 

70- 79. 24 . 1 9 11 3 . 

80- 89. 22 . 3 10 8 1 . 

90- 99. 14 2 3 6 1 1 1 .. .. 

100-109. 30 1 3 1 4 1 . 

110-119. 15 2 18 3 .. .. 1 .. 

120 or more. 17 3 o 5 4 1 1 .. j 

Total. G02 1 19 72 117 147 159 64 16 3 2 1 1 


seen that in each group a rather wide range of tube sizes 
was necessary to effect the proper fit of tube to larynx. 
The distance from the upper incisor teeth to the level 
of the second costal cartilage was a rough indication of 
the length of tube needed; however, just as the tip of the 
tube passed the vocal cords the anesthetist focused his 
vision on the length of the tube remaining outside the 
mouth and was able to judge how much.farther to ad¬ 
vance the tube so that the tip would lie in the middle 
third of the trachea. 


Avoid Motion of Tube in Larynx. —^The head of the 
patient was held firmly in position by the anesthetist. The 
tube was moved gently and as infrequently as possible. 
The short duration of tonsillectomy and the natural posi¬ 
tion of the head during operation make postintubation 
complications less likely to occur after tonsillectomy than 
after longer operations, such as craniotomy, during which 
much movement of the patient’s head is likely to occur. 
Table 3 shows that the duration of intubation was short 
in most of our procedures. As soon as the tonsillectomy 
was completed, the patient was turned to the prone posi¬ 
tion with the tube in place to allow pharyngeal secre¬ 
tions and blood to drain out by gravity. The tube was re¬ 
moved as soon as the patient began to swallow; this usu¬ 
ally occurred within a few minutes after the nitrous oxide 
anesthesia was stopped. Swallowing and coughing when 
the tube is in place may cause trauma to the larynx. 

Use Only Chemically and Bacteriologically Clean 
Tubes. —^No attempt was made to maintain strict asepsis 
of endotracheal tubes, but contamination was prevented. 
After use, the tubes were washed inside and out with soap 

Table 3. —Duration of Intubation in Endotracheal 


Puration, 

Anesthesia in Children 


Min. 

' Number 

% 

10-19. 


0.7 


20-29. 91 8.9 


4049. 


30.7 

50-59. 


11.9 

C0-G9. 


3.6 

70-79. 


1.0 

fiO.R9 . 

. B 

0.5 

90.99. 

. 2 

0.2 

100 or more. 

. 2 

0.2 

Total.... 


100 







Longest . 



and water on a brush. They were then boiled 5 minutes 
or soaked for 30 minutes in an antiseptic solution, such 
as 1:1,000 solution of benzalkonium (Zephiran) chloride, 
which does not penetrate the rubber. After being' 
thoroughly rinsed and dried, the tubes were stored in 
curved plastic containers or sterile towels. Application of 
a lubricant to the tube before use is not necessary, but, 
if one is used, it should be sterile and nonirritating and 
should be applied with a sterile sponge. Care was exer¬ 
cised to prevent the part of the tube that was to pass 
through the vocal cords from being contaminated by 
fingers or other unsterile objects before the tube was 
passed into the trachea. 

CONCLUSIONS 

The advantages of endotracheal anesthesia for tonsil¬ 
lectomy and adenoidectomy are as great for children as 
for adults, if not greater. Our experience indicates that 
the disadvantages of properly executed endotracheal 
anesthesia for tonsillectomy and adenoidectomy in chil¬ 
dren have been overemphasized. The endotracheal tube 
does not in any way obstruct the working space of the 
surgeon; in fact, visualization is improved. 
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The physiology of the coronary circulation and the 
problems of human coronary disease have been under 
investigation for over 20 years in this department. It is 
our purpose to reexamine certain aspects that form the 
basis for the clinieal use of coronary vasodilator drugs 
and to summarize our results with several of the prepara¬ 
tions in current use. 

Drugs that dilate the coronary vessels are useful. The 
usefulness of a drug, however, does not lie simply in the 
demonstration of such dilatation. Of equal importance is 
the necessity of ascertaining that such drugs do not divert 
blood from the coronary circuit by a disproportionate 
dilator action on one or more of the other systemic cir¬ 
cuits. Under such circumstances, even a coronary dilator 
drug may leave the coronary flow unchanged or actually 
decreased. Secondly, it must always be established that 
drugs that increase coronary flow do not at the same time 
increase the metabolism or work of the heart propor¬ 
tionately or disproportionately and thereby nullify the 
anticipated benefits. Epinephrine (Adrenalin) is one 
drug that has this dual effect. 

Tlie term coronary insufliciency, as an expression of 
inadequate nourishment of the heart by its circulation, 
has served a useful purpose. It has created a concept of 
coronary disease that incorporates physiological factors 
as well as purely anatomic changes in the vessels. The 
concept that coronary insufficiency is measured by angina 
pectoris is fallacious. Such a view takes no cognizance 
of the fact that angina pectoris is pain and, in this sense, 
must be analyzed in terms of the physiology of sensation 
—quite apart from factors having to do with coronary 
flow.^ This involves an appreciation of the location and 
variable level of threshold of pain endings in the heart, 
the mechanism of referred pain, and the psychology of 
pain appreciation. To the clinician without such knowl¬ 
edge, the occurrence of angina, unrelated to effort, 
remains an unexplainable mystery. 

Our knowledge of the effect of drugs on the coronary 
circulation is derived from animal experiments employ- 
mg various types of isolated hearts, the heart-lung prep¬ 
aration, or the heart beating in situ. In the first two 
methods, conditions were usually carefully controlled by 
denervation, cannulation, elimination of contraction, and 
use of a constant perfusion pressure. In such prepara¬ 
tions, changes in flow can result only from alteration in 
the caliber of the coronary vessels. We have, at one time 
or another, used each of these preparations. Most of the 
drugs examined, with the exception of vasopressin 
(Pitressin), foreign species blood, and potassium in high 
doses, were found to be coronary vasodilators. Such 
experiments give little indication of the effect of these 
dru^ on the heart itself or any information of extra¬ 
cardiac effects, such as on blood pressure, pulse rate, and 
respiration, that may nullify the coronary effect. It should 
also be borne in mind that drugs that are potent when 


introduced directly into the circulation of experimental 
preparations may be completely inert or may possess 
only a weak or evanescent effect when administered 
orally. 

CLINICAL EVALUATION 

Animal experiments show what happens under a 
specific set of circumstances and serve as a first line of 
investigation. The effect of these drugs must then be 
investigated in patients with coronary disease. This brings 
us to the problem of the clinical evaluation of coronary 
dilator drugs. It is apparent, from even a casual survey 
of the literature dealing with the medical treatment of 
angina, that confusion and conflicting reports surround 
the use of each of the coronary drugs currently in favor. 
Such discrepancy in results has as its basis the poorly 
designed clinical experiment. In this regard, several fac¬ 
tors are of major importance; some concern the object 
of the study, others the investigator. 

One must first appreciate the marked variability in the 
incidence and severity of pain that occurs in patients with 
angina who are receiving no therapy whatever. These 
vagaries occur not only under the influence of season, 
climate, disease in other organ systems, and emotional 
disturbances but also under apparently unchanging con¬ 
ditions. All of us have at some time observed a decline 
in attacks of anginal pain with a concomitant rise in the 
stock market! Because of such variability, the conviction 
has grown in our department that observations of the 
effect of coronary dilators should be made for a minimum 
of one year in a large group of patients. “Small, but care¬ 
fully observed” groups constitute a type of selection that, 
in itself, may lead to incorrect conclusions. Second, in 
choosing patients for study, only those with severe angina 
should comprise the group. By severe, we refer to patients 
experiencing a minimum of several attacks of angina a 
day. Statistically, it may be said of a patient experiencing 
1.5 attacks per week before treatment and only 0.6 
attack per week while under treatment that he has shown 
an improvement of “more than 50%.” From a realistic 
standpoint, however, the difference is not significant, yet 
value is repeatedly attached, in the literature, to drugs 
on the basis of such meager evidence. On the other hand, 
one cannot categorically deny the value of a drug in 
angina when unequivocal benefit is seen in only a small 
percentage of cases. Furthermore, while severe angina 
is preferable for testing therapy, it is conceivable that the 
very severity of the angina may, on occasion, lead to 
negative results, whereas in milder forms a drug may 
actually have value. 


From the Cardiovascular Department, Medical Research Institute, 
Michael Reese Hospital. 
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It should hardly be necessary to advise, in the study 
of so highly a subjective ailment as angina, the need for 
repeated substitution of a placebo for the therapeutic 
agent. Mention should be made, in this regard, of patients 
who respond readily to the “ceremony of therapy.” These 
are persons who show improvement regardless of what 
drug is used. They get better, as far as angina is con¬ 
cerned, even when a placebo is used in the double blind 
test. The question arises whether their use in tests of 
drugs that might relieve angina does not decrease the 
accuracy of a study. It is our present conviction that such 
patients are not suitable for this type of clinical evalua¬ 
tion and perhaps should be separated in clinical surveys 
from those who are not so obviously susceptible to the 
ceremony accompanying therapy. 

BIAS 

Finally, bias on the part of the investigator, whether 
it is conscious or unconscious, is a major source of error 
in such clinical studies. In its more benign form, this 
expresses itself by an enthusiastic approach on the part 
of the observer or through suggestion by use of leading 
questions. Speaking editorially in a recent issue of The 
Journal, Beecher - pointed out that “Observation is 
difficult enough when objective signs are under consid¬ 
eration; it is more difficult when subjective responses are 
examined. Then not only is the patient’s sending station 
of doubtful accuracy but the observers reception of the 
signals is confused by extraneous noises produced by 
tradition, by confusion derived from his own more or 
less acute perception, by his failure to seek patiently for 
the truth, but most of all by bias.” 

Our earlier clinical experience with papaverine ^ and 
visammin (khellin)'* made us realize in 1949, that in 
any such study not only the patient but the observer must 
be unaware of whether active drug or placebo is being 
administered. This technique has been termed the double 
blindfold method by others.” We have relied solely upon 
relief of pain as a criterion of the efficacy of a particular 
agent. We have rejected exercise tolerance or hypoxemia 
tests because response to these procedures varies spon¬ 
taneously in patients and requires repeated testing over 
long control periods to make their use at all worth while. 
More important, these tests are artificial and are not com¬ 
parable to the clinical situation that evokes anginal pain. 
It cannot be shown that there is a high correlation be¬ 
tween the ability of a drug to prevent electrocardio¬ 
graphic changes under stress and to prevent anginal pain. 

In 1949, employing the double blindfold method, we 
investigated the effect of dioxyline phosphate (Paveril) 
on 20 patients with severe angina.” In these patients, ob¬ 
served up to six months, no benefit was noted. In our 
studies of pentaerythritol tetranitrate (Peritrate) in 
1950, we found that it exerted no significant benefit.'' 
Many of the patients on whom this drug was tested were 
previously subjects for the study with dioxyline phos¬ 
phate, and the vagaries of their angina had been well 
characterized. 

In 1950, in the resurvey of visammin, we made the 
drug available to members of the attending staff at 
Michael Reese Hospital for use in their private practice. 
It was understood that, as they reported their results to 
the dispensing agent of this department, substitution of 
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drug for placebo or placebo for drug would be made 
without their knowledge. By this technique, it was not 
possible to demonstrate significant relief of pain in any 
but an occasional patient.® Side-reactions occurred in a 
third of such patients and necessitated discontinuance 
of the drug in 50% of the group. When confronted with 
the data of such blind testing, the staff soon could not be 
induced to continue the use of visammin. 

We have had no reason to change our mind with 
respect to papaverine from the opinion expressed in the 
study of Simon and his associates in 1949.” Here, as else¬ 
where procaine amide (Pronestyl) hydrochloride or 
quinidine have practically supplanted the use of papav- , 
erine in abolishing ectopic ventricular rhythms. 

At present, we are observing the effect of estrogens on 
the anginal syndrome. This is not a study of coronary 
dilators but of agents acting on coronary wall lesions. 
The ability of these substances to preventor induce " 
regression of coronary atherosclerosis looms as a highly 
promising lead. It is much too early to speak of results. 

SUMMARY AND CONCLUSIONS 

An attempt is made to point out what have continued 
to appear as important concepts in the treatment of 
coronary disease. The pitfalls of clinical observations in 
this area are emphasized. Rigid attention to such sources 
of error in clinical investigations on angina pectoris 
would go a long way in resolving the value of the multiple 
forms of therapy now currently employed and would give 
security in testing new ones. 
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Sunlight Flavor in Milk.—Exposure of milk to daylight, in 
conventional glass milk bottles, for periods of about Vi hour 
or more produces an objectionable flavor commonly known as 
“sunlight” or "activated." Wavelengths of light in the visible 
spectrum are responsible for the flavor. Incident to its pro¬ 
duction, most of the ascorbic acid and a substantial part of 
the riboflavin in the milk are destroyed. Therefore, sunlight 
flavor in milk has important economic and nutritional impli¬ 
cations. Sulfur-containing compounds are associated with the 
flavor. . . . The importance of methionine in sunlight flavor 
production first was suspected when exposure of dilute aqueous 
solutions of this amino acid was observed to develop a flavor 
apparently identical with that produced on exposing milk. 
Further study revealed that the addition of methionine in 
quantities as little as 4 mg./qt. greatly enhanced production 
of the flavor in skim milk.—S, Patton and D. V. Josephson, 
Methionine—Origin of Sunlight Flavor in Milk, Science, 
Aug. 21, 1953. 
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EMERGENCIES IN THE NEWBORN 


George Cooper Jr., M.D., McLemore Birdsong, M.D. 
and 

Randolph Bradshaw, M.D., Charlottesville, Va. 


An editorial in The Journal, Feb. 7, 1953, stated, 
••Although tliere has been a remarkable decrease in rate 
of death in the first year of life during the past quarter of 
a century, the number of infants dying in the first 24 lioiirs 
of life has diminished but little.” The editorial was stimu¬ 
lated by Fischer’s article “The First Day of Life, the 
Physician’s Responsibility,” which appeared in the No¬ 
vember, 1952, issue of the Medical Clinics oj North 
America. As Fischer emphasized, since 1945 an infant’s 
chance of dying has been greater during the first day of 
life than at any time between the 2nd and 12th months 
(fig. 1). He commented, “That this cannot be lightly 
passed off (as) due to the absence of medical care at birth 
is... proved by the fact that in 1950 ... in Philadelphia, 
where 95 per cent of infants are born in hospitals..., 534 
of the 47,680 newborns failed to live beyond their first 
day.” As can be seen in the graph, the decline in death rate 
during the first month of life, as well as the first day, has 
not kept pace with the decline in the period from the 2nd 
to 12th month. 

The joint session of the pediatrics and radiology' sec¬ 
tions of the American Medical Association is a fitting oc¬ 
casion for a discussion of the more important indica¬ 
tions for roentgenologic examination of the newborn. 
Prompt, accurate diagnosis and prompt, skillful treat¬ 
ment can alter the figures, in spite of the fact that pre¬ 
maturity and uncorrectable congenital deformities are 
the greatest obstacles to improvement. 

RESPIRATORY AND CIRCULATORY EMBARRASSMENT 

Of the indications for roentgen examination of the 
newborn, those suggesting abnormalities of the lungs and 
diaphragm are usually the earliest discovered. They may 
be conveniently discussed as a group and consist chiefly 
of cyanosis, respiratory irregularity, thoracic respiratory 
effort, gross inequality of respiratory excursion, percus¬ 
sion dulness, and physical signs of mediastinal shift. 

While the assistance of roentgen diagnosis must be 
sought freely if correctable abnormalities are to be dis¬ 
covered and treated promptly and successfully, transient 
mild cyanosis, respiratory irregularity, and perhaps even 
intermittent thoracic respiratory effort can occur with¬ 
out serious significance, especially in premature babies. 
Since disturbance of these delicate infants is undesir¬ 
able, even for so simple a procedure as a roentgeno- 
graphic examination of the chest, good judgment must 
be displayed in the clinical evaluation of symptoms. 
Roentgen examination should be employed frequently 
but not routinely. On the other hand, when there is per¬ 
sistent thoracic respiratory effort, gross inequality of 
respiratory excursion, or percussion dulness or when 
physical signs of mediastinal shift are observed, roent¬ 
gen examination of the chest is almost certain to yield 
valuable information and should be performed promptly. 
An emergency situation is often discovered. 

Pulmonary Maldevelopment. —Roentgen examina¬ 
tion contributes significantly to the recognition of pul¬ 


monary aplasia and hypoplasia. Conclusive diagnosis re¬ 
quires bronchography as well as conventional chest 
films. The chief importance of the recognition of these 
abnormalities is prognostic. They are compatible with 
a normal life span, though it may be necessary to give the 
baby an increased amount of oxygen until an initial res¬ 
piratory embarrassment is overcome. 

Atelectasis. —Recognition of incomplete expansion of 
the lungs is chiefly of prognostic value. As demonstrated 
in 1933 by Wilson and Farber,' a varying amount of non¬ 
aeration is physiological in the first few days in normal, 
full-term babies and in the first four to six weeks in pre¬ 
mature infants. But atelectasis secondary to obstruction 
of a bronchial lumen is absolutely not physiological. 
Differentiation between the two is vital and requires close 
cooperation between pediatrician and roentgenologist. 
Incomplete expansion requires no treatment, but the re¬ 
lief of obstructive atelectasis by bronchoscopy and suc¬ 
tion is an emergency procedure that reduces morbidity 
and mortality. 

Pulmonary Hyaline Membrane Syndrome. —^In the 
case of pulmonary hyaline membrane, recognition de¬ 
pends on close cooperation between pediatrician and 
roentgenologist. There are many unsettled controversies 
as to its pathogenesis and chemical nature,^ but Meschan 
and his associates “ have pointed out recently that the ini¬ 
tial phase of the syndrome presents the unique combina¬ 
tion of dyspnea and clinical manifestations of asphyxia 
and that roentgenograms demonstrate good pulmonary 
aeration. This combination is followed by progressive im¬ 
provement of symptoms and clouding of the lung fields. 
A prompt, correct diagnosis is vitally important because, 
in sharp contrast to the treatment of obstructive atelec¬ 
tasis, infants suffering from hyaline membranes should 
not be laryngoscoped. Since these infants regurgitate 
easily, they should not be fed. They should be treated 
with high oxygen concentration, mist, and antibiotics. 
Infants brought safely through the first four days of life 
usually survive (fig. 2). 

Positive Pressure Pneumothorax. —^Pneumomediasti¬ 
num and pneumothorax occurring independently or in 
combination are demonstrated well by chest roentgeno¬ 
grams. In the newborn, localized obstructive emphysema 
is the most frequent cause of either rupture of the visceral 
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pleura or passage of air along perivascular spaces into 
the mediastinal tissues.^ The recognition of the two con¬ 
ditions is valuable so that unnecessary bronchoscopy 
may be avoided. Furthermore, the relief of a positive 
pressure pneumothorax is often a lifesaving procedure. 

High Tension Cysts .—The recognition of pulmonary 
cystic disease in the newborn has acquired increasing sig¬ 
nificance as the skill of the thoracic surgeon has devel¬ 
oped. As Cafley comments in his book “Pediatric X-Ray 
Diagnosis,” many lesions having a roentgenologic ap- 



Fig. 1.—“Morlality rales in Ihc first year of life, from the Federal 
Security Agency, Children’s Bureau. 


pearance suggestive of congenital cysts probably repre¬ 
sent emphysematous cavities produced by check valve 
obstruction of a bronchus. But whatever the pathological 
anatomy, high tension cysts, by displacement of the 
thoracic viscera, embarrass respiration and circulation 
and may cause death. Two recent successive issues of 
The Journal contained reports vividly emphasizing the 
importance of prompt recognition and treatment of these 
cysts. One was a report of the case of an infant 'in 
whom dyspnea and cyanosis developed on the seventh 



Fig. 2.—Roenieenograms of infant with pulmonary hyaline membrane 
syndrome; 1/17/53, first day of life, cyanosis and respiratory embarrass¬ 
ment severe; 1/20/53, fourth day, symptoms largely relieved; 'and 1/21/53, 
fifth day symptoms absent. 


day of life. Roentgenograms revealed large cystic cavities 
filling the right side of the chest and displacing the 
mediastinum to the left. Symptoms became severer, and 
the child was submitted to surgery on the ninth day of 
life. The cysts were found to be confined to the right 
middle lobe, which was successfully removed. The baby 


5. XlcEachcrn, C. G.; XJeCoy, R. R„ and Atata, J. E.; lobectomy for 
Conseniial Cystic Disease of the Lung; Report of Case in a Nine-Day-Old 
Infant, 1. A. M. A. X51: 992 (March 21) 1953 

6 . Gilbert. J W.; Meiers, R. T., and Bradshaw, H. H.t Pulmonary 
Cysts: Report of 21 Cases, J. A. M. A. 15 1 : 1075 (March 28) J9S3, 


recovered. Another report “ described an infant who had 
had intermittent cyanosis from birth. Air-filled spaces in 
the left side of the chest demonstrated in roentgeno¬ 
grams on the second day of life were misinterpreted, 
and the infant underwent abdominal exploration for 
diaphragmatic hernia. Mediastinal shift and respiratory 
embarrassment progressed and by the 14th day of life, 
when the correct diagnosis of cystic disease was recog¬ 
nized, the baby was moribund. Thoracotomy was per¬ 
formed at once. The upper portion of the left lung 
contained the cysts. A simple excision was hurriedly 
performed, and the child made a good recovery. In the 
same article, there is another report of a 10-day-old 
infant with a history of progressive dyspnea and cyanosis 
from birth. Decompression of cysts demonstrated radio- 
logically by interrib thoracotomy suction had been 
attempted but had failed to relieve the baby. When the 



Fig. 3,~Congen5tal cystic disease of the right lower lobe with positive 
pressure pneumothorax due to bronchopleural fistulas; emergency lobec¬ 
tomy was followed by excellent recovery. 


child was 12 days old, a successful right middle lobe 
resection was performed. We can cite an instance in 
which a 4-week-oId baby with a history of progressive 
dyspnea since birth was admitted in a moribund condi¬ 
tion. Chest films demonstrated pulmonary cysts, tension 
pneumothorax, and mediastinal shift (fig. 3), An emer¬ 
gency thoracotomy was performed, a cystic right lower 
lobe was resected, and the infant recovered. Here there 
is a dramatic opportunity to alter the graph with which 
we started. 


Diaphragmatic Hernia .—Unless corrected promptly 
by reduction and surgical repair, a diaphragmatic hernia 
is apt to cause sudden death. This may be the result of 
the visceral dislocation or intestinal obstruction with 
consequent vomiting and aspiration pneumonia. If the 
infant survives and longer delay is permitted, surgical 
repair becomes difficult because of the underdevelopment 
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of the abdominal cavity. Usually thoracic gas shadows 
arranged in an intestinal pattern make the roentgen 
diagnosis obvious. Occasionally, a small amount of 
iodized oil (Lipiodol) must be followed through the 
gastrointestinal tract. If a thoracic stomach is encoun¬ 
tered, a radiopaque medium should always be used to 
determine the length of the esophagus before surgery is 
undertaken. 

Cardiac Abiiormaliiics .—In considering the contribu¬ 
tions of roentgenology to the handling of emergencies in 
the newborn in which symptoms suggest abnormalities 
of the contents of the thorax, the discovery of an ab¬ 
normal cardiac silhouette has been deliberately slighted. 
Cyanosis and abnormal heart sounds are indications for 
chest roentgenograms from which useful information is 
obtained when cardiac abnormalities arc present. But 
since cardiac surgerj' has as yet no place in the care of 
the newborn, this subject is mentioned only in passing. 

ABDOMINAL MASS 

The finding of an abdominal mass other than an en¬ 
larged liver or spleen is an emergency in the newborn as 
well as in older infants. It is an indication for immediate 
investigation, including roentgen examination. 

A soft or cystic mass will probably be found to be due 
to polycystic kidney disease or hydronephrosis. Abdomi¬ 
nal films and excretory pyelograms are usually necessary 
to establish a diagnosis. While the discovery of poly¬ 
cystic kidney disease is of value only in that it rules out 
the presence of a treatable condition, recognition of a 
hydronephrosis is of positive value. Correction by relief 
of an obstruction or, when necessary, by nephrectomy 
results in restoration of normal visceral relations in the 
abdomen and removal of the dangerous threat of infec¬ 
tion of the hydronephrosis with subsequent complica¬ 
tions. Here, too, is a real opportunity to reduce morbidity 
and mortality. 

Since a solid mass will oftenest be due to a neuro¬ 
blastoma or a Wilms’ tumor, such a discovery is an 
emergency calling for an investigation of not more than 
two or three days’ duration in preparation for treatment. 
As neuroblastomas frequently metastasize to the skeleton 
and Wilms’ tumors to the lungs, skeletal and chest 
roentgen examinations are of prognostic value. Bone 
marrow studies may reveal invasion by neuroblastoma 
while the roentgenograms still indicate nothing abnormal. 
The discovery of metastases should, however, rarely be 
allowed to alter plans for surgical removal of the primary 
tumor. Excretory pyelograms may offer roentgen evi¬ 
dence of value in differential diagnosis between the'two 
tumors, but this is of little practical therapeutic value. 
Pyelograms are of importance in demonstrating the rela¬ 
tion, if any, of the abdominal mass to the kidney, and 
they are a preoperative necessity for proof of the pres¬ 
ence of at least one normal, functioning kidney. The 
treatment of both tumors is prompt surgical excision and 
roentgen therapy. 

Although apparent cures following bone or central 
nervous system metastases from neuroblastomas occur, 
they are extremely rare. But results in less advanced 
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cases arc encouraging. Farber’ reported 10 of 40 pa¬ 
tients alive three to eight years after treatment, and 
Wittenborg« reported 13 of 23 patients alive three years 
or longer after treatment, including 6 patients in whom 
liver metastases were found when the primary tumor was 
removed. As for the Wilms’ tumors. Gross and Neu- 
hauser ” reported on 18 of 38 patients alive and well two 
years or longer after surgery and postoperative radiation. 

Findings other than the usual may be revealed when 
an abdominal mass is investigated (fig. 4); but only 
rarely, except for polycystic kidney disease, is a condition 
found in which prompt diagnosis and treatment do not 
result in reduced morbidity and mortality. 

DIFFICULT SWALLOWING 

Immediate roentgen investigation is indicated when an 
infant drools excessively or spits up-its first feeding. 
Esophageal atresia, with or without tracheal communi- 



Fig. 4.—Abdominal mass in a newborn found al exploration on second 
day of life to be an ovarian cyst, which was successfully removed. 


cation, is usually the cause. There is no need to discuss 
here the roentgenologic findings in the varieties of 
esophageal atresia, but it is important to emphasize that 
the condition is an extreme emergency. Pneumonitis and 
atelectasis caused by aspiration of food and saliva may 
develop in the first 24 hours of life. As it, too, may be 
aspirated, barium suspension should not be used as a 
contrast medium in the roentgen demonstration of the 
anatomy. A soft rubber catheter should be inserted to 
the point of obstruction and then a little iodized oil may 
be injected. Prompt, accurate diagnosis and immediate 
surgical establishment of a normal anatomic arrange¬ 
ment are now saving many of these infants. 

7. Farbcr, S.: Neuroblastoma, Am. 3. Dis. Child. GO: 749 (Sept.) 1940. 

8 . Wittenborg, M. H.: Roentgen Therapy in Neuroblastoma: Review of 
73 Cases, Radiology 54 : 679 (May) 1950. 

9. Gross, R. E., and Neuhauser, E. B. D.; Treatment of Mixed Tumors 
of the Kidney in Childhood, Pediatrics G: 843 (Dec.) 1950. 
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VOMITING AND ABDOMINAL DISTENSION 

The usual cause of vomiting and abdominal distension 
in the newborn is obstruction of the small bowel or upper 
colon. Surgical correction is often lifesaving. Time is of 
the essence. To quote from Caffey’s book again, “There 
is perhaps no area of pediatric roentgenology where the 
patient benefits more from accurate diagnosis or where 
he suffers more from late or inaccurate diagnosis.” 

Roentgen examination of the abdomen should be 
carried out immediately after suspicion of intestinal 
obstruction arises. Though the exact cause of an obstruc¬ 
tion may not be determined preoperatively, it is not often 
that its level cannot be accurately located by the demon¬ 
stration of distension proximal to the obstruction and 
collapse distally (fig. 5). 

There is no need to discuss the various causes of 
intestinal obstruction. Our purpose is to emphasize that, 
because surgical correction is usually possible when 
undertaken early, prompt investigation of symptoms 
suggesting obstruction will save lives. 



Fig. 5.—Two examples of duodenal obstruction, A, due to atresia and, 
B, malrotation of colon and a congenital band. 


FAILURE TO PASS MECONIUM 

An uncorrected atresia of the lower bowel will, of 
course, result in abdominal distension and vomiting. But 
obstruction of the lower bowel should be recognized and 
corrected before this clinical picture develops. An 
obvious but frequently overlooked indication for roent¬ 
gen examination of the newborn is failure to pass 
meconium or scanty passage. The finding by digital rectal 
examination of a perforate anus does not remove the 
necessity of making certain that normal elimination of 
meconium takes place within a few hours after delivery. 
Complete atresia may occur above the examining finger 
anywhere along the colon around to the ileocecal junc¬ 
tion and so may stenosis of varying degree. 

Unlike atresia of the small bowel in which prompt 
surgical relief usually saves a life, atresia of the large 
bowel is seldom survived. Still, the only chance for sur¬ 
vival lies in prompt recognition of the difficulty by an 
alert pediatrician and roentgenologist and immediate 
surgical intervention. 

Roentgen examination is not needed to establish the 
diagnosis of an imperforate anus, but useful preoperative 
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information can be obtained by taking roentgenograms 
with an opaque marker on the anal dimple while the 
baby is inverted. As reported by Wangensteen and Rice 
in 1930, if the blind rectal pouch is not filled with 
meconium, gas rises to distend it, permitting accurate 
measurement of the distance between skin and pouch.*“ 

CONCLUSIONS 

Since mortality rates in infants under one month old 
are not declining as rapidly as in infants from 2 to 12 
months old, special emphasis should be placed on care 
of the newborn. Successful treatment of the newborn 
depends to an unusual degree on quick action. 

The roentgenologist can make important contributions 
to the solution of problems arising in the newborn. Free 
use of his assistance and close cooperation between 
pediatrician and roentgenologist is necessary to optimum 
success in achieving prompt, accurate diagnosis followed 
by prompt, skillful treatment. 

10. Wangensteen, O. H., and Rice, C. O.: Imperforate Anus: Method of 
Determining Surgical Approach, Ann. Surg, 93:77 (July) 1930. 


Trends in Aulliorship.—A major trend in the organization of 
science during the past two decades has been an evolution 
away from the individual investigator in favor of research 
teams. Accompanying this trend, scientific publications have 
become afflicted with an increasing tendency towards multiple 
authorship of papers. Almost any scientific journal will reveal 
this affliction. ... Is this trend necessary or desirable? 

At the risk of being presumptuous, we would define the 
requisites for authorship of a scientific paper as being “the 
contribution of creative thinking to the advancement of 
science.” Creative thinking assumes (or at least should assume) 
its greatest importance in the design of an experiment. How 
many creative minds contribute to the design of the usual 
experiment? No data are available and generalizations are 
hazardous, but it seems a reasonable guess that a distinct 
majority of experimental designs are the fruit of a single 
creative mind. There are certainly some instances where two 
or three individuals, who have worked as colleagues for a 
significant length of time, can design experiments on the basis 
of discussions in which there was mutual participation. But 
how often does the basic design of an experiment represent 
the product of six to eight individuals thinking in unison? . . . 

The practical difficulties created by multiple authorship are 
obvious. Indexing and bibliographic services represent one of 
the most difficult problems in the structure of modern science. 
Whether one considers a large indexing agency or an in¬ 
dividual investigator compiling a bibliography, multiple 
authorship necessitates an extravagant expenditure of valuable 
time and effort, which might otherwise have been devoted to 
more constructive endeavors. 

Of even greater importance is the degrading effect that 
multi^e authorship has upon the meaning of authorship. It 
would seem safe for the reader to assign a significant degree 
of credit to the author’s name that appears first. In some 
instances, the reader also may be able to identify the name 
of the senior investigator in the laboratory of origin, and 
rightly or wrongly, assign him some credit for the publication. 
What of the rest? lust what is the reader supposed to deduce 
from the fact that John Doe was the seventh out of eight 
authors? This deduction becomes all the more difficult if 
the reader discovers that the work reported could easily have 
been accomplished by two competent investigators in two or 
three months’ time.—Robert S. Alexander, Circulation Re¬ 
search, a Journal of the American Heart Association, July, 
1953. 
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The heart for centuries was suspected of being a deli¬ 
cate organ; the slightest injury was said to be uniformly 
fatal. Both the great Billroth and Sir Stephen Paget de¬ 
creed the organ to lie outside the domain of possible 
surgery. Yet in reality the heart is a compact muscular 
organ that, by virtue of highly specialized intrinsic prop¬ 
erties, functions continuously throughout the lifetime of 
the individual. It has an extraordinary capacity to adjust 
to the changing needs of body circulation. Its inner com¬ 
pulsion toward perpetual function is one of the most 
critical aspects of the life drive of individuals and species. 
Only when poisoned or deprived of its flow of nutrient re¬ 
quirements will this pjersistent organ lie still or lose itself 
in the quivering death of disorganized activity. A great 
ability to withstand trauma and to adjust to the stresses 
imposed by intrinsic disease emphasizes its essential 
vitality. Given half a chance, the heart will beat. 

In the period from 1895 to 1913, Di Vecchio,Haeckcr, 
Schepelmann, Elsberg, and Carrel, as well as many 
others, showed in the experimental laboratory that the 
heart could withstand surgical trauma and that many 
complex operative procedures could be performed with 
relative safety. The main principles of cardiac surgery 
were well demonstrated and established. The medical 
tradition of centuries, however, could not be so easily set 
aside—the heart was delicate and should not be touched! 
Accordingly, for 25 years the treatment of acute trauma 
was the only clinical application of this knowledge. In 
1938, an event of great import occurred. Pediatrician 
John Hubbard, of Boston, requested Robert Gross to 
operate on a child suffering from a patent ductus arterio¬ 
sus. The successful repair of this congenital “heart” 
lesion provided the stimulus that has since resulted in 
the general reeognition that the heart is not unique among 
the organs of the body: it is amenable to surgical therapy. 

REVIEW OF SURGICAL PROCEDURES 

For the past 15 years in the surgical laboratories and 
clinics both in the United States and abroad, the princi¬ 
ples underlying cardiac surgery have been reexplored 
and the human application of these techniques has been 
gradually expanded. In almost all instances, however, 
these operations have been performed by closed meth¬ 
ods; that is to say, t he maneuvers within I ba-beart-have. 
beenjloj ie blindly, guided only hv -th g “fppl” nf tbp pa i¬ 
nting fi nger. This type of procedure, while often effec¬ 
tive, is at best a compromise. To obtain an unimpeded 
view of the operative field is a fundamental principle of 
surgery. Adequate exposure for direct vision is an essen¬ 
tial component of every safe surgical procedure. In this 
regard, the interior of the heart has offered some special 
technical difficulties. Operations on the pericardium, 
neighboring great vessels, or the exterior of the heart 
chambers can he easily visualized. The necessity of 


maintaining circulation during operative maneuvers in¬ 
side the heart, however, has led investigators to seek the 
solution of this interesting problem down two separate 
avenues of study. 

The first and more obvious method, of course, was to 
provide a mechanical pump to furnish the driving force 
for the blood and then to remove temporarily the heart 
from the circulation. Either a single pump or two pumps 
in association with an oxygenator (the animal’s own 
lung, a homologous lung, or a mechanical device) could 
be utilized, depending on whether one wished to open 
one or both sides of the heart and depending on whether 
defects existed in the cardiac septums. This approach to 
the problem has been vigorously pursued in many labora¬ 
tories, and recently a few clinical applications have been 
made. 

The technical difficulties associated with this me thod 
jire g reat. The instruments are costly and c omplex and 
re quire_manv skilled p ersons to use them A major opera¬ 
tive procedure is re 4 uired to attach the machine to. and 
l ater remove it from, the patient’s circulatory s ystem, nec¬ 
essarily a dding to the magnitude of th e Jiitai-GPexation 
a nd to the postoperative mo rbidity. The blood oL -the 
patient must be hepa rinized and its c apacity to clot late r 
restored with protamine. Overlaading-of-the-circulation 
must be avo ided. H emolysis and air emboli sm are haz¬ 
ards. Blood flows fronTthe c oronary ve in into the right 
auricle and obscures the operative field unless special 
suction techniques are applied to the sinus. Even so, 
blood from the t hebesian veins on the rig ht and blo od 
fr om the bronchial artery, via the pulmonary veins, on 
the left, appear to constitute in escaDabk_flows. At its 
very best, thenTthe pump-oxygenators have not yet pro¬ 
duced a dry field in which to operate, although the de¬ 
gree of blood flow may be compatible with intermittent 
visual operative maneuvers. The solutions to many of 
these problems associated with extracorporeal circula¬ 
tions have been found; others will also be solved; but the 
inherent characteristics of the technique seem unlikely 
to change. These adverse characteristics are (1) its com- 
plexitv and expen se. (2) the material increase-in-theTnag- 
niliide nL operatinn. and (3) its failure_t O-provide-a-dry 
.-fidd-fer-operation. 

The other avenue of approach to the open heart has 
been the attempt to lower the meta hnlism-of the patient 
un til circulation can be interrupted for p eriods-OOime 
loim^noiigh to allow deliberate and e^ensive-urtracar- 
,^iac_man©«vers. It must be remembered that interrup¬ 
tion of circulation experimentally was early utilized by 
Haecker, Schepelmann, and Carrel, and its limitations 
were explored. In the normal animal, two to three min- 

This study was aided by a grant from the United States Public Health 

From the departments of surgery and medicine. University of Colorado ^ 
School of Medicine. 
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utes appeared to be the maximum allowable time before 
cardiac or cerebral damage occurred. This technique has 
recently been used clinically in a few instances,^ but the 
need for longer periods of exposure has sharply limited 
the magnitude of the procedures that could be performed. 

To Bigelow = and Boerema ^ must t>o the credit fo r-the 
conceptfon an d demonstration that general hypo thermia 
canbe e mployed to allow cessation of circulation for as 
long as fifteen minutes in the dog . Since their initial re- 
pofts, study of the modality of cold has been made in 
many laboratories. The risks appeared to be high when 
cooling was associated with interrupted circulation and 
the open heart. In Bigelow’s original series. on ly_15^_of 
th e dogs sur vived. In the later studies of Lewis and 
Taufic ' and of Cookson and co-workers,° the mortality 
was better but still high. The lethal complications were 
primarily related to two phenomena; ventricular fibril¬ 
lation and coronary air embolism. To make the use of 
hypothermia safe for open cardiac procedures, these two 
complications must be effectively prevented or managed. 
Unfortunately, in one clinical trial made prior to the 
series reported herewith, the mortality was high (about 
73 %).“ Much of this mortality was due to the desperate 
nature of the lesions treated, but some was due to the 
complications of hypothermia with arrest of circulation. 
In another series, successful closure of interauricular 
septal defect was achieved in three of six patients.*^ 

EXPERIMENTAL STUDY 

On the basis of extensive experimental evidence, to¬ 
gether with clinical experience in 15 patients, we believe 
that hypothermia in association with cessation of circu¬ 
lation may now be performed with a degree of safety 
that warrants a more extensive clinical trial. In our 
standard experimental situation, a dog was anesthetized 
with veterinary pentobarbital (Nembutal) and cooled in 
ice water to a temperature of 20 to 25 C. Thoracotomy 
was performed; flow of blood into the heart was oc¬ 
cluded for 15 minutes, during which time a right auricu¬ 
lar cardiotomy was performed. No other pharmaceutical 
agents were employed. Artificial respiration was per¬ 
formed by means of a mechanical respirator with oxygen 

1. Varco, R. L., in discussion on Muller, W. H., and Longmire, 
W. P., Jr.: Surgical Treatment of Cardiac Valvular Stenosis, Surgery 
30:42, 1951. Swan, H.; Forsee, J. H., and Goyette, E. M.: Foreign 
Bodies in Heart, Ann. Surg. 135:31,4, 1952. 

2. Bigelow, W. G.; Callaghan, J. C., and Hopps, J. A.: General Hypo¬ 
thermia for Experimental Intracardiac Surgery, Ann. Surg. 132 : 531, 
1950. 

3. Boerema, I.; Wildschut, A.; Schmidt, W. J. H., and Broekhuyscn, L.: 
Experimental Researches into Hypothermia as Aid in Surgery of Heart, 
Arch. chir. neerl. 5:25, 1951. 

4. Lewis, F. J., and Taufic, M.: Closure of Atrial Septal Defects with 
Aid of Hypothermia: Experimental Accomplishments and Report of One 
Successful Case, Surgery 33:52, 1953. 

5. Cookson, B, A.; Neptune, W. B., and Bailey, C. P.: Hypothermia 
as Means of Performing Intracardiac Surgery Under Direct Vision, Dis. 
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Their Control, Ann. Surg. 138:360, 1953. 
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via an endotracheal tube. After operation the animal was 
warmed in water at 45 C. A great variety of physiological 
variables were studied with the hope of uneartliing 
changes that might be related to the incidence of ventricu¬ 
lar fibrillation. This work has been reported elsewhere.® 
In essence, however, two changes in body constants ap¬ 
peared related to fibrillation. 

The first change was in the concentration of carbon 
dioxide in the blood (and probably the tissues). On the 
basis of our work together with that of others,® it ap¬ 
peared likely that a sudden fall in carbon dioxide from 
an abnormally high level toward normal was a fibrillatory 
stimulus in the dog. By means of hyperventilation to 
control carbon dioxide accumulation (deliberate respira¬ 
tory alkalosis) the incidence of ventricular fibrillation in 
the experimental animal was reduced to a level of about 
8 %. 

The second change was found to be a shift in the 
locus of potassium. During cooling and hyperventilation 
a fall in the potassium level in the serum was observed. 
The exact significance of this change in terms of ventricu¬ 
lar fibrillation was not understood, but the well-known 
importance of this ion in relation Jo cardiac rhythm led 
us to investigate the use of potassium as a defibrillatory 
agent. Previously, in our hands, the use of electric shock 
had been entirely ineffective as a means of resuscita¬ 
tion of ventricular fibrillation in the hypothermic animal. 
We now found, how ever, that by means pf a potassi um 
chloride solut i on injected into the coron ary circulation 
we could routinely defibrillate the cold dog’s heart and 
restore normal rhy thm. 

On the basis of these two phases of the study we felt 
that ventricular fibrillation complicating hypothermia 
could be largely prevented; even if it occurred, an effec¬ 
tive means of resuscitation was available. The other chief 
source of worry was related to the prevention of coronary 
air embolism. E xtremely small volumes of air enter ing 
the coronary arteries are capable of causing myoc ardial 
ischemia and death. If the cardiac septu ms are intac t and 
air enters the right side ot the heart, a considera ble vol¬ 
ume ma y escape into the pulmonary circulation with out 
le thal eff ect. Air admitted directly into the le fLside of 
t he heart or in9Tf5iiily vIu-m ■ suc h as 

a septal defect or pulmonary arteriovenous fi stula^con¬ 
stitutes an immediate threat to life even if small am ounts 
s hould escape intcLtha anr ta For this reason, great care 
must be exercised to prevent this occurrence during open 
cardiac operations. On the basis of experience with the 
experimental creation of auricular septal defects, with the 
use of an open approach through the right auricle in the 
warm animal, a technique was developed to prevent this 
catastrophe.*® Accordingly, in both our experimental and 
our clinical experience using hypothermia, this compli¬ 
cation did not occur. 

Surgeons who have had the opportunity to watch 
valvular function in the open beating heart are impressed 
with the dual phase of the act of closure of the atrioven¬ 
tricular valves. The first phase appears to be muscular 
and involves an actual narrowing of the ring at the base 
of the valve. The second phase is hydrodynamic and re- 



Vol. 153, No. 12 

quires the presence of suflicient fluid within the ventricle 
to swing the valve leaflets into the position of effective 
closure. If tlie ventricle is filled with air, the second phase 
does not occur, and the valve remains partially open. 
Under these circumstances, the ventricle develops no 
head of pressure to open the outflow valves and there is 
no forward propulsion of either fluid or air; the aortic 
and pulmonary valves remain closed. 

The importance of these observations in terms of air 
embolism to coronary arteries is obviously great. Air 
e mbolism is unlikely to occur during the period w hc^ic 
heart is op en. The .dangerous moment occurs imme di¬ 
a tely after closure of the myocardial incis ion an'g~~[he 
r eturn of blood flo w. Air trapped in the heart may now be 
propelled forward into the peripheral or pulmonary cir¬ 
culations. One of the prime means of prevention, there¬ 
fore, is to remove all air from the heart before closure of 
the myocardial incision. 

The technique evolved may be described as follows. 
Inflo w of blood into the heart is stopped by occlusi on 
of the venae cavae . About one minute is allowed foFth e 
beati ng heart to partially empty itsel f and thejiulmonary 
ciremt. A ri pncni-shing ri am p is now placed across the 
nor m .'ind pnlmnnnr^f nrterips at their point of exit from 
the ventricles. I t is our inte nt that this clamp should act u- 
ally o cclude the orifices of the coronary arteri es as an 
add ed'means of precaution. 1 hat it does so~ has been 
demonstrated experimentally by dye injection techniques. 
Movement of fluid through the exit valves of course 
ceases at this moment. The heart is now opened, allowing 
the residual blood to escape and air to enter. The opera¬ 
tive procedure is performed within the allotted time limit. 

i s rapidly flooded with Ringer’s solution until the entire 
he art lies under water. As it beats, the air escapes th rough 
t he cardiac incision that lies uppermost as the Rin ger’s 
solution fills the cha mbers. Aft er a few beats, it can be 
clearly seen that no mnrp, nir is bubbling up from the 
heart A se cond nonr.rushing clamp is th en applied (un¬ 
der water) t o the cardiotomv incision, closing t he heart. 
Th e clamp across the aor ta and pulmo nary artery is 
n ow remove d. The superior vena cava is released and 
b lood flow allowed to resume. After about 30 to 60 
seconds, when the heart seems to be tolerating its work 
load again, the inferior vena cava is released and total 
circulation is resumed. The cardiotomy may now be 
closed with deliberation. It is important not merely to try 
to fill the heart with Ringer’s solution but to completely 
immerse the heart in the solution, just as one would sub¬ 
merge a sponge in a bucket. 

REPORT OF CASES 

Case 1. —Xhe patient was an 11-year-oId cyanotic white boy 
who weighed 74 lb. (33.6 kg.). The clinical diagnosis of isolated 
pulmonic stenosis with patent foramen ovale was confirmed 
by catheterization. On Jan. 9, 1953, hypothermia was induced 
with the patient under thiopental (Pentothal)-cyclopropane- 
ether anesthesia. After 37 minutes, when his body temperature 
was 34 C, he was removed from the ice water. His lowest 
temperature was 28 C. A standard transventricular pulmonary 
valvulotomy was accomplished without circulatory occlusion. 
All observers agreed that the heart was unusually stable 
throughout the procedure. The patient had an uncomplicated 
convalescence. 
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Case 2.—A 12-year-old white girl, who weighed 60 lb. 
(27.2 kg.), had cyanotic congenital heart disease due to trans¬ 
position of the great vessels with an intcrauricular septal defect. 
A previous shunt operation had been done four years previ¬ 
ously with improvement but had closed during the preceding 
year. At operation on June 9, 1953, hypothermia was induced 
with the patient under thiopental-cyclopropane-ether. After 35 
minutes she was removed from the ice water, with a body 
temperature of 31 C, Her lowest temperature was 26 C. An 
inlrapcricardial anastomosis between the ascending aorta and 
right pulmonary artery was accomplished without arrest of 
circulation. The heart was very stable throughout. The patient 
had an uneventful convalescence. 

Case 3. —^Thc cyanotic congenital heart disease of an 8-year- 
old white boy, who weighed 63 lb. (28.6 kg.) was confirmed 
by catheterization to be isolated vaivular pulmonic stenosis. 
At operation on Feb. 19, 1953, hj'pothermia was induced with 
the patient under thiopental-cyclopropane-ether anesthesia. 
After 44 minutes he was removed from the ice water, with a 
body temperature of 39 C. His lowest temperature was 25.2 
C. Circulatory arrest was accomplished by complete cardiac 
inflow occlusion for 7.5 minutes. Partial excision of the 
stenosed pulmonic valve was accomplished under direct vision 
through an incision in the pulmonary artery. Auricular fibril¬ 
lation occurred during cooling but disappeared on rewarming 
to 27 C. The patient had an uneventful convalescence. 

Case 4.—The patient was a 7-year-old while boy who 
weighed 51 lb. (23.1 kg.). Cyanotic congenital heart disease 
was diagnosed as probable infundibular pulmonic stenosis 
associated with tetralogy of Fallot. Hypothermia was induced 
with the patient under thiopental-cyclopropane-ether anesthesia. 
After 37 minutes he was removed from the ice water, with a 
body temperature of 30 C. His lowest temperature was 23.6 C. 
Circulatory arrest was accomplished by complete cardiac in¬ 
flow tract occlusion for 2.1 minutes. The patient was found 
to have pulmonic valvular stenosis as part of the tetralogy. 
Half of the stenotic valve was excised under direct vision. 
Auricular fibrillation occurred during cooling and disappeared 
when the patient was rewarmed to 26.5 C. Convalescence was 
uneventful. 

Case 5.—The cyanotic congenital heart disease of an 8-year- 
old white girl, who weighed 66 lb. (29.9 kg.), was established 
by catheterization to be isolated valvular pulmonic stenosis. 
At operation on March 10, 1953, hypothermia was induced 
with the patient under thiopental-eyclopropane-ether anesthesia. 
After 39 minutes she was removed from the ice water, with 
a body temperature of 30 C. Her lowest temperature was 25.7 
C. Circulatory arrest was accomplished by complete cardiac 
inflow occlusion for 2.5 minutes. Pulmonic valvuloplasty by 
incision in three places was performed under direct vision. 
Auricular fibrillation occurred and disappeared when the 
patient was rewarmed beyond 26 C. Convalescence was un¬ 
eventful. 

Case 6.—^The patient ■ was a 9-year-old white boy who 
weighed 66 lb. (29.9 kg.). The clinical diagnosis of isolated 
pure pulmonic stenosis was confirmed by catheterization. At 
operation on April 14, 1953, hypothermia was induced with 
the patient under thiopental-cyclopropane-ether. After 35 
minutes he was removed from the ice water, with a body 
temperature of 30.8 C. His lowest temperature was 23.7 C. 
Circulatory arrest was accomplished by complete cardiac in¬ 
flow tract occlusion for 2.5 minutes. Pulmonic valvuloplasty 
by incision in three places was performed under direct vision. 
Auricular fibrillation occurred and disappeared on rewarming 
the patient beyond 26 C. Convalescence was uneventful. 

Case 7.—A 26-year-old white woman who weighed 104 lb. 
(47.2 kg.) had suffered progressive disability from a large 
interatrial septal defect confirmed by catheterization on two 
occasions. At operation on April 15, 1953, hypothermia was 
induced with the patient under thiopental-cyclopropane-ether 
anesthesia. After 77 minutes she was removed from the ice 
water, with a body temperature of 29 C. Her lowest tem¬ 
perature was 22.3 C. Circulatory arrest was accomplished by 
complete cardiac inflow occlusion for 7.5 minutes. The large 
interatrial septal defect was closed with direct suture. Auricular 
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utes appeared to be the maximum allowable time before 
cardiac or cerebral damage occurred. This technique has 
recently been used clinically in a few instances,^ but the 
need for longer periods of exposure has sharply limited 
the magnitude of the procedures that could be performed. 

To Bigelow = and Boerema ^ must pn the cr pHit fnrJhp 
conceptTon and demonstration that general hyp othermia 
canb^e em ployed to allow cessation of circulation Jor as 
long as fiftee n minutes in the dog . Since their initial re- 
pofts, study of the modality of cold has been made in 
many laboratories. The risks appeared to be high when 
cooling was associated with interrupted circulation and 
the open heart. In Bigelow’s original series, on lyJL^.%-of 
th e dogs surv ived. In the later studies of Lewis and 
Taufic ■* and of Cookson and co-workers,= the mortality 
was better but still high. The lethal complications were 
primarily related to two phenomena: ventricular fibril¬ 
lation and coronary air embolism. To make the use of 
hypothermia safe for open cardiac procedures, these two 
complications must be effectively prevented or managed. 
Unfortunately, in one clinical trial made prior to the 
series reported herewith, the mortality was high (about 
73%)Much of this mortality was due to the desperate 
nature of the lesions treated, but some was due to the 
complications of hypothermia with arrest of circulation. 
In another series, successful closure of interauricular 
septal defect was achieved in three of six patients.^ 

EXPERIMENTAL STUDY 

On the basis of extensive experimental evidence, to¬ 
gether with clinical experience in 15 patients, we believe 
that hypothermia in association with cessation of circu¬ 
lation may now be performed with a degree of safety 
that warrants a more extensive clinical trial. In our 
standard experimental situation, a dog was anesthetized 
with veterinary pentobarbital (Nembutal) and cooled in 
ice water to a temperature of 20 to 25 C. Thoracotomy 
was performed; flow of blood into the heart was oc¬ 
cluded for 15 minutes, during which time a right auricu¬ 
lar cardiotomy was performed. No other pharmaceutical 
agents were employed. Artificial respiration was per¬ 
formed by means of a mechanical respirator with oxygen 
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via an endotracheal tube. After operation the animal was 
warmed in water at 45 C. A great variety of physiological 
variables were studied with the hope of unearthing 
changes that might be related to the incidence of ventricu¬ 
lar fibrillation. This work has been reported elsewhere.® 
In essence, however, two changes in body constants ap¬ 
peared related to fibrillation. 

The first change was in the concentration of carbon 
dioxide in the blood (and probably the tissues). On the 
basis of our work together with that of others,® it ap¬ 
peared likely that a sudden fall in carbon dioxide from 
an abnormally high level toward normal was a fibrlllatory 
stimulus in the dog. By means of hyperventilation to 
control carbon dioxide accumulation (deliberate respira¬ 
tory alkalosis) the incidence of ventricular fibrillation in 
the experimental animal was reduced to a level of about 
8 %. 

The second change was found to be a shift in the 
locus of potassium. During cooling and hyperventilation 
a fall in the potassium level in the serum was observed. 
The exact significance of this change in terms of ventricu¬ 
lar fibrillation was not understood, but the well-known 
importance of this ion in relation Jto cardiac rhythm led 
us to investigate the use of potassium as a defibrillatory 
agent. Previously, in our hands, the use of electric shock 
had been entirely ineffective as a means of resuscita¬ 
tion of ventricular fibrillation in the hypothermic animal. 
We now found, how ever, that by means of a potass ium 
cTiIoride solut i on injected into the corona ry circulation 
w e could routinely defibrillate the cold dog’s heart and 
restore normal rhy thm. 

On the basis of these two phases of the study we felt 
that ventricular fibrillation complicating hypothermia 
could be largely prevented; even if it occurred, an effec¬ 
tive means of resuscitation was available. The other chief 
source of worry was related to the prevention of coronary 
air embolism. E xtremely small volumes of air enter ing 
the coronary arteries are capable of causing myoc ardial 
ischemia and death. If the cardiac septu ms are intac t and 
air enters the right side ot the heart, a consider^ le vol¬ 
ume m ay escape into the pulmonary circulation with out 
lethal effect. Air admitted directly into the le fL-side of 
t he heart or in'dTrecl1v.A da-a-uifi4l=T7vlHtSpeT^ such as 
a septa l defect or pulmonary arteriovenous fi stula^ con¬ 
stitutes an immediate threat to life even if small am ounts 
s hould esc ape intn tVip nnrta por this reason, great care 
must be exercised to prevent this occurrence during open 
cardiac operations. On the basis of experience with the 
experimental creation of auricular septal defects, with the 
use of an open approach through the right auricle in the 
warm animal, a technique was developed to prevent this 
catastroplp.^® Accordingly, in both our experimental and 
our clinical experience using hypothermia, this compli¬ 
cation did not occur. 

Surgeons who have had the opportunity to watch 
valvular function in the open beating heart are impressed 
with the dual phase of the act of closure of the atrioven¬ 
tricular valves. The first phase appears to be muscular 
and involves an actual narrowing of the ring at the base 
of the valve. The second phase is hydrodynamic and re- 
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quires the presence of sufficient fluid within the ventricle 
to swing the valve leaflets into the position of efTective 
closure. If tlie ventricle is filled with air, the second phase 
does not occur, and the valve remains partially open. 
Under these circumstances, the ventricle develops no 
head of pressure to open the outflow valves and there is 
no forward propulsion of cither fluid or air; the aortic 
and pulmonary valves remain closed. 

The importance of these observations in terms of air 
embolism to coronary arteries is obviously great. Air 
p mhniism is iinlikelv to occur during the period w hcFtlie 
heart is op en. The -dangerous moment occurs imme di- 
.a telv after closure of the myocardial incision an d the 
r eturn of blood flo w. Air trapped in the heart may now be 
propelled forward into the peripheral or pulmonary cir¬ 
culations. One of the prime means of prevention, there¬ 
fore, is to remove all air from the heart before closure of 
the myocardial incision. 

The technique evolved may be described as follows. 
Tnflm v of blood into the heart is stopped by occlusi on 
of the venae cavae . About one minute is allowed for th e 
beatin g heart to partially empty itsel f and thc-pulmonary 
circuit. A minpriishing rl nmp is now placed across the 
nnrf a nnri pulmonary arteries .at their point of exit from 
th e ventrj cles. I t is our inte nt that this clamp should act u¬ 
ally o c^de the orifices of the coronary arteri es as an 
add ed^means of precaution. That it does solias been 
demonstrated experimentally by dye injection techniques. 
Movement of fluid through the exit valves of course 
ceases at this moment. The heart is now opened, allowing 
the residual blood to escape and air to enter. Tlie opera¬ 
tive procedure is performed within the allotted time limit. 
Jus t befnrp Hnsiire nf r bj-. heart incision, the c liesLcayitv 
i s rapidly flooded with Rineer’s solution until the entire 
he art lies under water. As it heats, the air escapes th rough 
t he cardiac incision that lies uppermost as the Ring er’s 
solution fills the cha mbers. Aft er a few beats, it^n be 
cTearly seenthat no mnrp. air is bubbling up -from the 
heart. A se cond noncrushing clam pJs-tben applied (un¬ 
der water) t o the cardiotomy incision, closing t he heart. 
Th e clamp across the aorta and pujmgnary artery is 
n ow removed . The superior vena cava. is-released and 
b lood flow allcuved to resume. After about 30 to 60 
seconds, when the heart seems to be tolerating its work 
load again, the inferior vena cava is released and total 
circulation is resumed. The cardiotomy may now be 
closed with deliberation. It is important not merely to try 
to fill the heart with Ringer’s solution but to completely 
immerse the heart in the solution, just as one would sub¬ 
merge a sponge in a bucket. 

REPORT OF CASES 

Case l.—The patient was an 11-year-old cyanotic white boy 
who weighed 74 lb. (33.6 kg.). The clinical diagnosis of isolated 
pulmonic stenosis with patent foramen ovale was confirmed 
by catheterization. On Jan. 9, 1953, hypothermia was induced 
with the patient under thiopental (Pentothal)-cyclopropane- 
ether anesthesia. After 37 minutes, when his body temperature 
Was 34 C, he was removed from the ice water. His lowest 
temperature was 28 C. A standard transventricular pulmonary 
va vulotomy was accomplished without circulatory occlusion. 
, observers agreed that the heart was unusually stable 
roughout the procedure. The patient had an uncomplicated 
convalescence. 
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Case 2.—A 12-ycar-old white girl, who weighed 60 lb. 
(27.2 kg.), had cyanotic congenital heart disease due to trans¬ 
position of the great vessels with an interaiiricular septal defect. 
A previous shunt operation had been done four years previ¬ 
ously with improvement but had closed during the preceding 
year. At operation on June 9, 1953, hypothermia was induced 
with the patient under thiopental-cyclopropane-ether. After 35 
minutes she was removed from the ice water, with a body 
temperature of 31 C. Her lowest temperature was 26 C. An 
intrapericardial anastomosis between the ascending aorta and 
right pulmonary artery was accomplished without arrest of 
circulation. The heart was very stable throughout. The patient 
had an uneventful convalescence. 

Case 3.—^Thc cyanotic congenital heart disease of an 8-year- 
old white boy, who weighed 63 lb. (28.6 kg.) was confirmed 
by catheterization to be isolated valvular pulmonic stenosis. 
At operation on Feb. 19, 1953, hypothermia was induced with 
the patient under thiopental-cyclopropane-ether anesthesia. 
After 44 minutes he was removed from the ice water, with a 
body temperature of 39 C. His lowest temperature was 25.2 
C. Circulatory arrest was accomplished by complete cardiac 
inflow occlusion for 7.5 minutes. Partial excision of the 
stenosed pulmonic valve was accomplished under direct vision 
through an incision in the pulmonary artery. Auricular fibril¬ 
lation occurred during cooling but disappeared on rewarming 
to 27 C. The patient had an uneventful convalescence. 

Case 4.—The patient was a 7-year-old white boy who 
weighed 51 lb. (23.1 kg.). Cyanotic congenital heart disease 
w.as diagnosed as probable infundibular pulmonic stenosis 
associated with tetralogy of Fallot. Hypothermia was induced 
with the patient under thiopental-cyclopropane-ether anesthesia. 
After 37 minutes he was removed from the ice water, with a 
body temperature of 30 C. His lowest temperature was 23.6 C. 
Circulatory arrest was accomplished by complete cardiac in¬ 
flow tract occlusion for 2.1 minutes. The patient was found 
to have pulmonic valvular stenosis as part of the tetralogy. 
Half of the stenotic valve was excised under direct vision. 
Auricular fibrillation occurred during cooling and disappeared 
when the patient was rewarmed to 26.5 C. Convalescence was 
uneventful. 

Case S. —^The cyanotic congenital heart disease of an 8-year- 
old white girl, who weighed 66 Ib. (29.9 kg.), was established 
by catheterization to be isolated valvular pulmonic stenosis. 
At operation on March 10, 1953, hypothermia was induced 
with the patient under thiopental-cyclopropane-ether anesthesia. 
After 39 minutes she was removed from the ice water, with 
a body temperature of 30 C. Her lowest temperature was 25.7 
C. Circulatory arrest was accomplished by complete cardiac 
inflow occlusion for 2.5 minutes. Pulmonic valvuloplasty by 
incision in three places was performed under direct vision. 
Auricular fibrillation occurred and disappeared when the 
patient was rewarmed beyond 26 C. Convalescence was un¬ 
eventful. 

Case 6.—The patient' was a 9-year-old white boy who 
weighed 66 lb. (29.9 kg.). The clinical diagnosis of isolated 
pure pulmonic stenosis was confirmed by catheterization. At 
operation on April 14, 1953, hypothermia was induced with 
the patient under thiopental-cyclopropane-ether. After 35 
minutes he was removed from the ice water, with a body 
temperature of 30.8 C. His lowest temperature was 23.7 C. 
Circulatory arrest was accomplished by complete cardiac in¬ 
flow tract occlusion for 2.5 minutes. Pulmonic valvuloplasty 
by incision in three places was performed under direct vision. 
Auricular fibrillation occurred and disappeared on rewarming 
the patient beyond 26 C. Convalescence was uneventful. 

Case 7.—A 26-year-old white woman who weighed 104 lb. 
(47.2 kg.) had suffered progressive disability from a large 
interatrial septal defect confirmed by catheterization on two 
occasions. At operation on April 15, 1953, hypothermia was 
induced with the patient under thiopental-cyclopropane-ether 
anesthesia. After 77 minutes she was removed from the ice 
water, with a body temperature of 29 C. Her lowest tem¬ 
perature was 22.3 C. Circulatory arrest was accomplished by 
complete cardiac inflow occlusion for 7.5 minutes. The large 
interatrial septal defect was closed with direct suture. Auricular 
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fibrillation occurred and disappeared when the patient was 
rewarmed beyond 26.5 C. She was given a smaller transfusion 
than would have been usual in such an operation because of 
fear of heart failure. Shock occurring in the recovery room 
was successfully combated with 1,500 cc. of blood. Con¬ 
valescence was slow, with shifting arrhythmias that compli¬ 
cated her course. Two months later the heart was smaller, 
and a great increase in exercise tolerance had occurred. 

Case 8.—^The cyanotic congenital heart disease of a 10-year- 
old white boy, who weighed 70 lb. (31.8 kg.), was established 
as tetralogy of Fallot by catheterization. At operation on April 
21, 1953, hypothermia was induced with the patient under 
cyclopropane-ether anesthesia. After 45 minutes he was re¬ 
moved from the ice water, with a body temperature of 31 C. 
His lowest temperature was 24.6 C. Circulatory arrest was 
accomplished by complete cardiac inflow occlusion for 8.5 
minutes. An infundibular stenosis was excised under direct 
vision. An anomalous coronary artery frustrated attempt at a 
larger ventriculotomy to repair the interventricular septal 
defect. Cardiac arrest occurred during the operation but re¬ 
sponded immediately to massage. Auricular fibrillation oc¬ 
curred during cooling and disappeared on rewarming the 
patient. Convalescence was uneventful. 

Case 9.—A 6-year-old white girl, who weighed 41 Ib. 
(18.6 kg.), had suffered progressive disability from a large 
interatrial septal defect proved by catheterization. At opera¬ 
tion on May 5, 1953, hypothermia was induced with the pa¬ 
tient under thiopental-cyclopropane-ether anesthesia. After 40 
minutes, she was removed from the ice water, with a body 
temperature of 29 C. Ventricular fibrillation was noted four 
minutes later, and cardiac massage was instituted rapidly. 
Defibrillation was performed with 0.5 mEq. of potassium 
chloride perfused into the coronary arteries. Her lowest 
temperature was 22.6 C. Circulatory arrest was accomplished 
by complete cardiac inflow occlusion for five minutes. A large 
interatrial septal defect was closed by direct suture. Cardiac 
arrest occurred after partial • closure of the pericardium. 
Massage and intracardiac injection of 2 cc. of 2% calcium 
chloride were effective in restoring normal rhythm. Con¬ 
valescence was uneventful except for temporary bilateral 
peroneal palsy of unknown cause. 

Case 10.—Isolated pulmonic valvular stenosis without 
cyanosis was confirmed in a 3-year-old white girl, who 
weighed 34 lb. (15.4 kg.), by catheterization. On June 12, 
1953, hypothermia was induced with the patient under vinyl 
ether (Vinethene) and ethyl ether anesthesia. After 23 minutes 
she was taken from the ice water, with a body temperature 
of 30 C. Her lowest temperature was 25.5 C. Circulatory 
arrest was accomplished by complete cardiac inflow occlusion 
for 2.17 minutes. Incision of the thick stenosed pulmonic 
valve was done in two places under direct vision, forming a 
bicuspid valve. The patient had an uneventful convalescence. 

Case 11.—^The patient was a 4-year-oId boy who weighed 
only 26 lb. (11.8 kg.). His interauricular septal defecf with 
tricuspid regurgitation had produced a very large heart border¬ 
ing on failure, in spite of digitalis therapy during the past two 
years. At operation on June 18, 1953, hypothermia was induced 
with vinyl ether-ethyl ether anesthesia. After 19 minutes the 
patient was removed from the ice water, with a body tem¬ 
perature of 29 C. His lowest temperature was 21.5 C. Tech¬ 
nical repair of the septal defect was accomplished satisfactorily 
with seven minutes of inflow tract occlusion. The heart went 
into standstill during occlusion and shortly afterward into 
ventricular fibrillation. The patient was warmed to 33 C, while 
cardiac massage maintained the circulation. The ventricles 
were defibrillated with potassium. The beat, however, was 
never vigorous, and the patient died with a dilated failing 
myocardium. 
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Case 12.—The frail stature of a 6-year-old boy, who 
weighed 40 lb. (18.1 kg.), was due to a large interauricular 
septal defect, although he had never been in frank heart 
failure. At operation on June 26, 1953, hypothermia was in¬ 
duced with the patient under thiopental-cyclopropane-etber 
anesthesia. After 35 minutes he was removed from the ice 
water, with a body temperature of 28 C. His lowest tempera¬ 
ture was 25.5 C. A large interatrial septal defect was sutured 
under direct vision during occlusion of circulation lasting 6 
minutes 15 seconds. Auricular fibrillation reverted, to sinus 
rhythm on return of circulation. The patient’s postoperative 
course was uneventful. 

Case 13.—The patient was a 3-month-old boy who was 
suffering acute heart failure associated with intense cyanosis. 
His condition improved with digitalis and oxygen, but three 
days later jaundice developed, thought to be hepatic in origin. 
On June 26, 1953, because of his large heart and his failure 
to improve, he was operated on, with a diagnosis of possible 
pulmonary valvular stenosis. Hypothermia was induced rapidly 
with the patient under thiopental-ether anesthesia. After 11 
minutes he was removed from the ice water, with a body 
temperature of 30.8 C. His lowest temperature was 25.6 C. 
Exploration revealed idiopathic pulmonary hypertension. No 
therapeutic procedure was attempted. Immediate recovery was 
satisfactory, but the patient subsequently died of his cardiac 
malformation. 

Case 14.—^The cyanotic heart disease of a 28-year-old white 
mother of 2 children had caused progressive disability for the 
preceding two years. Two months before admission a right 
hemiplegia had occurred. Clinical diagnosis of tetralogy of Fal¬ 
lot was confirmed by angiocardiographic demonstration of in¬ 
fundibular pulmonic stenosis. At operation on July 1, 1953, 
cardiac standstill occurred after induction and intubation but 
before cooling was begun. Cardiac resuscitation was accom¬ 
plished after 2 minutes 10 seconds by thoracotomy and mas¬ 
sage. The wound was closed tightly with mattress sutures, and 
the patient then cooled in ice water for 47 minutes to 31 C. 
Her lowest temperature was 25.5 C. Cardiac arrest again 
occurred as the chest was being prepared for draping. The 
previous wound was rapidly reopened and the heart heat 
restored by massage at 1 minute 10 seconds. From this point 
on, the heart beat was remarkably stable. With circulatory 
arrest lasting five minutes, a tight infundibular stenosis was 
excised under direct vision through a right ventriculotomy. No 
attempt was made to close a very small interventricular septal 
defect. Immediately after the patient’s recovery from anesthesia, 
cyanosis disappeared. The postoperative course was uneventful. 

Case 15.—The patient was a 20-month-old girl who weighed 
18 lb. (8.2 kg.). Cyanosis during an upper respiratory infection 
led to the diagnosis of pulmonic valvular stenosis with patent 
foramen ovale. Operation was performed on July 9, 1953. 
Hypothermia was induced with the patient under thiopental- 
ether anesthesia. After 24 minutes she was removed from the 
ice water, with a body temperature of 31 C. Her lowest tem¬ 
perature was 27 C. Via an incision in the pulmonary artery, 
plastic revision and partial excision of the stenotic pulmonary 
valve Was performed during circulatory arrest lasting 3 minutes 
50 seconds. The patient’s operative course was uneventful, 
and her immediate recovery was quite satisfactory. 

COMMENT 

These specific operations were chosen deliberately for 
the initial experience with human hypothermia, because 
the existing operations for the diseases treated have left 
much to be desired. As experience has accumulated in 
various clinics, it has become increasingly clear that the 
transventricular incision and dilatation of the stenosed 
pulmonary valve has given very disappointing objective 
results.It is true the immediate clinical results are ex¬ 
cellent. But surgeons who have studied, by actual meas¬ 
urement, the residual right ventricular pressure weeks or 
months following operation in these same patients have 
found a disturbing number in whom this pressure is still 
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markedly elevated, that is, a systolic pressure of 70 mm. 
Hg or more. This is a level approximately three times 
normal, and, although it is lower than it was preopera- 
tively, it is still pathologically elevated. One cannot 
predict a normal life span for such a patient. It seems de¬ 
sirable, therefore, to attempt a more complete plastic 
revision of the valve, a maneuver easily made possible 
by the direct vision technique. 

Resection of infundibular stenosis blindly with ron¬ 
geurs has not appealed to many surgeons. Resection of 
a precise area under direct vision associated with the ad¬ 
ditional possibility of closing the ventricular septal defect 
in tetralogy of Fallot offers the potentiality of actually 
curing the patient of his intracardiac defects. Clearly, if 
the procedure is feasible and safe, this would be an ob¬ 
jective superior to the addition of a shunt. Resection of 
the stenosis is not unduly difficult, but closure of the 
septal defect may prove more arduous. 

The operations currently available for intcraiiricular 
septal defects are all blind manipulations and carry a sig¬ 
nificant operative risk,'= Certain types of defects, particu¬ 
larly septum primum lesions overlying the valves, arc not 
amenable to treatment by these methods. An open opera¬ 
tive approach to this problem seems worthy of trial. 

To date, we have used cooling with cessation of circu¬ 
lation primarily in children, only two patients having 
been adult. There is good experimental evidence that 
the young tolerate this procedure with greater safety than 
the older age group. We hope to establish the safely 
of the procedure in this younger age group before pro¬ 
ceeding to expand slowly into adult ranges. 

We believe it is desirable to cool the patients as rapidly 
as possible, perform the procedure, and then warm to 
near normal temperatures at once. Cardiac irregularities 
occur with great frequency in these sick hearts at levels 
below 28 C. Auricular fibrillation, although common in 
the human patient, is not a matter of great concern, be¬ 
cause, in our experience, if it occurs during cooling, a 
sinus rhythm will always return at approximately the 
same temperature during rewarming. Ventricular fibril¬ 
lation has occurred twice but was successfully reverted on 
both occasions by the use of potassium. In one patient, 
however, sustained spontaneous beat could not be subse¬ 
quently obtained, we believe, because of cardiac dilata¬ 
tion and myocardial failure. This was the only operative 
death in the series. 

The importance of an adequate exposure of the heart 
and great vessels for this type of procedure must be em¬ 
phasized. It is essential that all sides of the heart, the 
superior and inferior venae cavae, the ascending aorta 
and pulmonary artery, and the lung roots be readily 
reached. For this, in our experience, there is no incision 
equal to the bilateral transverse sternal-cutting inter¬ 
costal incision in the fourth interspace. Although long, 
the incision involves the removal of no part of the 
thoracic skelton, is well tolerated by the patient, and 
heals quickly, with minimal postoperative discomfort.® 

SUMMARY ANP CONCLUSIONS 

Fifteen patie nts have undergone cardiac oper atinnt 
while they were in a state o f hypot her mia, wUV' b ody 
te mperatures ranging from 21.5 to 2 6 C. I n 13 of these 
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Ijaticn ts, _cir.culatioji_5yns_jStQpped_far_pe£inds_varying 
81^ min utes, anjiThcjoperati on wa s performod 
in_the o pen heart under direct vi sion. There was one 
operative death m this group. The remainder of the pa¬ 
tients have had excellent clinical results, save one on 
whom no therapeutic procedure could be performed. 

Hyp othermia was induced during a nesthe.si.a-hv im, 
n icrsing the patient in a tub full of ice w ater: warming 
was"also achieved TiTthe tub with warm water. Speed of 
cooling depended largely on body build; the less obese 
patients cooled more rapidly. Prevention of shivering 
and h3'pcrventilation were very important aspects of the 
cooling technique. Polags ium appeared to be a ,y.aluable 
agent for combating ventric ular fibrillation in th e, cold 
patient. The prevention of coronary artery air embol ism 
was of great importance and w as achieved by a combina - 
ti(m-oLmancuvcrs^j)Xwl uch on e of the most i mportant 
was complete immcrsiotTortfic'heavt in salt solution at 
t he time of closurc^rnTecard ibromyr ^ 

Direct vision intracardiac surgery should be further 
explored and possibly expanded in scope, since cessation 
of circulation in the presence of hypothermia allows an 
essentially bloodless field, with reasonable safety for 
periods up to at least eight minutes, It is surprising how 
much can be deliberately accomplished in this period of 
time. Various forms of pulmonic stenosis in nine pa¬ 
tients and intcrauricular septal defects in four have been 
successfully repaired by this technique. Other stenotic or 
regurgitant valve lesions and defects of the ventricular 
septum may also prove to be amenable to therapy, 

4200 n. 9ih Avc. (7) (Dr. Swan). 

12. Gross. R. E.; Watkins. E,. Jr,; Pomeraiiz, A. A,, and Goldsmith, 
n. I.: Method for Sutslcal Closure of Intcrauricular Septal Detects, 
Surp.. Gynec. A Obst. f)0: 1. 1955. Swan. H.; Sutpical Closure of Inter- 
auricular Septal Dclccis, J. A. M. A. 1515*192 (March 7) 1953. Bailey. 
C, P., and oihcfs; Conpcniial Intcrairial Communications: Clinical and 
Siicpic.'il Indications with Description of Nesv Surpical 'Icchnlquc'. Alrio- 
Septo-Pexy, Ann. Int. Med, BTrSKS. 1952, 


UvinR.—U may well be true that we have from necessity 
directed most of your time to vocational training and that we 
have not paid much attention to training you how to live. The 
graciousness of life has perhaps been blurred by' the over¬ 
riding necessity of acquiring efficiency and of keeping abreast 
of scientific progress. We may thus have given you too little 
time to cultivate a sense of beauty, to quicken your appreciation, 
and to improve your discrimination between things which are 
good and those which arc not. That is not necessarily the case, 
but even if it were, it is fortunately not too late to remedy it. 
You must not oniy keep in touch with the literature in your 
own and related subjects, but you would also be wise to take 
such interest as you can in literature in general, in music, and 
in art. History is the great opener of doors and you will find 
that the history of your own subject will give you an insight 
into the development of man and his problems, and add in¬ 
terest and colour to your life. Getting a wider knowledge of 
man and the world he lives in, of his arts and crafts, of his 
philosophy and religions, and obtaining some acquaintance 
with the thoughts and ideas of the great scholars and scientists 
of the past will provide you xvith a well-furnished mind which, 
when the emotional side of your life becomes of lessening 
importance and your work is not the all-in-all that you think 
it is now, will be a source of comfort and delight.—Sir Sidney 
Smith, valedictory address delivered at the graduation cere¬ 
mony in the McEwan Hall, Edinburgh, on July 15, 1953, 
The Lancet, Sept. 5, 1953. 
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MERITS OF THE PRESENT CORONER SYSTEM 

STATISTICAL COMPARISON WITH THE MEDICAL EXAMINER SYSTEM 
Henry W. Turkel, M.D., San Francisco 


Many articles have appeared in recent years, in both 
lay and professional journals,^ recommending more wide¬ 
spread use of the medical examiner system of medico¬ 
legal investigation. With this stimulus, numerous moves 
have been made to supplant the coroner system, just as 
is now occurring in California. 

It is felt, however, that many of the conclusions drawn 
and references made relative to the coroner system are 
taken from sources long outdated. Issue is often made of 
the fact that the office of the coroner dates back to the 
time of Henry IV, and the function of the office in that 
era is described in considerable detail. This would seem 
to have little or no bearing in a factual analysis of modern 
coroners’ offices. Repeatedly, the very unfavorable report 
of the National Research Council is offered as evidence of 
the inadequacies of the coroner system. This report, the 
last to deal in facts rather than generalizations, was made 
in 1928 ' and enlarged in 1932.^ Since that report was 
made 21 years ago, any conclusion drawn from it would 
have little application in a review of the operation of 
present-day coroners’ offices and should not be permitted 
to reflect in any present determination of the need for a 
change. 

While the conduct of coroners’ offices in some of the 
large metropolitan centers, in years past, may have war¬ 
ranted a change, which did indeed lead to improvement, 
there should be evidence showing that any given locality 
has actual need for such a change before it is undertaken. 

SYSTEMS DESCRIBED 

Varying somewhat with the local laws, the coroner, or 
his deputy, investigates the cause and circumstances of 
all deaths from unnatural causes, such as by violence, 
injury, or criminal means, or from unknown causes. The 
coroner may, at his discretion, order autopsies or other 
scientific procedures. Further, he may subpoena wit¬ 
nesses to appear at an inquest, at which time the facts 
and events related to the death are recorded. If a crime 
is suspected by the jury, appropriate criminal proceed¬ 
ings are instituted independently of any other law en¬ 
forcement agency, thus an accused is brought before a 
judge. 

The medical examiner, similarly subject to variation 
in local laws, investigates all deaths that occur under the 
circumstances listed above, and the purposes and goals 
are the same as those of the coroner. 


Coroner, City and County of San Francisco. 

1. to) Regan, L. J.: Forensic Medicine as a Specially, Ann. "West. Med. 
& Surg. 4 s 444-447 (Sept.) 1950. Ford, R.: Medico-Legal Investigation of 
Sudden Death, ibid. 4 : 466-469 (Sept.) 1950. (6) Vance, B. M.: Statistical 
Review of the Medical E.xaminer System, Am. J. M. Jurisprudence 
2:243-248 (July) 1939. 

2. Schultz, O. T., and Morgan, E. M.: The Coroner and the Medical 
Examiner. Bull. Nat. Res. Council, no. 64, Washington, D. C., July, 1928. 

3. Schultz, O. T.; Possibilities and Need for t)eveIopment of Legal 
Medicine in the United Slates. Bull. Nat. Res. Council, no. 87, Washing¬ 
ton, D. C., Oct., 1932. 

4 . Revision of the Essentials of an Approved Internship, editorial, 
J- A. M. A. 151: 561 (Feb. U> 1953. 


Minor differences are to be found between the two 
systems in the mechanics and administration of the 
medicolegal investigations. There are three main difer- 
ences. 1. Medical examiners require that a physician in¬ 
vestigate the scene of death, while coroners use trained 
deputies. 2. The chief medical examiner who directs the 
activities of his office must be a physician, while coroners 
who have similar supervisory activities may be laymen. 
3. The medical examiner does not hold inquest proceed¬ 
ings; thus he has no direct authority to bring an accused 
before a judge. He refers his findings to the district at¬ 
torney who, in turn, may or may not take action accord¬ 
ing to his own view or wish. 

These differences apparently lead to the only major 
and important difference, that is, the relative effective¬ 
ness with which each system reaches the desired end. 
That end is the discovery of the true cause of death and 
the administration of justice. Whether a system is or is 
not accomplishing that end is not a matter for sheer 
speculation but requires careful statistical evaluation. 
This study, based on current statistics, compares Califor¬ 
nia coroner jurisdictions with various of the medical ex¬ 
aminer jurisdictions. It may serve as a guide in pointing 
out the need and available methods for critical review of 
the existing program in any area contemplating a change. 

COMPARISON OF AUTOPSY RATES 

Recently, the Council on Medical Education and Hos¬ 
pitals of the American Medical Association has directed * 
that “No hospital will be approved for intern training 
which does not maintain an autopsy rate of at least 25% 
of its deaths.” The council continues, “The necropsy rate 
has come to be recognized as an index of the scientific 
interest of the medical staff.” 

The quality and thoroughness, as well as the scientific 
interest, in medicolegal investigation is similarly reflected 
by the percentage of autopsies done to correctly estab¬ 
lish the cause of death. This is particularly true if one 
considers that all deaths requiring medicolegal investiga¬ 
tion occur under doubtful or unknown circumstances, 
whereas in hospitals there is almost always some study 
before death occurs. 

Table 1 is taken from statistics available as far back 
as 1949. While the figures from the various communities 
are not all for the same year, they are for the last avail¬ 
able year and are within the period 1949-1952. This is 
deemed representative, since such figures do not change 
by more than 1 or 2% from year to year. 

Any case falling within the jurisdiction of medicolegal 
authority has, by definition, a very real element of doubt. 
It is difficult to conceive that the true cause and aU con¬ 
tributory factors in these deaths by violence, injury, or 
unknown causes can be ascertained when, as in some 
jurisdictions, in 60 to B0% of these cases the cause of 
death is established from history and inspection without 
an autopsy. That in one jurisdiction autopsies were per- 
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formed to find the correct cause of death in only 3% of 
these doubtful cases is an almost alarming finding. 

Coroners, often laymen, arc said perhaps to order 
more autopsies than are necessary. While they obviously 
order more, it cannot be said tliat these are not necessary. 
Some believe tliat medical examiners can oftener es¬ 
tablish the cause of death without an autopsy because 
they are physicians and because they go to the scene to 
inspect the body and surroundings. We know, however, 
that every' physician knows of occasions in which a pre¬ 
liminary opinion, made after considerable antemortem 
study, was proved wrong at autopsy. It is doubtful that 
anyone, physician or not, can safely establish the cause 
of death in a medicolegal case without an autopsy, except 
in a relatively few instances. 

To establish this point exactly, I have utilized the 
records of the San Francisco coroner’s office in which 
autopsies are performed in 99% of coroner’s cases. 


diagnosis are when death is due to brain tumor instead 
of coronary occlusion or when death is due to hemoperi- 
toneum following intra-abdominal injury rather than to 
perforated peptic ulcer. 

It is recognized that antemortem studies in these cases 
are made under such trying circumstances that the'errors 
in diagnosis arc not unreasonable or in any way a re¬ 
flection on the capabilities of the physician. -The fact 
presents itself, however, that, if these same physicians 
had attempted to arrive at diagnoses without autopsy 
on the other 379 coroner’s cases in question, it would 
seem certain that the percentage of incorrect diagnoses 
would be even greater than 45%, since there was usually 
no antemortem study and the physician would have only 
the history and an external inspection to rely on. It is 
doubtful that a medicolegal officer, even though a physi¬ 
cian, is a more capable diagnostician than any other 
physician or that he can, merely by inspection and review 


Table 1. —Comparison oj Autopsy Rates in Coronor and Medical Examiner Jurisdictions 


Mf'tHcolpffnl 
Cji.sp'^ In 


Coroner System • 

Total 
Deaths In 
Area 

In 1 Yr. 

Total 

McdIcolcirnI 

Autopsies 

Perfonned 

In 1 Yr. 

Metficolokal 

Autopsies, 

Co of 

All Deaths 

Cause of 
Death 
Established 
by Medico- 
Icpnl Ofllccr 
in 1 Yr. 

^Vblch 
Cause of 
Death 
Esiob* 
Jlsbcd by 
Autopsy, % 

Area, Sq. MI. 

Tr. 

San Francisco County. 


2,310 

21.00 

2,301 

90 

45 

1952 

Mnrin County. 


ICO 

20.00 

174 

92 

521 

1953 

Alamcdn County. 


l.OOS 

33.00 

1,373 

73 

733 

1952 

Los Angeles County. 


4,220 

JO.OO 

7,039 

50 

4,on 

1919 

Contrn Costo County. 


451 

30.00 

431 

99 

734 

1052 

Tulare County... 

. 1,030 

122 

12.00 

332 

37 

4,835 

1952 

San Joaquin County. 


G7C 

e-i-oo 

041 

90 

1,410 

:oji 

Riverside County. 


212 

12.00 

478 

44 

7,179 

1D19 

Solano County. 


21S 

30.00 

251 

80 

827 

1952 

State of California. 


13.46« 

13.00 

21,480 

02 

150,710 

1949 

Medical Esamlaer System 

Serr Tork City t. 


4,730 

c.oo 

10,205 

29 

SOS 

1950 

City of Baltimore t. .*. 


802 

7.00 

2,145 

38 

79 

1950 

State ol Maryland t. 


1,200 

5.00 

4,358 

27 

12,327 

1950 

Milwaukee County, WIs.§. 

. 9,483 

130 

1.00 

1,293 

10 

100 

1952 

State of Rliode Island [1. 


71 

0.01 

2,141 

3 

1,248 

1952 


* Prom the Individual nnnunl reports published by each of the counties listed. 

f Statistical Report of the Chief Medical Examiner, City of New York, 1950, and personal communications to the author, 
t 12th Annual Report of the Department of Postmortem Examiners, State^of Mnr>’land, 3950. 

I Personal communication to the author from the Deputy Medical Examiner, MIhraukee County, ^Vi.«consln. 

I! Personal communication to the author from the Chief Medical Examiner, State of Rhode island. 


Five-hundred consecutive cases that fell within the 
coroner’s jurisdiction were reviewed. In 379, death 
occurred without medical attendance or the physician 
in attendance was unable to state the cause of death. 
In the remaining 121, a private or hospital physician was 
in attendance at the time of death, and he was sufficiently 
acquainted with the case to offer a final diagnosis. These 
were nonetheless coroner’s cases because (under Cali¬ 
fornia law) the physician was not in attendance long 
enough, the death involved violence or injury, or some 
suspicious circumstance was apparent to the coroner. 
Of the 121 cases in which the physician gave the final 
diagnosis, that diagnosis was incorrect in 54 (45 fa) of 
the cases. In fact, in 35 of these 54- cases, the site of 
the condition causing the death was in an organ or organ 
system other than that designated by the physician. Ex¬ 
amples of incorrect diagnosis would be when death is 
found at autopsy to be due to pulmonary embolism rather 
than to pneumonia or when death is due to a subdural 
hematoma rather than to a spontaneous cerebrovascular 
accident. Examples of incorrect organ or organ system 


of the history, reach correct diagnoses with a significantly 
smaller percentage of error. 

In the light of the foregoing figures, any physician 
who establishes the cause of death in a medicolegal case, 
without an autopsy, runs a chance almost half of the 
time that his diagnosis is in error. Except that they con¬ 
tribute to erroneous vital statistics, the majority of such 
errors are of relatively little consequence in the ordinary 
course of events, and the mistakes are safely, although 
not properly, buried with the body. While the medico¬ 
legal officer’s mind may rest free in the knowledge that 
his is the last word and that he is not likely to be ques¬ 
tioned, this is false comfort. As long as he relies solely 
on his judgment of the history and the inspection of the 
body, he must realize that he will continue to establish 
the cause of death erroneously in a certain percentage of 
cases. Not until autopsies are performed in all of these 
medicolegal cases will he become fully aware of the 
importance of such thoroughness. Only then can he 
truly see that great numbers of these errors are not purely 
academic but that they reflect seriously in the lives and 
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welfare of many persons. Such errors in diagnosis weigh 
heavily in criminal and legal considerations and can lead 
to grave mistakes in the administration of justice. 

There have been many instances in which all the ex¬ 
ternal evidence and the history gave every justification 
for presuming a natural death and in which the cause 
of death was evident from the antemortem signs and 
symptoms. But, by virtue of routine autopsy, the causes 
of death in these cases were found not to be natural; 
some were due to accidents and some to crimes. Often, 
the need for investigation or criminal prosecution was 
not recognized until after the autopsy. Had these cases 
not been discovered by routine autopsy, the errors would 
never have been noted and the truth would have been 
buried. 

It should be apparent that any case doubtful enough 
to warrant a medicolegal investigation deserves an 
autopsy. Autopsy should always be done if there are 
legal grounds to authorize it. This view is held to assure 


Table 2. —Cases Referred for Laboratory Tests* 




Number 

per Cent 


Number 

Referred 

Referred 


Coroner or 

for 

for 


Medical 

Labora* 

Labora- 


Examiner 

tory 

tory 


Cases t 

Tests 

Tests 

County or Private Laboratories 




Son Fronciseo t. 


1,131 

48 

Los Angeles County {. 


2,387 

31 

Alameda County t. 


332 

24 

State o£ California X . 


4,129 

17 

State Laboratories 




Xen- York City §. 


4,511 

27 

State of Maryland ||. 


801 

18 

State of Rhode Island*]. 


84 

6 . 


* Ltiboriitory tests include tliose for blood rIcoIioJ, poisons, blood 
typln*,', and so forth but do not include microscopic study of tissue 
sections. 

t Coroner or medical examiner cases are those in tvhich the death 
certificate is sitmed by the jiiedicolegal authority after he has established 
the cause of death. 

f From the individual annual reports published by each of the counties 
listed. 

§ Statistical Keport of the State Medical Examiner, City of New Tork. 
lU.'A and personal communications to the author, 

i! 12th Annual Report of the Department of Postmortem Examiners, 
State of Maryland, 1950. 

Personal communication from the Chief Medical Examiner State of 
Rhode Island. 

that crimes or misadventure will not be overlooked and 
to make certain that anyone who may now or later be 
suspected of having perpetrated a crime will not be 
falsely convicted because of inadequate investigation. 
If the state assumes the right to judge and punish persons 
for crimes or negligence, it has a far greater obligation 
to insure that no one is falsely or unjustly punished. No 
trouble or effort is too great to assure this last point, 
and no one can be so wise that he unfailingly arrives at 
a proper conclusion simply by deduction or inspection. 

The basic and prime purpose of a medicolegal office 
is the determination of the true cause of all deaths and 
the assurance that justice is done. It is also safe to pre¬ 
sume that the lower the autopsy rate, the greater the 
number of gross errors and, therefore, grave injustices 
and, indeed, the less likely is the office to achieve its 
prime purpose and objective. Figures on autopsy rates 
are readily available. While not previously done, they 

5. Ford, R.: Medicolegal Investigation of Sudden and Unexplained 
Deaths. J. A. M. A. 145: 1027-1030 (April) 1951. Gradwohl, R. B. H.: 
bhould the Office of Coroner Be Continued, Ann. West. Med. & Surg. 
4 j 491-494 (Sept.) 1950. 


can and should be used as an indication of the proper 
and satisfactory functioning of medicolegal investigative 
systems because they offer clear evidence of relative 
merit. 

USE OF LABORATORIES 

It is frequently urged that a change to a centrally con¬ 
trolled, statewide system would increase the number of 
laboratory tests done by making the central state offices 
available to outlying communities.® To weigh this mat¬ 
ter, let us examine and compare the extent of utilization 
of laboratory procedures in California (many of which 
are done in private laboratories throughout the state) 
with other jurisdictions using state-operated central laN 
oratories. 

By studying table 2, a proper analysis can be gained 
by comparing one city with another or one rural area 
with another, since land area served is a vital factor. 
One should note, therefore, the percentages m San Fran¬ 
cisco and New York or, on the other hand, Los Angeles 
County and the State of Maryland. 

It is generally taken for granted that a state-supported 
medicolegal laboratory is available without specific 
charge to any authorized public officer requesting its 
services. One presumes then that it would be very freely 
used, certainly more than if the public oflScers had to 
call on private laboratories on a fee basis. Interestingly 
enough, the California coroners’ jurisdictions, in great 
part using private laboratory facilities on a fee or con¬ 
tract basis, have availed themselves of laboratory pro¬ 
cedures oftener than the medical examiner jurisdictions 
that use state-supported laboratories. It need not be 
said, therefore, that a state-operated laboratory will, as 
a foregone conclusion, be used more frequently. 

Similar studies in other states might be equally re¬ 
vealing. It is only after painstaking statistical analysis 
that an appropriate decision can be reached. Too often 
in these matters, conclusions have been drawn from 
generalizations rather than facts, and these conclusions 
have gained acceptance purely by virtue of repeated 
public utterance. A more reasonable approach would 
be to make a study and, thereafter, to support and en¬ 
courage whichever system is found to actually employ 
scientific methods most frequently. 

Volume of laboratory work is not, in itself, sufficient 
cause to justify it. There is, however, a relationship be¬ 
tween the amount of laboratory work done and the num¬ 
ber of positive findings. Table 3 shows the importance 
of adequate amounts of laboratory work in establishing 
the cause of death. It can be seen from the third and 
fifth columns of table 3 that, roughly, the higher the 
percentage of doubtful cases tested, the higher the per¬ 
centage of correct causes of death. 

It is interesting, for example, that in San Francisco 
deaths by barbiturate poisoning are approximately four 
times as frequent.(per unit population) as in Maryland. 
There are no apparent factors such as population, racial 
differences, or variations in state hypnotic laws that would 
account for so wide a discrepancy. It will be noted, how¬ 
ever, that in San Francisco tests for barbiturates were 
made approximately four times as often as in Maryland. 
In fact, there is a sufficiently close relationship between 
the percentage of cases tested and the number of positive 
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findings tiiat increasing volume of laboratory testing is 
to be favored. 

It is inherent in the nature of his work that a medico¬ 
legal authority be suspicious. This attitude of suspicion 
is a measure of his desire to do his work carefully and 
thoroughly. These suspicions, when once held, can best 
be dispelled and a proper finding made by use of appro¬ 
priate scientific procedure as has been shown here. Thus, 
an index of the worth of a medicolegal investigative of¬ 
fice or system may be determined, again, by an inquiry 
into the frequency of use of laboratory procedures in 
establishing causes of death. This has heretofore not 
been generally done. 

AREAS INVOLVED 

No state of any great size has undertaken a statewide 
medical examiner system. New York, with 26 years’ 
experience, has confined its medical examiner system to 
metropolitan New York City, while the remainder of the 
state is on local option. Maryland has a statewide system 
wherein one sees that the autopsy rate in Baltimore is 
37%, while in the remainder of the state it is 18%. The 
state of Maryland (12,000 square miles) is about one- 
half the size of San Bernardino County in California. If 
the more rural the area tlie fewer the autopsies, one 
might wonder how low the percentage would drop if the 
Maryland medical examiner system were applied to the 
20,000 square miles of San Bernandino County or to the 
157,000 square miles of California. The size of the area 
to be covered by a centrally dominated statewide system 
is indeed deserving of consideration. The mechanics and 
function of the coroner system appear to be better 
adapted to large land areas. This is evidenced by the 
finding that the autopsy rate in California is at least 2 
times and as much as 20 times greater than in areas of 
medical examiner jurisdiction that cover smaller rural 
areas and on which statistics were available (table 1). 
A central controlling state agency, such as a medical 
examiner system, will not necessarily improve medico¬ 
legal investigation, particularly if large land areas are 
involved. It is quite likely, in fact, that such control 
would lead to deterioration. It would be worth while to 
speculate on the reasons. 

The medical examiner system requires that investiga¬ 
tion at the scene of death be made by a physician. In 
an area as large as California, for example, it is only 
'vith some difficulty that physicians are found who will 
travel over large counties to do the required autopsies, 
let alone go beforehand to the scene of every death oc¬ 
curring by violence or injury or under doubtful circum¬ 
stances. Furthermore, if a physician goes to the scene 
of death to view the body and then orders an autopsy, 
he must wait for the body to be moved to some con¬ 
venient place and then travel to that place, again over 
great distances, to perform the autopsy. It can be said, 
and the statistics support, that this tends to markedly 
increase the number of cases signed out on the basis of 
history and circumstances and without benefit of autopsy. 
This is not conducive to impartial scientific investigation 
into the causes of death. 

The medical examiner laws generally direct that 
autopsies be done by certified pathologists, at least in the 
larger centers. This is indeed a commendable principle. 


but one should consider that, after passing statewide 
legislation enacting such a law (in itself no simple task), 
one might find the law impossible to fulfill. It would be 
well for any community contemplating such moves to 
inquire into the present need and, further, into the prac¬ 
ticability of fulfilling the law once it was enacted. The 
results can be as surprising as they were under the Cali¬ 
fornia coroner system in which the following situation 
was found. 

San Francisco has had a physician as coroner for 40 
or more years, just as at present. Two of the autopsy 
surgeons are board certified, and the third is board eligi¬ 
ble. The pathologist who reviews autopsy findings by 
gross and microscopic sections is also board certified. 
The toxicologist is a physician and has a Ph.D. in phar¬ 
macology. Five of the six physicians on the staff are en¬ 
gaged in teaching in their respective fields and in medico¬ 
legal courses at the local medical schools. In Los An¬ 
geles, where the coroner is a layman, autopsy surgeons 
are required to be graduates of approved medical schools, 
to have done an interneship, and to have had at least 
two years’ training in the various fields of pathology or 
legal medicine. Marin County, across the bay from the 
two San Francisco medical schools, has a mortician as 

Table 3. —Comparison o/ Percentage of Deaths Found Due 
to Barbiturates 

Cnsc*8 Dciithi? Doatlis 

CoroDcr Tested Due Due to 

or for to Bar- 

Medical Bar* Cases Bar- bitu* 

Bxamincr bitu- Tested, bltu* rates, 


Cn«es rates % ’ rates % Tr. 

San Francisco. 2,301 3G1 7 C7 2^ 1950 

Los Aneetes County. 7,.'*39 210 3 ICO 2.0 1952 

Now York City. 10,203 812 5 21G 1.3 1950 

State of Maryland. 4,358 -75 2 25 0.0 1950 


its coroner. Significantly, 92% of the cases for which 
he signs the death certificate have had the cause of death 
established by an autopsy done by his staff of two pathol¬ 
ogists, both board certified. Alameda County, also 
across the bay from the medical schools, has a layman 
as coroner. He orders all autopsies and laboratory work 
to be done by certified pathologists. The situation is 
similar in many nearby counties. 

Whether or not these autopsy examinations are done 
by qualified pathologists seems to depend on whether 
such men are available. Coroners, whether physicians 
or laymen, obviously recognize the merit of employing 
qualified personnel. This is evidenced by the fact that 
coroners’ judisdictions containing over one-half of Cali¬ 
fornia’s population (approximately 12 million) now have 
all coroner’s medical investigations carried out by cer¬ 
tified pathologists. The question then arises as to whether 
legislation might not provide certified pathologists for 
the more rural areas. There are approximately 125 
pathologists in the state; most of these are in the metro¬ 
politan areas, and many or most of them would not be 
interested in medicolegal autopsy work under any cir¬ 
cumstance. It is obvious that there would not be enough 
pathologists to go around and that the quantity of work 
in any given rural area would not justify the presence of 
a pathologist. Thus, in these areas, the work would still 
be done by whichever physician agrees to do it. As has 
been shown in table 1, these physicians can continue to 
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do the work far better than has been generally recognized 
or admitted, provided, of course, that they do not become 
burdened with an endless series of trying and ultimately 
useless trips to the scene of many deaths. Experience 
shows further that by and large the men in rural areas 
solicit aid and advice from more experienced men when 
they find it necessary or advisable in doing autopsies, and 
assistance seems to be willingly given. 

PHYSICIANS AS INVESTIGATORS 

Coroners generally have a staff of lay investigators 
who make the “at the scene” investigation into criminal 
and evidential aspects of the case. These men spend all 
of their time at this work; most of them make a career of 
it. As a result, their investigations are generally very 
patiently and painstakingly done, certainly more so than 
those made by physicians most of whom consider such 
investigation secondary to their prime interest and train¬ 
ing, namely, medicine. While the medical examiners re¬ 
quire that such investigation be made by a physician, it 
is not clear what part of a physician’s training particularly 
qualifies him to investigate these criminal and evidential 
matters. 

Furthermore, with no intent to dramatize, but yet to be 
frank and practical, the physician must be very rare who, 
as a required part of the “at the scene” investigation, 
would routinely slip his hands into the urine-stained and 
feces-stained clothing of dead persons in search of iden¬ 
tification, personal effects, notes, or other evidence. He 
must be rarer still who would with regularity make a de¬ 
tailed and exacting search of the body and the premises 
in which was found a reeking, vermin-infested corpse, 
which may or may not be liquefying. These actually are 
not uncommon findings. In the eyes of most physicians, 
whether autopsy surgeons or not, these cases are un¬ 
pleasant enough at the autopsy table, and they are not 
eager to go to the place of death to examine and inspect 
before a preliminary preparation of the body has been 
made. It is not suggested that there are no physicians 
who can and will do this work. While most physicians 
have, on occasion, faced and coped with situations such 
as just described, the considerable point arises as to 
whether they would make this a daily routine. Physicians 
who would be willing would be difficult, if not impossible, 
to find and keep at the job. 

On the other hand, there is an adequate number of lay 
investigators whose need and pride in the position is suf¬ 
ficient enough to enable them to tolerate the more un¬ 
pleasant aspects, however distasteful. Such thorough and 
painstaking investigation as described is essential, even 
under the most trying circumstances, if all the informa¬ 
tion available at the scene is to be found. 

Some propose that investigating the criminal and 
evidential aspects of any case should be a police func¬ 
tion, since it does not fall within the province of medicine. 
First, the average policeman would be unwilling or in¬ 
capable of bringing himself to make an adequate ex¬ 
amination in many cases. Second, he might see only two 
or three coroner’s cases a year and thus be wholely un¬ 
qualified. If the police are to assign one or more men to 
make all these investigations, then it would be better 
for them to work under the supervision of the coroner 


so that their work would be properly directed. In this 
case, they might as well be called investigators and be in 
the coroner’s direct employ, as they already are. Above 
all, if one fully understands the purpose of the coroner’s 
office, he can see that the coroner’s investigation is not, 
and should not be, a police function. 

coroner’s INQUEST 

A study of the laws relating to the duties and powers 
of the coroner indicates that he must make an independ¬ 
ent investigation into the cause and eircumstances of 
certain deaths, order necessary medical examinations, 
and then conduct an inquest. At the inquest, the testi¬ 
mony of the various witnesses and investigators is heard 
along with the medical opinions or conclusions drawn by 
the autopsy surgeons. From this the jury decides whether 
there is a suspicion of a crime connected with the death. 
If the jury finds reasonable cause to suspect that a crime 
has been committed and so states in its verdict, a war¬ 
rant is issued for the person charged with the crime, if 
he is not already in custody, and he is then brought before 
a judge. (It should be understood that the verdict of a 
coroner’s jury brings charges only; it is not a conviction 
or in any way a proof of guilt.) 

These functions seem to duplicate quite closely the 
activities of the police investigation, the district attor¬ 
ney’s presentation of the evidence to the grand jury, and 
the grand jury’s indictment that brings the accused be¬ 
fore a judge. Since the coroner also investigates and pre¬ 
sents the evidence to a jury and the jury orders the ac¬ 
cused to be brought before a judge, it should be apparent 
that those who wrote the laws intended that a lay body, 
composed of coroner and jurors, carry out this com¬ 
bined function as a means of checks and balances for the 
various law enforcement agencies, at least in the matter 
of major crimes. The coroner and coroner’s jury serve 
as an auditor and give assurance of an investigation and 
ultimate prosecution of crimes within its jurisdiction. To 
be sure, this is not done with the legal exactness of the 
aforementioned groups, and quite appropriately the ver¬ 
dict of a coroner’s jury does not bear the weight of that 
of a grand jury. Nonetheless, should either the police or 
public prosecutor wilfully or inadvertently fail to act or, 
for their own reasons, should they fail to bring charges 
and prosecute fully, an independent body (coroner and 
coroner’s jury) will act in their stead and bring the case 
before the courts. This is no reflection on these agencies 
but is a customary procedure at all levels of government. 
To do away with the inquest would be to lose the con¬ 
tinuing audit of these most important activities. This 
function is too valuable and necessary to be cast aside 
simply because it does not fall within the province of 
medicine, particularly since it takes but 5 to 10% of a 
coroner’s time and accounts for an estimated 5 to 10% 
of the total office expenditure. Further, equally important 
public services contributed by the coroner’s inquest are 
many and will be the subject of another paper. 

It is unfortunate that the medical examiners have 
failed to recognize the purpose and valuable contribu¬ 
tion of the coroner’s inquest. They have done away with 
it principally because it does not fall within the realm 
of medicine and partly because of lack of understanding 
of its function in government. 
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Proponents of the medical examiner system have 
stated that “for the cause of death to be determined by 
a jury is ludicrous,” From such reasoning, one can 
presume that all jury proceedings at which medical evi¬ 
dence is given must be equally ludicrous. This, however, 
is not true. Firstly, the coroner’s jury does not deter¬ 
mine the medical cause of death. Secondly, there is no 
reason why a coroner’s jury, just as any other jury, after 
heating the autopsy surgeon’s opinion on the medical 
causes of death and then the testimony of coroner’s 
investigators, inspectors, police, and lay witnesses, should 
not thereafter be capable of deciding, let us say, whether 
or not the death was caused by a particular suspect or 
perhaps by an automobile that was or was not driven 
negligently. They are, for example, fully capable, after 
appropriate testimony, of deciding whether a death was 
accidental or intentional. Many of these and similar 
decisions are of considerable social significance and 
certainly of grave importance to the persons and families 
concerned. The belief that only a physician can make 
these decisions is presumptuous, fallacious, and not at 
all in keeping with the well-accepted concepts of our 
judicial system. If the jury fails to comprehend the 
medical findings sufficiently to arrive at a reasonable 
decision, this reflects the inadequacy of the physician 
presenting the findings or his lack of fidelity to his duty. 
It by no means suggests that the principles of the system 
are at fault. 

coroner’s juries 

Coroner’s juries are as excellent and qualified as the 
coroner chooses to have them. In San Francisco, for 
example, jurors are obtained from large and small busi¬ 
ness firms by having employers designate persons from 
their staff for jury duty. Since each jury is impanelled 
for one morning only and since any one firm is called 
upon but once a year, the request for a capable, thinking 
person as a juror is always met. The juries represent 
a good cross section of the public made up of intelligent 
and interested men capable of reasonable decisions. 

The verdicts of the jury are not and need not be in 
any way directed by the coroner. Presenting evidence 
and testimony impartially can be done in such manner 
that a body of reasonable men can arrive at a just and 
proper decision. Any departure from such procedure 
can only be the result of a lack of interest or integrity on 
the part of the particular coroner. This should not be 
construed as a failing of the system but of the coroner 
himself. This lack of interest does not appear prevalent 
in California nor necessarily to any greater extent than 
would be the case if all coroners were physicians. In any 
event, the failings that might be found in a coroner’s 
inquests or juries should be treated as individual prob¬ 
lems that certainly are amenable to correction. The 
complete discard of the inquest, as a solution to these 
relatively minor problems, seems a drastic and ill-advised 
step. However trite it may sound, we should not be so 
foolish as to cut off the head to cure the headache. 

It is said that, “all the problems associated with the 
internal administration of a medical examiner’s office 
are a direct heritage from the coroner system.” '•’ This 
reminds one of the rationalizing mother who believes 
^ that surely all of her child’s failings and inadequacies 
(Stem from the husband’s side of the family and who 


happily attributes all the child’s favorable qualities to 
herself. One should remember that the only essential 
diflercnce between a good coroner’s office and a good 
medical examiner’s office is that, in the latter, physicians 
make the "at the scene” investigations and, also, inquest 
hearings are not held. Otherwise, the actual conduct 
of the two offices is similar. It is small wonder, then, 
that the problems of internal administration of the two 
offices arc alike. And, most importantly, it is apparent 
that the change to the medical examiner system has not 
solved these problems. It is enough to say that untiring 
efforts are needed in both offices to eliminate these prob¬ 
lems. 

coroner’s laws 

The laws in California are complete and adequate. A 
careful comparison with laws governing the various 
medical examiner systems reveals no significant dif¬ 
ferences. The type of case and circumstances sur¬ 
rounding deaths that legally require investigation are 
virtually identical. In California, the coroner is free to 
decide in which cases autopsy shall be performed. Not all 
medical examiners enjoy this freedom to investigate 
impartially and independently; some must obtain permis¬ 
sion to proceed from other law enforcement agencies. 
This very important jrrinciple of independence of action 
should be maintained to provide a medicolegal system of 
force and value. ' 

PHYSICIAN OR tAYMAN AS CORONER 

The question arises whether it should be required that 
all coroners be physicians. It is my opinion that such 
a requirement would be advisable. While the many lay 
coroners are doing a creditable job, a large proportion 
of the coroner’s work, in addition to being supervisory, 
deals with medical matters. In most jurisdictions, it is 
best to have a common direction of medical,'technical, 
and investigative personnel in order to integrate their 
various activities. This could most easily be done by 
someone trained in the medical sciences. While all "at 
the scene” investigation need not, and perhaps should 
not, be made by a physician, the work of the autopsy 
surgeon, toxicologist, pathologist, and technician is bet¬ 
ter understood by a physician and thus better integrated 
into the investigation. For these reasons, the work should 
be overseen by a coroner who is a physician. 

It is often held that a lay coroner who is a good ad¬ 
ministrator can do an adequate job if he seeks and en¬ 
gages competent medical guidance. This is true, but, if 
one can find a physician who also is a good administra¬ 
tor, the approach is more direct and effective and, to 
be sure, more economical. It is mainly for these last 
reasons that a physician is recommended for the posi¬ 
tion of coroner. 

Juries often require guidance on medical matters. 
While it is safe to say that the reading of a medical report 
will be comprehended by the jurors if set forth by the 
autopsy surgeon in appropriate language, it is a con¬ 
siderable advantage if the report is actually presented 
by a physician who can answer any questions or dispel 
any doubts as they arise in the minds of the jurors. Many 
cases heard at the inquest involve the testimony of 
physician witnesses who may have been in attendance 
before the death. It is important to have the questioning 
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CLINICAL NOTES 


THROMBOCYTOPENIA INDUCED BY SODIUM 
PARA-AMINOSALICYLIC ACID 

REPORT OF A CASE 

Harold A. Wiirzel, M.D. 
and 

Robert L. Mayock, M.D., Philadelphia 

Thrombocytopenia has followed the administration 
of various drugs. Para-aminosalicylic acid has not here¬ 
tofore been incriminated, and, therefore, it is of interest 
to record thrombocytopenia following its administration. 

REPORT OF A CASE 

An tS-year-oid Negro girl was admitted to the medical 
service of the Hospital of the University of Pennsylvania on 
Feb. 5, 1952, with the symptoms and signs of tuberculous 
peritonitis of about six months’ duration. There was no history 
of abnormal bleeding, and there was no family history of 
hemorrhagic tendency. At laparotomy performed on Feb. 8, 
1952, ascites was present and tubercule-like lesions were seen 
scattered throughout the abdomen.,. Biopsy revealed patho¬ 
logical evidence of tuberculosis. ‘ 

Pertinent laboratory findings inclucled: hemoglobin level, 9.8 
mg. per 100 cc.; leukocytes, 5,900 per- cubic millimeter; differ¬ 
ential count, normal; prothrombin-time, 64% ±20%; serum 
proteins, 7 gm. per 100 cc.; albumin, 2.7 gm. per 100 cc.; 
and globulin, 4.3 gm. per 100 .cc. The Mantoux test was 
positive with O.I mg. of old tuberculin. Urinalysis, blood 
serology, blood urea nitrogen, fasting blood sugar, serum 
bilirubin, and a chest roentgenogram showed nothing ab¬ 
normal. 

Administration of streptomycin, 0.5 gm. every six hours 
intramuscularly, was started on the day of operation. After 
six days, Jhe dose was reduced to 0.5 gm. every 12 hours. 
Two days later, administration of sodium p-aminosalicylic 
acid (PAS), 3 gm. orally every 6 hours, and procaine peni¬ 
cillin, 300,000 units intramuscularly every 12 hours, was be- 

<007 
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FreRlWHY, 1952 

Fig. 1.—In patient v,"ith thrombocytopenia, platelet count rose after ad¬ 
ministration of streptomycia and sodium p-aminosalfcyiic acid (PAS) was 
discontinued. 

gun. The immediate postoperative course was satisfactory, and 
the patient was afebrile by the seventh postoperative day. 

On the tenth day after operation, the patient suddenly 
vomited large amounts of coffee-ground material along with 
blood clots. Studies of her clotting mechanism the next day 
gave the fpllowing values; bleeding time, 6 minutes, 30 

This study was aided by the Elizabeth and Mario Peruzzi Fund for 
Pulmonary Research and the EH Lilly Hematology Fund. 

,, ‘*’5 Hematology Secuon and Chest Clinic of the Department of 

Medicine of the Hospital of the University of Pennsylvania. 


seconds; prothrombin time, 45% ± 17%; AC globulin, 70%; 
prothrombin consumption, 16.6 seconds (poor utilization); 
Lee-White coagulation time, 19 minutes, 30 seconds; clot re¬ 
traction, poor; and platelets, 30,000 and 38,000 per cubic 
millimeter (fig. 1). Marrow aspiration showed hypercellularity 
with marked increase in megakaryocytes, many of which were 
immature, and a normal and orderly maturation of the red 
and white blood cell precursors. At this time all medication 
was discontinued. Blood transfusions, a total of 1,500 cc., 
were given over the next few days with elevation of the hemo¬ 
globin level from 7.2 to 11.4 gm. per 100 cc. Gastrointestinal 
series showed no abnormality of the stomach or duodenum. 
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Fig. 2.—Single doses of 0.25 and 0.5 gm. of sodium p-aminosalicylic 
acid (PAS) did not cause permanent drop in number of platelets but five 
doses (2 gm. each) did. Platelet count rose when drug was discontinued. 

By the 13th postoperative day, three days after discontinuance 
of all medication, the platelet count had risen to 76,000 per 
cubic millimeter. It was decided to resume the administration 
of streptomycin, and 0.5 gm. Was given every 12 hours. No 
further bleeding occurred, and the platelet count continued 
to improve. On Feb. 27, the 17th postoperative day, the 
patient was discharged with instructions to receive strepto¬ 
mycin, 1 gm. intramuscularly twice weekly, and to continue 
bed rest at home. 

Since the readministration of streptomycin failed to re¬ 
produce the thrombocytopenia, sodium p-aminosalicylic acid 
was considered the probable causative agent, and it was de¬ 
cided to re-cal! the patient for test doses of this drug. On 
March 18, 0.25 gm. of sodium p-arainosalicylic acid caused 
no permanent decrease in the number of platelets during a 
three hour period of observation. On March 21, 0.5 gm. was 
similarly found to have no significant effect. Reassured by 
these observations, it was decided to resume therapy with 
p-aminosalicylic acid. Accordingly, on March 24, a dosage of 
2 gm. three times a day was instituted. On March 26, after 
the patient had been given a total of 10 gm. of sodium 
p-aminosalicylic acid, the platelet count had fallen to 38,000 
per cubic millimeter (fig. 2). Marrow examination again re¬ 
vealed large numbers of megakaryocytes, many of which were 
immature. No abnormalities of granulopoiesis or erythro- 
poiesis were noted. Therapy with p-aminosalicylic acid was 
again discontinued and the patient readmitted to the hospital. 
Five days later, the platelet count had risen to 192,000 per 
cubic millimeter. Menstruation, which had begun March 24, 
was more profuse than usual. 

Since it was felt that sodium p-aminosalicylic acid con¬ 
stituted a valuable agent in the treatment of this patient, the 
test dose procedure was repeated during the second hospital 
stay. No platelet fall was noted after single doses of 1 gm. 
on April 1 or after 2 gm. given the following day. On April 3, 
a single dose of 4 gm. produced a fall in platelets from 
318,000 to 60,000 per cubic millimeter (fig. 3) within 90 
minutes. Administration of the drug was then permanently 
discontinued. The platelet count rose slowly and reached 
280,000 per cubic millimeter on April 9, the day of dis¬ 
charge. Streptomycin, 1 gm. twice weekly intramuscularly, 
was continued. The patient has continued to improve, showing 
weight gain and absence of pain, fever, and ascites. Six plate¬ 
let counts performed during the next four months were nor¬ 
mal, and no further hematological difficulties have appeared. 
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COMMENT 

The causative relationsiiip of sodium p-aminosalicylic 
acid administration to the thrombocytopenia in this 
patient seems well established. Although streptomycin 
reportedly may cause thrombocytopenia,* there was no 
evidence in this case that it did. Thrombocytopenia 
occurred only when sodium p-aminosalicylic acid was 
given. 

In drug-induced hypersensitivity reactions, the fall in 
platelet count usually occurs after very small amounts of 
the offending agent are given. In this patient, a thera¬ 
peutic dose was required to give the effect. Despite this, 
we believe the reaction indicated hypersensitivity rather 
than a toxic depression of the bone marrow. Marrow 
aspirations showed increased numbers of megakaryo¬ 
cytes of an immature type, with no evidence of marrow 
destruction. Tliis marrow picture, like that in idiopathic 
thrombocytopenic purpura, is suggestive of a maturation 
arrest mechanism affecting the megakaryocytes. The 
sudden fall in the number of platelets occurring within 
90 minutes after an effective test dose of the drug (fig. 
3) is believed to imply an additional peripheral median- 



Fig. 3.—Single doses of 1 and 2 gm. of sodium p-aniinosallcyfic acid 
(PAS) did not cause permanent or major decrease in number of platelets, 
but a dose of 4 gm. caused platelet count to drop from 318,000 to 60,000 
per cubic millimeter. 

ism as well. The peripheral mechanism, occurring with 
shock-like speed, is probably one of agglutination and 
destruction of platelets. 

Nonthrombocytopenic purpura following p-aminosali¬ 
cylic acid administration has been reported previously,- 
but this was probably anaphylactoid in nature since plate¬ 
lets and coagulation factors were normal in these patients. 
Bigelow and Desforges ® have reported two cases of 
thrombocytopenic purpura associated with quinidine 
ingestion. In one of these cases, they were able to demon¬ 
strate a factor in the patient’s platelet-poor plasma that 
caused agglutination of normal platelets in the presence 
of quinidine. They also report similar work done by 
Ackroyd using Sedormid ([2-isopropyl-4-pentenoyl] 
nrea). It seems probable that a similar mechanism was 
operative in our patient. 

Since hemoptysis is a common manifestation of pul¬ 
monary tuberculosis, it behooves the attending physician 
to determine whether hemoptysis or other hemorrhagic 
phenomena occurring in patients receiving p-amino¬ 
salicylic acid are the result of thrombocytopenia second¬ 
ary to the drug therapy. Sinee streptomycin has also been 
found to cause thrombocytopenia,* differentiation may 
be difficult when these drugs are used in eorabination. 


SUMMARY 

Thrombocytopenia with hematemesis was observed in 
a patient after administration of sodium p-aminosalicylic 
acid (PAS). The causative relationship of the sodium 
p-aminosalicylic acid to the thrombocytopenia was 
established during two test periods. The reaction was 
apparently of the hypersensitive type, and it is suggested 
that the mechanism involved agglutination and destruc¬ 
tion of the platelets together with maturation arrest of 
the megakaryocytes. 

ADDENDUM 

Since this paper was written, Hayes and Wise * have 
reported on a patient in whom thrombocytopenia fol¬ 
lowed the administration of p-aminosalicylic acid. 

3400 Spruce St. (4) (Dr. Wurzcl). 
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LIGATION OF HEPATIC ARTERY FOR 
PORTAL HYPERTENSION 

CLINICAL APPLICATION OF 
EXPERIMENTAL OBSERVATIONS 

H. Popper, M.D. 

N. C. Jefferson, M.D. 
ami 

H. Necheles, M.D., Chicago 

Good clinical results are the decisive factor in the ac¬ 
ceptance of a novel procedure by the medical profession. 
However promising results of experiments may be, it is 
only the clinical application that proves their practical 
value. Inappropriate application or undeserved criticism 
can discredit new ideas easily. There is a tendency to 
overestimate the possibilities of new procedures, to ap¬ 
ply them too widely, and then, on the basis of unsatis¬ 
factory results, to declare them as failures and to warn 
against their use. 

The above ideas apply to ligation of the hepatic artery 
for portal hypertension, a procedure for which definite in¬ 
dications and contraindications have not yet been estab¬ 
lished. In the following report, we want to point out ex¬ 
perimental observations that may be of clinical value and 
that may explain some of the clinical failures. 

The liver obtains oxygen from both arterial and venous 
blood, and it has been claimed * that more than 50% of 
the oxygen used by the liver is supplied by portal blood. 
We have demonstrated, however, that in the dog ar¬ 
terial blood is the main source of oxygen for the liver.- 

From the Department of Gaslro-Intestinal Research, Medical Research 
Institute of Michael Reese Hospital. 
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Arterial blood enters the liver through its hilum in 
branches of the hepatic artery and its collaterals and 
through the coronary ligaments in the hepatic branches 
of the phrenic arteries. This latter source of arterial 
blood, which was neglected in many previous investiga¬ 
tions, shows marked anatomic variations. We have 
shown ^ that survival of the liver after complete excision 
of the hepatic artery depends on the presence of arterial 
blood supply through the phrenic arteries, in addition to 
portal blood. Fatal liver necrosis develops regularly when 
ligation of the hepatic branches of the phrenic arteries 
is added to excision of the hepatic artery. 

This shows that the liver cannot survive on portal 
blood alone and that it needs some arterial blood. How¬ 
ever, it is hazardous to rely on the hepatic branches of 
the phrenic arteries, which vary much in number and 
size in dogs as well as in man, for this arterial blood sup¬ 
ply. Attempts by the surgeon to decrease the arterial 
blood supply of the liver should, therefore, stop short of 
complete occlusion of all arterial channels that enter 
through the porta hepatis. After ligature of the splenic, 
the common hepatic, and the left gastric arteries, arterial 
blood can enter the liver by reverse flow through the gas¬ 
troduodenal branch of the superior mesenteric artery, if 
the arterial distribution conforms to anatomic normality. 
If subtotal gastrectomy is added to such a procedure, the 
hepatic arterial blood supply may b& interrupted com¬ 
pletely if the pancreaticoduodenal branches are inter¬ 
fered with in the process of mobilizing the duodenum. 
Even if the anastomosis of the hepatic artery with the 
superior mesenteric artery is not jeopardized, there is 
danger. In 5 out of 11 dogs in which the common hepatic 
artery was ligated and transected, we found that collateral 
arterial circulation to the liver did develop by reversed 
flow through the gastroduodenal or right gastric arteries. 
During these operations, active arterial bleeding from the 
peripheral stump of the hepatic artery suggested that 
retrograde arterial blood flow was present and would 
persist. The occurrence, however, of thrombosis, vaso¬ 
spasm, and anatomic variations apparently makes the es¬ 
tablishment of such circulation uncertain and hazardous. 
If, in addition to the splenic and the left gastric arteries, 
the hepatic artery is ligated distal to the gastroduodenal 
artery, namely between the origin of the gastroduodenal 
artery and the hilum of the liver, the hepatic arterial 
blood supply through the hilum is interrupted completely, 
with the possible exception of overlooked collaterals. Of 
course, in all these situations the hepatic branches of the 
phrenic arteries still function, but their efficiency seems 
rather unpredictable. These facts may explain some of 
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3. Jefferson, N. C.; Proffitt, M. M., and Necheles, H.: Collateral 
Arterial Circulation to Liver of Dog. Surg. ai:S, 724, 1952. Footnote 2. 

4. Rappaport, A. M.i Experimental Ischemia of Liver and Hepatic 
Coma, in Transactions of 10th Liver Injury Conference, New York, 
J. Macy, Jr. Foundation, 1951, p. 146. Rappaport, A. M.; Borowy, F. J., 
and Lotto, W. N.: Experimental Hepatic Coma, Surgical Forum; Pro¬ 
ceedings of Forum Session, Clinical Congress of American College of 
Surgeons, New York, September, 1952, Philadelphia, W, B. Saunders 
Company, 1953, p. 504. 


5. Herrick. F. C.: Experimental Study into Cause of Increased Portal 
Pressure in Portal Cirrhosis. J. Exper. Med., 9 : 93, 1907. Meindoe, 
Lesions of Portal Cirrhosis, Arch. Path., 5:23 (Jan.) 
19-S. DoeV, \\.: Role of Increased Hepatic Arterial Flow in Portal Hyper- 
tension of Cirrhosis, Tr. A. Am. Physicians 57 : 302, 1942, 


the unfavorable results of ligation of the hepatic arterial 
blood supply. 

Experimentally, others * and we ourselves have 
been able to demonstrate that the liver survives prac¬ 
tically complete occlusion of its arterial and venous blood 
supply, if this is performed in several stages. These ob¬ 
servations should be of clinical value. It is apparently not 
advisable to attempt complete interruption of the hepatic 
arterial circulation in one stage. Ligation of the hepatic, 
the splenic, and the,left gastric arteries should preferably 
be performed in several stages. This permits a study of 
the reaction of the liver to a limited diminution of its 
arterial blood supply, and it indicates its probable reac¬ 
tion to complete elimination of arterial circulation before 
it is too late. The liver also has time to become adjusted 
to a lower supply of oxygen, and it will survive even if no 
reverse flow occurs and even if the supply through the 
hepatic branches of the phrenic arteries happens to be 
completely insufficient. 

Ligation of the hepatic artery lowers portal hyperten¬ 
sion of Laennec’s cirrhosis,* supposedly because intra- 
hepatic arterioportal anastomoses increase portal pres¬ 
sure and interfere with portal blood flow.® This rationale 
of hepatic artery ligation points already to certain limita¬ 
tions. Wherever portal hypertension is not due to inter¬ 
ference of the arterial circulation with the portal circu¬ 
lation, no beneficial effect can be expected from ligation 
of the hepatic artery. 

Furthermore, we have demonstrated that ligation of 
the hepatic arterial blood supply is almost regularly fatal 
in the presence of impaired portal circulation that is pro¬ 
duced by marked constriction of the portal vein.-'^ A sim¬ 
ilar condition must exist in patients with impaired portal 
circulation when the hepatic artery is ligated; therefore, 
only if it is certain that the portal circulation will be im¬ 
proved by ligation of the hepatic arterial blood supply, 
should such procedure be performed. If the portal circu¬ 
lation is not improved by ligation of the artery, we will 
deprive a liver with already impaired portal circulation, 
which is more dependent on its arterial blood than a 
normal liver, of part of, its essential blood supply. It 
seems, therefore, urgent that systematic investigations be 
done to establish the type of portal obstruction, in addi¬ 
tion to Laennec’s cirrhosis, in which a beneficial effect on 
portal pressure and portal circulation is to be expected 
after ligation of the hepatic artery. 

SUMMARY AND CONCLUSIONS 

Under normal conditions, the liver obtains oxygen 
through the hepatic artery, the hepatic branches of the 
phrenic arteries, and the portal vein. Animal experiments 
show that, in addition to the portal blood, a definite min¬ 
imal amount of arterial blood is necessary for survival 
of the liver. After ligation of the common hepatic, the 
splenic, and the left gastric arteries, the liver receives 
arterial blood through only the hepatic branches of the 
phrenic arteries and, by reverse flow, the gastroduodenal 
artery. The development of reversed circulation through 
the gastroduodenal artery is uncertain and unpredictable. 

Combining the above procedure. with gastrectomy 
jeopardizes the development of reversed flow in the gas¬ 
troduodenal artery, and hepatic branches of the phrenic 
arteries are possibly the only source of arterial blood 
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suppty. Ligation of the splenic, the left gastric, and the 
hepatic arteries, the latter distal to the origin of the gas¬ 
troduodenal artery, limits the supply of arterial blood to 
the liver to the phrenic arteries. Unfavorable results fol¬ 
lowing these procedures may be due to inadequate de¬ 
velopment of the hepatic branches of the phrenic arteries 
and to variations in vascular anatomy and function of the 
hepatic artery and its branches. 

Animal experiments show that the liver can be de¬ 
prived almost completely of its blood supply if this is 
done in stages. This is not due to revascularization of the 
liver by collateral circulation but to the fact that the liver 
can adjust gradually to a drastically lowered blood suppy. 
Ligation of the hepatic arterial blood supply and its col¬ 
laterals should possibly be done in stages. Systematic in¬ 
vestigations should be undertaken to establish the types 
of intrahepatic portal obstruction, in addition to Laen- 
nec’s cirrhosis, in which ligation of tlie hepatic artery 
will cause lowering of portal hypertension. 

2900 Ellis Avc. (16) (Dr. Necheles). 


BLEEDING ESOPHAGEAL VARICES WITHOUT 
OTHER SIGNS OF HYPERTENSION 
IN A CHILD 

James Mithoejer, M.D., Cooperstown, N. Y. 

There are instances in which a careful investigation 
fails to reveal the source of massive gastrointestinal 
hemorrhage. When there are secondary evidences of 
portal h}q5ertension, one concludes that bleeding varices 
of the esophagus are the cause. The case presented here 
illustrates that varices of the esophageal veins may be 
present and may be the source of fatal hemorrhage in 
childhood without other signs of portal hypertension. 

REPORT OF A CASE 

This child was 2’/4 years old at the time of her first admis¬ 
sion to the Children’s Hospital, Cincinnati, on April 6, 1950, 
because of massive gastrointestinal hemorrhage. She had been 
born at term after an uncomplicated pregnancy, and her 
growth and development had been normal until diarrhea devel¬ 
oped 10 months before this admission. After the ehild had had 
several watery stools a day for two weeks, her parents noticed 
that her stools became blaek and foul smelling and that she 
seemed pale and listless and sweated unduly. She was admitted 
to a hospital in another city where she received two blood 
transfusions and was discharged after a stay of three days. 
She apparently regained her normal health until three weeks 
later when tarry stools were again noticed as were pallor, 
weakness, and sweating. She was readmitted to the other hos¬ 
pital, more blood transfusions were given, and laparotomy was 
performed. The surgeon was unable to locate a source of 
bleeding. Shortly after her recovery from the operation, she 
was taken to a midwestern clinic where an extensive investi¬ 
gation failed to reveal a source of gastrointestinal bleeding. 
It is significant that there was no sign of bleeding during her 
stay at the clinic, that the liver was palpable 2 fingerbreadths 
below the right costal margin, and that .the spleen was not 
palpable. It is also of interest that the roentgenologic examina¬ 
tion of the gastrointestinal tract was reported as normal, but 
no specific mention was made of the esophagus. 
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The child was then entirely well until March, 1950, when 
cli/ckcnpox developed. Two days after the appearance of the 
exanthem, she began to pass black stools that became red and 
contained blood clots. She was admitted to another hospital 
where three transfusions were given, but further diagnostic 
studies were not carried out. On April 6, 1950, she complainetT 
that her stomach hurt and began to pass grossly bloody stools. 
After passing eight or nine such stools, she was brought to the 
Children’s Hospital. While en route she vomited red blood. 
This was the first time hematemesis occurred. 

Her family history and her history were irrelevant and non¬ 
contributory. Examination showed her to be an alert, co¬ 
operative child who did not appear chronically ill. Her weight 
was 26 lb. 4 oz. (10.5 kg.) and her height 33'/i in. (85.09 cm.). 
Her pulse rate was 180 per minute, respiratory rate 28 per 
minute, and blood pressure 115/45 mm. Hg. There was no 
icterus. The skin showed no telangiectases, petechiae, or pur¬ 
puric areas. Her head, including the mouth and pharynx, and 
her heart, lungs, and extremities were not significantly abnor¬ 
mal. The abdomen was soft, slightly convex, but not distended. 
There was a healed right rectus surgical scar. The smooth, 
nontender liver edge was at the level of the costal margins. 
The spleen was not palpable. Rectal examination revealed no 
abnormality within or outside the lumen. 

Examination of the blood showed it contained 5 gm. of 
hemoglobin per 100 cc. and 1,710,000 erythrocytes per cubic 
millimeter, with 1.9% reticulocytes. There were 10,300 white 
blood cells per cubic millimeter, with a normal differential 
count and 340,000 platelets per cubic millimeter. Except for 
the presence of acetone, urinalysis was normal. The serum 
contained 32 mg. of nonprotein nitrogen per 100 cc.; its pH 
was 7.47; and it contained 23.8 mM. of carbon dioxide per 
liter; 108 mEq. of chloride per liter, 3.5 gm. of albumin per 
100 cc., and 1.5 gm. of globulin per 100 cc. The prothrombin 
time was 23.4 seconds. The capillary bleeding time was 4 
minutes and the clotting time 10 minutes as determined by the 
Lee-White two tube method. The tourniquet test showed four 
petechiae per square inch after five minutes. 

Roentgenologic examination of the gastrointestinal tract after 
a barium meal showed that the wall of the esophagus was 
smooth, without evidence of varices. The stomach contained 
multiple filling defects that were thought to be blood clots, but 
one in the region of the duodenum had the appearance of a 
polyp on a long pedicle. There was no spasm or other evidence 
of ulcer in the stomach or duodenum. The passage of barium 
through the small bowel and colon was normal. 

The investigation described above was carried out in the 
first 48 hours of the patient’s hospital stay. During that time, 
vigorous rectal bleeding continued so that, after receiving a 
total of 1,050 cc. of blood intravenously, the child’s hemo¬ 
globin level was still only 12 gm. per 100 cc. On the assump¬ 
tion that the filling defect in the region of the duodenum might 
be a polyp, it was decided to perform laparotomy; therefore, 
another 700 cc. of blood was given. At 2 a. m. on April 9, 
1950, laparotomy was performed through a long right rectus 
incision. The entire gastrointestinal tract from the cardia' of 
the stomach to the rectum was inspected and palpated, but no 
evidence of bleeding was found. The stomach was opened at 
the pylorus, and its interior and the interior of the first portion 
of the duodenum were palpated and inspected. The lower 7 
cm. of the esophagus and of the remainder of the duodenum 
to the ligament of Treitz were normal to palpation. The liver 
and spleen were of normal size and consistency. No dilated 
veins of the portal system were seen; there was no excessive 
vascularity of the gastrosplenic or lienocolic ligaments. The 
extrahepatic biliary tract appeared and felt normal. The splenic 
vessels and the portal vein were not exposed, but the upper 
border of the pancreas and the hilum of the liver felt normal. 

There were no more episodes of bleeding after operation, 
and the girl was sent home on April 26, 1950. She remained 
well and active until June 9, 1950, when measles developed 
and a large tarry stool was passed. She was taken to the 
contagious division of the Cincinnati General Hospital where, 
shortly after admission, she had a massive hematemesis and 
died. 
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At autopsy, the esophagus was opened in situ. Its wall was 
of average thickness, and it was lined by longitudinally folded, 
whitish, glistening mucosa. The mucosa of the distal two-thirds 
of the esophagus contained three prominent, dilated, longitu¬ 
dinal tortuous veins. Along the course of one of these veins 
about 2 cm. from the cardia, there was a red plug of clotted 
blood in a perforation of the vein. Immediately above the 
cardia there were several puckered white scars overlying 
dilated veins. The liver weighed 390 gm. and the spleen 60 
gm. The liver was of normal consistency and friability. The 
capsule of the spleen was slightly thickened and mottled with 
dark brown confluent foci of discoloration; its cut surface 
showed a pinkish, meaty parenchyma with accentuated trabec¬ 
ular markings. Less than the usual amount of pulp was 
obtained on scraping the surface. The parenchyma was mottled 
with confluent ovoid, dark brown, hemorrhagic foci. The 
splenic vein, as well as the portal vein and its other tributaries, 
was patent. Histological examination of the liver showed no 
abnormality. The spleen showed evidence of mild splenitis and 
recent passive congestion consistent with the presence of 
measles. The remainder of the examination revealed no sig¬ 
nificant abnormality. 

COMMENT 

Bleeding from esophageal varices is uncommon in 
children. In the records of the Columbia-Presbyterian 
Medical Center in New York between 1932 and 1952, 
there are 501 cases of which 36 were in children under 
the age of 14. The reports on the subject deal principally 
with patients who had other obvious manifestations of 
portal hypertension.^ Review of 29 of the 36 cases from 
the Columbia-Presbyterian Medical Center shows that 
in each instance other evidences of portal hypertension 
were present. Whipple,= Rousselot,^ Thompson,and 
others have described the mechanism of formation of 
varices of the esophageal veins in cases in which obstruc¬ 
tion near the termination of the portal system produces 
increased portal pressure. 

There are a few reports of esophageal bleeding with¬ 
out portal hypertension in the literature. Friedman' has 
reported the case of a 3i/4-year-old boy who died after 
several massive gastrointestinal hemorrhages. Autopsy 
showed large varices in the esophagus and a grossly nor¬ 
mal liver and spleen, although the latter had previously 
been enlarged on physical examination. The viscera were 
not examined microscopically. Nochimowski" reported 
two instances of death from bleeding esophageal varices 
in adults. In each case, the liver was reported to be quite 
healthy, and no cause of the varices could be found. Both 
of these authors expressed the opinion that varices of the 
esophageal veins are caused by a congenital defect. In 
support of this opinion, Nochimowski points out that 
varices do not develop in all persons with Laennec’s cir¬ 
rhosis and portal hypertension. He postulates that an 
underlying deficiency in the vein must be present before 
it will give way to increased intraluminal pressure. Fur¬ 
ther supporting evidence has been offered by Weinberg" 
who reviewed 1,189 consecutive autopsies in which 95 
instances of esophageal varices were demonstrated; in 
only 23% was there associated liver disease. Further¬ 
more, of 30 cases of Laennec’s cirrhosis, varices were 
demonstrable in only 43%. Severe disease of the car¬ 
diorespiratory system was present in an additional 56 
cases. In view of these data, Weinberg concluded that 
congenitally weak spots may exist in the esophageal 
veins and that, under the influence of portal hypertension. 
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hypoxia, or other adverse conditions, such areas may 
dilate. 

Those who have dealt surgically with portal hyperten¬ 
sion recognize that secondary evidence of increased vas¬ 
cularity of the portal system may not be grossly apparent 
and that the only reliable test for its presence is direct 
measurement of pressure in the portal system. This meas¬ 
urement was not made in the case under discussion; 
therefore, it can not be said that the portal pressure was 
normal. The most that can be said is that no cause for 
portal hypertension was found and that esophageal 
varices constituted the only indirect sign of portal hyper¬ 
tension after death. 

The correct diagnosis in the case described was not 
made because signs of portal hypertension were not 
present at operation, and because varices were not 
demonstrated by roentgenologic examination. Measure¬ 
ment of the portal pressure at the time of laparotomy 
might have been of help, although it must be realized that, 
in the presence of diminished effective blood volume, an 
elevated portal pressure may fall to normal or below. 
More attention should have been paid to the esophagus 
during roentgenologic examination, perhaps with the 
roentgenogram being made while the patient performed 
the Valsalva maneuver. Had there been any indication 
of the presence of varices, esophagoscopy should have 
been performed. Had the diagnosis been established, 
proper therapy could have been instituted. If the portal 
pressure had been found to be elevated, splenectomy and 
splenorenal shunt would have been performed. If no 
portal hypertension had existed, it would have been 
logical to resect the lower portion of the esophagus and 
perform esophagogastrostomy. 

SUMMARY AND CONCLUSIONS 

A case of fatal hemorrhage from varices of the eso¬ 
phageal veins without evidence of portal hypertension in 
a child is presented. The importance of considering var¬ 
ices of the esophagus as a cause of unexplained gastro¬ 
intestinal bleeding is emphasized, since special diagnostic 
aids may be necessary to establish a diagnosis. 
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ACCEPTED FOODS 

The followins products have been accepted as coiijorming 
to the rates of the Council. 

James R. Wilson, M.D., Secretary. 


Beech-Nut Packing Company, Cannjoharie, New York. 
Bcccli-Niit Junior Sweet Potatoes. 

Ingredients: Sweet potatoes, salt, and water sutTicicnt for 
preparation. 

Anahsis (submitted by manufacturer).—Total solids 20.56%, 
moisture 79.44%, ash 0.99%, fat (ether extract) 0.41%, 
protein (N X 6-25) 0.87%, crude fiber 0.64%, carbohydrate 
other than crude fiber (by difference) 17.65%. 


vitamins and Minerals Per 100 Om. 

Tlilamlne. 20 innr. 

Kilioflailn. 20 rnes. 

Niacin. 0.12 inir. 

.Ascorbic .Xcid. 11.1 me. 

Cnnlc Carotene. 1.1 mi,'. 

Vitamin A Equivalent. 7330 I.tJ. 

Calcium. 21 me. 

Piosplionis. 3.1 me. 

Iron (total). o.so me. 

Iron (availulile). O.IS me. 

Copper. 0.17 me. 


Calories. —0.82 per gram; 23.2 per ounce. 

Use .—For use in the feeding of older infants and young 
children. 

Swift and Company, Chicago. 

Swift’s Strained Egg Yolks for Babies. 

Ingredients: Raw egg yolks, water, and salt. 

Analysis (submitted by manufacturer).—^Total solids 30.8%, 
moisture 69.2%, ash 1.4%, fat 18.7%, protein 10.4%, car¬ 
bohydrate 0.3%, and salt 0.65%. 


Vitamins and Minerals Per 100 Gm. 

Vitamin A. 1,200 I. XJ. 

Vitamin D. 210 I. U. 

Thiamine. O.OG me. 

Riboilavin ... 0.2 me. 

Niacin. 0.1 me. 

Calcium. 70 mg. 

Phosphorus. 270 me. 

Iron. 2.0 me. 


Calories. —2.11 per gram; 59.8 per ounce. 

Use. —For use in the feeding of infants and young children 
and in special diets. 

Comstock Canning Corporation, Newark, N. Y. 

Comstock Brand Dietetic Pack Diced Carrots. 

This product consists of Red Cored Chantenay carrots 
packed in water without any added salt. 

Analysis (submitted by manufacturer).—Total solids 7.03%, 
moisture 92.97%, fat extract 0.14%, protein 0.4%, crude 
fiber 0.6%, available carbohydrate 5.30%, sodium 14.4 
mg./100 gm. 

Calories. —0.27 per gram; 7.7 per ounce. 

Use. —^For use in low-sodium and other therapeutic diets. 


'Comstock Brand Dietetic Pack Cut Green Beans. 

_ This product consists' of Tendergreen variety beans packed 
I in water without any added salt. 

Analysis (submitted by manufacturer).—Total solids 4.43%, 
■moisture 95.57%, fat extract 0.06%, protein 1.1%, crude 


COUNCIL ON FOODS AND NUTRITION 1099 

fiber 0.7%, available carbohydrate 2.25%, sodium 0.3 
mg./100 gm. 

Calorics. —0.17 per gram; 4.8 per ounce. 

Use .—For use in low-sodium and other therapeutic diets. 

Comstock Brand Dietetic Pack Whole Kernel Golden Sweet 
Corn. 

This product consists of Tendermost variety sweet corn 
packed in water without any added salt. 

Analysis (submitted by manufacturer).—^Total solids 16.53%, 
moisture 83.47%, fat extract 0.28%, protein 2.5%, crude fiber 
0.8%, available carbohydrate 12.6%, sodium 3.6 mg./lOO gm. 
Calorics. —0.53 per gram; 15.0 per ounce. 

Use .—For use in low-sodium and other therapeutic diets. 


Gerber Products Company, Fremont, Mich. 

Gerber’s Junior Prunes. 

Ingredients: Prunes with enough water added to prepare 
properly. 

Analysis (submitted by manufacturer).—Total solids 25.94%; 
moisture 74.06%, ash 0.91%, fat (ether extract) 0.22%, pro¬ 
tein (N X 6.25) 0.80%, crude fiber 0.89%, carbohydrates other 
than crude fiber (by diflerencc) 23.12%. 


Vitnming onil Xllnerjils 
Vllnmln A (ciirotcno) 

'Tlilflinlne.. 

R/hodovin. 

Ascorbic Acid. 

Niacin. 

Calcium. 

Phosphorus. 

Iron. 


Per too Gm. 

C92.0 0. S. P. units 

0.017 me. 

0.129 me. 

4.035 me. 

0.603 sag. 

27.3 me. 

21.0 mg. 
llG mg. 


Calorics. —0.97 per gram; 27.61 per ounce. 

Use .—For use in the feeding of older infants and young 
children. 


S. S. Pierce Company, Boston. 

Overland Brand Dietetic Pack Peas and Carrots. 

This product consists of the vegetables packed in water 
without any added salt. 

Analysis (submitted by distributor).—Total solids 8.3%, 
moisture 91.7%, fat extract 0.16%, protein (N X 6.25) 1.95%, 
crude fiber 0.99%, available carbohydrates 3.88%, sodium 
14,90 mg./IOO gm. 

Calorics. —0,25 per gram; 7.1 per ounce. 

Use .—^For use in low-sodium and other therapeutic diets. 


H. J. Heinz Company, Pittsburgh. 

Heinz Strained Cream of Tuna. 

Ingredients: Tuna fish (fillet), carrots, wheat flour, com 
starch, cream, whole milk powder, onions, salt, and water. 

Analysis (submitted by manufacturer).—^Total solids 16.50%, 
moisture 83.50%, ash 0.81%, fat (acid hydrolysis) 2.44%, 
protein (N x 6.25) 3.69%, crude fiber 0.39%, total sugar 
as sucrose 1.07%, natural reducing sugar 0.79%, acidity (as' 
acetic) 0.09%, starch 8.06%, and salt 0.48%. 


Vltomins and Minerals Per 100 Gm. 

Vitorain A activity. 490 I. U. 

Thiamine. 9.3 meg. 

niboflavin. 33.0 meg. 

Niacin. 1.23 mg. 

Calcium. 40.0 mg. 

Phosphorus. 51.0 mg. 

Iron. 0.10 mg. 

Copper. 0.11 mg. 


Calories. —0.73 per gram; 20.7 per ounce. 

Use .—For use as a transition food for infants from milk 
to semiliquid foods. 
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CORONER VERSUS MEDICAL EXAMINER 

Elsewhere in this issue, Dr. Turkel, coroner of the city 
and county of San Francisco, has drawn certain interest¬ 
ing conclusions from a comparison of the statistical re¬ 
ports of the coroner’s oflSces of several counties of Cali¬ 
fornia with those of the medical examiner’s offices of 
several cities and states elsewhere in the United States. 
For several reasons he concludes that the work done in 
the coroner’s office studied “surpasses in quality and 
amount that done in any other type of system on which 
statistics were available.” One reason for this conclusion 
is that a higher percentage of autopsies was performed 
by the coroners than by the medical examiners. Another 
is that more specimens were referred for special labora¬ 
tory examinations by the coroners than by the medical 
examiners. Still another is that as a result of such tests 
the coroners of San Francisco and Los Angeles dis¬ 
covered a higher incidence of death from barbiturate 
^poisoning than did the medical examiners of New York 
City or the state of Maryland. It is gratifying to hear that, 
despite the handicap of laws that fail to require the 
coroner to be a physician and that do require that he must 
tun for office on a party ticket if he wishes to be reelected, 
the offices in Los Angeles and San Francisco function as 
well as they apparently do according to the statistics com¬ 
piled by Dr. Turkel. 

It should be obvious that the name under which the 
medical investigation operates, whether it be coroner or 
I medical examiner, has nothing to do with the effective¬ 
ness with which his official duties are discharged. In 1942 
the committee of tlie American Medical Association to 
study the^elationship of medicine and law reported that 
^ the foremost requirement for the continued existence of 
j a competent coroner’s or medical examiner’s office is a 
;iaw that requires first that the office holder be profession¬ 
ally competent and second that he have- both the au¬ 
thority and the facilities for the conduct of such investi¬ 
gations as are required in the interests of public welfare. 
Although the selection of coroners under some form of 
the merit system would appear to give greater assurance 
of professional competence than their election by popu¬ 
lar vote, it should not be assumed that either all appointed 
medical examiners are good or all elected coroners are 
bad. 


In extolling the advantages of the coroner’s office. 
Dr. Turkel points to the fact that the medical examiner 
does not have the authority to hold an inquest. Certainly 
inquests need to be, and are, held in certain categories 
of violent'or unexplained deaths under both the coroner 
and the medical examiner systems. The coroner ordinar-. 
ily initiates and presides over the inquest. Under the 
medical examiner system the medical examiner ordinarily 
requests a legally competent magistrate to hold an inquest 
and appears before the magistrate with whatever evidence 
he may have. If the coroner were a lawyer his competence 
to serve as a magistrate might be assumed. If he is a phy¬ 
sician, .as he should he, he probably serves the needs of 
justice better as witness than as a presiding magistrate. 

Dr. Turkel’s study is to be commended in that it indi¬ 
cates that much can be done to improve the operation of 
the office of county coroner short of replacing it by a 
state medical examiner system. The important thing is 
to move in the direction of improvement. Although Di. 
Turkel has not submitted convincing evidence that it 
is better to keep the office in county politics than to put 
it under the merit system, he has shown that it is pos¬ 
sible to do good work under great handicaps. 


MEDICAL COLOR TELEVISION- 
STORY OF PROGRESS 

The Seventh Clinical Meeting of the American Medi¬ 
cal Association, in St. Louis, will witness a milestone in 
the history of medical color television when the color 
television unit of Smith, Kline & French Laboratories 
presents its 50th program of colorcasting for the medical 
profession. Those familiar with the history of medical 
color television will remember that it was at the 1949 
meeting of the A.M.A, in Atlantic City where this firm’s 
TV unit presented the first program of operations and 
clinics to be televised in color. Since then it has carried 
its services to 15 states, Canada, and France. Many 
“firsts” were recorded along the way. In 1951, the 
Canadian Medical Association was host m'the first pro¬ 
gram of color television seen in Canada. From here, the 
unit went abroad to give Europe its first look at color TV 
in a program presented at the International Society of 
Surgeons meeting in Paris. In the first transcontinental 
color transmission, a coarctation was televised at the 
Los Angeles County Hospital and received in Chicago 
and New York. 

Innovations in production and equipment have been 
introduced at almost .every meeting, though many of 
these refinements are not obvious to the program viewers. 
The annual meeting of the A.M.A. in New York last 
summer saw the unveiling of what might be considered— 
from the viewpoint of the audience—the most striking 
additions to SKF equipment in years. The telecasts there 
were received on two AVz by 6 foot screens, specially 
built by the Columbia Broadcasting System. These huge 
screens provide a picture 27 times larger than that seen 
on the 12'inch receivers used previously, rendering an 
image of great clarity. When the camera is focused on a 
surgical field, the view obtained by physicians in the 
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audience is often better than tliat available to some mem¬ 
bers of the operating team. The dramatic character that 
the screens lend to surgical procedures was pointed up 
at a recent medical meeting when a mitral commissurot¬ 
omy was being televised. The exposed heart filled almost 
the entire screen, and it was noticed that some persons 
in the audience were unconsciously moving their heads 
in time with the heartbeats. Another important addition 
to the equipment was the acquisition of a studio camera 
in 1951. Originally, the telecasting was done with but 
one surgical camera, employed for clinical presentations 
as well as operations. The physician conducting a clinical 
discussion was forced to adapt his presentation to the 
narrow confines of a camera designed primarily for use 
in an operating room. With the addition of the versatile 
studio camera, the variety of material used in clinical 
presentations has been greatly increased. 

The production end of the telecasts has also undergone 
considerable change and improvement. Much of the 
responsibility for this progress can be attributed to the 
physicians participating in the programs. Whenever pos¬ 
sible, they have utilized visual material in the preparation 
of their clinics. Through the development of production 
techniques, several very effective methods of presenting 
operations are now available to the surgeon. He can do a 
straight running narration as he operates, carry on a ques¬ 
tion and answer session with a member of his operating 
team, hold a round-table discussion with other surgeons 
watching the operation on a monitor located in the studio, 
or periodically switch to an assistant in the studio who 
can discuss and demonstrate clinical material pertinent 
to the operation. 

Perhaps the greatest change of all is to be found in the 
motives of the persons attending the program—the audi¬ 
ence itself. For the first few years after the initiation of 
color television, almost every medical meeting the SKF 
unit visited was seeing color television for the first time. 
Naturally, the sheer novelty of the medium was a strong 
factor in inducing the doctors to attend the telecasts. It 
was difficult to ascertain whether the intended purpose 
of the medium—that of supplementing the postgraduate 
teaching programs of the meetings—was successful. As 
it developed, the audiences did not get smaller when the 
element of novelty faded; rather they increased in size. 
This was gratifying testimony to the place medical color 
television had won in the estimation of physicians no 
longer impressed with its “newness.” 

One might ask just what advantages color television 
brings to medical meetings. Without going into detail, a 
few of color TV’s contributions to medical education can 
be,cited. Only through the eye of the camera can hun¬ 
dreds of persons be brought to within a few feet—or a 
few inches—of , interesting visual material. In a matter 
of seconds, the-camera can accommodate itself to objects 
ns different in, size as a minute lesion and an iron lung. 
On the lecture platform, it is often inconvenient for 
speakers to introduce patients or even other specialists 
into their presentations. With the TV camera, such intro¬ 
ductions are easily handled; in fact, they are highly desir¬ 
able. The doctor-participant can also illustrate graphically 
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the points he wishes emphasized. This visual reinforce¬ 
ment gives presentations much more impact than mere 
verbal references to points. Television can shift scenes 
readily. Thus an orthopedist can be televised giving a 
clinical demonstration of osteogenic sarcoma and, a few 
minutes later, the same surgeon can be shown performing 
a resection and bone graft to alleviate this condition in a 
patient. Unlike films, the presentations are individualized 
and completely natural. Because they are unrehearsed, 
the programs in general and the operations in particular 
are subject to all the drama of the unexpected. If a sur¬ 
geon encounters unforeseen difficulties, the picture is not 
blacked out and the hundreds of persons in the audience 
are given the privilege of watching a surgeon cope with 
an immediate problem. Finally, there is color. The sharp 
contrast between color and black-and-white in the dem¬ 
onstration of medical subject matter will be seen by 
physicians attending the St. Louis meeting. The engineers 
will, from time to time, switch the camera to black-and- 
white. The loss of definition, depth, and detail will be 
obvious, as will be the change in the richness of the pic¬ 
ture. The all-important asset of color, in combination 
with the advantages already mentioned, gives color tele¬ 
vision its surpassing distinction as an instrument for 
medical teaching. 


SANITATION OF CRUSHED ICE 

One of the most interesting problems that have recently 
demanded attention is that of the sanitary quality of the 
crushed ice used for ice water and other iced drinks. 
Because water-borne diseases may easily be spread by 
contaminated ice, ice used in iced drinks or in direct 
contact with food should conform bacteriologically to the 
accepted standards for potable water. Recent investiga¬ 
tion ‘ has shown that crushed ice for these purposes is 
often heavily contaminated with coliform organisms. 
These organisms may be introduced into crushed ice in 
many ways, chief among which are the introduction of 
dust during freezing into the cake from which the crushed 
ice is made; contamination of the cake from the floors of 
freezing rooms, trucks, and restaurants; and contamina¬ 
tion from chippers, crushed ice containers, or human 
hands during dispensing. Of these, handling during dis¬ 
pensing was found to be the most prolific source. In an 
effort to correct this situation, a university dining hall was 
selected for an experiment. A solution of sodium hypo¬ 
chlorite containing 2 ppm of available chlorine was added 
to the container of crushed ice so as to nearly cover the 
ice. As a result, the bacterial count was greatly reduced, 
and no coliform organisms were found in any of the sam¬ 
ples taken. The best feature of this procedure was that 
no chlorine flavor was imparted to the ice water or iced 
drinks. This comparatively simple measure was so suc¬ 
cessful that it might well become standard practice in 
places where crushed ice is used in serving food or drinks. 
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I. Moore, E. W.; Brown, E. W., and Hall, E. M.: Sanitation of 
Crushed Ice for Iced Drinks, Am. J. Pub. Health 43: 1265-1269 (Oct.) 
1953. 



1102 


J.A.M.A., Nov. 21, 1953 


MEDICAL NEWS 


CALIFORNIA 

Dr. Robson Named Acting Assistant Dean.—Dr. George B. 
Robson, associate clinical professor of medicine, Stanford Uni¬ 
versity School of Medicine, San Francisco, has been named 
acting assistant dean of the school, succeeding Dr. William H. 
Northway, head of the division of physical medicine. Dr. Rob¬ 
son, who will remain in private medical practice in addition 
to his new duties as acting assistant dean, joined the medical 
faculty in 1937. 

Annual Conference on Ophthalmology—Stanford • University 
School of Medicine, San Francisco, will present the annual 
postgraduate conference on ophthalmology, March 22-26, 
1954. Registration (limited to 30) will be open to physicians 
who restrict their practice to the treatment of diseases of the 
eye or eye, ear, nose, and throat. Instructors will be Drs. 
A. Edward Maumenee, Dohrmann K. Pischel, Jerome W. 
Bettman, Max Fine, Earle H. McBain, and Arthur J. Jampol- 
sky. Further information may be obtained from the Office of 
the Dean, Stanford University School of Medicine, 2398 
Sacramento St., San Francisco 15. 

CONNECTICUT 

Meeting of Medicolegal Committee.—^The first meeting of the 
recently formed conference committee of the Connecticut 
State Medical Society and the State Bar Association of Con¬ 
necticut, Nov. 5, at the New Haven Lawn Club, was addressed 
by J. W. Holloway Jr., LL.B., Director of the A. M. A. Bureau 
of Legal Medicine and Legislation, who discussed the ad¬ 
vantages and objectives of the conference type of committee 
organization. 

Society News.—Dr. Thomas J. Danaher, Torrington, has been 
named chairman of the council of the Connecticut State 
Medical Society to succeed the late Dr. Joseph H. Howard, 
Bridgeport. Dr. Danaher, who is chairman of the professional 
policy committee and a director of Connecticut Medical 
Service, is also a past president of the society and of the 
Litchfield County Medical Association. He is attending sur¬ 
geon at the Charlotte Hungerford Hospital, Torrington, a 
delegate from the state medical society to the American 
Medical Association, a director and past president of the 
Torrington Community Chest, and a director of the Torring¬ 
ton YMCA and the Diocesan Bureau of Social Service. 

DISTRICT OF COLUMBIA 

The Fourth Muscular Dystrophy Clinic.—The first muscular 
dystrophy clinic in Washington, D. C., the fourth in the 
United States, opened recently at Georgetown University 
Hospital. Dr. Tiffany Lawyer, assistant professor of neurology, 
is director of the clinic for the development of research in 
this field. Mr. Richard Woods, president, Washington chapter 
of the Muscular Dystrophy Association, formally opened the 
clinic and presented Sister Mary Antonella with a check to 
cover the expenditures for the first six months. 

University News.—Dr. Hugh H. Hussey has been appointed 
head of the department of preventive medicine and public 
health at his alma mater, Georgetown University School of 
Medicine, Washington, D. C. He also becomes a member of 
the e.xecutive faculty of the medical school. Dr. Hussey, who 
interned in Georgetown University Hospital and served a 
fellowship in internal medicine there, was named instructor 
in clinical medicine at Georgetown in 1936, and in 1941 was 
raised to assistant professor. He is the senior consultant in 
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medicine to Mount Alto Hospital, consultant in medicine at 
Glenn Dale Sanatorium, and vice-chairman of the Health 
Council for the Commissioners of the District of Columbia. 

FLORIDA 

Personal.—Dr. Fred H. Albee Jr., Orlando, has accepted an 
. Annie C. Kane fellowship in orthopedic surgery at the New 
York Orthopaedic Dispensary and Hospital, Columbia-Presby- 
terian Medical Center. Dr. Albee will be away from his 
practice for one year. 

Seminar in Cytodiagnosis.—^A seminar will be. conducted by 
Dr. J. Ernest Ayre, director of the Cancer Institute at Miami, 
Nov. 27, for physicians interested in a short course of in¬ 
struction in modern techniques, methods, and procedures in 
the application of cytodiagnosis to cancer detection. Registra¬ 
tion fee is $5. 

Semiannual Cerebral Palsy Clinic.—Dr. Harriet E. Gillette, 
Atlanta, will conduct the semiannual cerebral palsy diagnostic 
and recommendation clinic at the Crippled Children’s Society, 
Nov. 23-25 from 9 a. m. to 5 p. m. Dade County Medical 
Association members are invited to refer patients to this clinic 
and are asked to make their appointments through the society 
as soon as possible. Clinics are held under the auspices of the 
Florida Crippled Children’s Commission. 

Society News.—At its annual meeting the Heart Association 
of Greater Miami installed Dr. Milton S. Saslaw, Miami Beach, 
as president and named Dr. Morton M. Halpern, Miami, 
president-elect, Dr. Jack L. Wright, Miami, vice-president, and 
Dr. Maurice Rich, Miami Beach, secretary. Three grants for 
heart research and one grant toward the support of a medical 
social service worker at the National Children’s Cardiac Home 
in Miami, totaling $11,372, were awarded. 

GEORGIA 

Fifty Year Awards.—The Medical Association of Georgia 
recently presented to Drs. Lloyd E. Wilson, Bowdon, and 
John E. Garner Sr., Thomaston, pins and certificates of dis¬ 
tinction in recognition of 50 years of service. 

Rabies in Man.—According to the U. S. Public Health Service 
Department of Health, Education, and Welfare, Leland E. 
Starr, D.V.M., Georgia Department of Public Health, has 
reported a case of rabies in an 11-year-old boy. About two 
or three weeks after being attacked by a wild fox, a pup had 
inflicted a mild abrasion on the boy’s hand. The boy died on 
Sept. 8 with typical symptoms of rabies. His brain was not 
examined for the disease, nor were those of the dog or the 
fox. The history and symptoms of both animals were typical 
of rabies. 

ILLINOIS 

University News.—^Northwestern University Medical School, 
Chicago, has named the following faculty members to hold 
the Wallace C. and Ciara A. Abbott professorships for the 
academic year 1953-1954: Dr. Carl A. Dragstedt, Park Ridge, 
professor of pharmacology; Dr. Fred S. Grodins and Allen 
Lein, Ph.D., Evanston, professor of physiology and associate 
professor of physiology, respectively; Dr. Willard T. Hill, 
Highland Park, associate professor of pathology; and Dr. E. 

Albert Zeller, Wilmette, professor of biochemistry.--Dr. 

Richard E. Marcus, Winnetka, assistant professor of otolaryn¬ 
gology, University of Illinois College of Medicine, Chicago, 
has been made an associate professor at the university, where 
he is also director of the unit for speech and hearing rehabili¬ 
tation. Dr. Jerome T. Paul, assistant professor of medicine at 

the university, has been promoted to associate professor.- 

Dr. Donald P. Morris, formerly professor of psychiatry. 
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Southwestern Medieal School of the University of Texas, 
Dallas, has been appointed professor of psychiatry and mental 
health’in the Student Health Service at the University of 
Illinois, Chanipaign-Urbana. 

Cbiengo 

Physicians’ Philharmonic Society,—Tlic embryonic Physicians’ 
Philharmonic Society of Chicago recently met in the rehearsal 
hall of the Gamble Hinged Music Company, 312 S. Wabash 
Avc., for the first of a series of practice sessions. Among the 
physicians who have expressed interest in forming a permanent 
group arc Drs. Emerson K. MeVey, Henrietta M. Hcrbol- 
sheimer, Will F. Lyon, Joseph G. Kepccs, Elisabeth Rybar, 
Anna E. Robinson, and Jacob W. Fischer, chairman. Tlic 
members voted to enlarge the scope of the orchestra by 
inviting all members of the healing professions to join them. 

Tribute to Rudolph Holmes_Tlic meeting of the Chic.igo 

Gynecological Society at the Knickerbocker Hotel, Nov. 20, 
opened with a tribute to the late Dr. Rudolph W. Holmes, 
by invitation delivered by Dr. Ralph E. Campbell, University 
of Wisconsin Medic.al School, Madison. Other presentations, 
ah by invitation, were; "Follow-up on Pyelitis in Childhood, 
with Reference to Urinary Tract Disease During Pregnaney,” 
by Dr. J. Don.ald Woodruff, Johns Hopkins University School 
of Medicine, B.altimore: “Circulatory Abnormalities in Preg¬ 
nancy and Nonpregnancy States,” by Dr. Edward A. Banner, 
Mayo Clinic, Rochester, Minn.; and "Nutritional Deficiencies 
as Casual Factors in Maternal and Fetal Mortality,” by Dr. 
Robert McNair Mitchell, University of Pennsylvania School 
of Medicine, Philadelphia. An all-day clinical- meeting in¬ 
cluding operative clinics and an obstetrical symposium was 
held at Passavant Memorial Hospital. 

Personal.—Dr. John B. Hall Jr., director of the Cook County 
Department of Public Health, has been appointed clinic.al 
assistant professor of pediatrics at the University of Illinois 

College of Medicine.-Bankers Life and Casualty Company 

of Chicago has appointed Dr. Marvin C. Ziporyn, formerly 
assistant medical director of the Armour Laboratories, as 

medical director.-Dr. Paul R. Hawley, Chicago, director 

of the American College of Surgeons, was recently appointed 
by Governor Stratton as a member of the Illinois Board of 

Public Welfare Commissioners.-Dr. William S. Kroger, 

assistant professor of gynecology, Chicago Medical School, 
recently gave a lecture, entitled “Psychosomatic Aspects of 
Obstetrics and Gynecology,” at Yale University School of 
Medicine, New Haven, Conn., Jewish Sanitarium and Hos¬ 
pital for Chronic Diseases, Brooklyn, Lenox Hill Hospital, 
American Society for Research in Experimental and Clinical 
Hypnosis, Payne Whitney Clinic, New York Hospital, Lying-In 
Hospital, Mount Sinai Hospital, and Sloane Hospital for 

Women, Columbia Medical Center, New York.-Dr. James 

A. Campbell, director of the medical service at Presbyterian 
Hospital in Chicago, has rejoined the faculty of the Univer¬ 
sity of Illinois College of Medicine with the rank of pro¬ 
fessor of medicine. Dr. Campbell returned to Chicago from 
Albany, N, Y., where he served for two years as dean and 

professor of medicine at Albany Medical College.-Dr. 

Leonard Cardon, associate professor of medicine, Northwestern 
University Medical School, addressed the meeting of the 11th 
couneilor medical district of Indiana, at Huntington, Sept. 
16 on some practical considerations in the diagnosis and man¬ 
agement of acute coronary occlusion.-Dr. Franklin C. 

McLean was one of 11 faculty members of the University of 
Chicago retired with an emeritus status at the close of the 
recent summer quarter. Dr. McLean will remain at the univer¬ 
sity to continue research on the physiology of bone, a project 
now being conducted on a Josiah Macy Jr. Foundation grant. 

MINNESOTA 

New Occupational Medicine Academy.—On Oct. 1 the Minne¬ 
sota Academy of Occupational Medicine and Surgery was 
organized in Minneapolis, and the following officers were 
elected; president, Dr. Wilford E. Park; vice-president. Dr. 
John F. Shronts; secretary. Dr. Leslie W. Foker; treasurer. 


Dr. James R. Fox, all of Minneapolis; and recorder. Dr. 
Herman E. Drill, Hopkins. Executive board members are 
Drs. Edwin G. Benjamin and Leonard S. Arling, both of 
Minneapolis. 

Rcsc.ireh on Emergency Food Needs—Minimum food needs 
in cases of emergency arc being studied in a five year research 
program by the University of Minnesota Laboratory of 
Phy.siological Hygiene. Sponsored by the Quartermaster 
General and Surgeon General of the Army, these new studies 
arc designed to help the Department of Defense plan for 
military emergencies. Nineteen soldiers from Ft. Lee, Va., 
have volunteered for rigid discipline and periods of hunger 
and discomfort in the first of a series of experiments, each 
lasting six to eight weeks. Circulation tests to be used will 
dovetail with the main long-term research of the laboratory 
on heart disca.se and aging of the blood vessels. 

NEBRASKA 

Memorial to Dr. Manning.—A public health scholarship fund 
memorializing the late Dr. Ernest T. Manning of Omaha has 
been established at the University of Nebraska. Income from 
the S4,000 fund will provide scholarships for undergraduate 
students in the university's college of medicine who plan to 
specialize in the field of public health. Dr. Manning was 
assistant professor of pathology at the college from 1909 to 
1920. He then served in the Omaha Public Health Service and 
later as public health officer of Omaha city schools. During 
World War II, he was a part-time member of the university’s 
medical faculty. 

NEW JERSEY 

Society News.—At the annual fall meeting of the New Jersey 
Orthopaedic Society in Long Branch, Dr. Henry H. Kessler, 
Newark, was elected president, Dr. John J. Flanagan, 
Newark, president-elect. Dr. William Kruger, Newark, secre¬ 
tary, and Dr. Harold T. Hansen, South Orange, treasurer. 

Meeting of Chest Physicians.—The New Jersey chapter, 
American College of Chest Physicians, will meet at the Bonnie 
Burn Sanatorium, Scotch Plains, Nov. 24, 8:30 p. m. 
"Mediastinal Tumors” will be presented by .Dr. Herbert C. 
Maier, director of surgery, Lenox Hill Hospital, New York, 
and discussed by Dr. George N. Sommer, thoracic surgeon, 
St. Francis and F. W. Donnelly Memorial hospitals, Trenton. 
A collation will follow. 

Fiftieth Anniversary Issue.—The September number of the 
Journal of the Medical Society of New Jersey, the 50th an¬ 
niversary issue, includes half-century reviews of medicine (Dr. 
George H. Lathrop, Morristown); surgery (Dr. David B. 
Allman, Atlantic City); maternal welfare (Dr. Hammell P. 
Shipps, Camden); otolaryngology (Dr. Henry B. Orton, 
Newark); pharmacology (Dr. Rowland D. Goodman, Trenton); 
public health (Dr. Daniel Bergsma, Trenton); and urology 
(Dr. Clarence R. O’Crowley, Newark); as well as the article, 
“The Military Role of New Jersey Physicians in the Past Fifty 
Years” by Dr. Henry A. Brodkin, Newark. Dr. Julius 
Gerendasy, Elizabeth, contributes an article on the history of 
the New Jersey Gastroenterological Society, whose 20th an¬ 
niversary coincides with the journal’s 50th. 

NEW YORK 

Postgraduate Course in Ophthalmology.—The department of 
ophthalmology of the Slate University of New York College 
of Medicine at Syracuse will present its fourth annual post¬ 
graduate course in ophthalmology at the Hotel Syracuse, 
Dec. 11-12. Guest lecturers include Drs. Alan C. Woods, 
Baltimore, Harold F. Falls, Ann Arbor, Mich., and Hunter H. 
Romaine and Franklin M. Foote, New York. The tuition fee 
($25 payable to the State University of New York College of 
Medicine at Syracuse) covers tuition, daily luncheons, and 
dinner Friday night. The course will be limited to 60 members 
who will be accepted in the order in which applications ac¬ 
companied by checks are received. Inquiries may be addressed 
to Dr. Harold H. Joy, 504 State Tower Building, Syracuse. 
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State Housing for the Handicapped.—Herman T. Stichman, 
the state housing commissioner, announces that a substantial 
number of apartments equipped to serve the needs of the 
physically handicapped (the aged and those orthopedically 
handicapped) are to be provided in state-aided public housing 
projects for persons of low income. “New York State has a 
$735 million slum clearance and public housing fund for 
families of low income, coupled with cash subsidies of $25 
million annually,” he said, “and the handicapped and aging 
are particularly entitled to its benefits.” Special installations in 
state-aided housing projects for the aging include: bathtubs 
with seats, nonslip bathroom floors, no thresholds, electric 
instead of gas stoves, cabinets at lower levels, apartments on 
the sunny side, and extra heat. For those suffering from ortho¬ 
pedic handicaps the special installations will be based on 
experiments at the Rehabilitation Institute of New York 
;University-Bellevue Medical Center. They include: ramps, 
living and bedrooms 10% larger than normal public housing 
standards, nonslip flooring, casement type windows with 
mechanical operators, high wash basins and kitchen sink 
counters to permit use by tenant in a wheelchair, electric 
ranges, and showers in addition to bathtubs. 

New York City 

Personal.—^The American Medical Women’s Association has 
presented a citation to Dr. Ada Chree Reid, retiring editor 
of the Journal of the American Medical Women’s Association 
in appreciation of her outstanding service to the journal and 
to the advancement of the interests of the association. 

Reiss Memorial Lecture.—Dr. Paul Klemperer, pathologist, 
|Mount Sinai Hospital, will deliver the second Herman L. 
Reiss memorial lecture, “The Anatomic Concept in Pathol¬ 
ogy,” before the New York Institute of Clinical Oral Pathology 
at the New York Academy of Medicine, Nov. 23, 8:30 p. m. 

Course on Physical Therapy.—The Institute of Physical Medi¬ 
cine and Rehabilitation, New York University-Bellevue Medi¬ 
cal Center and the New York University school of education 
are again offering a four week course, “Advanced Physical 
Rehabilitation Methods for Physical Therapists” (Nov. 23- 
Dec. 18; Feb. 1-26, 1954; May, 2-29), with four points of 
university credit. Tuition fee is $80; registration fee, $8. 
Qualified veterans may enroll under the provision of P. L. 
346 or P. L. 16. The course, which will cover (1) severe 
disabilities and their rehabilitation, (2) skills and methods of 
functional activities, and (3) clinical experience, is open to 
certified physical therapists who have the approval of the 
curriculum director. Applications should be submitted to the 
director. Rehabilitation Courses for Physical Therapists, In¬ 
stitute of Physical Medicine and Rehabilitation, 325 E. 38 
St., New York 16. 

NORTH CAROLINA 

Nuclear Reactor at State College.—^Loading of fissionable 
material in the nation’s first university-owned nuclear reactor 
(began at North Carolina State College of Agriculture and 
Engineering, Raleigh, at 12:59 a. m.. Sept. 5. The project 
was started in June, 1950, when the college, under contract to 
the Atomic Energy Commission, initiated the design and 
construction of a low-powered research reactor. The building 
to house the reactor was completed in May, 1953. One of the 
major purposes of the reactor will be to supply reactor ex¬ 
perience to undergraduate and graduate students in nuclear 
engineering, a new curriculum initiated by the college in 
1 1950. A program of research on the reactor itself is scheduled 
for the first year of its operation, after which the emphasis 
will shift to the use of radiations and radioactive isotopes 
jjroduced by the reactor. 

Death of Professor Bronfenbrenner.—Jacques J. Bronfen- 
brenner, Ph.D., D.P.H., research professor of microbiology 
bnd immunplogy. Bowman Gray School of Medicine of Wake 
Forest College, Winston-Salem, died Aug. 13 of myocardial 
Infarction. Dr. Bronfenbrenner, born Nov. 20, 1883, in 
Cherson, Russia, was an assistant at the Imperial University, 
Odessa. Russia, inJ905, and in 1908 and 1909 was an assistant 


at the Pasteur Institute, Paris, France. He came to the United 
States and was naturalized in 1913. From 1909 to 1913 he 
was a fellow and assistant at the Rockefeller Institute in New 
York (where he later was an associate fellow, 1923-1928); 
from 1913 to 1917 Dr. Bronfenbrenner was director of the 
research and diagnostic laboratories of Western Pennsylvania 
Hospital in Pittsburgh; and from 1917 to 1923 was assistant 
professor of preventive medicine and hygiene at Harvard 
University School of Medicine, Boston. Named head of the 
department of bacteriology and immunology at Washington 
University School of Medicine, St. Louis, in 1928, he held 
that post until his retirement in .1952, when he joined the 
Bowman Gray faculty. Dr. Bronfenbrenner, who received the 
Pasteur award of the Illinois Bacteriologists in 1950, served 
as president of the American Association of Immunologists 
from 1942 to 1946. A son. Dr. Jack Bronfenbrenner, is a 
physician in Benton Harbor, Mich. 

OKLAHOMA 

Lecture on Cancer.—^Dr. J. Samuel Binkley, Oklahoma City, 
will address the Tulsa Academy of General Practice, Nov. 23, 
at Hotel Tulsa on indications for the early surgical treatment 
of cancer. All physicians are invited. Reservations for dinner, 
6:30 p. m., may be made by calling 2-5904. The scientific 
program will be at 8 p. m. 

Personal.—Dr. Hiram G. Campbell, Tecumseh, who at the 
age of 80 completed 50 years in the practice of medicine, 
was awarded a 50 year pin at a recent meeting of the Potta¬ 
watomie County Medical Society. Dr. Campbell is a former 

president of the Pottawatomie County Medical Society.-Dr. 

Othel J. Gee, Oklahoma City, has been elected National 
Commander of the Army and Navy Legion of Valor of the 
United States of America at the 63rd annual reunion in 
Lexington, Ky. Membership in the legion of valor is restricted 
to holders of the Congressional Medal of Honor, the Dis¬ 
tinguished Service Cross, or the Navy Cross.-Dr. Edward 

C. Reifenstein Jr., Oklahoma City, has been appointed director 
of biological and therapeutic research for the Schering Cor¬ 
poration. For the past two and one-half years he has served 
as director of the Oklahoma Medical Research Institute and 
Hospital in Oklahoma City. Charles D. Kochakian, Ph.D., 
formerly associate director, has been appointed co-ordinator 
of research of the Oklahoma Medical Research Foundation, 

Oklahoma City,. to replace Dr. Reifenstein.-Dr. Stewart 

G. Wolf Jr., professor of medicine. University of Oklahoma 
School of Medicine, Oklahoma City, has assumed, in addition 
to his regular duties, the responsibilities of supervisor of 
clinical activities in the Oklahoma Medical Research Hospital. 

PENNSYLVANIA 

Rabies in Bats,—According to the Department of Health, 
Education, and Welfare, U. S. Public Health Service, E. J. 
Witte, veterinarian, Pennsylvania Department of Health, 
reported that rabies infection in a bat has been confirmed by 
the State Bureau of Animal Industry. On Sept. 29 the bat 
attacked a woman living in the south central part of the 
state. The bat was captured, and its brain tissue showed sug¬ 
gestive signs of rabies, which were confirmed by animal in¬ 
oculation. Studies were in progress to ascertain the extent of 
rabies in the area where the bat was caught 

Philadelphia 

Hospital News.—^The 67th annual banquet of the Association 
of Ex-Resident and Resident Physicians of the Philadelphia 
General Hospital will be held Dec. 1 in the Penn-Sheraton 
Hotel, 39th and Chestnut Sts. For reservations, address Dr. 
John D. Corbit Jr., 3717 Chestnut St., Philadelphia 4. 

Philips Lecture.—Dr. Haven Emerson, emeritus professor of 
public health, Columbia University College of Physicians and 
Surgeons, New York, will discuss “Preventive Medicine and 
Public Health” at Roberts Hail, Haverford College, Nov. 24, 
11 a. m. This is .one of the lectures in- the William Pyle 
Philips series, “New Frontiers in Medicine.” 
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rUtiburgh 

Nnrcotic Violation.—Dr. Abraham I. Ishlon, 1910 Carson 
St., pleaded guilty in the U. S. District Court of Pittsburgh 
to a charge of violating the Federal narcotic law. On Sept. 14 
he received a sentence of two years on probation. 

Lectures in Ophthalmology.—Special lectures in the basic 
science of ophthalmology will be given in evening sessions 
throughout the school term of the University of Pittsburgh 
School Medicine by the staff of the Eye, Ear, Nose and Throat 
Hospital. These lectures are free to physicians. The schedule 
may be obtained from Dr. Murray F. McCaslin, chief, eye 
service. Eye, Ear, Nose and Throat Hospital. 

SOUTH DAKOTA 

Fifty Year Club.—Dr. Robert J. Jackson, Rapid City, recently 
became the 18th South Diikota physician to receive member¬ 
ship in the South Dakota State Medical Association’s 50 year 
club. Dr. Jackson served as county coroner from 1903 to 1923 
and as mayor of Rapid City for two years. 

University News.—Rubert S. Anderson, Ph.D., resigned 
Oct. 1 as professor of physiology and pharmacology, Univer¬ 
sity of South Dakota School of Medical Sciences, Vermillion, 
to accept appointment at the Army Chemical Center, Bcthc.sda, 
Md., where he will be on the medical laboratory staff as a 
civilian in research work. He will also teach graduate students 
from the University of Maryland School of Medicine and 
College of Physicians and Surgeons in Baltimore. 

VIRGINIA 

Dr. Ware Honored.—Dr. H. Hudnall Ware Jr., head of the 
department of obstetrics at the Medical College of Virginia, 
Richmond, was honored on Sept. 18 by a group of his former 
students on the 25th anniversary of his joining the college 
staff. At a dinner tendered Dr. and Mrs. Ware, a scholarship 
and student loan fund was announced in his honor. 

Public Relations Conference.—The public relations committee 
of the Medical Society of Virginia svill present a combination 
public relations and public information conference Nov. 24 
at the Hotel John Marshall in Richmond. The morning will 
be devoted to the woman’s auxiliary. The afternoon program 
will be of a public information nature, and the problems of 
the medically indigent and the chronically ill will be con¬ 
sidered. Participating will be representatives from the League 
of Virginia Counties, Virginia Hospital Association, State 
Health Department, State Welfare Department, Virginia Coun¬ 
cil on Health and Medical Care, and other interested groups. 

WEST VIRGINIA 

Past Presidents in House of Delegates.—^Under an amendment 
affecting the service of past presidents as members of the 
house of delegates, adopted at the annual meeting of the West 
Virginia State Medical Association in White Sulphur Springs, 
all living past presidents, and the incumbent. Dr. James S. 
Klumpp, Huntington, will continue to serve as members of 
the house of delegates as long as they live; but presidents 
elected in 1953 and for the years following will be limited to 
three years of service in the house (the year they serve as 
president and the two years following). 

HAWAII 

Personal.—Dr. Walter B. Quisenberry of the Department of 
Health, Territory of Hawaii, Honolulu, recently returned from 
the British Isles, where he attended the annual meeting of 
the British Medical Association in Cardiff, Wales, as the 
official AMA delegate. Dr. Quisenberry participated in a panel 
on cancer and the community. 

Lcprologist Wanted.—^A medical director is needed for 
Kalaupapa Settlement, Molokai (salary, $8,800-$9,800 with 
perquisites). The following training and experience are re¬ 
quired: (1) four years of experience as a physician, of which 


two years shall have involved treatment of Hansen’s disease, 
and graduation from a medical school of recognized standing, 
including, or supplemented by, one year of internship in a 
recognized general hospital; or (2) any equivalent combination 
of experience and training. The physician must be licensed to 
practice medicine in the Territory of Hawaii. Address the 
Board of Health, Box 3378, Honolulu. 

GENERAL 

Multiple Sclerosis Grant.—A grant of $34,354 has been 
awarded to the National Multiple Sclerosis Society by the 
Kresge Foundation, in memory of the late Paul W. Voorhies, 
former president of the foundation. The grant will further the 
multiple sclerosis research project at the Now York Univer- 
sity-Bellcvuc Medical Center, already established by the 
society and to which it has allocated over $100,000. 

Association of Medical Clinics.—At the annual meeting in 
Chic.ago the American Association of Medical Clinics installed 
Dr. Wayne Gordon, Billings Clinic, Billings, Mont., as 
president, named Dr. J. C. Thomas Rogers, Carle Hospital 
Clinic, Urbana, 111., vice-president and president-elect, and 
reelected Dr. Arthur H. Gricp, Wciborn Clinic, Evansville, 
Ind., secretary-treasurer. The next annual meeting will be 
held in New Orleans. 

Ttilicrculosis Achievement Awards.—^The Variety Club-Will 
Rogers Hospital, Saranac Lake, N. Y., announces that an 
annual achievement awards program will be initiated as a 
stimulus in the fight against tuberculosis and other chest 
diseases. The first presentation of the annual awards will be 
made at the 20th annual meeting of the American College of 
Chest Physicians in San Francisco, June 17-20, 1954. Nomi¬ 
nees for the awards will be selected by the college. A com¬ 
mittee of judges will determine eligibility. Sculptured bronze 
plaques and cash honorarium will be awarded in each of the 
three fields: the greatest discovery in research, the most 
important medical contribution, and the highest achievement 
in surgery of chest diseases. 

National Advisory Committee Meeting in St. Louis, Dec. 2.—• 
The National Advisory Committee to the Selective Service 
System is meeting in St. Louis at the time of the A. M. A. 
Clinical Meeting. The committee would appreciate it if any 
chairman or member of a state or local committee who 
happens to be in attendance at the Clinical Meeting would 
meet with the national committee at 2 p. m., on Wednesday, 
Dec. 2. The place of the meeting will be announced later. 

The advisory committee, 451 Indiana Ave., N.W., Wash¬ 
ington 25, D. C., would appreciate hearing from those who 
expect to be present so that the necessary arrangements can 
be made for the proper-sized meeting room. It will not be 
possible for travel to be reimbursed by the government because 
of budgetary limitations. The committee hopes, however, that 
there will be a number of chairmen and committee members 
who will be present. 

American Foundation for Allergic Diseases.—Dr. Horace S. 
Baldwin, New York, is president of the newly formed Ameri¬ 
can Foundation for Allergic Diseases, which has headquarters 
at 525 Lexington Ave., at 49th St., New York. This volun¬ 
tarily supported, nonprofit organization, was created after a 
fact-finding survey by members of the executive committee of 
the American Academy of Allergy and the board of regents 
of the American College of Allergists. The foundation will 
promote through public education an understanding of the 
problems of allergic diseases, inform and educate the medical 
profession in the problems of allergy, cooperate with medical 
institutions, hospitals, and other organizations in the develop¬ 
ment of facilities for the treatment and prevention of allergic 
diseases, and finance facilities for research in allergic diseases, 
including fellowships and residencies. The other officers of the 
foundation are: Dr. J. Warrick Thomas, Richmond, Va., vice- 
president; Dr. Bret Ratner, New York, secretary; and Dr. 
Theodore L. Squier, Milwaukee, treasurer. 
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Symposium on Glutathione.—A symposium on glutathione 
research, sponsored by the National Science Foundation and 
the Office of Naval Research, Washington, D. C., and ad¬ 
ministered by Columbia University, New York, is being held 
in Ridgefield, Conn., Nov. 20-21. The role of glutathione in 
enzyme actions, growth, and the creation of body energy and 
as a therapeutic agent against radiation damage and certain 
diseases, such as diabetes, will be considered. Five sessions 
have been scheduled to discuss organic chemistry of sulfhydryl 
compounds and glutathione, biosynthesis of glutathione and 
its role in peptide synthesis, methods for determination of 
glutathione, glutathione as a coenzyme, and relation of gluta¬ 
thione to metabolism and disease. Physicians directing the 
symposium include Drs. Arnold Lazarow, Cleveland, Ephraim 
Packer, New Haven, Conn,, and Heinrich Waelsch, New 
York. 

Red Cross Adopts Changes in First Aid Techniques.—^Two 
major changes in first aid care, adopted on recommendations 
by the committee on surgery of the division of medical sci¬ 
ences, National Research Council, are announced in a new 
supplement to the American Red Cross First Aid Textbook. 
It is now recommended that a tourniquet be applied close to 
the wound, with unbroken skin between it and the wound; 
remain undisturbed until released by a physician; and be 
used only for severe life-threatening hemorrhage that cannot 
be controlled by other means. In frostbite or prolonged ex¬ 
posure to cold, rapid warming is recommended instead of the 
previously approved gradual thawing out of a frozen part in 
cool water or in a cool room. The victim is to be brought into 
a warm room as quickly as possible and placed in a tub of 
warm, not hot, water or wrapped in warm blankets. Rubbing 
of the frozen part is not recommended, but, after the part is 
rewarmed, the victim should be encouraged to exercise fingers 
and toes. The supplement includes the technique for the hack- 
pressure-arm-lift method of artificial respiration, adopted by 
the Red Cross in 1951. Free copies of the supplement may 
be obtained through local Red Cross chapters. 

Surgeons Meeting in Los Angeles.—At a regional meeting of 
the International College of Surgeons at the Ambassador 
Hotel, Los Angeles, Nov. 28-29, a panel discussion of diag¬ 
nostic problems, surgical management, and preoperative and 
postoperative care of the acute abdomen will be held Satur¬ 
day. Dr. Arnold S. Jackson, Madison, Wis., will preside at 
the afternoon session, when the presentations will include 
“Postgastrectomy Syndromes,” “The Pathological Intrahepatic 
Gallbladder and Related Anomalies,” “Considerations of 
Nonmalignant Skin Tumors,” and “Dupuytren’s Contracture.” 
Sunday morning Dr. Joseph M. de los Reyes, Los Angeles, 
will preside. Presentation of “Total Gastrectomy for Cancer” 
and “Anesthesia for Chest and Transthoracic Abdominal 
Surgery” will be followed by a panel discussion, “Chest and 
Transthoracic Abdominal Surgery and Anesthesia.” Sunday 
afternoon Dr. Henry W. Meyerding, Rochester, Minn., will 
preside. “Transposed Flaps in the Repair of Surface Defects,” 
“Your Hearing Impairment,” “Precancerous Lesions Encoun¬ 
tered in Routine Anorectal Examination,” “Abdominal Symp¬ 
toms of Genitourinary Pathology,” and “Tumors of the Neck” 
are scheduled. The meeting is open to the medical profession. 

Cancer Grants.—A grant of $79,110 to Columbia University 
College of Physicians and Surgeons, New York, for six 
projects under the guidance of Dr. Alfred A. Gellhorn, director 
of the Institute of Cancer Research, was the principal alloca¬ 
tion among $181,670 in September grants made to eight 
institutions in New York City and three states by the Damon 
Runyon Memorial Fund for Cancer Research. Fellowships 
totaling $24,400 were approved for six research scientists 
engaged in various projects of cancer study. The Memorial 
Center for Cancer and Allied Diseases was the recipient of 
three individual grants: (1) $22,000 for a project under the 
direction of Dr. James J. Nickson and John S. Laughlin, 
Ph.D., entitled “Studies to Evaluate the Role of High Energy 
Radiation in Cancer Patients”; (2) $9,500 for a new project, 
“Quantitative Analysis of the Cell by Interference Micros¬ 
copy,” undertaken by Dr. Robert C. Mellors; and (3) $10,000 


to Dr. Olof H. Pearson to study “The Effects of Altered 
Hormonal Environment on the Growth of Carcinoma of the 
Breast in Women.” University of Oregon Medical School, 
Portland, received $17,000 for a study to be carried on by 
Dr. Thomas B. Fitzpatrick, Dr. Aaron B. Lerner, and Howard 
S. Mason, Ph.D., entitled “Metabolism of Melanomas.” Two 
new institutions are included in the allocations: Chicago Medi¬ 
cal School, in the amount of $4,860 for a study “Metastatic 
Dissemination of Tumors Induced by Cortisone” and New 
Mexico Highlands University, Las Vegas, N. Mex., $4,800 
for a projected study, entitled “Synthesis of Some Imidazo 
(c) Pyridines as Potential Purine Antagonists.” The latest 
grants brought the total money distributed to $7,246,786. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn SU, Chicago 10, Secretary. 

1953 Clinical Meeting, St. Louis, Dec 1-4. 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 

1955 Annual Meeting, Atlantic City, N. J., June 6-10. 

1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 


American Academy of Dermatology and Syphilolocy, Palmer House, 
Chicago, Dec. 5-10. Dr. John E. Rauschkolb, P. O. Box 6565, Cleve¬ 
land 1, Secretary. 

American Academy op Obstett^ics and Gynecology, Netherland Plaza 
Hotel, Cincinnati, Dec. 14-16. Dr. C. Paul Hodgkinson, 116 South 
Michigan Blvd., Chicago 3, Secretary. 

American Federation for Clinical Research, Eastern Section, Amphi¬ 
theater, Children’s Medical Center, Boston, Jan. 4. Dr. Walter Judson, 
Evans Memorial Hospital, Boston, Chairman. 

American Laryncological, Rhinolocical and Otological Society: 
Eastern Section, Waldorf-Astoria, New York, Jan. 8. Dr. Franfcis W. 
Davison, Danville, Pa., Chairman. 

Southern Section, Brown Hotel, Louisville, Ky., Jan. 16. Dr. Lester A. 
Brown, 490 Peachtree St., N.E., Atlanta 3, Ga., Chairman. 

Association for Research in Nervous and Mental Diseases, Hotel 
Roosevelt, New York, Dec. 11-12. Dr, Clarence C. Hare, 710 West 
168th St., New York 32, Secretary. 

National Society for the Prevention of Blindness, New York, Dec. 18. 
Dr. Franklin M. Foote, 1790 Broadway, New York 19, Executive 
Director. 

Radiological Society of North America, Palmer House, Chicago, Dec. 
13-18. Dr. Donald S. Childs, 713 East Genesee St., Syracuse 2, N. Y., 
Secretary. 

Regional Meetings, American College of Physicians: 

Eastern Pennsylvania, Philadelphia, Jan. 15. Dr. Thomas M. McMillan, 
330 S. Ninth St„ Philadelphia 7, Governor. 

Michigan, H. H. Rackham Auditorium, Ann Arbor, Dec. 5, Dr. H. 

Marvin Pollard, 1313 East Ann St., Ann Arbor, Governor. 

North Carolina, Chapel Hill, Dec. 3. Dr. Elbert L. Persons, Duke 
Hospital, Durham, Governor. 

Southern Surgical Association, The Homestead, Hot Springs, Va., 
Dec. 8-10. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn., 
Secretary. 

Western Surgical Association, The Drake, Chicago, Dec. 3-5. Dr. 
Michael Mason, 154 East Erie St., Chicago 11, Secretary. 

FOREIGN 

Association of Surgeons of Great Britain and Ireland, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 

British Medical Association, Glasgow, Scotland, July 1-9, 1954. Dr. 
A. MaCrae, B.M.A. House, Tavistock Square, London, W.C.I, England, 
Secretary. 

Canadian Medical Association, Vancouver, B. C., Canada, June 18-22, 
1954. Dr. T. C. Routicy, 135 St. Clair Ave. W., Toronto 5, Ont., Canada, 
General Secretary. 

CO.NFERENCE OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 
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Congress op International Association tor the Prevention oe Blind¬ 
ness, New York, N. Y„ U. S. A., Sept. J2-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General. 

Congress of International Society of Sorcery, Paris, France, May 
21-22, 1954. Dr. L. Dejardin, 141, rue Dclliard, Brussels. DelBium, 
Gcncr.ll Secretary. 

International Cancer Conoress, Sao Paulo, Brazil, July 23-29, 1954. 
Prof. A. Prudente, 171 run Benjamin Constanic. Sao Paulo, Brazil, 
President. 

International Conference on TiiaoMnosis and Emdolism, Basle, Switzer¬ 
land, July 15-19, 1954. Dr. \V. Merz, Chief Medical Olliccr, Gynecologi¬ 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

International Congress of Clinical Patholqqy, Washington, D, C., 
U. S. A., Sept. 6-10, 1954. Dr. Robert A Moore, Washington Uni¬ 
versity School of Medicine, St. Louis 10, Missouri, U. S. A., Chairman, 
Committee on Arrangements. 

International Conoress on Diseases of the Chest, Barcelona, Spain, 
Oct. 4-5, 1954. Mr. Murray Kornicid, 112 East Chestnut St., Chicago II, 
Illinois, EaccuIIvc Secretary. 

International Congress on Group Psychotherapy. Toronto, Ont., 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Avc., 
New York 17, N. Y., U. S. A., Director ot Organizing Committee. 

International Congress or Hematology, Paris, Sept, 6-11, 1954. Dr. 
Jean Bernard, 86 rue d’Assas, Paris 6', France, Secretary. 

International Congress of the History or Medicine, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionalc di Storia della Medicina, Instituto di Sioria 
della Medicine, Citta Universitaria, Rome. Italy. 

International Congress of Hydroclimatism and Thalassotherapy, 
Dubrovnik, Yugoslavia, May S-16, 1954. Prof. C. Plavsic, Zclenl Venae 
1, Belgrade, Yugoslavia, Secretary General. 

International Congress of Industrial Medicine, Naples, Italy, Sept. 

13- 19, 1954. Professor Scipione Caccuri, Director, Institute of Indus- 
ttial Medicine Polielinico, Naples, Italy, Chairman. Organizing Com¬ 
mittee. 

International Congress of Internal Medicine, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock¬ 
holm 60, Sweden. Secretary-General. 

International Congress or International College of Surgeons, Sao 
Paulo, Brazil. April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago. Illinois, U. S. A., Secretary-General. 

International Congress on Mental Health, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Oflicer, International Congress on Menial Health, 111 St. 
George St., Toronto, Ontario, Canada. 

International Congress of Nutrition, Amsterdam, Netherlands, Sept. 

14- 18, 1954. For information write: Dr. M. van Eekelcn, Centraal 
Instiluut voor Voedingsonderzock T.N.O., 61 Catharynesingel, Utrecht, 
Netherlands. 


International Congress on Obstetrics and Gynecology, Geneva, Switz¬ 
erland, July 26-31, 1954. Dr, H. de Watteville, Matemitd Hopital 
Cantonal, Geneva, Switzerland, President. 

International Congress of Ophthalmology, University of Montreal and 
McGill University, Montreal, Canada, Sept. 10-11, 1954, and Waldorf- 
Astoria, New York. N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester, Minnesota, U. S. A., 
Secretary-General. 


International Congress of Orthopedic Surgery and Traumatology, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write; 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland, 

International Congress of Psychology, Montreal, Canada, June 7-12, 
1954. For information svrite; Prof. H. S, Langfcid, International Union 
• of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
N. J., U. S. A. 

iNTEENAnoNAL CONGRESS FOR PSYCHOTHERAPY, Zurich, Switzerland, July 
21-24, 1954. Dr, H. K; Ficrz, Theaterstrassc 12, Zurich 1, Switzerland, 
Secretary General. 


iNreRNATioNAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

International Poliomyelitis Conoress, Rome, Italy, Sept. 6-10, 1954. 
Mr. Stanley E. Henwood, 120 Broadway, New York 5, N. Y., U. S. A., 
Executive Secretary. 


International Society of Blood Transfusion, Paris, France. Sept. 12-19 
. 1954. For information write: Colonel Julliard, Societe Internationale d 
transfusion Sanguine, 53 Boulevard Diderot, Paris 12', France. 

Society for Cell Biology. Leiden. Netherlands, Sept. 2-9 
1954, Professor Peter J. Gaillard, University of Leiden, Leiden, Nethei 
lands, Secretary. 

In^rnational Society of Geographical Pathology, Washington. D. C 

hI i^' Pfofessor Fred C. Roulet, Hebelstrasse 24 

Haste, Switzerland, Secretary-General. 

’'^54. For intormatio 

(Seine) Franc”''’* Journees, 12 . rue Pierre-Geofroix, Colombe 


Latin American Congress or Otorhinolaryngolocy, Caracas, Venezuela, 
Feb. 21-25. 1954. Dr. Vlctorino Marquez Reveron, Cenlro, Medico, 
Caracas, Venezuela, Sccrelary-Gcncral. 


Latin American Congress op Physical Medicine, Medellin, Columbia, 
South America, Feb. 25-20, 1954. Dr. Cassius Lopez de Victoria, 176 
East 71st Si., New York 21, N. Y., U. S. A., Executive Director 


Pan American Congress of Otorhinolaryngology and Bronchoesopha- 
GOLoGY, Mexico, D.F,, Mexico, Feb. 28-March 4, 1954, Hr. Pedro 
Hernandez Gonzalo, 8 No. 358, Vedado, Havana, Cuba. General 
Secretary. 

Pan American Medical AssociAnoN, International Medical Cruise Con¬ 
gress, S. S. Nieuw Amsterdam, Jan. 6-22, 1954. Dr, Joseph J. Eller, 
745 Fifth Avenue, New York 22, N. Y., U. S. A., Executive Director. 


Pan-Pacieic Surgical Congress, Honolulu, Hawaii, Ocl. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Director 
General. 

Persian Gulp Medical Society, Dhahran, Saudi Arabia, Dec. 7-S. Dr. 
N. J, Conan Jr.. Department of fniernal Medicine, Arabian American 
on Company, Dhahran, Saudi Arabia, Secretary. 

Sectional Meeting, American College of Surgeons, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
III., U. S. A., Secretary. 

South American Congress op Anciology, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro. Brazil, S. A. 

World Congress of Cardiology, Washington, D. C., and Bethesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 East 23d SI., New 
York 10, N. Y.. U. S. A., Secretary-General. 

World Congress of International Society for the Welfare op 
Cripples, The Hague, Netherlands, Sept. 13-17, 1954. For information 
write: D. C. Schaap, Ccntrale Vereniging, Apeldoorschweg 51, Arnhem, 
Netherlands. 

World Federation op Occupational Therapists, Edinburgh, Scotland, 
August 17. 1954. 

World Medical Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46lh SI., New York 17, N. Y., U. S, A., 
Sccrclary-Gcneral. 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: IVritten. Various Centers, July 16.’ 
Sec., Dr. Curtiss B. Hickox, 80 Seymour St., Hartford 15. , 

American Board of Neurological Surgery: Oral. Chicago, May or 
June. Final date for filing application is Jan. 15, Sec., Dr. Leonard T,' 
Furlow, 600 S. Kingshtghway, St. Louis 10. ' 

American Board of Neurology and Psychutky: Psychiatry and NeuroU 
ogy. Dec. 14-15. Applications no longer being accepted. Chicago, April 
29-30. Final date for filing application is Feb. 1. Sec., Dr, David A. 
Boyd, Jr., 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Obstetrics and Gynecology: Written examination 
and review of case histories for all candidates will be held in various' 
cities of the United States, Canada, and military centers outside the' 
continental United States on Feb. 5. Case abstracts are to be sent by 
the candidate to the Secretary as soon as possible after receiving notifica-* 
tion of eligibility to the Part I written examination. Oral. Chicago,' 
Oct. 1. Application for reexamination in Part 11 must be made prior to’ 
Feb. 1 of any year. Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6. 

American Board of Ophthalmology: Written. Various Centers, January, 
25-26, 1954. Final date for filing applications was July 1. Practical.\ 
San Francisco, June 25-29; New Orleans, Feb. 5-11, 1955. Final date for 
filing application for J955 written examination is July 1. Sec., Dr. 
Edwin B. Dunphy, 56 Jv/e Road, Cape Collage, Maine. 

American Board of Orthopaedic Surgery: Part 11. Chicago, Jan. 20-22. 
Final date for filing application was August 15. Final date for filing 
application for Part I is Nov. 30. Sec., Dr. Harold A. Sofield, 122 S.' 
Michigan Ave., Chicago 3. 

American Board op Obstetrics: Written. Selected Places, Jan. 15. This 
is the only written examination which will be given during 1954. Oral. 
Washington, D. C., Feb. 19-21; Des Moines, March 19*21; New York 
City, May 1-3; San Francisco, June 25-27; Chicago, Oct.'8-10 and New 
Haven, December. 

American Board of Radiology: Oral. Radiology, Roentgenology, Diag-, 
nostic Roentgenology and Therapeutic Radiology. Chicago, Dec. 6-11, 
Final date for filing application was July 1. Sec., Dr. B, R. Kirklin, 102- 
110 Second Ave. S.W., Rochester, Minn. 

American Board of Urology: OraUcUnical and pathology. Chicago, Febl 
I7-’20. Sec., Dr. Harry J^ulver. 30 Westwood Road, Minneapolis 16. 
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DEATHS 


Henry, Myron Ormell @ Minneapolis; born iri Minneapolis 
Dec. 28, 1893; University of Minnesota Medical School, 
Minneapolis, 1921; clinical assistant professor of surgery at 
his alma mater; specialist certified by the American Board 
of Orthopaedic Surgery; member of the American Ortho¬ 
paedic Association, Clinical Orthopaedic Society of which he 
was secretary-treasurer, and the American Academy of 
Orthopaedic Surgeons, of which he was secretary; fellow of 
the American College of Surgeons; affiliated with Abbott and 
Northwestern hospitals; member of the visiting staffs, St. 
Barnabas and Asbury hospitals; consultant in orthopedic sur¬ 
gery, Glen Lake Sanatorium in Oak Terrace; died in North¬ 
western Hospital, Aug. 31, aged 60, of recurrent cerebral 
thrombosis and hypertensive cardiovascular disease. 

Lawless, Ambrose Thomas, Syracuse, N. Y.; born in Marcellos 
Falls, N. Y., March 22, 1885; Syracuse University College of 
Medicine, 1910; clinical professor emeritus of surgery at his 
alma mater, now known as State University of New York 
College of Medicine at Syracuse; specialist certified by the 
American Board of Surgery; served during World War 1; 
during World War II served on a county draft board, for 
which he was awarded a citation; past president of the 
Onondaga County Medical Society; senior attending surgeon 
and past president of the staff, St. Joseph’s Hospital, where he 
died Sept. 13, aged 68, of gastric hemorrhage, cirrhosis of 
the liver, and uremia. 

Galvin, Thomas Keough ® Baltimore; born in Baltimore in 
1891; College of Physicians and Surgeons, Baltimore, 1915; 
specialist certified by the American Board of Obstetrics and 
'Gynecology; fellow of the American College of Surgeons; 
'clinical professor of gynecology at the University of Maryland 
School of Medicine and College of Physicians and Surgeons; 
served during World War I; affiliated with Mercy and St. 
Joseph’s hospitals as gynecologist-in-chief; gynecologist, Hos¬ 
pital for the Women of Maryland; on the visiting staffs of 
the Union Memorial and St. Agnes' hospitals; died Sept. 19, 
aged 61, of coronary thrombosis. 

Engman, Martin Feeney ® St. Louis; University of the City 
of New York Medical Department, 1891; professor emeritus 
of clinical dermatology at Washington University School of 
Medicine; an Associate Fellow of the, American Medical 
Association; member of the American Dermatological Associ¬ 
ation, of which he was past president; specialist certified by 
the American Board of Dermatology and Syphilology; affili¬ 
ated with Barnard Free Skin and Cancer Hospital, of which 
he was founder, St. Luke’s Hospital, and Barnes Hospital; died 
Oct. 12, aged 85, of acute heart failure. 

McPherson, Samuel Dace ® Durham, N. C.; born April 20, 
1873; University of Maryland School of Medicine, Baltimore, 
1903; past president of the Durham-Orange Counties Medical 
Society; for many years chairman of the county board of 
health: specialist certified by the American Board of Otolaryn¬ 
gology; fellow of the American Academy of Ophthalmology 
and Otolaryngology: fellow of the American College of Sur¬ 
geons; founder of the McPherson Hospital; on the honorary 
staff of the Lincoln Hospital and the Watts Hospital, where 
he died Sept. 12, aged 80, of arteriosclerosis. 

Wells, Fred Lloyd ® Des Moines, Iowa; Bellevue Hospital 
Medical College, New York, 1888; past president of the 
Association of Life Insurance Medical Directors; for many 
years associated with the National Travelers Casualty Com¬ 
pany, the Interstate Assurance Company, and the Iowa State 
Traveling Men’s Association, serving the latter two until the 
time of his death; from 1912 to 1936 medical director of the 
Equitable Life Insurance Company of Iowa; died in the 
Iowa Methodist Hospital Sept. 17, aged 85, of empyema of 
,lbe gallbladderi 


® Indicates Member of the American Medicai Association. 


Ahrens, Harvey, Des Moines, Iowa; Illinois Medical College, 
Chicago, 1903; died June 15, aged 77, of acute circulatory 
failure. 

Duncan, Melvin Dewey ® Murfreesboro, Ark.; Kansas City 
(Mo.) College of Medicine and Surgery, 1926; formerly mayor; 
member of the board of education; affiliated with Howard 
County Memorial Hospital in Nashville; died Sept. 20, aged 
55, of coronary thrombosis. 

Dunning, Edgar Clarence, Highland Park, Mich.; Chicago 
Homeopathic Medical College, 1901; died Aug. 18, aged 82, 
of bronchopneumonia. 

Early, William Leyton, Wolftown, Va.; Medical College of 
Virginia, Richmond, 1898; affiliated with University of Vir¬ 
ginia Hospital, Charlottesville, where he died Sept. 25, aged 
76, of lymphoblastoma. 

Ewing, George Winburn ® Peabody, Mass.; Baltimore Univer¬ 
sity School of Medicine, 1899; on the staff of the Josiah B. 
Thomas Hospital; served on the staff of the North Shore Baby 
Hospital in Salem and the Essex County Tuberculosis Sana¬ 
torium in Middleton; died Sept. 22, aged 76, of cancer. 

Fedde, Gabriel Martin Nathanael ® Staten Island, N. Y.;, 
Cornell University Medical College, New York, 1912; affiliated 
with Richmond Memorial Hospital; for many years a medical 
missionary to China; died Oct. 7, aged 69, of arteriosclerosis. 

Flothow, Paul George ® Seattle; University of Pennsylvania 
School of Medicine, Philadelphia, 1923; member of the 
Pacific Coast Surgical Association and the North Pacific Sur¬ 
gical Association; fellow of the American College of Surgeons; 
certified by the National Board of Medical Examiners; served 
during World War I; member of the staffs of the Providence, 
Swedish, Doctors, Seattle General, Children’s Orthopedic, 
Maynard, and Columbus hospitals; died Sept. 21, aged 56, 
of coronary disease. 

Foley, Harry Thomas ® Pittsburgh; University of Pittsburgh 
School of Medicine, 1929; specialist certified by the American 
Board of Internal Medicine; fellow of the American College 
of Physicians; served during World War II; consulting cardi¬ 
ologist, Memorial Hospital, Monongahela; affiliated with 
Presbyterian and Woman’s hospitals; died Sept. 20, aged 48, 
of coronary occlusion. 

Folsom, Charles W., Conway, Miss, (licensed in Mississippi 
in 1906); died in Tallahassee, Fla., Aug. 4, aged 85, of 
uremia. 

Frazier, Harold Langford ® Chicago; Rush Medical College, 
Chicago, 1901; an Associate Fellow of the American Medical 
Association; on the staff of the Swedish Covenant Hospital,' 
where he died Oct. 3, aged 75, of prostatic carcinoma. 

Fry, John Lervis, Kalona, Iowa; Northwestern University 
Medical School, Chicago, 1911; member of the school board; 
on the staff of the Mercy Hospital in Iowa City; died in 
Columbus Junction Sept. 15, aged 71, of cerebral hemorrhage 
and arteriosclerosis. 

Fulton, Gavin @ Louisville, Ky.; University of Louisville 
(Ky.) Medical Department, 1894; served on the staffs of the 
Kosair Crippled Children Hospital, Children’s Hospital, and 
Norton Memorial Infirmary, where he was past president of 
the staff and where he died Sept. 9, aged 80, of fracture of 
the hip received in a fall and cerebrovascular accident. 
Gilliland, Caroline Jane ® Sharon, Pa.; Woman’s Medical 
College of Pennsylvania, Philadelphia,. 1906; an Affiliate 
Fellow of the American Medical Association; served on the 
staff of the Sharon General Hospital; died in Mercer (Pa.) 
Sanitarium Sept. 2, aged 87, of senility. 

Gilmore, Lewis Daniel, Pittsfield, N. H.; Tufts College Medi¬ 
cal School, Boston, 1913; died Aug. 21, aged 62, of coronary 
thrombosis. 
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H.^good, John W. ® Evcrerccn, Ain.; Medical College of 
Alabama, Mobile, 1898; died July 15, aged 78, of cerebral 
hemorrhage, hyperlcnsion, and arteriosclerosis. 

Hatfield, Richard Henry ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1902; veteran of the Spanish-American 
War; affiliated with Prospect Heights Hospital for many years; 
died’ in Dumont, N. J., Sept. 21, aged 74, of coronary 
thrombosis. 

Hcilesen, William Edward, Iroquois, S. D.; University of 
Nebraska College of Medicine, Omaha, 1929; died in Prescott, 
Wis., June 13, aged 51. 

Higgins, Marlin Andrew, Rye, N. H.; Baltimore Medical 
College, 1907; died Aug. 18, aged 69, of acute coronary 
occlusion. 

Highsmilh, Luther Byrl, Flat Rock, HI.; Loyola University 
School of Medicine, Chicago, 1916; died in Lawrence County 
Memorial Hospital in Lawrenccvillc, Oct. 6, aged 66, of 
meningioma and phlebothrombosis of the left main pulmonary 
artery. 

HoitI, George Barnard ® Manchester, N. H.; Dartmouth 
Medical School, Hanover, N. H., 1899; died Sept. 14, aged 
83, of arteriosclerosis. 

Isaacson, Barney, New York City; University and Bellevue 
Hospital Medical College, New York, 1921; served on the 
staff of the Bronx Hospital; died Aug. 28, aged 56, of 
cerebral hemorrhage. 

James, Maurice Clayton ® Columbus, Neb.; Jcflcrson Medical 
College of Philadelphia, 1914; fellow , of the International 
College of Surgeons; past president of the Platte County 
Medical Society; served during World War I; affiliated with 
St. Mary and Lutheran hospitals; died Sept. II, aged 69, of 
carcinoma of the stomach. 

Kenney, Stephen A. ® Valley Falls, R. I.; College of Physi¬ 
cians and Surgeons, Baltimore, 1899; an Associate Fellow 
of the American Medical Association; past president of the 
, Pawtucket Medical Association; for many years health officer 
for the town of Cumberland; died Sept. 14, aged 77, of 
cerebral arteriosclerosis. 

Kirk, Marion Singleton, Hagood, S. C.; Medical College of 
the State of South Carolina, Charleston, 1895; died Sept. 13, 
aged 83, of coronary thrombosis. 

Klopstock, Erich, Forest Hills, N. Y.; Friedrich-Wilhclms- 
Universitat Medizinische Fakultat, Berlin, Germany, 1922; 
died May 29, aged 55. 

Kolb, Tliomas Victor ® Litchfield, Ohio; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1934; member of the 
American Academy of General Practice; served during World 
War II; affiliated with Lodi (Ohio) Community Hospital, where 
he died Sept. 20, aged 49, of subarachnoid hemorrhage. 

Koons, Charles Edward ® Creal Springs, III.; St. Louis 
University Sehool of Medicine, 1904; died in Van Buren, 
Mo., Aug. 9, aged 74. 

Kretlow, Fred A. ® Milwaukee; Marquette University School 
of Medicine, Milwaukee, 1924; served during World War II; 
on the staff of the Misericordia Hospital for many years; 
died in Columbus Hospital Sept. 20, aged 54, of coronary 
thrombosis. 

Lalz, Benno Ernst, New York City; Christian-Albrechts- 
Universitat Medizinische Fakultat, Kiel, Germany, 1903; died 
Oct. 2, aged 75, of coronary thrombosis. 

Lauder, Clark Hays ® Monrovia, Calif.,' State University of 
Iowa College of Medicine, Iowa City, 1909; member of the 
Pacific Coast Oto-Ophthalmological Society; died Sept. 29, 
aged 69, of coronary thrombosis. 

Lawson, Sidney B. ® Logan, W. Va.; Baltimore Medical 
College, 1894; for many years member of the Logan County 
Court; at one time mayor of Williamson; co-founder of the 
Hatfield-Lawson Hospital; past president and for many years 
director of the old First National Bank of Logan; died in 
Delray Beach, Fla., Oct. 9, aged 86, of asthma and heart 
disease. 


Lazarus, George Fred, Mattituck, N. Y.; Hahnemann Medical 
College and Hospital of Philadelphia, 1894; on the staffs of 
the Carson Peck Memorial and Prospect Heights hospitals in 
Brooklyn; died Oct. 4, aged 84, of a heart attack. 

Lewis, Andrew Llewellyn ® Sumner, Mo.; Marion-Sims 
College of Medicine, St. Louis, 1898; an Associate Fellow of 
the American Medical Association; died in Brookfield Aug. 25, 
aged 86, of uremia, following fracture of right hip. 

Lindsay, Harry Clubb Lodge ® Pasadena, Calif.; Western 
University Faculty of Medicine, London, Ontario, Canada, 
1909; member of the American Academy of Dermatology 
and Syphilology; affiliated with St. Luke and Huntington 
Memorial hospitals; died Sept. 9, aged 70, of arteriosclerosis. 

McClure, William Charles ® Oklahoma City, Okla.; Univer¬ 
sity of Oklahoma School of Medicine, 1936; assistant pro¬ 
fessor of medicine at his alma mater; during World War II 
.served with the marines in the Pacific, earning the Bronze 
Star for bravery under enemy fire and was awarded the Purple 
Heart, affiliated with St. Anthony Hospital; died in Panhandle, 
Texas, ScpI. 24, aged 44, of injuries received in an auto¬ 
mobile accident. 

McDcvilt, Bernard J. ® Mount Carmel, Pa.; Temple Univer¬ 
sity School of Medicine, Philadelphia, 1910; past president of 
the Northumberland County Medical Society; died Sept. 16, 
aged 84, of aricriosclerosis. 

McDowell, James Fredrick ® Birmingham, Ala.; University 
of Pennsylvania School of Medicine, Philadelphia, 1934; 
.specialist certified by the American Board of Obstetrics and 
Gynecology; fellow of the American College of Surgeons; 
served during World War II; assistant professor of obstetrics 
at the Medical College of Alabama; affiliated with Jefferson- 
Hillman Hospital, where he died Oct. 4, aged 43, of acute 
myocardial infarclion and coronary sclerosis. 

Mc.Mami.s, James B’illiani ® Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1927; past 
president of the Brooklyn Urological Society; served during 
World War II; affiliated with Coney Island, St. Catherine’s, 
and Caledonian hospitals and the Midwood Hospital, where 
he died Sept. 23, aged 51, of coronary thrombosis. 

MaeVeany, Arthur Palclicn $ Miami, Fla.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1927; 
certified by the National Board of Medical Examiners; died 
Sept. 22, aged 57, of acute myocardial infarction and arterio¬ 
sclerosis. 

M.'ig.'irgcc, George W’., Medina, Ohio; Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1904; died Sept. 30, 
aged 76. 

Marcus, Daniel B. ® Detroit; Wayne University College of 
Medicine, Detroit, 1932; affiliated with the Grace Hospital, 
where he died Sept. 26, aged 45, of uremia. 

Markcl, James Clyde ® Pittsburgh: University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1904; specialist 
certified by the American Board of Ophthalmology; member 
of the American Academy of Ophthalmology and Otolaryn¬ 
gology; fellow of the American College of Surgeons; affiliated 
with Southside and Eye and Ear hospitals; died Oct. 1, aged 
75, of cancer of the colon. i 

Mercer, William F., Richmond, Va.; Medical College of 
Virginia, Richmond, 1882; formerly on the faculty of bis 
alma mater; past president of the Richmond Academy of 
Medicine; died Sept. 4, aged 91. 

Miller, John Hume, Philadelphia; Jefferson Medical College 
of Philadelphia, 1903; died in Charleston, S. C„ Sept. 16, 
aged 76. 

Moore, G- ® Birmingham, Ala.; Birmingham Medical, 

College, 1911; died July 20, aged 65, of acute coronary 
thrombosis. 

Murphy, Frank Augaistine ® Taunton, Mass.; Tufts College 
Medical School, Boston, 1902; served during World War I; 
for many years school physician of Taunton: died Aug. 24, 
aged 76. 
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Murrell, Charles Milton ® Sherrard, III.; Hospital College of 
Medicine, Louisville, Ky., 1903; served during World War 1; 
affiliated with St. Anthony’s Hospital in Rock Island, Mercer 
County Hospital in Aledo, and Moline Public Hospital in 
Moline, where he died Sept. 28, aged 76, of congestive heart 
failure. 

Nash, William Harmon @ Shelbyville, Ky.; University of 
Louisville Medical Department, 1912; served in France during 
World War I; on the staff of the King’s Daughters’ Home for 
Incurables; for many years affiliated with Old Masons Home; 
died Sept. 14, aged 65, of coronary occlusion and tuber¬ 
culosis of the left ankle. 

Nichols, David C., Stamps, Ark.; Gate City Medical College, 
Dallas, Texas, 1904; served as mayor; died Sept. 8, aged 88, of 
heart failure. 

Norman, J. Standing, Gastonia, N. C.; University of Mary¬ 
land School of Medicine, Baltimore, 1909; affiliated with 
Gaston Memorial and Gaston County Negro hospitals; died 
Oct. 6, aged 76, of carcinomatosis. 

O’Dell, Lester Ely ® Chicago; the Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1906; died in the Presbyterian 
Hospital Oct. 13, aged 72, of myocardial infarction and coro¬ 
nary heart disease. 

Orr, William Law, Matthews, N. C.; North Carolina Medical 
College, Charlotte, 1914; died in the Presbyterian Hospital, 
Charlotte, Aug. 9, aged 63, of arteriosclerotic cardiovascular 
disease. 

Ortman, John Wessel, St. Paul; Creighton University School 
of Medicine, Omaha, 1924; died in the Ancker Hospital Aug. 
9, aged 57, of cerebral hemorrhage and hypertension. 

Papay, Thomas A., Altoona, Pa.; Georgetown University 
School of Medicine, Washington, D. C., 1952; interned at 
Altoona Hospital; killed July 30, aged 32, when his car 
plunged over an embankment near Altoona. 

Parker, Merrill Olmsted ® Auburn, N. Y.; Syracuse Univer¬ 
sity College of Medicine, 1919; specialist certified by the 
American Board of Psychiatry and Neurology; member of 
the American Psychiatric Association; served during World 
Wars I and II; formerly on the staff of the St. Lawrence 
State Hospital in Ogdensburg; on the consulting staff of the 
Willard (N. Y.) State Hospital; affiliated with the Mercy 
Hospital and the Auburn Memorial Hospital, where he died 
Sept. 10, aged 64, of coronary disease. 

Pavlo, Samuel George ® Malden, Mass.; Tufts College Medi¬ 
cal School, Boston, 1911; member of the New England 
Obstetrical and Gynecological Society; affiliated with the 
Melrose (Mass.) Hospital, where he was president of the staff; 
died Sept. 26. aged 70. 

Pearce, Charles Tabb ® Cincinnati; University of the City 
of New York Medical Department, 1892; served on the staffs 
of the Cincinnati General and Good Samaritan hospitals; died 
Oct. 31, aged 82, of perforated duodenal ulcer. 

Penrose, Thomas William, Philadelphia; Jefferson Medical 
College of. Philadelphia, 1906; affiliated with the Veterans 
Administration; died in the U. S. Naval Hospital Sept. 9, 
aged 73, of carcinoma of the pancreas. 

Peters, Charles Edward ® Hayward, Calif.; Starling-Ohio 
Medical College, Columbus, 1912; member of the Radiological 
Society of North America; affiliated with the Hayward Hos- 
'pital; died Aug. 1, aged 64, of coronary occlusion. 

Phillips, Aiexander Harold ® Chicago; University of Illinois 
College of Medicine, Chicago, 1914; member of the staff of 
the Walther Memorial Hospital, where he died Oct. 7, aged 70. 

Phillips, Claude Belford ® Collingswood, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1922; died in 
Our Lady of Lourdes Hospital in Camden, Sept. 1, aged 62, 
of cerebral hemorrhage. 

Powers, Emory Byron, Vaucluse, Va.; University of the South 
Medical Department, Sewanee, Tenn., 1904; for many years 
practiced in Winchester, where he served on the staff of Win¬ 
chester Memorial Hospital; died Sept. 25, aged 74, of cerebral 
nemorrhace. 


Ray, George Lewis ® Portland, Ore.; University of Louisville 
(Ky.) School of Medicine, 1940; served during World War IP 
was shot and killed Sept. 25, aged 39. ’ 

Reese, Leroy Joseph ® Bolivar, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1910; died Sept. 9, 
aged 66, of coronary occlusion. 

Robertson, Edd Lafayette, Fort Lauderdale, Fla.; University 
of Nashville (Tenn.) Medical Department, 1899; died in the 
Veterans Administration Hospital in Coral Gables, Aug. 31, 
aged 78, of ruptured abdominal aortic aneurysm with hemor¬ 
rhage. 

Rochford, Richard Augustine, Springfield, Mass,; Harvard 
Medical School, Boston, 1914; fellow of the American College 
of Surgeons; served overseas during World War I; for many 
years a member of the board of health; later police com¬ 
missioner; consultant at Westfield (Mass.) State Sanatorium; 
for many years affiliated with Mercy Hospital, -where he was 
president of the staff and where he died Sept. 10, aged 64, 
of uremia and glomerulonephritis, 

Rodenheck, Frank ® Arcadia, Ind.; Medical College of 
Indiana, Indianapolis, 1904; died Sept. 17, aged 71, of dis¬ 
secting aneurysm of the aorta. 

Ross, Clarence Wesley ® Captain, U. S. Navy, retired, San 
Diego, Calif.; University of Oregon Medical School, Portland, 
1912; specialist certified by the American Board of Internal 
Medicine; fellow of the American College of Physicians; 
entered the U. S. Navy June 26, 1915; retired Feb. 1, 1948; 
died Oct. 2, aged 67. 

Rudd, James Colegate ® Memphis, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1931; specialist 
certified by the American Board of Radiology; served overseas 
during World War 11; affiliated with the Veterans Administra¬ 
tion Hospital, where he died Sept. 18, aged 46, of melanoma. 

Salyer, Kelson N., Hazard, Ky.; Loyola University School of 
Medicine, Chicago, 1919; also'a lawyer; served during World 
War I; at one time representative in the state legislature and 
county judge; one of the organizers of the Citizens State 
Bank and in recent years served as its president and chairman 
of the board; died Sept. 9, aged 63, of a cerebral accident. 

Sevier, Ernest ® Sacramento, Calif.; University of California 
Medical School, San Francisco, 1927; affiliated with Sutter 
and Mercy hospitals; died Sept. 5, aged 58, of coronary 
thrombosis. 

Shaw, Harry William, New Lexington, Ohio; Starling Medical 
College, Columbus, 1898; served during World War I; on the 
staffs of the Bethesda and Good Samaritan hospitals in 
Zanesville; died Sept. 15, aged 79, pf coronary occlusion. 

Sidell, Samuel ® Boston; Tufts College Medical School, 
Boston, 1926; member of the New England Obstetrical and 
Gynecological Society; chief of the obstetrics department, 
Allerton Hospital, and senior obstetrician. Booth Memorial 
Hospital in Brookline, Mass.; on the associate staff, Beth 
Israel Hospital, Boston; died in New York City Sept. 12, 
aged 51, of coronary thrombosis. 

Sloan, Charles Elmer, North Little Rock, Ark.; Kansas City 
College of Medicine and Surgery, Kansas City, Mo., 1917; 
died Sept. 17, aged 74, of pulmonary occlusion and myo¬ 
cardial infarction. 

Smith, Loran Eugene, Danville, Calif.; University of Illinois 
College of Medicine, Chicago, 1950; interned at Santa Clara 
County Hospital in San Jose, where he served a residency; 
killed Aug. 23, aged 33, in an automobile accident. 

Stansberry, Charles Lee ® Oneonta, Ala.; Medical Department 
of Grant University, Chattanooga, Tenn., 1899; died in Blount 
Memorial Hospital in Maryville, Sept. 18, aged 85, of 
pneumonia. 

Stout, Guru Thompson ® Los Angeles; University of Nebraska 
College of Medicine, Omaha, 1926; drowned off Boat Canyon 
in Laguna Beach Seph 13, aged 54, while diving. 



Vol. 153, No. 12 


1111 


LETTERS 


FOREIGN 


BELGIUM 

rrotcssor Rene S.niid.—Dr. Rene Sand died recently. He 
otiginaliy worked in the fic/d of pathological anatomy and 
later became interested in the study of industrial accidents, 
and then in occupational medicine and pjithology. After World 
War I he became secretary of the International League of 
Red Cross Societies, and professor of social medicine at the 
University of Brussels. He was the author of “Toward Social 
Medicine,” and was founder and first president of the Belgian 
Society of International Medical Law. 

Allerg}'.—At a meeting of the Belgian Society of Gastro¬ 
enterology in May Mr. Froehlich emphasized the difficulties 
in the diagnosis of digestive allergies. The lesions range from 
simple edema to the acute necrosis associated with the Arthus 
phenomenon, and arc characterized by changes in the capil¬ 
lary endothelium, venous thromboses, and pericapillary hemor¬ 
rhages. The affected region is infiltrated by neutrophils and 
eosinophils. Monocytes, histiocytes, and plasmocytes arc .also 
found. Although these lesions may evolve toward granulomas 
with a tuberculoid or rheumatoid structure, they are not 
pathognomonic of allergy but only constitute a basis for 
assuming the allergic nature of the process. The phenomena 
of Reilly and the general adaptation phenomenon of Sclye 
can bring about similar alterations. Other criteria of digestive 
allergies are contractions of the blood vessels, secretion of 
mucus, and favorable response to antihistaminics and oxy¬ 
genated steroids. The most certain criterion is the isolation 
of a specific antibody, which is easy to detect if it exists in 
an appreciable quantity in the serum. The use of precipitins 
and of cutaneous or intradermal reactions may provide in¬ 
teresting responses, but in patients with digestive allergies the 
nature of the antigen usually remains unknown, because the 
sensitivity may be- solely histological. Anaphylactic shock is 
then delayed, and these methods are of little or no help. These 
patients must be subjected to repeated examinations. Further¬ 
more, the radiological and endoscopic alterations are not char¬ 
acteristic of the causal process. Why some patients have 
allergic symptoms when most persons under the same condi¬ 
tions do not is a major problem. The psychic state of the 
patient certainly plays a preponderant part. Gutmann’s idea 
that as the result of certain modifications the organ becomes 
the organ of shock must be kept in mind. Needle biopsy of 
the liver, if better studied and especially if more precise, 
could help to demonstrate edema. The therapy is not specific; 
antihistaminics and corticotropin have been used with some 
success, and elimination regimens have their ardent defenders. 
We were used to the idea of transience in allergies, but—and 
this has been recently discovered—there is a slowly evolving 
type of allergy that causes permanent histological changes. 
This process may play a part in the pathogenesis of ulcers, 
regional ileitis, and ulcerative colitis. 

Treatment Center for Poliomyelitis.—The treatment facilities 
dealing with poliomyelitis should be equipped to treat patients 
in the acute stage, the convalescent stage, and the orthopedic 
or definitive surgical stage. This requires years of treatment. 
For this reason a treatment center where a patient with polio¬ 
myelitis can be treated from the very first day of his illness 
■until the definite healing has occurred has been set up at the 
College of Medicine in Gant. 

Streptomycin and Tuberculous Meningitis.—^At the 14th Con¬ 
gress of Pediatricians of the French Language, in May, 1953, 
ur. Nameche of Brusssels presented a report based on the 
first two years’ results of Belgian experience with strepto¬ 
mycin in the treatment of tuberculous meningitis. He reached 
the following conclusions: 1. The coexistence of a state of 
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granulation has no influence on the general prognosis of 
tuberculous meningitis. 2. The unfavorable effect of a late 
diagnosis is evident in the mortality rate in the first month. 
3. The mortality curve for tuberculous meningitis according 
to the age of the patients is parallel to the same curve for all 
forms of tuberculosis (this mortality is very high for infants 
and at puberty). 4. Strict and prolonged adherence to the 
therapeutic regimen has reduced the general mortality and 
has decreased the number of relapses. 5. These rigorous 
treatments have two drawbacks: long duration and risk of 
deafness. 6. Although treatments with streptomycin given 
simultaneously by intramuscular and intraspinal injections 
seem to necessitate strict and prolonged administration during 
the first three months, it is likely that these treatments when 
combined with other antituberculous agents can be made less 
rigorous during the later months without increasing the risks 
to the patients. The Belgian experience, however, is not yet 
sufficient to determine the efficacy of the addition of isoniazid 
to streptomycin in the treatment of this disease. 

Medical Examinalion of Sludenis.—A royal decree has re¬ 
cently been issued making medical examination for the ex¬ 
clusion of contagious diseases compulsory prior to registration 
in state universities as well as in the school and institutes 
connected with them, at the state school of veterinary medi¬ 
cine, and in the state agricultural institutes. Students whose 
registration has been refused on medical grounds may demand 
a second examination when there is reason to believe that 
they are free of contagious disease. 


CHILE 

Acute Abdominal Conditions.—In the April number of the 
quarterly of Vina del Mar Hospital, there was an article on 
acute abdominal conditions seen in the emergency service 
of that hospital during 1951. Among 15,900 patients observed 
at the emergency station, 2,910 (18%) had acute abdominal 
conditions. These included 947 patients with biliary colic, 461 
with gastroenteritis, 394 with acute gastritis, 243 with acute 
appendicitis, 218 with chronic cholecystitis, 135 with colitis 
and enterocolitis, 91 with adnexitis and salpingitis, 49 with 
renal colic, 43 with gastroduodenal ulcers, 32 with acute 
cholecystitis, 28 with ectopic pregnancy, 22 with hernias, and 
13 with pancreatitis. The rest included entities such as hepatitis, 
tuberculous peritonitis, pelviperitonitis, and gastric carcinoma. 
The authors outlined the manner in which these patients must 
be examined. The history of these patients at times is difficult 
to obtain, because they are in a state of shock or have pain, 
and must be orientated toward three main symptoms, pain, 
vomiting, and constipation or diarrhea. Regarding pain, its 
radiation, intensity, type, evolution, point of origin, and co¬ 
existence with other signs or symptoms are important. Con¬ 
tinuous pain may be acute or chronic. Acute pain, if followed 
by shock, suggests rupture, perforation, or torsion. In the 
absence of shock, it may accompany appendicitis, acute chole¬ 
cystitis, pyelitis, and adnexitis. Continuous or intermittent 
chronic pain suggests peptic ulcer or chronic cholecystitis. 
Colicky pain is usually due to mechanical obstruction of the 
gastrointestinal tract, but may be reflex in patients with tumors 
or mesenteric cysts. A third type of pain is that associated 
with tabes dorsalis, syphylitic meningomyelitis, and tubercul¬ 
ous pachymeningitis. 

Vomiting is one of the commonest signs in patients with 
acute abdominal conditions. It is most intense in patients with 
intestinal obstruction, especially if there is strangulation of the 
small intestine. It appears early in patients with appendicitis 
and is rather persistent in patients with pancreatitis. It is less 
frequent than thought in patients with cholecystitis. The labo¬ 
ratory and x-ray department are of great help in arriving at 
a correct diagnosis. 
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Bulletin of Chilean Society of Cardiology.—^The board of di¬ 
rectors of the Chilean Society of Cardiology decided on April 
25 to publish a bulletin that will be the official organ of the 
society and will appear three times a year. The first issue 
appeared recently and contained an article on normal and ab¬ 
normal ballistocardiograms by Prof. Rojas Villegas and others. 
The authors concluded that Dock’s photoelectric method pro¬ 
duces satisfactory tracings with a constancy that permits the 
comparison of successive tracings. The size of the recorded 
waves vary greatly in normal persons but their amplitudes 
decreases in those of persons over 40 years of age. The normal 
tracings present morphological alterations of the waves in a 
very low percentage. Finding these alterations in more than 
20% of the tracings indicates an abnormal condition. The 
tracings of 174, patients (44 with valvulopathies, 40 with 
arteriosclerosis, 40 with angina pectoris, 30 with myocardial 
infarction, and 20 with hypertension) were studied. They 
were compared with those of 100 normal persons. In order 
to evaluate the tracings objectively, the authors proposed a 
point system giving to the various patterns a definite number 
of points. Although this system is arbitrary, it gave them a 
scale with which to compare various tracings. Most of those 
from subjects considered normal had less than 50 points, 
whereas those from the abnormal subjects had more than 50 
points on this scale. The tracings of the patients with valvul¬ 
opathies, however, fell within the normal range, but no sig¬ 
nificant difference was observed between the scale ratings of 
ballistocardiograms from patients with arteriosclerosis, angina 
pectoris, and hypertension. Those of patients with myocardial 
infarction were significantly different from those of patients 
with hypertension and arteriosclerosis but not from those of 
patients with angina pectoris. The authors concluded that the 
ballistocardiograph lacks specificity and at present is not of 
great value in the diagnosis of coronary insufficiency. 

An electrocardiographic study of 30 normal pregnant women 
was reported by Dr. A. Illanes and co-workers. Of these, 24 
showed electrocardiographic changes of the P-waves, Q-waves, 
and T-waves, the electrical position of the heart, the direction 
of the electrical axis, and the ventricular gradient in the 
course of pregnancy. The auricular complex showed changes 
in the last three months of pregnancy, becoming negative in 
13 and diphasic in 6.-Markedly negative Qj-waves, which had 
no pathological meaning and which were due to changes in 
the electrical potential of the heart were observed in six 
patients. The T-waves became negative in 14 because of 
changes in the electrical position of the heart. In the pre¬ 
cordial leads the T-waves became negative in Vi in 22 patients 
and in a smaller proportion in the other leads (V- in 4, Vo 
in I, and V, in 1). In 14 patients, the heart rotated counter¬ 
clockwise on its anteroposterior axis in the course of the preg¬ 
nancy. The ventricular gradient moved to the left an average 
of 7 degrees (range 3 degrees to 22 degrees). 

Acute Hepatitis in Children.—In the May issue of the Revista 
Chilena de Pediatria, Dr. H. Niemeyer and others, reported 
65 cases of acute hepatitis in children ranging in age from 
six months to 11 years, with 60% of the children under 4 
years of age. Slightly less than half of the children had a 
history of contact with patients suffering from viral hepatitis 
or of blood transfusions made during a maximal incubation 
period. A preicteric period of about three days and char¬ 
acterized by anorexia, lassitude, fever, mucous discharges from 
the respiratory tract, or gastrointestinal disorders, was ob¬ 
served in 61 patients. The first symptom of the icteric stage 
may be bile-stained urine, acholic stools, or jaundice of the 
skin or mucosa. In 36, the jaundice was of medium intensity, 
but in 22 it was intense. General symptoms may disappear 
rapidly in this stage of the disease. Hepatomegaly was present 
in all the patients, but splenomegaly was present in only 13. 
In the posticteric stage, hepatomegaly persisted and resolved 
very slowly. In a group of 20 of these patients, the average 
total serum bilirubin was between 20 and 55 mg. per 100 cc. 
Cephalin-cholesterol flocculation, colloidal gold, scarlet red, 
and thymol turbidity tests were consistently abnormal in most 
of the patients with a gradual improvement leading to nor- 
mali^' in from 20 to 180 days. The positive flocculation tests 
and hepatomegaly were the last abnormal findings to disappear. 


Patent Urachus.—In the Revista Chilena de Pediatria for May, 
Dr. Ines Ulloa Acuna reported on four patients (three girls 
and one boy) with patent urachus. Two of the girls also had 
vesicoumbilical fistulas and were operated on during their 
second month of life. Both made uneventful recoveries. The 
other two patients had suppurating cysts of the urachus and 
were seen during their second year of life 15 days after the 
onset of the acute symptoms. In both patients, the cysts were 
evacuated, and, after the infection was controlled with anti¬ 
biotics, they were removed and healing was prompt. 


DENMARK 

Falling Tuberculosis Death Rate.—On Sept. 5, at the annual 
meeting of the Danish National Association Against Tuber¬ 
culosis, Dr. J. Gravesen presented some remarkable figures 
dealing with tuberculosis. Between 1948 and 1952 the tuber¬ 
culosis death rate has been more than halved, with 1,034 
deaths from ail forms of tuberculosis, or 25 per 100,000 
persons, in 1948, as compared with 471 such deaths, or 11 
per 100,000, in 1952. Each of the years between 1948 and 
1952 showed a steady fall of the tuberculosis death rate. 
Thirty years ago tuberculous meningitis was responsible for 
about 13 deaths per 100,000 every year, whereas in 1952 this 
figure was reduced to 0.3. In 1935 deaths from tuberculosis 
among children from birth to 14 years old numbered 235, 
or 25 per 100,000. In 1948 there were only 68 such deaths, 
or 6 per 100,000. In 1952 the deaths at this age numbered 
only 10, or 0.9 per 100,000. In the same year in Copenhagen 
alone there were no deaths from tuberculosis among patients 
under the age of 14. In 1935 there were 29 tuberculosis deaths 
per 100,000 children in Copenhagen, and in 1948 this ratio 
was reduced to 8 per 100,000. The tuberculosis morbidity 
rate presents a very different picture. The figures for 1952 
are not yet available, but those for 1952'show that in this year 
alone 2,412 new cases of pulmonary tuberculosis were re¬ 
ported, a rate of 56 per 100,000 persons. The corresponding 
rate in 1950 was 59 per 100,000. The records of the Danish 
Public Health Service show that there are -still about 15,700 
persons suffering from pulmonary tuberculosis in the country, 
and, if the other forms of tuberculosis are taken into account, 
the total of still-Iiving tuberculosis patients can be brought up 
to more than 16,500. These figures and their counterparts in 
the other Scandinavian countries show that though persons 
have almost ceased-to die of tuberculosis, they continue to 
suffer badly from it. 

Penicillin Prophylaxis of Streptococcic Infections.—In the 
wing of the Refsnaes Coast Hospital for children not suffering 
from tuberculosis. Dr. Sven Helbo has undertaken a com¬ 
parative study of the efficacy of penicillin given by mouth as 
a preventive of streptococcic infections. He divided the chil¬ 
dren into two equal groups based on odd and even admission 
numbers. Between lanuary and May, 1951, each child in one 
group was given daily two tablets containing 100,000 units 
of penicillin. The children in the control group were given 
placebos, and neither the children nor the staff of the hospital 
knew which tablets were which. The 70 children in each group 
were kept under close supervision with the routine taking of 
throat swabs, the erythrocyte sedimentation rate, and the 
antistreptolysin titer. At the outset .9 children receiving peni¬ 
cillin tablets and 10 children receiving the placebos had strepto¬ 
cocci in the throat. All the fortnightly swabs taken from the 
penicillin-treated group yielded negative cultures, whereas 2 
of the controls yielded positive results. There were two cases 
of tonsillitis and one of otitis media among the controls an 
no such streptococcic infections in the penicillin-treated group- 
A new series of tests was carried out late in 1951 and early 
in 1952 on 98 children who were given penicillin by moutn 
and 108 controls who received placebos. At the outset 18 o 
the penicillin-treated group and 24 of the controls had ° 
cocci in the throat. The swabs taken fortnightly showed n 
infection of the penicillin-treated group and 39 carriers i 
the control group.. In this group there were 20 definite c 
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of streptococcic infection .ns indicated by clinical findings, 
positive swabs, and a secondary rise of the antistreptolysin 
titer. There were no such cases in the penicillin-treated group, 
whose' members spent a total of 6,542 days in the hospital 
without streptococcic infection, whereas the members of the 
control group spent 7,173 days in the hospital with 111 days 
representing streptococcic infections. Other infections, repre¬ 
sented by rhinopharyngitis and chickenpox, also behaved 
differently in the two groups, with the control showing twice 
as great a morbidity as the penicillin-treated group. 

Discussing these findings, Helbo concluded that prophylactic 
treatment with penicillin is effective both with regard to the 
carrier state and actual disease due to streptococci. Tlic risk 
of producing penicillin-resistant strains of streptococci seems 
to be small, and in none of his patients did he observe re¬ 
actions indicative of penicillin allergy. He admitted that such 
prolonged penicillin treatment is likely to induce a black 
deposit on the teeth, and that a natural immunity to strepto¬ 
coccic infections in the hospital may not develop in the 
children thus treated. 

Tlic Ideal Medical rarlncrsliip.—Dr. J. Riising, who has 
grown old in helping his colleagues settle partnership quarrels, 
has recently told the readers of Ugeskrift for Lacgcr, the organ 
of the Danish Medical Association, what he thinks is the ideal 
medical partnership and what can best be done to avoid the 
tragedies of partnerships dissolved in mutual bitterness. Since 
human nature is much the same the world over. Riising’s 
experiences also may be helpful to physicians who arc not 
Danes. In the first place the ages of two partners may deter¬ 
mine success or failure, and the ideal would be a gap of 
about 20 years between them. If partners are of the same 
age, they may have the same set of friends and the one may 
find it hard to remain on duty while the other dines with 
friends who have invited both of them. Besides, when the 
wives and children are of the same age, gossiping and quarrel¬ 
ing are apt to be comparatively common among them, whereas 
an elderly partner and his wife can adopt a parental attitude 
to the family of the younger partner. The elderly doctor must 
begin to look for a partner before his own practice begins 
to wane. Statistics compiled by Danish health insurance soci¬ 
eties show that a practice seldom increases after the doctor 
has passed 50. This happens because of the deaths and changes 
of address of his patients, not because they have deserted him. 
Riising has found that there is no standard contract suitable 
for all. Each contract must reflect the special requirements of 
the two parties, but it is a good general rule to provide in a 
contract for a year’s trial of the ability of the two to work 
well together. Every contract should also include a dissolution 
paragraph defining exactly the conditions under which two 
doctors shall part. Such a paragraph may have a usefully 
inhibitive effect on an irritated partner who, on reading it, 
is reminded how costly it will be for him to take the first 
step. In Riising’s opinion, such a dissolution paragraph should 
carry a greater penalty for the man who wants to break 
away. As a rule, this paragraph should assure the departure 
of one of the partners from the area in which they have 
practiced, for much trouble will arise from further proximity 
of ex-partners. The paragraph may be so worded that the 
partner who takes the initiative in dissolving a partnership 
must also leqve the neighborhood, or it may be the younger 
partner who must do so. In any case, whether a partnership 
IS suceessful or disastrous, Riising agrees with Ibsen in giving 
woman the credit for either. 


MEXICO 

Anatomic and Radiological Studies of Thoracic Lymphatics.— 
In recent years, Dr. Alejandro Celis of Mexico City and his 
collaborators have' studied the lymphatics of the thorax in 
cadavers of normal subjects and of those with pulmonary 
isease. Some of the findings in 50 human cadavers were 
ascribed in the Acta radiologica (38:461-470 [Dec.] 1952). 
They removed the ninth rib from one group of bodies. The 
aorta was then dissected and pulled forward, by which ap¬ 


proach they were able to identify the thoracic duct in most 
cases. In others they injected a dye and followed the dis¬ 
section upwards into the neck as far as the termination of 
the duct. In another group the thoracic duct was injected with 
dye and carefully dissected from the diaphragm to the upper 
part of the thorax, and its course, relations, ramifications, and 
branches studied. In most cases they found a single trunk of 
variable diameter, tortuous and constricted at intervals, as¬ 
cending through the posterior mediastinum behind the esopha¬ 
gus between the aorta and azygos veins. In two cases they 
observed that the thoracic duct divided into two vessels of 
about the same size, which reunited at about the level of 
the fourth thoracic vertebra. In three they found several trunks 
opening into the thoracic duct at the level of the aortic hiatus 
of the diaphragm. In two cases they encountered a branch 
communicating with a plexus of lymphatics around the aorta 
at about the level of the seventh and of the eighth thoracic 
vertebras respectively. In two cases a branch was found con¬ 
nected with a small plexus of lymphatic capillaries that sur¬ 
rounded both the aorta and the esophagus, and in the last 
two cases they were able to identify several branches that 
were traced back to a group of lymph nodes at the level of 
the pulmonary hilus. In some of these cadavers the injected ' 
dye filled certain branches and stained several lymph nodes. ■ 
In another group the left subclavian, left internal jugular, 
and left innominate veins were tied, and, after removal of 
the eighth rib, a left thoracotomy was performed. The thoracic 
duct W. 1 S dissected for 10 cm. just above the aortic hiatus of ; 
the diaphragm and a needle connected to a catheter intro- ’ 
duced into the duct. The opening into the thoracic cavity 
was then sutured and the body taken to the roentgen depart¬ 
ment, where a radiopaque substance was injected under 
fluoroscopic observation and films obtained. 

National Campaign Against Typhus.—The morbidity rate 
from epidemic typhus in Mexico has osciliated between 4.8 
and 14.4 per 100,000 in the years from 1939 to 1951. Dr. 
Carlos Ortiz-Mariotte, chief of the National Campaign Against 
Typhus, reported in the March, 1953, issue of the Boletin 
de la Oficina sanitaria panamericana (34:236-244, 1953) that, 
although Mexico’s Public Health Service applied chloro- 
phenothane (DDT) powder to infested persons and contacts 
as a typhus control measure as early as 1944, insufficient and 
deficient coverage allowed outbreaks to continue throughout 
the country. In 1951, therefore, a nation-wide campaign was 
initiated to eradicate the typhus vector, the body louse. 

Chlorophenothane powder was used alternately with other 
insecticide powders with a residual effect to prevent develop¬ 
ment of resistant strains of the vector. Experiments showed 
that laundry soap containing 5% chlorophenothane is very | 
effective in killing the typhus vector and that soap containing 
3.5% is adequate. Soap containing 2% chlorophenothane is 
now being studied. It was also found that after one year the 
impregnated soap retains over 75% of its insecticidal potency.; 
Efforts are being made to interest large soap manufacturers in 
producing and marketing this type of soap, to be sold at cost. , 
For head delousing, petroleum jelly (Vaseline) containing 2% 
chlorophenothane, which is more acceptable than kerosene, 
chlorophenothane powder, or shaving the scalp, was produced. 

The selection of communities for louse surveys is based on 
social, economic, and epidemiological factors known to be 
compatible with a high incidence of lice. Mass treatment is 
administered in communities that show an index higher than 
30%; selective treatment by blocks is applied in those having 
an index of from 10 to 30%, and selective treatment by 
families is used in communities with an index lower than 10%. 
All clothing and other articles that come into contact with 
the body are treated with chlorophenothane powder. 

The original infestation rate was 3.1 times the rate after 
treatment of clothes with chlorophenothane powder and 4.5 
times that after use of chlorophenothane soap. The petroleum 
jelly preparation is not only 100% effective for hair delousing 
but Its residual effect kills the larvae. While treatments are 
being administered, the population is instructed oii the ob¬ 
jectives of the campaign, the effect of chlorophenothane 
powder, the cooperation that is expected from each family, 
and how to obtain and use the insecticides. 
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CHRISTIAN MEDICAL COUNCIL 
FOR OVERSEAS WORK 

To the Erfjwr;—Readers of The Journal, who follow the 
progress of international relations and medical programs of 
an international nature, may be interested to know about the 
Christian Medical Council for Overseas Work and its varied 
activities. This council, which was created in 1938, is the 
central medical organization that serves primarily the interests 
of 50 Protestant church foreign mission boards that maintain 
organized medical work abroad—about 800 hospitals, 15 
tuberculosis sanatoriums, 150 schools of nursing, and ap¬ 
proximately 2,000 independent dispensaries, as well as 4 
medical colleges and a union medical training institute in the 
Congo. These societies partially support this ofRce as a center 
of information and advice for their far-flung medical enter¬ 
prise. 

The council’s activities include the recruiting of personnel— 
general physicians and surgeons, specialists, dentists, nurses, 
hospital administrators, technicians, medical social workers, 
and health educators; the counseling of candidates in these 
fields regarding preparation for service overseas; formulating 
programs of graduate study and clinical experience for a 
rapidly increasing number of persons coming to the United 
States; arranging itineraries and short-term service appoint¬ 
ments abroad for specialists from the states; receiving gifts 
of supplies, equipment, books, and journals for overseas use; 
and instructing nonmedical missionaries in the principles^ of 
hygiene, community health measures, and simple medical 
services. The four medical schools, one each in Seoul, Vellore, 
Miraj, and Ludhiana, one union medical training institute in 
the Congo, and a projected medical college in the Philippines 
are all important concerns of the council, particularly with 
respect to staff. If there are any who are interested in helping 
this organization carry out its functions more effectively or 
who wish to participate personally in the work of one of the 
overseas institutions, I shall be glad to hear from them. 

Douglas N. Forman, M.D. 

Secretary, Christian Medical Council 
for Overseas Work 

Room nil, 156 Fifth Ave. 

New York 10. 

ANEURYSM OF CHOLECYSTIC ARTERY 
To the Editor: —A recent article on the management of gastro¬ 
intestinal hemorrhage of undetermined origin (Bockus, H. L., 
and others: J. A, M. A. 152:1228 [July 25] 1953) reminds me 
of what I believe to be a unique case. The patient died in 
1939, and I performed the autopsy. A woman in her late forties 
was admitted to a general hospital. She had been under treat¬ 
ment for syphilis by her private physician for several months. 
About one month before admission to the hospital, she passed 
a large, but unknown, amount of bright red blood by rectum. 
Hospitalization was urged by her physician but refused. 
Hemorrhage occurred again two or three times. The woman 
became very weak and finally consented to go to the hospital. 
On admission she was very weak and pale and had an erythro¬ 
cyte count of less than 2 million, with a correspondingly low 
hemoglobin level. The blood pressure was quite low. Sig¬ 
moidoscopy and a thorough roentgenologic survey of the 
gastrointestinal tract were uninformative. Physical examination 
revealed nothing but hypotension. 

During the first week in the hospital, there was no frank 
bleeding. At the end of the first week, a transfusion of 500 cc. 
of whole blood was administered. Within two hours after the 
transfusion, there was a severe hemorrhage by rectum, and 
after the hemorrhage the red blood cell count and blood 
pressure fell below what they had been on admission. The 
transfusion was repeated three or four times during the next 
few weeks. Each time severe hemorrhage followed the trans¬ 


fusion within two hours. Death followed a few hours after 
the. last transfusion. 

Autopsy was performed about two hours after death. On 
opening the body, it was seen that the intestinal tract con¬ 
tained a large amount of fresh red blood from pylorus to 
rectum. The liver was removed and laid aside for later 
attention. The gastrointestinal tract was removed intact from 
upper esophagus to rectum, was carefully opened and rinsed, 
and was minutely inspected throughout. No fecal material 
was identifiable; it probably had been washed out by the 
hemorrhage. Absolutely no source of bleeding could be found 
in the intestinal tract. No evidence of blood was found above 
the pylorus. I then glanced at the liver and saw a large drop 
of blood hanging from the end of the common duct. Cryi^ul 
dissection along the common and cystic ducts led to the dis¬ 
covery of a saccular aneurysm of the cholecystic artery, 
about 8 mm. in size. This had ruptured into the cystic duct 
just below the gallbladder. This was obviously the source of 
the hemorrhage. It seems reasonable to believe that, as the 
blood pressure was reduced by hemorrhage, the arterioduclal 
fistula was closed by thrombosis and remained closed until 
the blood pressure was again raised by transfusion. This 
phenomenon was repeated until—apparently—the blood was 
unable to clot, and the fatal hemorrhage ensued. 

In the light of the article by Bockus and his associates, it 
now seems that this woman’s life might have been saved. 
By gently milking the duodenum downward from the pylorus, 
the level of the hemorrhage could probably have been located 
at the region of the ampulla of Vater. 1 have no doubt that 
on opening the duodenum at this level, very active hemor¬ 
rhage from the common duct would have been seen if a 
transfusion had been given just before the abdomen was 
opened. Careful dissection along the duct would then have 
revealed the aneurysm (during life it might have been 
palpated), and the source of hemorrhage could have been 
removed. Further transfusion would then have been effective. 

John H. Schaefer, M.D. 

525 S. Flower St. 

Los Angeles 17. 

RECTAL PAIN 

To the Editor: —We should like to call attention to a cause 
of rectal pain that, to the best of our knowledge, has not 
been mentioned in the literature. This infrequent but definite 
clinical entity is hemorrhage into a hypertrophied anal papilla. 
A normal anal papilla becomes hypertrophied because of 
infection and trauma. Infection may extend from adjacent 
crypts of Morgagni, either associated with or independent of 
a true proctitis. Infection of the wounds after anorectal sur¬ 
gery commonly produces marked and rapid swelling and 
hypertrophy of a papilla that was so small that it was over¬ 
looked at the time of surgery. We always excise or destroy 
all anal papillae found at anorectal operations with a cautery. 
Trauma occurs at stool when the papillae, which normally 
project upward, are either everted or dragged down with a 
hemorrhoid; thus, trauma to an already inflamed and hyper¬ 
trophied papilla can easily produce a hemorrhage into the 
papilla with a typical chain of events. 

There is usually a history of sudden onset of a severe pain 
“up in the rectum” that appeared soon after defecation. There 
may or may not be protrusion or blood from associated 
hemorrhoids or fissure. The pain is a severe ache-like pressure 
and bearing down feeling in the rectum proper; it in no way 
resembles the burning discomfort of a fissure. Little or no 
relief is obtained from heat or analgesic ointments applied 
locally. Relief usually requires opiates or surgical intervention. 
Diagnosis is easy and can usually be made on examination 
by insertion of a finger. The enlarged papilla can be felt as 
a smooth, tense, exquisitely tender swelling. Confirmation is 
made after insertion of a beveled anoscope when the papilla 
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can be seen arising from the dentate line and having a charac¬ 
teristic blue discoloration from the contained blood. Confusion 
in dmgnosis can arise only from a hemorrhage into an internal 
hemorrhoid. The symptoms are quite similar, but the latter 
is several times larger, has no free end, and is covered with 
rectal mucous membrane. In our experience, hemorrhage into 
an internal hemorrhoid, while mentioned in the literature, is 
less common than hemorrhage into a hypertrophied anal 
papilla. Treatment is surgical and consists of incision or ex¬ 
cision with the patient under local anesthetic as .an ofTicc 
procedure, or excision together with correction of associated 
abnormalities as a hospital procedure. Occasionally the papilla 
will rupture and result in complete relief of symptoms. In¬ 
spection then shows a small clot protruding from the rupture, 
similar in appearance to an external thrombotic hemorrhoid 
that has ruptured. Hemorrhage into an hypertrophied anal 
papilla should be suspected when the patient complains of 
symptoms as outlined. 

Herbert T. Hayes, M.D. 

Harry B. Burr, M.D. 

1215 Walker St. 

Houston 2, Texas. 

BLOOD PRESSURE STUDY 

To the Editor :—My associates and I are engaged in a study 
of the blood pressure in persons aged 65 and over. .The study 
is sponsored by the New York Heart Association. Early in 
September we mailed questionnaires to 17,000 physicians 
throughout the country. Each physician received a letter of 
instruction for filling out the questionnaire. It was suggested 
that he supply blood pressure and other data on six c.iscs, 
if possible. Thus far the number of responses has been dis¬ 
appointingly small. Although we realize that a relatively short 
time has elapsed since the questionnaires were sent out, we 
are afraid that many physicians may not appreciate the value 
of this study and the fact that it will fail unless they give their 
full cooperation. 

In order to bring these facts to the attention of the medical 
profession, we would appreciate it if you could mention the 
project, and urge the support of physicians. Filling out the 
questionnaires does not require much time, and many physi¬ 
cians will, we hope, take the trouble to do so if they under¬ 
stand the importance of their cooperation. Questionnaires have 
been sent to only about 1 in 15 physicians. Those who have 
received questionnaires are urged to complete them. An addi¬ 
tional supply of cards is available at Blood Pressure Study, 
II E. lOQth St., New York 29. Others who are interested and 
wish to participate may do so by mailing a postcard to the 
same address. 

Arthur M. Master, M.D. 

11 E. lOOth St. 

New York 29 

reprints on STRESS 

To the Editor :—^In 1950, our institute initiated the publication 
of a series of reference volumes entitled “Annual Reports 
on Stress” (Montreal, Acta Medical Publishers) in which the 
current world literature is surveyed every year. Up to now, 
we have compiled the pertinent literature partly from medical 
periodicals, monographs, and abstracts and partly from re¬ 
prints sent to us by authors. Of all these, reprints proved to 
be the best source of data that we felt deserved prompt 
attention in our annual reports. To insure prompt inclusion of 
publications in the annual reports, investigators interested in 
stress research are requested to send us their reprints as soon 
as they are available. 

Hans Selye, M.D., Ph.D. 

Alexander Horava, M.D. 

Institute of Experimental Medicine 
and Surgery 
University of Montreal 
Montreal, Canada. 


TREADMILLS 

To the Editor:—I was interested by the article by Simon and 
Wright in The’Journal, Sept. 12, 1953, page 98, describing 
a motorized treadmill for quantitating intermittent claudica¬ 
tion. I developed this apparatus 10 years ago in the Peripheral 
Vascular Disease Clinic of the Maimonides Hospital, and it has 
been in use there since. While the treadmill has long been 
used in metabolic laboratories for the study of energy ex¬ 
change, the development of a motorized treatmill in which 
the rate of walking could be controlled and used for deter¬ 
mining walking capacity and quantitating intermittent claudica¬ 
tion was new and original with my invention. A description 
of the apparatus and its use in the evaluation of peripheral 
arterial impairment is included in the second edition of 
“Peripheral Vascular Diseases: Diagnosis and Treatment” 
(Colicns, W. S., and Wilensky, N. D.: Springfield, 111., Charles 
C Thomas, 1953). 

It was at Dr. Wright's request that I permitted one of his 
resident physicians to visit my clinic to see the operation of 
this equipment and, with my permission, to duplicate this 
technique at the New York Hospital Peripheral Vascular 
Disease Clinic. 

W. S. Collens, M.D. 

123 8th Ave. 

Brooklyn, N. Y. 

To the Editor :—In reply to the letter by Dr. William S. 
Colicns, we are very glad to extend to Dr. Collens, and to 
all others who have contributed to the use of the treadmill 
principle in the measurement of physiological response, due 
credit for any advances that may have led to the development 
of the equipment described in our article in The Journal, 
Sept. 12, 1953. 

Dr. Collens did permit Dr. Simon to see his equipment. In 
order to conserve space, however, we did not review the 
history of the treadmill as it is presently applied. Actually, 
the equipment described in our paper differed in some details 
from that of Dr. Collens. It was largely an outgrowth of the 
type of treadmill used for many years in the laboratory of 
Dr. Eugene DuBois of the Cornell University Medical College. 
Our purpose in describing the equipment in some detail was 
simply to permit duplication by others who might wish to 
repeat our studies or to utilize the same technique in the 
evaluation of other substances that may be suggested for the 
treatment of intermittent claudication. This we consider to be 
sound practice in the presentation of any experimental data. 

Eugene P. Simon, M.D. 

Irving S. Wright, M.D. 

525 E. 68th St. 

New York 21. 

AMERICAN IN JENA 

To the Editor :—On my recent visit to Europe, a German 
professor of medicine told me the following story. In 1945 
he was in lena when American troops entered that city. 
Martial law was declared, and the citizens were forbidden to 
leave their homes. With fixed bayonets, American soldiers 
patrolled the city. This professor too cowered in his home, 
shivering and quivering. Suddenly there was a violent knock 
on his door. He thought his last hour had come. Trembling 
and covered with cold sweat, he opened the door. There, in 
full regalia, stood an American medical officer. The officer 
pulled a book from his pocket and asked sternly: “Are you 
Professor . . .?” “Ye-e-s-s,” stuttered the frightened pro¬ 
fessor. “Did you write this book?” demanded the officer. The 
professor nodded a weak yes. “Then, please autograph it for 
me.” This done, the officer snapped, “Thank you very much,” 
came to attention, saluted, turned on his heel, and marched off. 

Robert Wartenberg, M.D. 

San Francisco. 
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COUNCIL ON MEDICAL SERVICE 


CONFERENCE ON PHYSICIANS 
PLACEMENT SERVICE ACTIVITIES 

Following are the summary and conclusions of the Council’s 
second regional conference on physicians placement service 
activities prepared by Rowland B, Kennedy^ Executive Secre¬ 
tary of the Mississippi State Medical Association, who acted 
as conference summarizer. —Ed. 

The second regional Conference on Physicians Placement 
Service Activities was conducted in Asheville, N. C., by the 
Committee on Extension of Hospitals and Other Facilities,^ 
j Council on Medical Service, on Sept. 19, 1953, at the Battery 
I'park Hotel. Ralph A. Johnson, M.D., Detroit, chairman of 
the sponsoring committee, presided. The conference was 
opened at 9:30 a. m. with 25 participants present, among 
whom were constituent society officers and committeemen, 
constituent society executives, representatives of medical 
schools, staff members of the American Medical Association, 
and a health council executive. States represented were Penn¬ 
sylvania, Virginia, North Carolina, South Carolina, Georgia, 
Florida, Kentucky, Mississippi, and Alabama. 

The chair oriented the conference on the background of 
placement service activity, pointing out the function of the 
American Medical Association in its role as a coordinating 
agency. Essentially, placement service is concerned with effect¬ 
ing optimum distribution of physicians throughout areas of 
need. The mechanics of the services are extremely direct, 
working most effectively from state level with the benefit of 
active assistance from the A. M. A. headquarters office. 

Each participating state in reporting to the conference 
demonstrated a positive approach to the placement problem, 
but the degrees of emphasis upon the approaches varied 
widely. Factors influencing these degrees of emphasis included 
present supply of physicians, eccentricity of state law in 
medical licensure, attitudes held in ■ constituent societies, 
economic and other indigenous considerations. Views ex¬ 
pressed, however at variance in plan and detail, all sought 
the common solution of effective physician distribution 
throughout areas of need. No reporting state conveyed an 
impression of having regarded the problem passively. 

Virginia's aggressive approach 

Physicians placement service activity in Virginia is a 
function of the Virginia Council on Health and Medical Care. 
This council is comprised of some 55 member organizations 
among which is the Medical Society of Virginia; it is sup¬ 
ported by the member groups, and a central office for this 
independent activity is maintained by an executive staff. The 
placement program of the council is a vigorous undertaking 
to supply physicians to communities with insufficient medical 
services. To accomplish this mission, the council makes use 
of a wide area of contacts through communities, organizations, 
physicians, county medical societies, hospital training pro¬ 
grams, and medical schools. The program ultimately con¬ 
templates the effective placement of all graduates of Virginia 
medical schools and now works closely with students in the 
third and fourth years. The present service seeks placements 
(1) for an area of need where there is no physician, (2) for 
replacing physicians entering military service, (3) for needed 
specialists, (4) for associates and assistants, and (5) for re¬ 
placing physicians lost through removal and death. 

It is a policy of the council that its assistance in obtaining 
physicians must be sought by communities. Through the 
medium of field visits, questionnaires, and surveys aimed at 
determining the degree of need, the council achieves a dual 
purpose. First, a calculated attempt is made to educate the 
community to its responsibility in obtaining the physician with 
council assistance, and, secondly, overconcentration of medical 

I. “nie Committee members are Drs. Ralph A. Johnson, Chairman, 
Detroit; Elmer Hess, Eric, Pa.; Walter E. Vest, Huntington, W. Va.; 

New York; John W. Cline, San Francisco; Cleon A. 
Nate, Indianapolis; and Willard A. Wright, Wilh’ston, N. D. 


service is fortunately avoided. While the physician is being 
obtained, the community is revisited to maintain interest in 
the enterprise. Final placement, wisely enough, depends upon 
arrangements and agreements arrived at by the community 
and the physician. A final service is furnished toward making 
the placement permanent by continuing the relationship initi¬ 
ally established between the community and the physician 
placed. The council coordinates its activities closely with the 
Medical Society of Virginia and the American Medical Associ¬ 
ation. 

INDIVIDUAL STATE' PLACEMENT PROBLEMS 

Each reporting state listed problems encountered in making 
a placement service effective. Among these, two reports 
appeared to sum up problems most nearly common to all. It 
was found that there was difficulty in evaluating accurately 
the extent of need for placement of a physician. Apparently, 
the best solution to this problem is use of the A. M. A.- 
prepared priority rating plan. Still another problem is found 
in the supply of physicians available to states to satisfy demon¬ 
strated needs. This problem does not presuppose a shortage 
of physicians nationally but rather tends to point up certain 
local areas of maldistribution wrought by legal peculiarities, 
below-average economic levels, population distribution, and 
facilities available. The lack of hospital facilities, more re¬ 
cently a problem with which nearly all areas can better cope 
because of the Hill-Burton program, still influences the un¬ 
satisfied need in some localities. Areas with low, unstable 
economic levels experience difficulty in procurement of physi¬ 
cians, while the lack of social advantage also poses problems. 

The combined thinking of the conference for approaching 
solutions to the common problems of procurement in place¬ 
ment activity centered about establishing community responsi¬ 
bility for providing medical service for which there is demon¬ 
strated need. Reasonable assurances of income, adequate 
clinical facilities, desirable environment for his family, all 
tend to encourage a physician to accept a location oppor¬ 
tunity. 

MEDICAL education’s ROLE IN PLACEMENT 

Among the members of the conference were representatives 
of three medical schools who discussed with the conferees 
certain didactic aspects of medical education that fend either 
to influence or dissuade rural practice. There was not a pro¬ 
nounced tendency among the schools represented to. produce 
specialists but rather graduates who are adequately prepared 
to undertake general practice or to pursue further training. 
The tendency for medical graduates to return to native 
localities, the weaknesses inherent in rural secondary edu¬ 
cation, and the superior opportunity for training and practice 
in the urban areas appeared a chief reason for difficulties in 
rural procurement. Not all conferees found this problem with; 
out resolution, and nearly all constituent societies reported 
active rural health programs. 

A. M. A. placement SERVICE 

Physicians placement service activities of the American 
Medical Association are conducted by the Council on Medical 
Service through its staff in the Chicago headquarters office. 
Working files of requests, of physicians available for specified 
areas, and of location lists within states, follow-up files, cor¬ 
respondence, and liaison activity constitutes much of the task 
of maintaining this central and necessary coordination. 

During the summer of 1953, Mr. Jack Riner, a medical 
student at Northwestern University, temporarily in the employ¬ 
ment of the council, visited headquarters’ offices of six con¬ 
stituent societies and examined state level placement prograins. 
His report was absorbing and revealing, bringing out with 
clarity a majority of the problems encountered as well as 
explanations of techniques successfully developed. 

The criteria developed during 1952 concerning the priority 
rating of communities in search of a physician was explained. 
This priority rating plan, in which numerical values are used 
in grading need and facilities, is being successfully applied. 
The plan offers what may be the best basic approach for 
objectively evaluating requests for physician placement. 

Based largely on the findings of the 'Virginia approach, 
placement service activity appears as a vital adjunct to medical 
public relations. It obviously aids the economy of any given 
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area in assuring mcdic.al care. Soci.il and economic advantages 
accruing to rural life arc seen from adequate medical service 
brought about through this program. Finally, it is meeting a 
recognized, existing need in effecting a better distribution of 
physicians as a positive countermeasure against the force of 
socialization. The chair reemphasized the role of the A. M. A. 
placement service activity as a catalyst or coordinating agency 
in what is primarily a state responsibility 

CONCLUSIONS 

The conferees concluded that (1) physicians placement is a 
necessary service for which there is a continuing need; .al¬ 
though it is primarily a state responsibility, its present degree 
of successful development as well as its useful future depend 
upon coordination and leadership from the A. M. A.; (2) 
there are varying degrees of positive approach at state level 
<0 a constructive placement program, based upon indigenous 
considerations; (3) there should be a minimum standardization 
on the essentials of a successful placement program with 
regard to basic technique and objective without forcing un¬ 
wanted policy upon the individual state; (4) field work is 
essential in the matter of educating communities in responsi¬ 
bilities and in surveying need; (5) there are common problems 
that ought to have the best cooperative thinking of the several 
constituent societies; and (6) the criteria for priority rating 
developed by the Council on Medical Service is a splendid 
positive approach in evaluating community need. 


MEDICAL MOTION PICTURES 


Mao In the ^’Indow: 16 mm., black and ^vhUe. sound, showing time 18 
minutes. Produced in 1952 by Victor Weingarten, New York, for, and 
procurable on loan or purchase ($45.00) from, Health Information Founda* 
tioD, 420 Lexington Avc., New York 17. 

This is the story of a recalcitrant old watchmaker who 
accidentally injures his right hand and becomes incapacitated. 
One of his customers, with whom he is on a basis of pseudo- 
antagonistic friendship, is a physical therapist. Following a 
number of fruitless attempts to resume his regular work, the 
watchmaker accepts the friend’s advice and submits to a series 
of physical therapeutic treatments which ultimately restore 
him to functional efficiency. Medically, the film is entirely 
tatisfactory except for one point, namely, the involvement of 
the joint after an apparently minor hand injury. The film 
includes some well-selected scenes from actual physical therapy 
procedures carried out at Bellevue Hospital. This is a frank 
recruitment plea for physical therapists and is suitable for 
showing to lay audiences, including adult groups and children 
of secondary school age. The photographic quality is excellent, 
but the sound quality is poor. 

Baby Care: Feeding: 16 mm., black and white, sound, showing time 24 
lamules. Produced in 1944 by Pennsylvania State College. Procurable on 
oan fmm Pennsylvania State College, State CoUege, Pa., or on purchase 
irS Educational Film Library Association, Inc., 1600 Broadway, Suite 
1000, New York 19, N. Y. 

_ The film is divided into two major sequences: correct feed¬ 
ing of the baby, and baby’s food. It depicts the more accepted 
procedures, at present, in the science and art of infant feed- 
ing. The introductory scenes show a mother gently awaken¬ 
ing the baby for his feeding. This is followed by a sequence 
nlustratmg the proper method of feeding the baby, which 
includes both bottle feeding and breast feeding. The second 
th ^ devoted to a step by step picturization of 

W a day’s supply of the infant’s formula. 

lashbacks review important points in preparation of the food 
fit commentator summarizes the 

Him. The chief point brought out in this film is the importance 
ot cleanliness and how to maintain it in the feeding of small 
useful in the instruction of mothers, 
c Cross classes, practical nurses, social workers, and junior 
n senior high school girls in the technique of feeding infants, 
ine photographic and sound qualities are good. 
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Hcnlth nnd Accident Insurance: Total Disability in Relation to 
Physicians.—^This was an action to recover under two health 
and accident policies issued to the plaintiff physician who in¬ 
stituted the actions. The physidan died after an appeal of the 
case to the Supreme Court, and his wife was substituted as a 
parly in his stead. From a judgment in the trial court in favor, 
of the plaintiff physician, the defendant insurance company 
appealed to the Supreme Court of Minnesota. 

The plaintiff was born in 1882. In 1909 he was licensed as 
a physician by the state of Minnesota. After eight years of 
general practice, he returned to medical school for a year of 
postgraduate work in obstetrics and gynecology and thereafter 
engaged in no other field of practice. In 1937 and later in 
1944, the plaintiff purchased policies of health and accident 
insurance from the defendant. Each of these policies had 
stamped on the application the information that the plaintiff 
was a physician and surgeon specializing in obstetrics and 
gynecology. Each of the policies provided “If such injuries, 
as described in the insuring clause, do not result in any of 
the above mentioned specific losses, but shall wholly and 
continuously disable the insured for one day or more, the 
company will pay a monthly indemnity at the rate of the 
regular monthly benefit so long as the insured lives and suffers 
said total loss of time” and ". . . no reduction shall be made 
in any indemnity herein provided by reason of change in the 
occupation of the insured or by reason of his doing any act 
or other thing pertaining to any other occupation.” 

The injury that the plaintiff suffered left him with a perma¬ 
nent impairment. He sustained a rupture of the biceps tendon 
of his right arm and an acute sprain of the acromic clavicular 
joint as the result of an accident in his home while lifting 
a heavy piece of furniture in the process of laying a rug. 
On April 7, 1947, the plaintiff underwent an operation on 
his arm. A large clot was removed, and the biceps tendon 
that had been pulled loose from its fastening at the elbow 
was sutured to the triceps, another muscle in the upper arm. 
After 10 days in the hospital, he was discharged. He con¬ 
tinued to suffer considerable pain and consulted a physician 
almost every other week until February, 1948. During this 
time, heat treatments, massage, and instruction in muscle re¬ 
education were given. During the summer of 1947, there was 
gradual improvement, but attacks of severe pain of 3 to 10 
days’ duration occurred every two weeks. There was constant 
cramping of the muscle in the arms and pain similar to that 
felt when one strikes his “crazy bone.” In January, 1948, a 
nerve block by infiltration of procaine hydrochloride (Novo- 
caine) and quinine neuria hydrochloride was performed in an 
attempt to cut off the pain in the arm. The injection was re¬ 
peated about a week later. The plaintiff continued to feel dull 
pain in his arm and was hampered by cramps when the arm 
was used. An examination of plaintiff just prior to the trial 
indicated a continued weakness in the right arm when tested 
against resistance. The biceps muscle was flabby, and there 
was a depression in the arm just above the elbow. There 
was a 50% loss of power in the biceps. Grasp in the right 
hand was 30 lb. (13.6 kg.), while in the left hand, roughly 
normal, the plaintiff could exert 60 lb. (27.2 kg.). Grasping 
power of the right hand was about one-third of what it should 
have been. There was an estimated 50% loss of ability in 
the pulling back motion of the arm; and the plaintiff experi¬ 
enced difficulty and pain in supination and pronation of the 
hand, especially when his arm was extended. He was unable 
to turn his arm over in front of him. The medical witnesses 
were of the opinion that this inability and weakness were' 
permanent. One physician estimated a probable 15% loss of' 
use of all functions of the right arm and hand. In the practice' 
of obstetrics, said the court, there are certain techniques and 
functions that require the obstetrician to rotate his hand from 
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the position of supination to that of pronation. Since he was 
unable to make these movements, he was unable to perform 
the work required of an obstetrician. Also, in a large number 
of obstetric cases, forceps must be used. It is necessary to 
grasp the forceps and to turn the hand over from a position 
of pronation to supination or from supination to pronation. 
The plaintiff was unable to do this. Also, in connection with 
the delivery of babies, a physician must, in the great majority 
of cases, perform an episiotomy. This the plaintiff was unable 
to do because he experienced a cramp when he had to clamp 
down on his needle forceps. He could not use any instruments 
requiring a grip. In operations, after his return to work, plain¬ 
tiff would make the incision and the exploration, and then 
his associate would take over. Plaintiff would help hold the 
retractor and did other work requiring the use of his left 
hand. He had difficulty in taking blood pressure because of 
lack of strength to squeeze the bulb and had to depend on 
his nurse to do that. She also had to help him raise patients 
on the examination table. Whenever he attempted to lift any¬ 
thing, he had pain in his right arm. There can be no question 
on the record that the plaintiff was totally disabled from 
doing any work until he returned to his office, and after his 
return he did not try to conduct any operations unaided. If he 
had not been able to arrange for an assistant, the record indi¬ 
cated he would have had to stop work. 

The defendant insurance company contended that the terms 
of the policies insuring against injuries that “wholly and con¬ 
tinuously disable” the insured and that cause “total loss of 
time” are not ambiguous in themselves, that “total loss of 
time” should not be limited so as to mean total loss of time 
in the business or occupation or profession of the insured, 
and that where the terms of the policy do not specifically 
limit the meaning of the loss the court cannot insert such 
limitation. The plaintiff contended that the words “loss of 
time” as used in the policies means loss of business time from 
the occupation stated in the application for insurance, that 
the policies, when considered as a whole, showed that insurers 
and insured intended “occupational disability” insurance, and 
that to limit, the coverage would mean a forfeiture of rights 
that the insured supposed he acquired. 

Where clarification of the literal meaning of the terms of 
the contract is necessary but the nature of the limitation is 
not stated in apt words in the policy, said the court, this 
court, when presented with a question of the extent of cover¬ 
age, must decide what the intention of the parties is as to 
the extent of the limitation of the literal meaning of the words. 
The literal meaning of the policy terms must be limited to 
some extent. The extent of the limitation does not appear 
in the policy. Different interpretations of the words is reason¬ 
ably possible. We then have a contract that is ambiguous, the 
court determined. Where one of the parties draws a contract 
and the other must accept or reject but cannot vary the terms, 
the burden is on the party drawing the contract to make the 
meaning plain. Where meaning is thus uncertain, as it is in 
contracts here involved, the ambiguities and doubts must be 
resolved against the party who prepared the contract. Since 
the policies failed to state whether “loss of time,” which 
means loss of earnings, must be incurred in insured’s specific 
occupation or in some other occupation, the court must read 
something into the policies. A layman reading the policies 
in question would naturally conclude that “loss of time” with 
nothing more said, means loss of business time in the occu¬ 
pation of the insured. The circumstances of the issuance of 
the policies, with their stamped and written notations, although 
the policies say nothing as to loss of time from the insured’s 
particular occupation, surround them with an air of occupa¬ 
tional coverage. In our opinion, the court concluded, the con¬ 
tracts here are clearly ambiguous and should not be construed 
restrictively. It would seem that this is the sort of case in 
which the well-settled rule of construction against the insurer 
should be applied. It would seem that, even if the policies in 
their entirety do not indicate the intention of the parties, the 
contracts, being ambiguous, should be inte^’reted against the 
insurer. Adopting this approach, it must be held that' the 
policies insure against disability to do the substantial and 
material acts of the insured’s usual profession or occupation. 


Accordingly the judgment of the trial court in favor of the 
plaintiff physician was affirmed. JVenm v. Mutual Benefit 
Health & Accident Ass’n., 54 N.W. (2d) 20 (Minnesota, 1952), 


BUSINESS PRACTICE 


DETERMINING THE FEE 


The following material was adapted from a public relat 
manual issued by the Public Relations Department of 
American Medical Association. —Ed. 


The business side of medical practice gives rise to n 
public relations problems. Patients may complain about 
amount of the physician’s fee, the way the bill is rende 
or the manner in which it was collected. One of the 
hurdles is the attitude of both doctor and patient toward m 
cal fees. Although the doctor is a professional man, if 
is to survive he must also be a businessman. Patients e 
be encouraged to develop a realistic attitude about med 
fees. Almost everyone who incurs doctor or hospital or ( 
bills has a hidden, if not overt, resentment about these a 
The patient’s attitude is “I didn’t want to be sick. Now 
stuck with all these bills.” Paying medical bills is not 
paying for a new car or television set or even a new ! 
A patient rarely has anything tangible to show for his m 
cal purchase. His gratitude for the doctor’s services o 
fades fast once he begins to recover. It is essential that 
tients learn to look on medical expenditures as a sound 
vestment in their futures. Patients, too, must be taught 
accept the doctor’s right to charge a fair price for his hum 
tarian services. The answer lies in mutual understanding 
the financial problems of both doctors and patients. 

There is no excuse for overcharging of any kind. A med 
leader warns: “When you fake the heart out of medicine 
substitute a dollar sign, you are doing medicine a grave 
service.” Dr. Louis H. Bauer, A. M. A. past president, t 
in his inaugural address: "Unfortunately, there are a 
physicians who consider the practice of medicine as a me 
of financial gain and that alone. Such individuals should 
driven out of their medical societies. A physician who chat 
exorbitant fees or who, when summoned in an emergei 
refuses to make the call unless assured that the patient 
pay, is a disgrace to the profession. Only a few are gu 
of such practices, but those few do the profession incalcula 
harm.” In a constructive step toward improving public n 
tions and doing a little “professional housecleaning,” med 
societies, with A. M. A. impetus, have in recent years 
up mediation or grievance committees to hear and se 
patients’ complaints, the majority of which are about ft 
The difference between high fees and excessive fees must 
recognized, however. Some physicians, who have spent ac 
tional years training to be specialists, and who, by nature 
their practice have greater expenses, deserve a higher fee 
their services. 


Fees that are too low drive patients away just as quic 
as do fees that are too high. A new doctor alienates oti 
physicians if he undercuts local fees, and his patients sc 
begin to wonder whether his fees are lower because he gi' 
service of a poorer quality. A doctor must avoid belittling 
own services in conversations with his patients; for exami 
a city physician soothed a patient about to undergo an app' 
dectomy by assuring her that “there was really nothing to i 
Later the husband complained that the bill was too hii 
“After all, you said yourself there was nothing to the ope 
tion,” he argued. Since it is wrong to charge too much, a 
dangerous to charge too little, how can a doctor know j' 
how much to charge? The fair price is best. Most perso 
are not looking for bargains in medicine. The average pers 
is willing to pay a fair price for good medical service. A h 
price can be arrived at only through a frank discussion wi 
the patient. 
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UNITED STATES 


A.M.A. Arch. Dermal, and Syphilol., Chicago 

68:119-240 (Aug.) 1953 

Complement in Disseminated (Systemic) Lupus Erythematosus. J. A. 

EUioU Jr. and D. R. Malhicson.—p. U9. 

Fluorescence of Microsporum Audoulni-Tnfcctcd Hair: I. Chemical and 
Spectroscopic Studies. H. M. Robinson Jr., F. H. J. Fippe and E. S. 
Bereston.—p. 129. 

CapilKiry Microscopic Examination in Skin Diseases. O. Glljc, P. A. 
O’Leary and E. J. Baldcs.—p. 136. 

Use of Chemosurpery in Dermatological Practice. C. J. Lunsford, H. J. 

Templeton, H. V. Allington and R. R. Allinpton.—p. 148. 

Arthropods of Dermatological Interest. O. Canizares and H. Shatin. 
—p. 157. 

Studies of Plasma Changes in Skin Diseases by Paper Chromatography. 

F. Kalz, P. Telner, J. H. Quasiel and S. F. Van Straten.—p. 167. 
Autosensilization Dermatitis: Discussion and Protocol of Experiment. 
C. E. Lipschultz.—p. 178. 

Malignant Granuloma of Face. N. E. Levan.—p. 187. 

Efocainc in Control of Pruritus. S. R. Perrin.—p. 201. 

Granuloma Annulare in Identical Twins. B. L, SchifT and W. B. Cohen. 
—p. 205. 

Nonsurpical Treatment of Birthmarks by Tattooing. A. Leshin.—p. 208. 
Chronic Discoid Lupus Erythematosus Complicated by Superimposed 
Squamous Cell Epithelioma: Report of Case. I. N. Holtzman.—p. 209. 
Failure of Smallpox Vaccine in Treatment of Recurrent Aphthous 
Stomatitis. A. H. Kutscher, S. L. Lane and E. V. Zcgarclll.—p. 212. 
•Nonsurpical Treatment of Cutaneous Beryllium Granuloma. A. A. 
Fishcr.—p. 214. 

Sycosis Barbae Due to Trichophyton Rubrum (Purpurcum): Report of 
Case. J. S. Ludwig.—p. 216. 

Nonsurgical Treatment of Cutaneous Beryllium Granuloma.—■ 
There appears to be almost unanimous agreement that surgical 
intervention is the only treatment for cutaneous beryllium 
granuloma. The patient whose case is presented sustained 
lacerations on two fingers from a broken fluorescent bulb 
containing beryllium silicate. The wounds were sutured within 
one hour after the accident. Two weeks later, the tissues broke 
down and ulcerated, and three months later there were in¬ 
dolent ulcers of the skin over the distal interphalangeal joints 
of the third and fourth fingers of the right hand. The lesions 
on the fourth finger extended across the entire dorsal aspect 
of the phalanx and over to the mesial surface. The micro¬ 
scopic diagnosis was consistent with beryllium granuloma. 
Four months after the injury was sustained, the lesions were 
essentially unchanged. The patient was advised that the ulcers 
should be widely excised and plastic repair should be per¬ 
formed. This the patient refused. Boric acid ointment was 
applied to both lesions, and the distal interphalangeal joints 
of the third and fourth right fingers were immobilized with 
wooden splints. One month after this treatment was instituted, 
the smaller lesions on the middle finger had healed. However, 
the larger ulcer on the fourth finger was more tender and the 
zone of erythema was more pronounced. An ointment con¬ 
sisting of 5% cortisone in an oxycholesterol-petrolatum oint¬ 
ment was then prescribed. The patient was instructed to 
massage the ointment into the lesion twice daily and to keep 
the lesion covered with the ointment in the intervals between 
massage. The finger was no longer splinted. Ten days after 
the first application of the cortisone ointment, the lesion be¬ 
came less tender and the zone of erythema less marked, and 
there seemed to be some evidence of healing of the ulcer. 


Periodicals on file in the Library of the American Medical Association 
tnay be borrowed by members of the Association or its student organi¬ 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
Library, American Medical Association.” Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of authors 
obtained for permanent possession only from them, 
rules marked with an asterisk (•) are abstracted. 


The improvement continued steadily, and two months later, 
the lesion had healed completely. A roentgenogram at this 
time revealed that the previously reported osteoporosis had 
cleared. 

A.M.A, Arch. Ind. Hyg. & Occupat. Med., Chicago 

8:97-204 (Aug.) 1953 

Role of Physician In Labor Relations. B. A. Lindberg.—p. 97. 

Challenge of Industry to Medical Profession. W. H. Seymour.—p. 102. 
Relationship Between Piezoelectric Properly and Fibrogenic Capacity of 
Dust. P. C. Pratt, D. Bailey. A. B. Delahant and A. J. Vorwald. 
—p. 109. 

Occurrence of Radon in Nonuranium Mines in Colorado. P. W Jacoe. 

—p. 118. 

Emanation of Radon in Uranium Mines and Control by Ventilation. 

E. C. Tsivoglou and H. E. Ayer.—p. 125. 

Aggravation as Factor in Industrial Dermatitis. B. Appel.—p. 133. 

Nickel Carbonyl Poisoning: Report of Case. J. L. Carmichael.—p. 143. 
Kidney Injury After Chronic Exposure to Inorganic Mercury. L. Friberg, 
S. Hammarstfom and A. Nystrdm.—p. 149. 

Occupational Hazards from Fungi Causing Deep Mycoses. S. S. Raphael 
and J. Schwarz.—p. 154. 

Case of Panmyelophthisis After Exposure to Chlorophcnothane and 
Benzene Hcxachloride. L. Friberg and J. Martensson.—p. 166, 

Toxicity of 2*EthylhexyI Diphenyl Phosphate: I. Immediate Toxicity and 
Effects of Long-Term Feeding Experiments. J. F. Treon, F. R. Dutra 
and F. P. Cleveland.—p. 170. 

Fumes and Gases from Selenium Rectifiers Abused by Gross Overloading. 
P. Drinker and K. W. Nelson.—p. 185, 


A.M.A. Arch. Internal Medicine, Chicago 

92:153-298 (Aug.) 1953 

Effect of Nitrogen Mustard on Clinical Course of Glomerulonephritis. 

D. S. Baldwin, P. G. McLean, H. Chasis and W. Goldring.—p. 162. 
Simplified Method for L. E. Cell Test: Results of Three-Year Study ot 
700 Tests in Many Disease Stalest E. L. Dubois.—p. 168. 

Scrum Diphenylamine Reaction in Rheumatic Fever. A. F. Coburn, L. V. 
Moore and J. Haninger.—p. 185. 

•Treatment ot Hyperkalemia in Acute Renal Failure Using Exchange 
Resins. H. C. Knowles Jr. and S. A. Kaplan.—p. 189. 

Effect of Therapeutic Irradiation of Carcinoma of Cervix on Liver 
Function, J. R. Snavely, R. H. Bullinglon and J. V. Schlosser.—p. 195. 
•Treatment of Rheumatoid Arthritis with p-Aminobenzoate and Acetyl- 
salicylic Acid. C. J. D. Zarafonetis, W. A. Steiger, I. W. Ginsburg and 
A. J. Heather.—p. 204. 

Sircptobacillus Moniliformis Infection Complicated by Acute Bacterial 
Endocarditis: Report of Case in Physician Following Bite of Labora¬ 
tory Rat. M. Hamburger and H, C. Knowles.—p. 216. 

Residuals of Yellow Fever Vaccine After 10 Years; Medical and Legal 
Problem, 1. B. Brick.—p. 221. 

Effect ot Hcxamelhonium (Co) on Renal Hemodynamics in Man. T. D. 
Ullmann and D, Diengott.—p. 228. 

Toxicity of Polymyxin B: I. Animal Studies with Particular Reference to 
Evaluation of Renal Function. J. H. Moyer, L. C. Mills and E. M. 
Yow.—p. 238. 

Id.: H. Human Studies with Particular Reference to Evaluation of Renal 
Function. E. M. Yow and J. H. Moyer,—p. 248. 

Cardiac Involvement in Malignant Lymphoma. J. D. N. Nabarro. p. 258. 
Fat-Loading Studies in Relation to Age. J. Herzstein, Chun-I Wang and 
D. Adlersberg.—p. 265. 

Review of Neuropsychiatry. S. Cobb.—p. 273. 

Treatment of Hyperkalemia in Acute Renal Failure.—Of 10 
patients with acute renal failure and oliguria who were treated 
by conservative methods, 4 were given an ammonium car- 
boxylate cation exchange resin free from potassium by mouth. 
Three adults were given approximately 50 gm. of the resin 
daily, and the child 20 gm. daily. The resin mixed with dex¬ 
trose and water to form a not unpalatable pasty mixture was 
given hourly or every other hour to prevent undue nausea and 
to cause greater dispersion of the resin throughout the intes¬ 
tine. The daily serum potassium concentration uniformly rose 
in the patients receiving no resin. In the patients receiving resin, 
the levels fell uniformly. Excretion of potassium in the stool 
in one patient receiving resin amounted to 215 mEq. over four 
days. Though all the patients receiving resin were nauseated 
to some degree, they tolerated the resin well. The authors con¬ 
clude that cation exchange resins constitute an efficient means 
of reducing hyperkalemia or preventing its occurrence. , j 
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Treatment of Rheumatoid Arthritis.—Forty-four patients with 
active rheumatoid arthritis were treated with a combination of 
p-aminobenzoate and acetylsalicylic acid. The potassium salt of 
p-aminobenzoic acid was given in six doses daily of 2 gm. 
each. Generally 20 cc. of a 10% solution of potassium p-amino- 
benzoate was taken with each meal and midmorning, mid¬ 
afternoon, and at bedtime. Acetylsalicylic acid was admin¬ 
istered in a dosage of 0.6 gm. four times daily taken at meal¬ 
time and at bedtime. Some patients also received 25 mg. of 
cortisone daily, but the combined use of the small amounts 
of the latter drug with p-aminobenzoic acid and acetylsalicylic 
acid did not result in any significant change in eosinophil 
counts or in 17-ketosteroid excretion. Of the 44 patients, 34 
(77%) showed functional improvement evidenced by increased 
range of motion, striking weight gain, and diminution in joint 
heat, swelling, pain, and tenderness. Although striking improve¬ 
ment was occasionally seen after two or three weeks, the more 
usual course was a gradual betterment that culminated in sig¬ 
nificant improvement after three months of treatment. This 
improvement was maintained for from 6 to 18 months. Un¬ 
toward reactions were minimal and readily reversible when use 
of the drugs was discontinued. Three patients had relapses when 
placed on placebo therapy. Two of these were treated again, 
with highly satisfactory suppression of the disease process. 
Three additional patients had relapses when treatment was 
stopped deliberately or because of intercurrent illness. Resump¬ 
tion of therapy was again followed by improvement. These 
observations seem to indicate clearly that the relationship be¬ 
tween therapy and response has been too consistent to be 
attributed to chance remission. It should be stressed, however, 
that this treatment program does not cure rheumatoid arth¬ 
ritis. It appears logical to conclude that a true synergism is 
exerted by high dosage of p-aminobenzoate with acetyl¬ 
salicylic acid. The combined use of these drugs is suppressive 
therapy, which frequently results in significant functional im¬ 
provement. 

A.M.A. Arch. Neurology and Psychiatry, Chicago 

70:137-276 (Aug.) 1953 

Relation of Recovery of Sensation to Intraspinal Pathways in Injuries of 
Spinal Cord. L. J, Pollock, B. Boshes, M. Brown and others.—p. 137. 
‘Myoclonus Epilepsy as Symptom of Diffuse Neuronal Disease. C. W. 

Watson and D. Denny-Brown.—p. 151. 

Hereditary Ataxia; Difference Between Progeny of Male and Female 
Affected Members and Definition of Certain Signs Useful in Detecting 
Disease Prior to Onset of Clinical Symptoms. J. W. Schut and J. A. 
Book.—p. 169. 

Effects of Chronic Barbiturate Intoxication on Motivation and Muscular 
Coordination. H. E. Hill and R. E. Belleville.—p. 180, 

Craniopagus Parietalis: Report of Case. E. G. Robertson.—p. 189. 
Source and Nature of Nerve Fibers in Cat Cornea. F. C. Rodger. 

—p. 206. 

Unipolar Anodal Electrolytic Lesions in Brain of Man and Cat: Report 
of Five Human Cases with Electrically Produced Bulbar or Mesence¬ 
phalic Tractotomies. W. H. Sweet and V. H. Mark,—p. 224. 
Mobilization of Glucose by Phlorhizin in Patients with Mental Disorders, 
M. D. Altschuie, H. U. Grunebaum, B. H. Parkhorst and E. P, 
Siegel.—p. 235. 

Morphology of Testes in Schizophrenia. G. Tourney, W. O. Nelson and 
J. S. Gottlieb.—p. 240. 

Ventricular Displacement and Electroencephalographic Focus in Multiple 
Sclerosis. P. A. Lindstrom.—p. 254. 

Cerebral Circulation and Metabolism in Multiple Sclerosis: Correlative 
Observations by Electroencephalography and Fsychodiagnostic Testing. 
P. Scheinberg, L. I. Blackburn, S. C. Kaim and C. A. Stenger.—p. 260. 
Glutamine, Glutamic Acid, and 7 -Aminobutyiic Acid in Cerebrospinal 
Fluids. S. Ludewig.— p. 268. 

Mj’oclonus Epilepsy in Diffuse Neuronal .Disease,—Watson 
and Denny-Brown stale that Unverricht and Lundborg de¬ 
scribed a progressive familial syndrome of myoclonus epilepsy, 
the fully developed form of which was additionally charac- 
progressive dementia, pseudobulbar paralysis, 
rigidity, and, in the late stages, quadriplegia in flexion. Diverse 
types of nerve cell changes have been reported in patients 
with this syndrome, either diffuse, “primary atrophy” or diffuse 
cellular changes characterized by cellular inclusions. Though 
descriptions of myoclonus epilepsy almost always refer to the 
curious dark-staining “amyloid” inclusions, this type appears 
^ to be e.xtremely rare. A more frequent finding has been the 
lipoidal inclusions characteristic of amaurotic familial idiocy. 
Juvenile amaurotic familial idiocy has been recognized as a 


distinct clinical type of lipidosis of the nervous system. It is 
to be distinguished from the infantile form of amaurotic 
familial idiocy, the infantile and juvenile forms never having 
^ been reported in the same family. The appearance of epilepsy 
in childhood, between the ages of 6 and 12 years, in associ¬ 
ation with a progressive extrapyramidal type of rigidity, lead¬ 
ing to dysarthria and dystonic abnormalities of gait and 
ultimately to a state of general flexion contracture of the limbs 
and body, has often been described in this disease. Nearly all 
patients with juvenile amaurotic familial idiocy are reported 
to have had epileptic seizures. There is frequent mention of 
sudden jerking of the limbs. Few authors have noted that 
such myoclonic jerking movements bring this familial disease 
within the clinical definition of myoclonus epilepsy. Two 
families exhibiting the syndrome of progressive myoclonus 
epilepsy are described. Two siblings of family 1 displayed the 
typical syndrome of progressive familial myoclonus epilepsy 
of the type described by Unverricht and Lundborg. An affected 
member of family 1 was found to have diffuse neuronal 
lipidosis (“cerebromacular degeneration”). Neither of the 
affected siblings had visual defect or pathological change in 
the fundus. Family 2 differed from family 1 in several im¬ 
portant respects; Epileptic attacks in the form of self-limiting 
seizures of childhood occurred in one generation and partial 
or arrested forms of the syndrome in the other. The syndrome 
followed a more benign and remitting course than that in 
family 1. The pathological process in the second family was 
not verified, but a review of the problem of myoclonus 
epilepsy indicates that it uniformly results from diffuse neur¬ 
onal disease. 

A.M.A. Arch. Otolaryngology, Chicago 

58:121-234 (Aug.) 1953 

Carcinoma of Middle Ear and Mastoid, J. W. Wahl and M. T. Gromct. 

—p. 121. 

•Menidre’s Syndrome: Further Observations on Vitamin Deficiency as 
Causative Factor. M. A. Atkinson.—p. 127. 

Use of Tantalum in Otolaryngology. E. E. Scharfe.—p. 133. 

Bilateral Abductor Paralysis: Survey of 521 Cases of Arytenoidectomy 
Via Open Approach as Reported by 90 Surgeons. D. Woodman. 
—p. 150. 

♦Sinusitis as Focus of Infection in Uveitis, Keratitis, and Retrobulbar 
Neuritis. F. L. Weille and R. R. Vang.—p. 154. 

Sugar and Chloride in Fluid from Inlranasal Cysts. J. C. Lillie.—p l66. 
Septoplasty for Correction of Deviation of Nasal Septum. J. S. Stovin, 
—p. 368. 

Effects of Chromates on Nose, Throat, and Ear. J. B. Miller.—P. 172. 
Cysts of Larynx. D. J. Morgenstern and A. M. Lasala.—p. 179. 

New Technique for Corrective Surgery of Nasal Tip. I. B. Goldman. 
~p. 183. 

Intranasal Encephalomeningocele. G. S. Fitz-Hugh.—p. 188. 

Complete Obstruction of Esophagus by Weight-Reducing Tablet. J. He- 
dayaty and C. R. Shuman.—p. 190. 

Treatment of Mixed Tumor of Tongue with Radioactive Chromic Phos¬ 
phate Solution. C. S. Mumma.—^p. 192.. 

Functional Examination of Hearing. A. Lewy, S. L. Shapiro and 
N. Lesbin.— p. 205. 

Meniere’s Syndrome.—Atkinson reported in 1949 and 1950 
investigations along nutritional lines in 87 patients with 
Meniere’s syndrome. These studies demonstrated that patients 
can be divided by means of a histamine skin test into three 
groups; one in which the mechanism is primarily vasocon¬ 
strictor; another in which the mechanism is vasodilator; and 
a third, an intermediate group, in which the attacks are now 
one and now the other. All three groups show signs of chronic 
severe deficiency of the vitamin B complex; the signs in the 
vasoconstrictor group are those of a predominant nicotinic 
acid deficiency; the signs in the vasodilator group are those 
of a predominant riboflavin deficiency; and the signs in the 
intermediate group are those of a mixed deficiency of both 
nicotinic acid and riboflavin. All three groups show some 
evidence of thiamine deficiency, but this does not appear to 
be the determining factor. The attacks of vertigo can be con¬ 
trolled by administration of the appropriate vitamins in suit¬ 
able dosage, and tinnitus often can be considerably improved 
and occasionally entirely relieved with the same regimen, but 
deafness can only rarely be modified. This therapeutic regimen 
together with attention to proper dietary habits also greatly 
improved the general health of the patients. An additional 
group of 105 patients has been investigated along identical 
lines and the clinical observations and the therapeutic results 
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confirm those previously described. It Is now the authors 
practice in every case of Mdnierc’s syndrome to obtain a 
detailed record of the intake of food, fluid, alcohol, and 
drugs and of the use of tobacco for seven consecutive days 
and a history of dietary habits in gencriil in the past, special 
dietary restrictions if any, and so on. When such a record is 
taken it is surprising to find how inadequate in many essentials, 
how ill-balanced and often injudicious is the diet even of 
people who might be expected to know and to do better. 
Patients in the age group in which MiSnicrcfs syndrome com¬ 
monly arises, 40 to 60, require a high protein, high vitamin, 
moderate to low carbohydrate, and low fat diet. It is a rarity 
to find such a diet. Yet if patients with Meniere’s syndrome 
are to be restored to full health and elficiency and not merely 
relieved of their attacks, insistence on such a diet is essential. 

Sinusitis as Focus of Infection in Eye Lesions.—Wcillc and 
Vang point out that questioning of the eye surgeons at the 
Massachusetts Eye and Ear Infirmary revealed that none 
denied the possibility of sinus foci in causing eye disease, but 
they considered such a relationship to be rare. Infected teeth, 
tonsils, and prostates were most commonly held responsible, 
but the sinuses only rarely and then usually by direct extension 
of infection to the orbit. The pathological physiology of a 
sinus focus of infection is discussed. Attention is given to 
toxemia, lymphangitis and bacteremia, bacterial allergy, n.asai 
reflexes in relation to the eye, and direct extension. Tlie files 
of the Massachusetts Eye and Ear Infirmary were searched 
for cases of uveitis, optic neuritis, and keratitis, and cITorts 
were made to determine which patients had undergone a 
search made for foci of infection and more particularly for 
sinus infection. Of 668 cases studied, there were 427 of 
uveitis, 43 of optic neuritis, and 198 of keratitis. The three 
groups of patients are discussed not only with regard to the 
presence of foci of infection, particularly in the sinuses, but 
also with regard to the effects of surgical treatment of the 
sinus lesions on the eye lesions. The authors gained the im¬ 
pression that if the sinusitis is such as to require treatment 
on its own merits, whatever management is indicated, whether 
medical or surgical, should be carried out. The attempt to 
eradicate sinus disease in order to cure uveitis may be under¬ 
taken if the rhinotogist, the ophthalmologist, and the patient 
all understand clearly that such therapy only occ.asionally is 
useful as far as the eye disease is concerned. Controversy 
rages regarding the importance of sinusitis in keratitis, espe¬ 
cially in that complicating corneal transplants. Ophthalmologic 
surgeons at the Massachusetts Eye and Ear Infirmary arc 
skeptical of any basic relationship. As regards retrobulbar 
neuritis, the authors say that dehiscences in posterior ethmoid 
cell walls in close relationship to the optic nerve are common. 
Posterior ethmoiditis is extremely common in clinical prac¬ 
tice, but its association with retrobulbar neuritis is rare. This 
is true also of sphenoiditis, although sphenoidal dehiscences 
in relation to the optic nerve and optic chiasm arc frequent. 
Of 38 cases of retrobulbar neuritis in which search for foci 
was carried out, sinusitis could be found in only 4. In one it 
was an obvious cause of retrobulbar neuritis incidental to 
massive infection, which caused death within one week. 

American J. Digestive Diseases, Fort Wayne, Ind. 

20:221-250 (Aug.) 1953 

CorrebUon of Roentgenological Studies with Certain Clinical Symptoms 
m Peptic Ulcer. F. J. Lust.—p. 221. 

Localization and Management of Acutely Swallowed Foreign Body in 
Esophagus. M. Feldman.—p, 228. 

Clinical Experiences with New Spasmolytic Drug, J. B. 305. B. Wein¬ 
berg, R. Ginsberg and H. Sorter.—p. 230. 

Comparative Study of Banthine and of Antrenyl in Treatment of Duo¬ 
denal Ulcer. B. J. Weinberg and R. Ginsberg. — p, 232. 

Investigation of Enteric Infections in Caribbean Area: 2 . Distribution of 
Salmonella Strains in Curacao, Jamaica and Costa Rica. O. Felscn- 

^ ieid, V. M. Young, F. J. Rutten and others.—p. 233, 

Ad.: 3. Distribution of Shigella Strains in Jamaica and Costa Rica, 
O. Felsenfeld, V. M. Young, L. S. Grant and S. Ferreira._^p. 237. 

An Evaluation of Prantal in "Management of Patients with Resistant 
Chronic Duodenal Ulcer. "VV. J. Snape and R. U. Sharp.—p. 238. 

Clinical Re-Evaluation of Dorbane in Treatment of Functional Constipa¬ 
tion. M. M, Marks.—p. 240. 

eCK Treatment for Syndrome of Vague Abdominal Distress, Sympto¬ 
matic and Roentgenographic Study. T. M. Feinblatt and E. A. Ferguson 
Jt.—p.242. 


American Journal of Ophthalmology, Chicago 


(,Aug,) 1953 

Effect of Adrenal Cortex Hormonal Tl 7 cr,ipy on Experimental Brucella 

Uveitis. R. M. Wood, B. Becker and A. C. Woods._p. 102S. 

Piitliogcncsis of Exophthalmos. M. J. Reeh and M. Singer—p 1043 
Ocular Changes In Thytoirople Exophllialmos. G. O. Dayton Jr.—p. 1049. 
Observations on Blood Sludging. J, Givner.—p. 1063 . 

Results of Surgery for Low-Tension Glaucoma. S. Bloomrield.—p 1067 
David: Modern Surgeon, H. R. Hildreth.—p. 1071. 

Some Phenomena Associated with Amblyopia. N. S. Jaffe and F. W 
Brock.—p, 1075. 

Residual Accommodation: Method for Its Objective Determination: With 
an Analysis of Several Different Cyclopicgics, Especially Homairopine 
(Five Percent) in Mcthylcdlulose and Zephiran. R. H. Rasgorshek. 

—p. 1086. 


Prevention of Infection in Ophthalmic Surgery: Further Studies. M. H. 
Post Jr,—p. 1091. 

Sympathetic Oplithalmia: History of Its Pathogenic Studies. H. H. Joy. 

—P. not). 


American Journal of Physiology, Washington 

174:1-190 (luly) 1953. Partial Index 

Exitatenal Effects of Dcsoxycorticostcrone. Adrenocortical Extract and 
Adrcnocorticotrophic Hormone on Plasma and Tissue Electrolytes in 
Fed and Fasted Rats, D. M. Woodbury.—p. 1. 

Norm.il Disappearance Curve of Emulsified Fat from Blood Stream and 
Some Factors Which Inilucncc It. W. R. Waddell, R. P. Geyer, 1. M. 
Saslatv and F. J. Stare.—p. 39. 

Inllocncc of Protamine on Alimentary Lipemia. J. J. Spitzer.—p. 43. 

Certain hfctabollc Effects of Niacin and Priscoline. R. G. Janes._p. 46. 

Effects of Acidosis on Metabolism of Fructose. B. Mackler and G. M. 
Guest.—p. 54. 

Effect of 400 Fractional Whole Body -/-Irradiation in Burro (Equus 
Asinus Asinus). B. F. Trum. T. J. Haley, M. Bassin and others. 
—P. 57. 

Iodine Conccniralion in Rabbit Kidneys After Diodrast Injection: 
Mechanism of Renal Tubular Excretion. B. Josephson and J. Kallas. 
—p. 65. 

Heal and Jlydropenia; Their Effects on Thirst and Chloride Regulation 
in Dogs. G. S. Kanter.—p. 95. 

Influence of Anesthesia on Conical Irradiation and Reflex Myoclonus. 

J. K. Mtilis and C. Lombtoso.—p. 135. 

Brain Metabolism During Acclimatization to High Altitude. H.. G. 
Albaum and H. I. Chinn.—p. 141. 

Effect of Sympalhomimclic Drugs on Q-T Interval and on'Duration of 
Ejection. J. W. Remington and R. P. Ahiqulst.—p. 165. 

Intestinal Blood FIosv in Ciirarization. L. H. Elwell and J. W. Bean. 
—p,185. 


Am. J. Rocnlgcnol. & Rad. Therapy, Springfield, Ill, 

70:365-542 (Sept.) 1953 

Invcsijgatlons into First Effects of Roentgen Rays on Living Protoplasm 
as Studied with Modern Fiuorochromes. S. P. Sirugger, A. T. Krebs 
and Z. S. Gicriocli.—p. 365. 

•Recurrences and Mttastascs in Cancer of Breast: An Analysis of 100 
Cases. P. W. HolTcri and E. P. Pendergrass.—p. 376. 

Signal Skeletal Mctastascs from Renal Carcinoma: Report of Three 
Cases with Special Roentgen Features, C. W. McClanahan and L. J. 

• Bonann.—p. 387, 

On Accessory Ossicles of Supraoccipital Bone: Some Newly Recognized 
Roentgen Features of Normal Infantile Skull. J. CafTey.—p. 401. 

Familial Metaphyseal Dysplasia. M. B. Hcrmel, J. Gershon-Cohen and 
D. T. Jones.—p. 413. 

Parado.xical Crossing of Radius in Anteromedial Dislocation of Head of 
Radius to Give Supination Contracture of Forearm. M. Burman.' 
—P. 422. 1 

Volvulus of Esophagus. C. M. D’Alessio.—p. 425. j 

•Primary Amyloidosis with Involvement of Stomach. R. N. Cooley. 

—p. 428. 

Saline Concentration in Cholecystography. P. S. Friedman and L. SoUs- 
Cohen.—p. 437. 

Radiation Hazard During Angiocardiography. W. Dubilier Jr., H. W. 

Burnett, C. T, Dotter and I. Steinberg.—-p. 441. 

Simultaneous Biplane Cerebral Roentgenography. W. B. Seaman, W. G. 
Scott and W. D. Henry.—p. 445. 

Pathology of Fracture of Femoral Neck Following. Irradiation. M. Bon- 
figlio.—p. 449. 

Roentgen Therapy Through Grid for Advanced Carcinoma. J. R. Freid, 
A. Lipman and L. E. Jacobson.—p. 460. 

Toxicity of Polonium 210 in Mice: I. 30 Day LDso, Retention, and Dis¬ 
tribution. M. P. Finkel. W. P. Norris W F Kisieleski and G. M. 
Htrsch.—p, 477, ’ ‘ 

Recurrences and Metasfases in Cancer of the Breast.—One 
hundred women with cancer of the breast, one of whom is 
living at the present time, are reviewed with special emphasis 
on the time of appearance of recurrences and metastases after 
the estimated onset of the disease. The peak age incidence^ 
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was in the 40 to 50 year group. Of the 100 patients, 76 %vere 
given surgical treatment combined with roentgen therapy, 15 
had roentgen therapy alone, 6 had surgical treatment alone, 
and 3 had no treatment of any kind. Roentgen therapy added 
to surgical treatment did not improve the survival rate. The 
arithmetical mean number of years between the estimated 
onset of the disease and death for the group as a whole was 
three to four years. The arithmetical mean number of years 
between the estimated onset of the disease and the appear¬ 
ance of recurrences or metastases was two to three years. Of 
the 100 patients, 92 had recurrences or metastases, 67 of the 
92 had one recurrence or metastasis, 19 had two recurrences 
or metastases, and 6 had three or more recurrences or metas- 
lases. By considering the interval of time between the esti¬ 
mated onset of the disease and the appearance of the first, 
second, third, or more recurrences or metastases it was cal¬ 
culated that 70 to 90% of those patients in whom recurrences 
or metastases from cancer of the breast develop will have 
the first recurrence within three years after the onset of the 
disease. Of those patients who have two or more recurrences 
or metastases from cancer of the breast, 59 to 96% will have 
these within four years after the estimated onset of the 
disease. In the 100 patients studied no clear cut cyclic ten¬ 
dency in the appearance of recurrences or metastases was 
demonstrated. 

Primary Amyloidosis with Involvement of the Stomach.— 
According to Cooley, primary amyloidosis is a rare disease 
that most frequently involves the heart, but, in addition, 
often invades the stomach and the remainder of the gastro¬ 
intestinal tract. Despite the high incidence of gastrointestinal 
involvement, definite signs or symptoms of involvement of 
the stomach, which dominated the clinical picture, were ob¬ 
served in only seven cases collected from the literature. In 
these cases hematemesis, abdominal pain, and vomiting 
secondary to pyloric obstruction were most frequent. Changes 
observed in the stomach at autopsy were (1) infiltration of 
amyloid in the adventitia and ambient areas of the small 
blood vessels in the submucosa; (2) replacement of the por¬ 
tions of the muscular wall of the stomach by amyloid; (3) 
atrophy of the mucous membrane of the stomach that is 
usually extensive and associated with necrosis, degeneration 
of the glandular cells, and infiltration of amyloid between the 
cells; (4) multiple erosions of the mucous membrane with 
hemorrhage, and (5) ulceration of the stomach wall similar 
to that seen in peptic ulcer. The occurrence of primary 
amyloidosis with involvement of the stomach is reported .in 
a 59-year-old man whose case was similar in many respects 
to the seven cases collected from the literature. There was 
roentgenologic evidence of an ulcer 2 cm. in diameter on 
the lesser curvature of the stomach. The lesion healed rapidly 
on a medical regimen and could not be demonstrated at 
operation five weeks later. This ulceration was in close rela¬ 
tionship to an area of pronounced amyloid thickening of the 
stomach wail. A complicating feature was that symptoms 
first appeared and the ulcer was first noticed while the patient 
was receiving doses of from 200 to 160 mg. of corticotropin 
(ACTH). A tendency toward ulceration of the area of amyloid 
infiltration probably was enhanced by the administration of 
corticotropin. There is a pronounced similarity of the roent¬ 
genologic manifestations of amyloid deposits in the stomach 
to those seen in gastric cancer. It is impossible to differentiate 
between the two on roentgenologic evidence alone. In no case 
recorded in the literature has the amyloid deposit in the 
stomach been an isolated occurrence, but this does not clarify 
the issue since carcinoma of the stomach may occur in the 
presence of diffuse amyloidosis. 

Bulletin of Johns Hopkins Hospital, Baltimore 

93:65-146 (Aug.) 1953 

Behavior and Temporal Rhinencephalon in the Monkey. A. E. Walker, 
A. F. Thomson and J. D, McQueen.—p. 65. * 

Filter Paper Electrophoresis of Human Hemoglobins with Special 
Reference to Incidence and Clinical Significance of Hemoglobin C. 
E. W. Smith and C. L. Conley.—p. 94. 

Studies of Extrahepatic Biliary’ Obstruction in White Mouse by Fluo¬ 
rescence Microscopy. A. L. Grafflin and V. E. Chaney Jr.—p. 107. 


Circulation, New York 

8:161-320 (Aug.) 1953 

•Rheumatic “Activity’" as Judged by Presence of Aschoff Bodies ia 
Auricular Appendages of Patients with Mitral Stenosis; I. Anatomic 
Aspects. J. P. Decker, C. Van Z. Hawn and S. L. Robbins.—p. 161. 
•Hypertension and Coronary Occlusion. A. M. Master.—p. 170. 

Pulmonary Function in Rheumatic Heart Disease and Its Relation to 
Exertional Dyspnea in Ambulatory Patients. J. R. West, H. A, Bliss 
J. A. Wood and D. W, Richards Jr.—p. 178. 

Critical Evaluation of Hypotensive Action of Hydrallazine, Hexamctho- 
nium, Tetraethylammoniurn and Dibenzyline Salts in Human and Ex¬ 
perimental Hypertension. A- P. Shapiro and A. Grollman.—p. 188. 
Hemodynamic Effects of Hypotensive Drugs in Man: IV. I-Hydrazinoph- 
thalazine. E. D. Freis, J. C. Rose, T. F. Higgins and others.—p. 199. 
•Further Observations on Effects of Autonomic Blocking Agents in Pa- 
tients with Hypertension: I. General Systemic Effects of Hexa* 
methonium, Pentamethonium, and Hydrazinophthalazine. D. Grob and j 

H. G. Langford.—p. 205. 

Effect of Dibenzyline on Skin Temperature, Peripheral Blood Flow, and 
Vasomotor Responses in Normal Patients and Patients with Increased 
Vasoconstrictor Tone. M. Moser, D, Watkins, N. Morris and others. 

~p. 224. 

Comparison of Direct and Indirect Blood-Pressure Determinations. L. N. 

Roberts, J. R. Smiley and G. W. Manning.—p. 232. j 

Parasystole. A. Pick.—p. 243. 

Effect of Threshold Electrical Stimulus Upon Repolarizalion Process of 
Left Ventricle of Intact Dog Heart. L. H. Nahum, H. Levine, H. Geller 
and R. Sikand.—p. 253. 

Atabrine in Ventricular Tachycardia. A. M. Sarnia and M. M. Alimurung. 

—p. 2S7. 

Spatial Orientation of Plane Including Mean QRS and T Vector of 
Normal Electrocardiogram. N. Kimura.— p. 261. 

Circulatory Response to Valsalva Maneuver of Patients with Mitral 
Stenosis With and Without Autonomic Blockade. D, G. Greene and 

I. L. Bunnell.—p. 264. 

Kinetocardiogram: I. Method of Recording Precordial Movements. 

E. E. Eddleman Jr., K. Willis, T. J. Reeves and T. R. Harrison. 

—p. 269. 

New Index for Quantitative Ballistocardiography: Velocity of Body Dis¬ 
placement. V. Masini and P. Rossi.—p, 276. 

Long-Range Observations of Sodium Exchange in Patients with Conges¬ 
tive Heart Failure. J. A. Lusk III and S. D. Palmer.—p. 282. 

Diagnosis and Prevention of Bacterial Endocarditis. A. L. Bloomfield. 

—p. 290. 

Aschoff Bodies in Auricular Appendages of Palienis with ] 

Mitral Stenosis. —A total of 183 left auricular appendages that , 
were removed during interventions for mitral stenosis were 
studied to detect the presence of Aschoff bodies. The authors 
found them in 83 (45.3%) of the appendages. They were 
located within the endocardium and oftener in the loose- 
structured subendocardium. This incidence of Aschoff bodies 
does not differ greatly from that found by other authors at' 
autopsy on patients with rheumatic heart disease. The authors 
studied 172 of these appendages to detect the presence of old 
or recent thrombosis. Both types of thrombi were found, but 
old organized thrombi were commoner. There was thrombosis 
in 71 (41.3%) appendages, and Aschoff lesions were present 
in only 7 of these 71, These findings are in agreement with 
those of other workers who have reported a decreased in¬ 
cidence of rheumatic activity in the presence of auricular 
thrombosis. Autopsy was performed on 22 of the patients of 
this study, including 6 in whose appendages Aschoff bodies 
were found. Autopsy revealed these bodies in the remainder 
of the heart of five of these six patients. Although the number 
of patients studied is too small for a final statement, the 
authors conclude that the presence of Aschoff bodies in the 
auricular appendage is paralleled by their presence in the rest 
of the heart and, as in their cases, they are located mainly 
in the left ventricular myocardium. 

Hypertension and Coronary Occlusion in Men and Women.— 
The author studied 500 men and 100 women (consecutive 
private patients), all under the age of 65, with coronary oc¬ 
clusion to reexamine the problem of the relationship between 
hypertension and coronary disease. The blood pressure had 
been recorded before the attack in 478 of these patients. For 
the others informations were given by the referring physicians 
or by the patients themselves. The author based his study on 
the new limits of hypertension that Master, Dublin, and Marks 
recently established with respect to a person’s age and sex. 
They based their values on a study in which they sampled 
and analyzed statistically the blood pressure readings of 74,000 
working men and women between the ages of 16 and 65 
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years. According to their new values, almost half of the 
men (48.6%) had the coronary .attack between the ages of 
50 and 60 years (average age, 51.1 years). Only 27% of them 
had h.ad hypertension before the occurrence of coronary oc¬ 
clusion, and it had increased slightly, if at all, with age. More 
than 70% of them had had normal blood pressure, thus 
suggesting that if hypertension is at all a factor causing 
coronary occlusion in men it is not the most important f.actor. 
Women had the coronary attack at a later age (average age, 
54.8 years). Hypertension had been present in 71% of them 
before the occlusion occurred. It thus appears to be a definite 
factor in producing coronary disease among women. A recent 
postmortem study by Zcmati and Schwartz confirmed these 
findings. Hypertension does not seem to be a f.ictor re¬ 
sponsible for coronary disease and occlusion in men, whereas 
it is a definite factor for their causation in women. In previous 
studies on hypertension in women it was found that arterial 
tension is slightly higher in women, beginning at the .age of 
45 to 50, than in men. The difference is small but distinct. 
Whether it is sufficient to initiate or accelerate the process 
of atherosclerosis in women at the age of 55 to 60 is question¬ 
able. The scrum cholesterol and St 12-20 lipoprotein ratios 
are higher in patients with hypertension, and they may be 
factors through which hypertension accelerates atherosclerosis. 

Mctlionium Salts and Hydrazinophthalnzinc in Hypertension. 
—The authors report the effects of hexamethonium and penta- 
methonium administered intravenously and orally and of 
hydrazinophthalnzinc administered alone and concurrently 
with hexamethonium to patients with hypertension. Oral and 
intravenous administration of hexamethonium or penta- 
methonium caused an initial moderate reduction in blood 
pressure. The initial response was greater in patients with 
malignant hypertension who had reduced serum concentration 
of sodium or severe encephalopathy. The response to the drugs 
was increased by sodium depletion or severe encephalopathy. 
The methonium salts inhibited the ganglionic conduction with 
reduction of sympathetic vasoconstrictor tone and partial 
inhibition of reflexes through the sympathetic and parasym¬ 
pathetic nervous systems. Continued oral administration of the 
drugs caused diminished response to cither drug. The effects 
of reduction in pressure by oral administration of hexa¬ 
methonium were renal insufficiency terminating in uremia, 
evidence of myocardial and renal ischemia, and transient loss 
of vision. Since all the patients in whom these effects occurred 
had malignant hypertension, it is suggested that the danger 
of reduced blood flow to the kidneys, heart, retina, and brain 
is greater in these patients. Side-effects of the drugs were 
dryness of the mouth, slight blurring of vision, increased 
warmth of the extremities, and chilly sensations. They were 
mild and did not require any therapeutic measure. Hydra- 
zinophthalazine produced a slight to moderate reduction in 
pressure in about half the patients studied. With concurrent 
administration of hexamethonium the reduction in pressure 
was greater than when either drug was given alone. Tolerance 
to the hypotensive effect of the drug developed more slowly, 
and the postural hypotension was less pronounced than that 
following hexamethonium given alone. Similar degrees of 
postural hypotension appeared to be somewhat better tolerated. 
The effect of the two drugs on the blood pressure appeared 
to be approximately additive in most patients. In none of the 
patients was there more than mild and transient reduction 
of renal function following reduction in blood pressure by 
hydrazinophthalazine or by this drug combined with hexa¬ 
methonium. Although it did not increase the renal blood 
flow significantly, hydrazinophthalazine appeared to lessen the 
effect of reduced blood pressure by intravenous administration 
of hexamethonium on renal blood flow and glomerular filtra¬ 
tion. The side-effects of hydrazinophthalazine were headache 
and conjunctivitis, sometimes hiccups and elevated temperature. 
Concurrent administration of this drug and hexamethonium 
enables a greater and more prolonged reduction in blood 
pressure than administration of hexamethonium alone, and 
fewer untoward effects may occur after comparable reduction 
in blo^ pressure. It may also be desirable to administer 
hydrazinophthalazine before hexamethonium. 


Illinois Medical Journal, Chicago 

104:181-232 (Sept.) 1953 

Traclieolomy In Chest Injuries. H. Von Lcden._p 181 

Prevention .and Treatment of Rheumatic Fever. H. W. Elghammer. 
—p. 187. 

Physician as Witness. I. S. Trostlcr.—p. 189, 

Diaphraematic Hernia: Report of 103 Cases. G. D. Lavers and C D 
Dranch.—p, 193, 

Effect of Pregnancy on Disease. S. H. Armstrong Jr., F. H, Fails R. W 
Keeton and others.—p. 200. ’ 

Indeterminate Pulmonary Lesions. W. E. Adams.—p. 205, 

What the New Doctors’ Draft Law Means to You. C. F. Sleinhoff 
—p. 209. 


Indiana State Medical Assn. Journal, Indianapolis 

46:713-820 (Aug.) 1953 

Early Diagnosis of Carcinoma of Gastro-lntestinai Tract. J. R Paine. 
—p. 737. 

Obstetric Helps. C. O. McCormick.—p. 745. 

Early Care of Poliomyelitic Paralysis. C. D. Martz.—p. 755, 

Journal Clin. Endocrin. & Metab., Springfield, Ill. 

13:1021-1156 (Sept.) 1953 

Pyrimidine Metabolism in Normal Man Studied with N*’' Labeled Uracil. 

R. Caren and M. E. Morton.—p. 1021, 

Studies on Toxemia of Pregnancy: Effect of Dcsoxycorticosterone Acetate 
(DCA) on Hemodynamics and Electrolyte Balance of Normal Preg¬ 
nant Women. N. S. Assali, L. C. Clark Jr. and E. H. Sobel.—p. 1030, 
Progesterone Metabolism: H. Pregnanediol Excretion Following Oral, 
Sublingual and Parenteral Administration of Progesterone. R. H. 
Fischer and S. P. McColgan.—p. 1043. 

Urinary Dchydroepiandroslerone in Idiopathic Hirsutism: Inlluence of 
Cortisone Therapy. L. 1. Gardner.—p. 1054. 

Urinary Steroid Excretion after Total Adrenalectomy: I. Levels of 17- 
Ketosteroids in Cancer Patients Maintained on Varying Amounts of 
Cortisone Acetate and Glycyrrhizin. P. B. Hudson, A. Mittclman and 
P. Mann.—P- 1064. 

Elcctrocnccphalographic Observations on Patients Undergoing Cortisone 
and ACTH Therapy. H. L. Wayne and J. Boyle.—p. 1070. 

EITcct of Epinephrine on Urinary pH and Electrolyte Excretion in Man. 

J. U, Schlegel, J. J. Betheil and A. L. Bloch.—p. 1082. 

X-Ray Treatment of Malignant Exophthalmos: Report on 28 Patients. 
W. H. Beierwaltes.—p. 1090. 

•Successful Treatment of Case of Cushing’s Syndrome by Electrocoagu¬ 
lation of Hypophysis. B. Arner, R. Luft, H. Olivecrona and B. 
Sjogren.—p. 1101. 

Quantitative Effect of Cortisone Upon Ketosteroid Excretion and Clinical 
Picture of Adrenogenital Syndrome. H. S. Kupperman, R. Finkler 
and J. Burger.—p. 1109. 

Arthritis and Panhypopituitarism. M. Sugar.—p. 1118. 

EIccfrocoaguIafion of Hypophysis in Cushing’s Syndrome.—A 
typical advanced case of Cushing’s syndrome is described in 
a 24-year-oId woman. She was given two courses of irradiation 
of the hypophysis, one in July and one in November, 1943; 
1,500 r were given in each of the two series and resulted in 
the disappearance of all symptoms of the syndrome by the 
beginning of 1944. Symptoms reappeared during the spring 
of 1948 and she was again treated by irradiation of the hypoph¬ 
ysis in September, 1948, with some temporary improvement. 
On examination in April, 1950, the disease was more ad¬ 
vanced and retreatment with massive doses of roentgen rays 
(4,500 r) was ineffective. There was pronounced obesity of 
the buffalo type with thin extremities and a fullmoon face. 
Pronounced hypertrichosis was localized in the face, thorax, 
abdomen, and extremities. The patient had numerous purple 
striae on the hips and abdomen, ecchymoses, and severe acne 
of the face and upper thorax. Blood pressure at rest was 
200/130 mm. Hg, and the heart was enlarged to the left.' 
There was increased excretion of reducing corticoids. An 
adrenocortical tumor had been excluded in 1943 by means 
of perirenal insufflation of air and palpation of the adrenal 
glands at an exploratory laparotomy. In June, 1951, an 
attempt was made to destroy the hypophysis by electro¬ 
coagulation in order to abolish the presumed hypersecretion 
of the adrenocorticotropic hormone. The pituitary region was 
exposed by a rather small pituitary flap and the arachnoid in 
the cisterna chiasmatica removed as completely as possible. 
Electrocoagulation of the pituitary gland was then performed 
in two stages with an interval of 10 days. During the first 
stage electrocoagulation was carried out in 7 different places 
and in 13 during the second stage. All symptoms remained 
unchanged after the'first stage, but rapid improvement, which 
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was obvious after 10 days, occurred after the second operation. 
Three weeks after the last operation the patient had her first 
menstruation in three and a half years. Menstruation has 
remained regular since, the patient continued to lose weight, 
blood pressure showed a gradual decline, and her habitus be¬ 
came normal. She became pregnant 14 months after the 
operation, a legal abortion was performed, and menstruation 
reappeared the next month. The patient is still healthy 19 
months after the operation. The electrocoagulation did not 
cause complete destruction of the pituitary gland, as the 
gonads, thyroid, and adrenals showed normal function. The 
result of the operation, i. e., the clinical cure of the patient 
in association with normally functioning hypophysis and 
adrenal cortices, strongly suggests the etiological significance 
of the pituitary gland in this case of Cushing’s syndrome. 

Journal of Immunology, Baltimore 

71:41-118 (Aug.) 1953 

Effect of Injection of Tetanus Toxin into Central Nervous System of 
Rabbits. E. A. Wright.—p. 41. 

Chemical and Immunological Studies on Heterophilc Fraction Isolated 
from Bovine Erythrocyte Stroma: 1, Chemical Studies. A. Markowitz 
and W. L. Simmonds.—p. 4S. 

Preliminary Report on Purification of Foot-and-Mouth Disease Virus 
by Serological Methods, R, J. Heckly.—-p, 52. 

Fate of Mumps Antibodies Following Their Passage Through Placenta. 

A. L. Florman and S, Karelitz.—p. 55. 

Studies on Auioantibodies in Human Sera. A. S. Wiener, E. B. Gordon 
and C. Gallop.—p. 58. 

Studies on Prevention of Mumps: V. Development of Neutralization Test 
and Its Application to Convalescent Sera. T. Gotlieb, W. I. Bashe 3r., 
G. Henle and W. Henle.—p. 66. 

Id.: VI. Relationship of Neutralizing Antibodies to Determination of 
Susceptibility and to Evaluation of Immunization Procedures. W. J. 
Bashe Jr., T, Gotlieb, G, Henle and W. Henle.—p. 76. 

Flocculation Reaction of Rabbit Antibody. H. E. Bowen and L. Wymann. 

—p. 86. 

Propagation of Coxsackie Viruses in Cultures of Human Tihues. T. H. 

Weller, F. C. Robbins, M. B. Stoddard and G, L. Florentlno.—p. 92. 
Allergic Encephalomyelitis in Rat Induced by Intracutaneous Injection 
of Central Nervous System Tissue and Adjuvants. M. M. Lipton and 
J. Freund.—p. 98. 

Influence of Non-Specific Inhibitor on Diagnostic Hemagglutination- 
Inhibition Test for Influenza. M. R. Hilleroan and J. H. Werner. 

—p. no. 

Journal Lab. and Clinical Medicine, St. Louis 

42:165-334 (Aug.) 1953 

Factors Influencing In Vitro Uptake of Radiophosphorus by Human 
Erythrocytes. A, R. Feinstein, E. L. Gordon and W. F. Bethard. 
—p. 165. 

Erythrocyte Carbohydrate Metabolism; I. Flow of C“-Glucose Carbon 
into Lactic Acid, Carbon Dioxide, Cell Polymers and Carbohydrate 
Intermediate Pool. G. R. Bartlett and A. A. Marlow.—p. 178. 

Id.: If. Chromatographic Isolation of Monophosphoglycerate, Diphospho- 
glycerate and Adenosine Triphosphate and Their Metabolic Turnover 
with Glucose Carbon. G. R. Bartlett and A. A, Marlow,—p. 188. 
Studies on Abnormal Hemoglobins; VII, Composition of Non-S Hemo¬ 
globin Fraction in Sickle-Cell Anemia Bloods. Comparative Quantitative 
' Study by Methods of Electrophoresis and Alkali Denaturation. K. 
Singer and B. Fisher.—p. 393. 

Studies on Normal Serum Panagglutinin Active Against Trypsinated 
Human Erythrocytes: II. Relationship to Cold Agglutination. T. H, 
Spaet and B. G. Kinsell.—p. 205. 

Congenital Familial Deficiency of Stable Prothrombin Conversion Factor; 
Re-Study of Case Originally Reported as “Idiopathic Hypoprothrom- 
binemia.’* P. G. Frick and P. S. Hagen.—p. 212. 

Toxic Effects of Modified Human Globin. I. C. Plough, P. E, Teschan 
and D. Seligson.—p. 224. 

Study of Antibody Formation in Patients with Malignant Lymphomas. 
W. Geller.—p. 232. 

Relation of Eczema to Attitude and to Vascular Reactions of Human 
Skin. D. T. Graham and S. Wolf.—p. 238. 

Effect of Adenylates on Level of Adenosine-Triphosphate (ATP) in 
Blood of Normal Persons and of Patients with Hodgkin’s Disease. 
H. Albaum, A. Rottino and G. T. Hoffmann.—p. 255. 

Effects of Glucose on Blood Pyruvic Acid Levels in Mild Thiamine 
Deficiency. D. M. Turnock and R. B. Welboum.—p. 261. 

Clinical Experience with New Oral Mercurial Diuretic, 3-Chloromcrcuri- 
2-MethoxypropyIurea (1347 Ex). B. M. Kaplan, I. H. Zitman, S. D. 
SoJarz and others.—p. 269. 

Study of Bacteria Implicated in Transfusion Reactions and of Bacteria 
Isolated from Blood Products. M. Pittman.—^p. 273, 

Studies in Destruction of Staphylococci by Human Leukocytes: Effect of 
Qumping of Intracellular and Extracellular Bacteria on Results 
Obtained with Agar-Piate Method, A. 1. Braude and J. Feltcs. 
p.289. 

Study .of Movements of Cutaneous Interstitial Fluids in Homan Beings 
■"by Means of Fluorescent Tracer Substance. R. W. Gifford Jr., J. E. 
Estes Jr., C, F. Code and others.—p. 299. 


Maine Medical Association Journal, Portland 
44:227-256 (Aug.) 1953 
President's Address. E. H. Drake.—p, 227. 

Surgical Treatment of Mitral Stenosis. H. A. Bliss and E. H. Drake 
—p. 230. 

■‘Spray Therapy" in Polycythemia Vera (Translated from German), E. R. 
Blaisdell.—p. 235. 

Bacterial Meningitis In Infants—Aids to Early Diagnosis and Initial 
Therapy. G. W. Hallett Jr.—p. 237. 

Management of Acute Ocular Injuries. E. V. Kenncaliy.—p. 239. 
Ringworm Contracted from Cattle in Maine. H, B. Ansell.—p. 241. 
Spontaneous Subarachnoid Hemorrhage and Intracranial Aneurysm. E. I» 
Bidwel!.—p. 245. 

r ^ t 

Maryland State Medical Journal, Baltimore 

2:399-482 (Aug.) 1953 

•Bleeding Esophageal Varices and Their Surgical Treatment. R, R. Lin¬ 
ton.—p. 400. 

Bleeding Esophageal Varices.—Esophageal varices are a con¬ 
stant and serious threat to the life of the patient in whom 
they occur because the exsanguinating hemorrhages following 
their rupture frequently result in death. The cause of the 
rupture, which invariably takes place within a few centimeters 
of the cardioesophageal junction, although the varices may 
extend the entire length of the esophagus, has never been 
satisfactorily explained. The incidence of fatal hemorrhage is 
much higher among patients with esophageal varices secondary 
to cirrhosis of the liver than it is among those with Banti’s 
disease, who are usually younger. Treatment of patients with 
bleeding esophageal varices requires emergency control of the 
hemorrhage, followed by the construction of a portacaval 
shunt to bring about a permanent reduction in portal hyper¬ 
tension and thus prevent further rupture of the varices. 
Cardioesophageal tamponade with an intragastric balloon tube, 
supplemented by immediate transesophageal suture of the 
varices, is recommended as the best emergency method of 
controlling the massive bleeding in these patients when it does 
not stop spontaneously. The great advantage offered by this 
method is that, once the bleeding is controlled, the patient’s 
condition can be built up more satisfactorily with proper food 
and vitamins than when any other method is employed. The 
definitive procedure, or construction of the portacaval shunt, 
should be undertaken as soon as the patient’s condition war¬ 
rants, usually at the end of three or four weeks. The two 
types of portacaval shunts that have proved most effective 
are (1) an end-to-side splenorenal anastomosis with splenec¬ 
tomy, and (2) a direct portal vein-to-inferior vena cava 
anastomosis. The choice of the type to be used depends largely 
on the size of the spleen, the condition of the patient, and 
the degree of liver impairment. A surgeon should not attempt 
a splenectomy in a patient with bleeding esophageal varices 
unless he is prepared to carry out a splenorenal anastomosis 
at the same operation, because it may be his only chance to 
construct a satisfactory shunt, especially in patients with 
Banti’s disease. Portacaval shunt operations should never be 
undertaken for the relief of chronic ascites alone. Results 
obtained by the construction of portacaval shunts in 90 
patients treated at the Massachusetts General Hospital since 
1945 have been extremely encouraging; 77, or 86%, of the 
patients survived, an operative mortality rate of 14%. Most 
of the deaths occurred in the earlier years, so that the mor¬ 
tality rate for the last 60 shunts performed was only 5% 
(three deaths). 

New York State Journal of Medicine, New York 
53:1807-1902 (Aug. 15) 1953 
Diabetes and Tuberculosis. E. S. Gais.—p. 1844. 

Diagnosis and Evaluation of Therapy in Peripheral Vascular Disease. 
B. C. Smith.—p. 1849. 

Management of Cirrhosis of the Liver. J. Post.—p. 1856. 

Juvenile Nasopharyngeal Angiofibroma. S, D. Hemley, A. Schwinger and 
A. B. Friedman.—p. 1861, 

Neurologic Sequelae of Spinal Anesthesia. E. D. Friedman.—-p. 1864. 
Safe Analgesic Agent Required for Industrial Use. R. J. Murray. 
—p. 1867. 
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Plaslic & Reconsiruclivc Surgery, Baltimore Review of Gastroenterology, New York 


12:99-166 (Aug.) 1953 

Observations on Development of Circulation In Skin Grafts: VII. Effect 
of Antihistaminic (Benadryl) on Homologous Skin Grafts. H. Conway, 
A. P. Jerome and R. B. Stark.—p. 99. 

Id.: VIII. Effect of Burying Wholc-Tlilckncss Grafts of Skin Prior to 
Their Homotransplantation. H. Conway, A. P. Jerome. R. B. Stark 
.and D. Joslin.—p. 102. 

Use of Pedicle Dermo-Fat Flap In Mammaplasty. J. W. Maliniac. 

—p. 110. 

Use of Patch Graft In Extensive Skin Loss. G. K. Lewis.—p. 116. 

Some Psychological Hazards of Plastic Surgery of Face. F. C. Mac* 
gregor.“p. 123. 

Enzymatic Debridement of Burns: Tryptar. N. J. Wilde and G. Derry. 
—p. 131. 

F.acial and Hand Deformity In Acrocephalosyndactyly. M. L, Lewin. 
—p. 138. 

Notes on Case of Carcinoma Following Shell-Wound of Face. J. Penn 
and E. Epstein.—p. 148, 

Pseudoxanthoma Elasticum Treated Surgically: Case Report. G. F. 
Crikelair.—p. 152. 


Public Health Reports, Washington, D. C. 

68:829-920 (Sept.) 1953 

Polluted Air, a Growing Community Problem. H. N. Doyle.—p. 858. 
Air Pollution and Man’s Health: I. In Great Britain. P. C. G. Isaac. 

—p. 868. 

Id.: II. In Detroit. B. Linsky.—p. 870. 

Id.: III. In Los Angeles. G. P. Larson.—p. 872. 

Teaching-Learning Situation. G. W. Allport.—p. 875. 

Development and Evaluation of Cancer Diagnostic Tests. J. E. Dunn Jr. 
and S. W. Greenhouse.—p. 880. 

Review of Pollcnosis and Role of Weeds. W. C. Spain.—p. 885. 
Professional Education In Public Health: Survey of Schools of Public 
Health, 1950. H, S. Dith\.~p. 890. 


Radiology, Syracuse, N. Y. 

61:161-316 (Aug.) 1953 

•Roentgen DifTcrentlation ot Pulmonary Tension Disorders In Infants 
and Children. J. A. Campbell and R. A. Silver.—p. 161. 
Roentgenologic Considerations in Diagnosis ot Congenital Tricuspid 
Atresia. S. N. Marder. \V. B. Seaman and W. G. Scott.—p. 174. 
Lateral Vieivs of Segmental Bronchi and Related Pulmonary Vessels in 
an Injected Preparation ot Lungs. E. A. Boyden,—p. 183. 
Hysterosalpingography. L. A. Gray.—p. 189. 

Medullary Fixation ot Femur. H. Smith.—p. 194. 
Fneumoencephalographic Studies Following Complete Removal of Supra¬ 
tentorial Lesions. A. J. Beller and A. Schwartz.—p. 200. 

Phicbographic Diagnosis and Treatment ot Post-Phlebitio Syndrome. 
D. A. Felder.—p. 208. 

Care of Incurable Cancer Patient. B, P. Widmann.—p. 215. 

More Rapid Method of Isodose Analysis. L, L, Haas.—p. 222. 

Enteric Intussusception: Case Report. A. Goulard Jr.—p. 226, 
Spontaneous Fracture of Femur in an Infant with Large Occipital Men¬ 
ingocele. A. Jungmann.—p. 231. 

Role of Radiologist in Atomic Attack. J. J. Stein, A, W. Bellamy, A. H, 
Dowdy and S. L. Warren.—p. 234. 

Iodine Wedge Filter for Roentgenographlc Use. R. R. A. Carbajal. 
—p.' 243. 

Radiological Demonstration of Zygomatic Arch. D. D. McRoberts. 
—p. 246. 

Nucicoprolein Changes In Gastrointestinal Tract Following Total-Body 
Roentgen Irradiation. F. W. Tillotson and S. Warren.—p. 249. 
Roentgenographic Studies ot Osteoporosis: I. Replacement of Com¬ 
mon Sait by Balanced Salt In Diet of Rats. J. Gershon-Cohen and 
J. F. McClendon.—p. 261 . 

Pulmonary Tension Disorders In Infants and Children.—The 
primary causes of pulmonary tension rarefactions in the lungs 
of infants and children are congenital bronchial malformations 
and acquired interstitial and pleural air cysts. In both groups 
tension states develop as a result of check valve mechanisms 
between the distended cavity and its air supply. Differentia¬ 
tion of the acquired from the congenital forms is important 
to prognosis and treatment, and this is best accomplished by 
careful correlation of the roentgen and clinical findings. Serial 
chest roentgenograms are the most important single aid in 
differential diagnosis. Occasionally bronchography and planig¬ 
raphy will make possible recognition of these lesions. In the 
congenital group, complete surgical removal is the only 
(kfinitive treatment for all but the generalized forms, while 
the acquired lesions are best treated conservatively. Accurate 
roentgenologic differentiation of various tension disorders is 
sometimes impossible but a system of analysis is presented 
that should allow separation of the surgical from the non- 
surgical types. 


zu:oui-byb (Sept.) 1953 

Evoliillon and Evaluation ot an Acceptable Operation for Peptic Ulcer; 
(Including Description of Technic of Tubular Gastric Resection with 
Transverse Gastroplasty, and Extrapleural Sternotomy for Ooerations 
in Attic of Abdomen). O. H. Wangensteen.—p. 611. 

Problems in Gastric Surgery. R. H. Patterson and j’. M. Cantellops, 
—p. 627. * ^ ' 


Surgical Aspects of Diverticulitis. F. Glenn and C. S. Harrison—p 643 
Surgery of Gallbladder. S. Standard.—p. 656. 

Clinical Manifestations of Chronic Amebiasis. M. Weingarten and W F 
Herzig.—p. 667. 


Soutli Dakota J. Med, & Pharmacy, Sioux Falls 

6:169-196 (July) 1953 

Femoral Head Prosthesis. F. R. Williams.—p. 169. 

*Tn Defense of the Right Ovary." B. Ranney.—p. 176. 


U. S. Armed Forces Med, J., Washington, D. C. 

4:1107-1246 (Aug.) 1953. Partial Index 

Medicine and Current Military Effort. H. G. Moseley,—p. 1107. 

Acute Porphyria: Problem in Medical Diagnosis. E. L. Kehoe, S. New¬ 
man and B. F, Chandler.—p. 1119. 

Intravenous Use of ACTH in Rheumatic Pneumonitis, R. L. Chancey. 
—p. 1129. 

Foot Conditions and Bootgear in Combat. S. L. Weinberg, C. W. Ulrich 
and K. D. Orr.—p. 1139. 

Locfllcr’s Syndrome. L. J. Gregory.—p. 1149. 

Nongonococcal Urethritis in Korean Rotatees. R. D. Crouch, J. E. 

Reese Jr. and H. J. Boudreau.—p. 1159. 

Nilroglycerin-Flicker Fusion Test: Study of 300 Patients. R. P. Johnson. 
—p. 1167. 

Treatment of Trichophyton Purpureum Infections. R. E. Lyons, C. W. 

Weller, J. W. McNamara and J. L. Derzavis.—p. 1175. 

Simple Method of Stereoscopy. H, L. Berman and J. E. Edwards. 
—p. 1181. 

Analysis of Swimming Pool Turnover Standard. R. G. McCall.—p. 1189. 
•Technic for Differentiating and Preserving Protozoa in Feces. A, J, 
Bucki, W. H. Wells and J. R. Vail.—p. 1195. 

Causes of Reduced Vision in Inductees. W. G. Hopkins.—p. 1201, 
Dislocation of Carpal Lunate and Navicular Bones. W. G. Phippen and 
R. E. Reiner.—p. 1207. 

Reflex Anuria. E. M. Tomlin and T. N. Quiller.—p. 1211. 

Development of Armed Services Blood, Blood Derivatives, and Plasma 
Expanders Program. M. M. Link.—p. 1221. 

An Appointment Plan in Lieu of Sick Call. R. S. Bigham Jr. and D. S. 
Wenger.—p. 1227. 

Opportunities for Professional Training in Class I Army Hospitals. R. M. 
Hardaway III.—p. 1235. 

Differentiating and Preserving Protozoa in Feces.—^A rela¬ 
tively simple method for the identification of the cysts and 
trophozoites of intestinal protozoa in feces is described. It is 
based on the wet fixation and staining of the organism with a 
mixture containing a single dye, brilliant cresyl blue. The stain¬ 
ing solution has the following formula: brilliant cresyl blue 
(N. F. Biological), 2 gm., methanol, 75 cc., formaldehyde (U. 
S. P.), 5 cc., glacial acetic acid (U. S. P.), 2.5 cc., phenol (U. S. 
P.), 2.5 cc., and distilled water, 15 cc. After the solution is thor¬ 
oughly mixed, it is ready for immediate use. No .filtration is 
required. The liquid phenol is prepared by placing a bottle 
of phenol crystals in a hot water bath until liquefaction occurs. 
Best results are obtained when the ingredients are used in 
the proportions as given in the above formula. Should a weaker, 
slain be desired, the solution may be diluted with distilled I 
water. The solution is stable and, if stored in tightly stoppered i 
brown glass containers, may be kept for long periods without 
deterioration. A small portion of the fecal material is mixed 
in a large drop of the staining solution on a clean slide. After 
a smooth emulsion is obtained, a coverglass is applied and an 
immediate microscopic examination may then be made. When 
the solution is used as a preservative for fecal specimens, one 
part of the fresh stool specimen is thoroughly mixed with 
about five parts of the solution in a glass vial or similar con¬ 
tainer. Such specimens may be examined weeks later, provided 
the container has been tightly stoppered. Permanent wet prepa¬ 
rations may be made by sealing the cover slide with a ringing 
material. The authors examined stool specimens with this 
method and with iron-hematoxylin and found that the wet fixa¬ 
tion and staining with the brilliant cresyl blue formula com¬ 
pared favorably with, and in some instances was superior, to, 
the much more complicated iron-hematoxylin procedure; 



1126 MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Nov. 21, 1953 


FOREIGN 

Acta CUnica Belgica, Brussels 

8:279-384 (May-June) 1953. Partial Index 
•Cardiac Catheteriralion in Chronic Pulmonary Conditions. A. Divty, 
L. E. Dumont and L. Letebvre.—p. 279. 

•Effect of Procaine Amide on Cardiac Arrhythmias. N. Boyadjian and 
F. Van Doorcn.—p. 285. 

Physiopathological Study of a Case of Mercurial Poisoning. F. Gregoire, 
J. Brauman, P. P. Lambert and C. de Heinzelen de Braucourt.—p. 298. 

Cardiac Catheterization in Chronic Pulmonary Conditions.— 
The prognostic value of catheterization of the right side of 
the heart was studied in a series of seven patients undergoing 
pneumonectomy, lobectomy, or extrapleural pneumothorax. 
Respiratory function values in all the patients were within the 
limits usually considered acceptable for the surgical procedures 
contemplated. Catheterization was performed before the opera¬ 
tion in five patients and after it in all seven. Results showed 
that the interventions had comparatively little effect on the 
resting pressures in the right side of the heart and that the 
moderate increases in right systolic pressure seen in patients 
with chronic pulmonary disease need not be taken as contra¬ 
indications to operation, because they may disappear after the 
operation. Study of the pressure in the right side of the heart 
at rest has, therefore, no prognostic value. The investigation 
was extended to 28 patients selected at random for whom no 
operation was proposed. Five of these had moderately ad¬ 
vanced tuberculosis, 15 far advanced tuberculosis, 4 pulmonary 
sclerosis with emphysema, and 4 silicosis. Systolic ventricular 
and pulmonary arterial hypertension was found in 6 of the 20 
patients with tuberculosis, but in spite of the extent of their 
pulmonary lesions none showed right ventricular insufficiency. 
Increased pressures were found in the patients with silicosis, 
all four of whom had severely impaired, enlarged hearts. De¬ 
compensation was present in three, and the fourth had sequelae 
of infarction. The pressure was increased in only one of the 
patients with pulmonary sclerosis and emphysema. Incipient or 
moderate right-sided hypertension could not be detected in 
the electrocardiograms of the patients studied. 

Effect of Procaine Amide on Cardiac Arrhythmias.—Study of 
28 patients with various types of cardiac arrhythmia confirmed 
the efficacy of procaine amide as an antiarrhythmic agent. 
It may be given by intravenous injection at the rate of 1 cc. 
a minute under electrocardiographic control so that adminis¬ 
tration can be stopped as soon as the rhythm becomes regular. 
The quantity injected may be from 300 mg. to 1 gm. The 
patient should be kept lying down for from 30 minutes to an 
hour after the injection and additional electrocardiograms 
should be made every 10 minutes to verify the persistence of 
the regular rhythm. Oral administration is also possible, but 
given in the doses of from 4 to 5 gm. daily required for 
effective suppression of ventricular extrasystoles, it caused 
significant digestive disturbances in the patients treated. Dis¬ 
continuance of the drug was followed by recurrent extrasystoles. 
The need for large doses of procaine amide and the rather 
short duration of its action impose certain practical limita¬ 
tions on its use. The generally benign character of ventricular 
and atrial extrasystoles makes its administration in these dis¬ 
turbances of questionable value. Intravenous injections of pro¬ 
caine amide may put an immediate end to an attack of recent 
atrial fibrillation, but when the fibrillation is of long stand¬ 
ing, the action of the drug, even in large doses, is uncertain. 
Procaine amide is especially valuable in paroxysmal ventricular 
tachycardia; a dose of 500 mg. effectively stopped an attack 
in one of the, patients in this series, and larger doses may be 
used when necessary. Supraventricular paroxysmal tachycardia 
is also relieved by procaine amide; in this condition, its action 
resembles that of acetylcholine, breaking a vicious circle and 
thus enabling the heart to maintain a regular rhythm after the 
drug has disappeared from the blood. No electrocardiographic 
disturbances were noted, either in the patients or in experimen¬ 
tal dogs, when procaine amide was used in therapeutic doses. 


Australasian Annals of Medicine, Sydney 

2:1-106 (May) 1953 

Epidemiology o! Enteritis in Young Children. E. Singer and C. G. 
Ludford.—p, 5. 

Cyanotic Heart Disease with Continuous Murmur. E. H. Roche.—p, 17 . 
Spatial Vectorelectrocardiogram in Left Ventricular Hypertrophy ot 
Hypertension. J. M. Gardiner and T. E. Lowe.—p. 22. 

Abdominal Aortography. P. VV. Verco and R. F. West.—p. 30. 

•Studies in Mitral Stenosis: I. Dynamics of Circulation. R. B. Blackef, 
A. J, Palmer, B. C. Sinclair.Smith and others.—p. 36. 

Id.: H. Electrocardiographic and Rontgenologic Findings. B. C. Sinciair- 
Smith, R. B. Blacket, A. J. Palmer and others.—p. 55. 

Cerebral Angiomatous Malformations. G. C. Moss.—p. 67. 

Clinical Detection of Enlargement of Spleen. C. R. B. Blackburn._p. 78. 

Thrombosis and Embolism in Chronic Rheumatic Endocarditis. V. J, 
McGovern.—p. 81. 

Melorheostosis: Its Relation to Associated Conditions and Case Report. 
A. E. McGuinncss, L, C. A. Watson, C. K. Lindsell and K, Inglis. 
—p. 84. 

Phosphorus Poisoning with Cortical Necrosis of Kidney: Report of Two 
Fatal Cases. J. W. Perry.—p. 94. 

Variation from Day to Day in Haemoglobin Value of Young Women. 

H. Cotter, H. O. Lancaster and R. J. Walsh.—p. 99. 

Function of Adrenal Cortex in Rheumatic Fever. S. Wiener.—p. 103. 

Dynamics of Circulation in Mitral Stenosis.—The 57 patients 
with mitral stenosis reviewed in this paper were selected from 
among 250 patients with rheumatic heart disease seen at the 
Institute of Cardiology, Royal Prince Alfred Hospital, in 
Sydney. Mitral stenosis was regarded as predominating on 
the following evidence: (1) a low rumbling diastolic murmur 
following the third sound or opening snap, usually with pre- 
sysiolic accentuation in patients with sinus rhythm; (2) a loud 
first sound at the mitral area; (3) a normal or, more fre¬ 
quently, a diminished left ventricular impulse to palpation; 
(4) absence of left ventricular preponderance in the electro¬ 
cardiogram; (5) slight to moderate enlargement of the left 
auricle on fluoroscopy. The patients were studied by cardiac 
catheterization, with the use of a single or double lumen 
catheter. The great majority were in or near the basal state 
at the tirne of study. The patients had been placed on clinical 
grounds in the functional classes of the New York Heart 
Association. In the resting subject, as one passed from class 
2 to class 4. the following changes in the dynamics of the 
circulation were found: (1) a decrease in valve area; (2) a 
rise in the arteriovenous oxygen difference and a fall in 
cardiac output and stroke volume—the oxygen consumption 
was unchanged; (3) a rise in pulmonary vascular pressure; 
(4) a rise in right auricular pressure. During exercise pul¬ 
monary vascular pressures rose out of proportion to the in¬ 
crease in cardiac output, which was determined chiefly by 
the laws governing mitral valve flow. On the whole there was 
a good correlation between the disability and the changes in 
the pulmonary circulation. On analysis of the data it became 
clear that patients with mitral stenosis fit into three hemo¬ 
dynamic stages. In the first stage the valve area is between 
the normal of 4 to 6 and 1.5 square centimeters. Pulmonary 
vascular pressures and cardiac output are within the normal 
range at rest; both rise on exercise to a degree determined 
largely by the severity of the stenosis. In the second stage 
the valve area is between 1.5 and 0.9 square centimeters. 
Pulmonary vascular pressures are raised at rest and rise even 
more on exercise. The cardiac output is maintained at rest by 
various compensatory mechanisms, the chief of which are 
probably right ventricular hypertrophy and a slightly raised 
filling pressure. During light exercise the cardiac output rises 
less than normally, and in some patients there is also a rise 
in filling pressure. It is during this second stage that rises in 
the pulmonary vascular resistance begin to appear. In the 
third stage the valve area is less than 0.9 square centimeter. 
Pulmonary vascular pressures are usually four times normal 
or even more, and the cardiac output at rest is low. The 
filling pressure has risen in the majority of these patients. 
During exercise pulmonary vascular pressures and filling pres¬ 
sures rise, but the increase in cardiac output is negligible. 
In most patients pulmonary vascular resistance rises greatly. 
Auricular fibrillation is not found usually before the second 
stage. A small number of patients with sinus rhythm resemble 
those with auricular fibrillation. The authors admit that the 
described studies cannot give information about many factors 
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that must influence physicians and surgeons in chosing the 
optimal time for mitral valvolomy; but it seems advisable 
to recommend this operation before the cardiac output has 
fallen and organic changes have appeared in the pulmonary 
circulation. Tliis would correspond to the stage of dyspnea 
on light exertion. 

British Journal of Dermatology, London 

65:235-292 (July-Aug.) 1953 

Ocular Pemphigus. R. E. Church nnd I. B. Sneddon.—p. 235. 

Surface Skin Fat in Seborrhocic Dermatitis. I. S. Hodgson-Joncs, R. M. 

B. Mackenna and V. R. Wheatley.—p. 246, 

Skin Disease in British Army in S. E. Asia: I, Influence of Environment 
on Skin Disease. P. H. Sanderson and J. C. Slopcr.—-p. 252. 
Lelshmanldc: Report of Case. C. Berlin.—p. 265. 

Lichen Sclcrosus ct Atrophicus in Young Subjects, T. KIndIcr.—p. 269. 

British Medical Journal, London 

2:237-296 (Aug. 1) 1953 

Chronic Bronchitis: An Introductory Examination of Existing Data. 

N. Goodman, R. E. Lane and S. B. Rampling.—p. 237. 

Place of Hospital in National Health Scn'icc. A. Daley.—p. 243. 
Relationship of Alimentary Lipacmia to Blood Coagulability. H. W. 

Fullerton, W. J. A. Davie and G. Anastasopoulos.—p. 250. 

Association Between Period of Gestation and Length of Menstrual Cycle. 

T. McKcown, J. R. Gibson and T. Dougray.—p. 253. 

Acute Hypoxic Episode. M. S. Sadove, G. M. Wyant and L. A. Glltclson. 
—p. 255. 

Pj’riinethamiae (*‘Daraprim”) in Treatment of Vivax Malaria. G. CovcU, 
P. G. Shulc and M, Maryon.—p. 258. 

Leprosy: Report on Four Cases. J. Rogers and D. G, Adamson.—p. 259. 
Case of Leprosy Seen in Venereal Disease Clinic in Britain. 3. O. Doyle. 
—p. 261. 

2:297-352 (Aug. 8) 1953 

Evolution of Binocular and Stereoscopic Vision in Man and Other 
Animals. W. Hanis.—p. 297. 

Aureomycin, Chloramphenicol, and Terramycin in Ophthalmology, A. 

Sorsby, J, Ungar and R. P. Crick.—p. 301. 

•Breast-Feeding in Oxford Child Health Survey: II, Comparison of 
Bottle- and Breast-Fed Babies, A. Stewart and C, Westropp.—p. 305. 
Future of Surgery in Senile Obliterative Arterial Disease. C. Rob.—p. 308. 
Unusual Small-Intestinal Causes of Anaemia. J. E. Richardson and A. E. 
Flatt.—p. 3U. 

Three Cases of Small-Intestinal Neoplasm with Unusual Clinical Fea¬ 
tures. P. A. Rechnitzer and J. Blake.—p. 313. 

Syndrome of High-Titre Cold Haemagglutination. M, G. Nelson and R, J. 
Marshall.—p. 314. 

Continuous Succinylcholine Chloride with Pethidine in Abdominal Sur¬ 
gery. G. Herington and E. James.—p. 317. 

An Unusual Case of Syphilitic Parkinsonism. K, G, Neill.—p, 320. 

Breast-Feeding in Oxford Survey.—^Tbe progress of 580 babies 
in the Oxford Child Health Survey was studied in rela¬ 
tion to feeding habits. At the age of one year the babies who 
were bottle-fed from birth were appreciably heavier than the 
babies who were completely breast-fed for five months or 
longer. They also showed signs of being slightly maturer. It 
is suggested that these differences are due to minor degrees 
of underfeeding among the breast-fed babies. To discover 
whether the accelerated growth and development in the bottle- 
fed babies was attended by any increased risk of ill health, 
the sickness records of the babies were examined. For three 
disease groups, namely gastroenteritis, bronchitis and broncho¬ 
pneumonia, and otitis media and tonsillitis, there was no evi¬ 
dence that the duration of complete breast-feeding influenced 
the over-all infection rates. Gastroenteritis was comparatively 
rare so long as the babies were receiving nothing but breast 
niflk, but it reached its maximum incidence in the weaning 
period and was especially common among babies who began 
to be weaned in the sixth month. Colds, which were most 
frequent in large households and households with several chil¬ 
dren of school age, were almost equally common among 
breast-fed and bottle-fed babies. That breast-feeding has ad¬ 
vantages to both mother and child that will never show on a 
Weight chart no pediatrician will seriously deny, but under 
conditions that prevail today the dangers of bottle-feeding 
are more potential than real. With artificial feeding now safe 
an easy, the slightest. neglect of the special problems of 
nursing infants could produce a sharp popular reaction against 
oreast-feedmg. 


Die Mcdizinischc, Stuttgart 

No, 27/28:897-936 (July 11) 1953. Partial Index 

Slate of Cancer Research. H. Lcliri;.—p, 897. 

•Obe.sliy as Dlcnccphalohypophysial Dysrcgulation. F. Kossma'nn and 
E. Plrriing.—p. 908. 

Do Coronary Vasodilators Exert a Specific Effect on Myocardium? 
H. Lachmann.—p. 911. 

Observations of Simultaneous Occurrence of Lymphogranulomalosis and 
Hemolytic Anemia. G. Hcnncmann.—p. 914. 

Obesity as Dicnccphalohypophysial Dysrcgulation,—Of 24 
obese women with adiposis of the trunk and of the extremities 
who were admittid to the medical clinic of the university of 
Hombiirg, Saar, the pathological obesity had become manifest 
after pregnancy ending in abortion or delivery in 10 and after 
menstrual disturbances in 9; one patient had a tumor of the 
pituitary, and another had been given /i-acetylaminobcnzalde- 
hyde thiosemicarbazone (Amithiozone), which may exert an 
ctfecl similar to that of cortisone. Physiological or pathological 
changes of the endocrine system thus were indicated in 21 
of the 24 patients. Atrophy of the sex organs could be demon¬ 
strated on gynecologic examination in only 8 of the 9 women 
with menstrual disturbances, and the hypophysis was consid¬ 
ered the cause of the obesity after abortion or delivery in 
10. The authors believe that obesity in women between the 
second and fourth decade of life is caused endogenously by 
dicnccphalohypophysial dysrcgulation, while exogenous fac¬ 
tors, such as polyphagia, play a secondary part only. This 
concept was supported by the results of the Staub-Traugott test 
that revealed pathological changes in the sense of a negative 
effect in 20 patients with a repeated elevation of the blood 
sugar level by 40 to 100 mg. per 100 cc. after the second 
oral dose of detxrose. Results of examination of the carbo¬ 
hydrate metabolism by insulin and epinephrine tests and of 
the wafer metabolism by Volhard’s gravity test for renal func¬ 
tion and by the water test after administration of an extract 
of the posterior lobe of the pituitary gland and after in¬ 
jection of thyroxin provided additional proof for the authors’ 
concept. Passage of short waves through the region of the 
pituitary of the patients always caused an increase in the 
blood sugar level and an increase in granulocytes exceeding 
the physiological variation; the increase in the Wood sugar 
level was considered as manifestation of a pathological re¬ 
action of the pituitary, while the increase in granulocytes was 
considered as manifestation of stimulation of the diencephalon. 
The weight of the anterior lobe of the pituitary is greater 
in women than in men; this, as well as the fact that the 
weight of the anterior lobe of the pituitary increases by 20% 
during pregnancy, may explain the predisposition of women 
to obesity. The increased incidence of obesity in the postwar 
period may be explained by the functional unity of hypophysis 
and diencephalon that makes it possible for hormonal dys¬ 
function to be elicited by vegetative stimulation, and a diet 
deficient in protein may favor this development. 

Doc. de Medicina Geograph, et Tropica, Amsterdam 

5:97-192 (June) 1953. Partial Index 

•Congenital Fibrosarcoma. H. Hartz and T. G. Tablante.—p, 98. 
Histoplasmin Test in Surinam. W. A. Collier and A. A. de la Fuente. 
—p. 103. 

Two Cases of Histoplasmosis on Farms Near Paramaribo (Surinam): 
Investigations into Epidemiology of Disease. A. Wildervanck, W. A. 
Collier and W. E. F. Winckel.—p. 108. 

Some Aspects of Kwashiorkor, E. Janssen.—p. 128. 

Chloromycetin Treatment of Salmonella Infections; Results Obtained in 
100 Patients. L, P. Kian, H. Smitskamp, T. Thay and D. K. Wielenga. 
—p. 141. 

Steatorrhea and Intestinal Circulation. C. D. de Langen.—p. 157. 

Fight Against Lung Cancer. R. Korteweg,—p. 168. 

Congenital Fibrosarcoma.—^The case reported is that of a 
baby girl hospitalized at the age of two months with a tumor 
in the mastoid region that had been present since birth and 
that had rapidly enlarged. The skin covering the tumor was 
pale red and shiny and showed dilated veins. The consistency 
was elastic; the tumor could not be moved freely. As the tumor 
was growing rapidly, a provisional diagnosis of sarcoma was 
made, and extirpation was carried out. The tumor bed was 
treated with electrocoagulation, but the patient died seven 
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days after operation, with symptoms of meningoencephalitis 
several days before death. The tumor was classified as fibro¬ 
sarcoma by reason of its structure and of the arrangement 
of the reticulin fibers and because of the absence of special 
structures or protoplasmatic differentiations, which would 
justify a diagnosis of neurosarcoma or of the not so rare 
rhabdomyosarcoma of the head or neck region. In one of 
the blocks of tissue, tumor tissue was found in a lymph node 
and in a lymph vessel. Since the tumor was present at birth 
and grew rapidly, a diagnosis of congenital fibrosarcoma 
seemed justified. 

East African Medical Journal, Nairobi 

30:217-266 (June) 1953 

•Endemic Dental Fluorosis in ■ Kenya: Preliminary Report. M. M. 
Williamson.—p. 217. 

Preliminary Report on Dental Fluorosis in Kenya European Children. 

L. B. Nevill and W. Brass.—p. 235. 

Nature and Classification of Onyalai. J. Wilkinson.—p. 243. 

Intestinal Obstruction Due to Ascariasis. R. G. Romberg.—p. 251. 

Endemic Dental Fluorosis in Kenya.—^Williamson feels that 
the dental signs of fluorosis so far observed in the popula¬ 
tion of Kenya gives sufficient proof to warrant a fuller inquiry 
and survey on the following lines: (1) to check and analyze 
regularly all domestic water supplies, (2) to survey and map 
in detail endemic areas, (3) to undertake rock analyses for 
correlation, (4) to correlate the caries incidence with dental 
fluorosis in East Africa, (5) to publicize the possible serious 
effects of fluorides from a public health point of view, (6) to 
take adequate steps to reduce domestic water supplies to 
concentrations of less than one part per million, and (7) to 
investigate the possibility of skeletal changes in the indigenous 
population. Analysis of water supplies shows a predisposition 
toward high fluoride content. The geological structure of 
Kenya is such that one would expect high fluoride figures. 
Large areas of the country are covered by formations due to 
comparatively recent volcanic action. The surface waters per¬ 
colate through the soil, in many areas consisting of high per¬ 
centage of volcanic ash, and then pass through the weathered 
trachyte tuffs or lavas. Over 4,500 children and adults were 
examined in different parts of Kenya for signs of the varying 
degrees of mottled enamel. The degrees of dental fluorosis 
were classified according to Dean. It is important to note that 
the teeth are affected only if the ingestion of the fluoride 
takes place during the time of enamel calcification, that is, 
up to the age of 8 years, or about 12 if the third molars 
are to be included. Ingestion after this period then has a 
cumulative effect on the skeletal structure. The author be¬ 
lieves that the medical profession in Kenya should take an 
interest in the effects of chronic fluoride intoxication. The 
following are indications of such intoxication: increased density 
of the bones, diminution of the medullary area, calcification 
of the ligamentous attachments, osteophytic growths, and 
exaggeration of the curvatures of certain of the long bones. 
Nearly 2,000 children with dental fluorosis were seen; the 
condition is endemic in Kenya and other parts of East Africa. 

Edinburgh Medical Journal 

60:305-340 (July) 1953 

I Arteriovenous Malformations of Head. J. Gillingham.—p. 305. 
Formation and Operation of Bone Bank in Edinburgh. R. B. Duthie. 
—p. 316. 

Late Results of Treatment of Thyrotoxicosis with Thiouracil Compounds. 
D. I. Manson.—p. 321. 

Fatal Spontaneous Pneumothorax in an Asthmatic Subject. J. T. R. 
Russell and A. Macfarlane.— p. 331 . 

•Acute Necrosis of Liver Following Chloramphenicol Therapy. R. Salm. 
—p. 334. 

Acute Necrosis of Liver Following Chloramphenicol Therapy. 
—The 5-year-old boy whose history is reported was hos¬ 
pitalized while in a delirious condition on June 11, 1951. 
Death occurred on the day following admission. The family 
physician stated that the child had been well until nine weeks 
prior to admission, when whooping cough developed for which 
he prescribed a single course of chloramphenicol. Unfor¬ 
tunately the total dosage has not been recorded, but pre¬ 
sumably it was not higher than 5 or 6 gm. and was spread 


over about one week. The boy made a rapid recovery. A 
fortnight before admission jaundice with pale stools was ob¬ 
served and was regarded as infective hepatitis. Jaundice seemed 
to clear, and the stool became normal in color three days 
before hospitalization. In the early morning of the day of 
admission, the boy had a severe epistaxis followed by two 
attacks of vomiting. He ate a good breakfast, but at noon 
vomited again, partly bright red blood. Thereafter he became 
delirious. Autopsy was done 18 hours after death, and micro¬ 
scopic studies disclosed a virtually complete disappearance of 
the liver parenchyma, the tissues consisting of the somewhat 
condensed reticulum framework and other mesenchymal ele¬ 
ments, while the bile capillaries had survived. Only after 
searching were some shadows of liver cells found in some 
areas. An interesting feature was cellular damage in the cor¬ 
tex of the brain similar to that observed in the basal ganglia 
in kernicterus. 

Lancet, London 

2:261-304 (Aug. 8) 1953 

Evolution of Child Care. J. L. Henderson.—p. 261, 

Assessment and Prognosis in Hemiplegia. G. F. Adams and S. G. 
McComb.—p. 266. 

Apnoea for Bronchography in Children. M. E. Browne, K. W. Level, 
C. Raulin and J. P. Rickard.—p. 269. 

•Disseminated Sclerosis: Assessment of Effect of Treatment on Course ol 
Disease. N. D. Compslon.—p. 271. 

Position of Foot in Walking. M. Harty.—p. 275. 

Fatal Infection by Chromobacterium Violaceum. P. H. A. Sneath, 
J. P. F. Whelan, R. B. Singh and D. Edwards.—p. 276. 

Disseminated Sclerosis.—Compston points out that most pub¬ 
lished accounts of the results of treatment of disseminated 
sclerosis are based on the degree of disability before and 
after treatment. In a previous report in which he and Mc- 
Alpine analyzed 1,582 cases of disseminated sclerosis in 414 
patients, it was found that 1,221 ended in a remission, leav¬ 
ing little or no increased disability. • The end-results of in¬ 
dividual episodes are, therefore, a poor criterion of effective 
treatment. Compston feels that in assessing the effect of medi¬ 
cal treatment in disseminated sclerosis the essential criterion 
is the prevention of fresh relapses. Disability by itself is in¬ 
sufficient evidence. Though ideally an untreated control group 
should be used for comparison with a treated group, it has 
been found possible to analyze treated groups by comparing 
the relapse rate before and after treatment. The results in 57 
patients treated by administration of artificial pyrexia and 
arsenic and in 33 receiving large doses of antihistamine drugs 
were analyzed. The only firm conclusion that can be drawn 
from this study is that the administration of artificial pyrexia 
followed by arsenic, or of arsenic alone, and the administra¬ 
tion of antihistamine drugs in high doses, did not, during 
the limited period of follow-up, alter the relapse rate after 
treatment as compared with that before treatment. In both 
groups, however, the treatment was in many cases begun after 
the disease had been in existence for some years. In both 
groups the average duration of the disease before treatment 
began was between seven and eight years. Treatment of any 
sort must obviously have the highest chance of success if 
started early, because of the tendency for symptoms once 
established to progress. But in the small number of cases in 
which treatment was begun during the first year of the disease 
there was no difference in the relapse rate between the two 
groups. A standard method of assessing the degree of disa¬ 
bility, during a follow-up of at least five years, is suggested. 

Medical Journal of Australia, Sydney 

1:905-940 (June 27) 1953 

Experience with Infectious Hepatitis at Royal Prince Alfred HospiUl. 
S. Goulston.—p. 905. 

•Hepatitis in Childhood: Histological Diagnosis. J. W. Perry.—p. 915- 
Osteoarthritis of Hip Joint. F. Stonham.—p. 916. 

Adrenals of Koala (Phascolarctos Cinereus) and Their Alleged Relation¬ 
ship to Eucalyptus Leaf Diet. A. Bolliger.—p. 917. 

Histological Diagnosis of Hepatitis in Childhood.—^Perry calls 
attention to the difficulty that sometimes arises in determines 
the cause from the histological picture in children with liver 
disease. He defines hepatitis as a nonsuppurative process char- 
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ncterizcd by zonal necrosis and a cellular response predomi¬ 
nantly of the nongraniilar type. The first two cases pre¬ 
sented were in children with severe infectious hepatitis and 
the histological and clinical pictures were in agreement. The 
second case is noteworthy because it is likely that if the his¬ 
tological diagnosis is correct, this child almost certainly con¬ 
tracted the virus infection in utero. The third case is that of 
an infant who died soon after a premature delivery. Examina¬ 
tion of the liver showed the histological appearance of nodular 
^hyperplasia, indicating that the hepatitis had been progressing 
for some time in utero before precipitate delivery. However, 
diagnosis is rigidly histologic.al, and in spite of the exclusion 
of syphilis and blood group incompat,ability it is devoid of 
proof. Two cases of galactose intolerance are mentioned in 
which the histological picture was that of chronic hepatitis. 
These demonstrate the flimsy structure of chronic hepatitis 
as a diagnosis, especially if it is too often reconciled with a 
virus etiology. 

Minerva Pcdiatrica, Turin 

5:265-304 (April 30) 1953. P.nr(ial Index 

•Punch Biopsy of Liver in Infants: Personal Contribution. G. Sansonc 
and F. Dc Mattel.—p. 265. 

Importance of Radiologic Examination of Skull in Diagnosis of Cerebral 
Hemiatrophy: Early Radiologic and Stratigraphic Signs. P. Durand. 
—p. 271. 

•Therapeutic Activity of Liver Extracts and Vitamin Bia In Children. 
A. Masi and S. Mori.—p. 290. 

Punch Biopsy of Liver in Children.—Punch biopsy of the 
liver has become a valuable means of diagnosis of hepatic 
disease in children. The authors report their results in seven 
children, 1 to 14 years old. These children were given in¬ 
jections of vitamins C and K and barbiturates or opiates 24 
hours before the intervention. After they had fasted for 12 
hours, a Van-Silvcrman needle was inserted through a small 
incision into the 9th intercostal right space under local anes¬ 
thesia. The procedure did not last more than eight seconds, 
and a 2 to 3 cm. specimen was easily obtained. The smalt 
lesion was not sutured but was protected with sterile gauze 
and an ice bag was placed on the area while the child was 
instructed to stay in bed for 12 hours. The histological speci¬ 
mens obtained were far superior to those the authors had 
obtained from other children by means of needle biopsy. 
The diagnosis of liver disease was confirmed in each child. 
There were no complications. 

Liver Extract and Vitamin Bu in Children.—Liver extracts 
combined with vitamin Bi- were used to treat 30 children 
with acute disease of the respiratory and cardiovascular appa¬ 
ratus. Atrophy, denutrition, asthenia, anorexia, and a pale 
color of the skin and mucous membranes were present in all 
these children. The disease had a tendency to become chronic 
despite the antibiotic, anti-infectious, and dietetic therapies that 
had been instituted. A first group of 15 infants, 3 to 15 months 
old, were given ! gm. of liver extracts and 15 meg. of vitamin 
Bu orally at breakfast every day for 20 to 25 days. The therapy 
was well tolerated, and there were no disturbances of the 
gastrointestinal apparatus. The infants gained appetite and 
weight. Their general condition improved, and the blood pic¬ 
ture revealed an increased number of erythrocytes and higher 
levels of globulin and protein. Only a few of them, under six 
months of age, did not benefit from the therapy. The second 
group of 15 children, 2 to 15 years old, received 2 gm. of 
extracts of fresh liver and 15 meg. of vitamin Bi- intramus¬ 
cularly every other day for 20 to 25 days. The injections 
were always painless and never caused allergic reactions. The 
cytochemical changes in the blood picture were superior to 
those obtained in the first group of patients. There was an 
increased number of reticulocytes and erythrocytes and higher 
evels of globulin and protein. The action of the two products 
Was reciprocally enhanced. In fact, oral administration of 
vitamin B,, alone produces only an increase of appetite and, 
erefore, of weight, whereas when it is combined with liver 
X Facts there is also a slow but progressive and beneficial 
modification of the blood picture. 


Nordisk Mcdicin, Stockholm 


49:893-926 (June 26) 1953. Partial Index 


T-aie oi certain conoids in Organism After Parenteral Adminislrationj 
Presenl Problem in Conncelion with Use of Colloidal Infusions. 
A. Grontvall.—p. 896, 

•Combined Anesthesia with Curare in Cesarean Section. K Bercouist 
S. Limdin and L. Tlior6n,—p. 899. ■ Bergquist, 


Spinal Anesthesia in Cesarean Section. S. Gencll, H. Marcus and N Ziiv 
pis.—p. 902. ■ 


Mucocele of Appendix. H. Rasmussen.—p. 908. 

Pncumalosis Cystoides Intestinalis. C. Villaume.—p. 912. 

OperaCivo Treatment of Hallux Varus. H. B. Mygind.—p. 914. 
Ambulant Method of Treatment of Fractures in Lower Extremities in 
Older Patients. J. Svastokoglou.—p. 916. 


Combined Anesthesia with Curare in Cesarean Section_ 

Comparison of the results in the 45 cases of cesarean section 
under combined anesthesia consisting of local anesthesia and 
intravenous administration of Narkotal (a solution containing 
0.11 gm. of the sodium salt of isopropyl-beta-bromallyl-N- 
methyl barbituric acid, 0.1 gm, antipyrine, and 0.1 glycerin in 
water) with curare and nitrous oxide since late 1950 with 
those in 56 cases of cesarean section under ether anesthesia 
since late 1949 shows no certain difference with regard to fetal 
mortality ascribable to the anesthesia. With regard to the 
combined anesthesia, however, Bergquist and his associates 
note the following advantages: for the mother, rapid anestheti¬ 
zation with prompt recovery, reduced hemorrhage, and re¬ 
duced postoperative distress; for the infant, little or no risk 
of asphyxia; and, for the obstetrician, smaller doses of the 
anesthetic agent, with excellent muscular relaxation, facilitat¬ 
ing operation. The authors caution that the use of curare calls 
for a team skilled in anesthesiology. 


50:957-990 (July 9) 1953. Partial Index 

•“Early Diagnosis” in Cancer of Breast, L. Kreyberg.—p. 957. 

Parotid Tumors and Their Treatment. J.-E. Laage-Hellman.—p. 960. 
Tumors of Salivary Glands. E. A. Mylius.—p. 962. 

Relation Between Histologic Type and Clinical Development of Neuri¬ 
nomas. G. Thorsrud.—p. 966. 

Incidence of Cancer of Breast in Women in Relation to Age, Marriage 
and Number of Childbirths. S. Rennaes and L. Holan.—p, 967. 
Treatment of Plastic Induration of Penis. O. Dahl.—p. 969. 

Relation Between Reiter’s Syndrome and Gonorrhea Reflected in Some 
Cutaneous Symptoms. I. Ruikka.—p. 977. 

Migraine and Pylorus Spasm. G. Andr^n-Sandbefg.—p. 977. 

"Early Diagnosis” in Cancer of Breast.—Kreyberg says the 
reason for the depressingly low results in complete recovery 
in mammary cancer is in the first place that the tumor cells 
may have spread beyond surgical control before operation is 
carried out, even before diagnosis is made, and/or in the 
second place that the tumor cells are not sufficiently radio¬ 
sensitive. He analyzes the expression ‘‘early diagnosis” and 
examines the usefulness of various definitions of the term ,: 
mainly to clarify criteria for the immediate recognition of’ 
cancer of the breast at a time when complete recovery is 
possible if the patient receives the best possible treatment. 
One definition of “early diagnosis” commonly used is diagnosis , 
of a tumor still in stage 1, when it can be completely removed 
by mastectomy. Another attempt at a productive definition 
of “early diagnosis” is diagnosis immediately after the first 
symptom, whatever its nature, but even when the length of 
time between diagnosis and treatment is reduced to a prac¬ 
tical minimum only about half the patients can count on 
living free from symptoms for five years. A third definition 
is diagnosis of a very small tumor. The author points out that 
these three most usual definitions of “early diagnosis” fail, 
the first one because the criteria are available only as a result 
of retrospective clinical analysis, the second and third because 
there are no criteria that enable all patients to recognize the 
tumor at a stage when certain or practically certain recovery 
can be counted on with the best methods of treatment at 
hand today. He knows of no other definition that makes this 
possible. On diagnosis about two-thirds of the tumors have 
metastasized and are at a stage when half the patients will 
die of their tumors. The tumors differ in degree of malignancy.’ 
Grade 1 tumors, while malignant, have a moderate malig¬ 
nancy; they are relatively highly differentiated and grow and 
metastasize slowly. Grade 3 tumors are highly atypical and 
metastasize rapidly. Between the two extremes are grade 2 
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tumors. Differentiation between the two extreme groups is 
comparatively simple. The classification of the middle group 
is difficult and gives the greatest room for individual evalu¬ 
ation. For the tumors in group 1 a slightly earlier or slightly 
later diagnosis does not play an important part, as the tendency 
to metastasize is small. Tumors of grade 3 have often metasta¬ 
sized before they are recognizable by present methods of 
examination. In tumors of grade 2 the time factor is of essen¬ 
tial significance. Statements to the effect that “with early diag¬ 
nosis of cancer of the breast over 90 per cent are cured” 
depend on retrospective analysis of a treated material in which 
patients determined as having early cases are selected on the 
basis of knowledge not available until after the patients are 
operated on and treated. The possibility of recovery is around 
50%, with a possible maximum of 60%. The inherent malig¬ 
nancy of the cancer is the most decisive factor. It is, how¬ 
ever, the right and duty of every physician to take an optimistic 
view with regard to the individual patient, as cancer of the 
breast like many other diseases can bring happy surprises. 
Every one who has followed the treatment of mammary can¬ 
cer will know of cases with favorable outcome in spite of a 
rather hopeless outlook at the start, with both highly atypical 
primary tumor and metastases. 

50:991-1028 (luly 16) 1953. Partial Index 

'Causes of Premature Births and Causes of Deaths in Premature Infants. 

U. Rolfsen.—p. 994. 

Pacifiers and Dental Caries. P. Selander and A. Syrrist.—p. 1003. 
Myocarditis in Infants. R. Kostmann and M. Pehrson.—p. 1012. 

Causes of Premature Birth and Causes of Death in Premature 
Infants.—From his analysis of 591 cases of premature birth 
at the Bergen Women’s Clinic, Rolfsen concludes that pre¬ 
mature birth may depend on the complications of pregnancy, 
maternal illness, and twin pregnancies and that there may also 
be a habitual or hereditary tendency toward premature de¬ 
livery. Clinically demonstrable disease as the cause of death 
in premature infants seemed to account for about 20% of 
the cases; in 80% the cause of death was more or less un¬ 
certain. In cases with cephalic presentation and small fetuses 
short duration of labor tended to be harmful. In the first week 
of life there was a direct ratio between viability and weight. 
The death rate declined as the infants attained normal weight. 
After reaching normal weight the infants presented about the 
same mortality as full-term infants. Deficient development 
thus seems to be the main cause of death among premature 
infants. Mortality among premature infants should be com¬ 
bated by guarding against the factors responsible for early 
delivery. More thorough maternal control is necessary and 
more extensive hospitalization from the 28th week for diseases 
of pregnancy is desirable. The newborn premature infant 
requires special treatment by well-trained personnel. 

Prensa Medica Argentina, Buenos Aires 

40:1987-2068 (luly 31) 1953. Partial Index 
Apoplectic Gallbladder: Tactics of Ectomy. R, Finochietto and E. A. 

Bilesio.—p, 1987. 

'Treatment of Leprosy: Experience with Isonicotinic Acid Hydrazid: 

Preliminary Report. L, Argiiello Pitt and C, A. Consigli.—p. 1996. 
'Ncoplasic Cells in Bone Marrow. M. Kleimans.—p, 2006. 

Meningococcic Meningitis. Treatment with Sulla Drugs and Penicillin. 
‘ C. A. Bonetti Dupont, V. C. Laurini and J. C. Sohle Catcula.—p. 2013. 

Isoniazid (Isonicotinic Acid Hy'drazid) in Leprosy.—Leprosy 
and tuberculosis are related diseases. Their causal agents are 
mycobacteria of similar morphological and staining character¬ 
istics. Normal persons who in the past had lived with patients 
with leprosy can be immunized against leprosy by the BCG 
vaccine. Sulfones and p-acetylaminobenzaldehyde thiosemicar- 
bazone seem to be promising in the treatment of either dis¬ 
ease. However, these drugs cannot be given for a long period 
of time, because of certain unfavorable effects and intoler¬ 
ance. On the basis of the good results of the administration 
of isoniazid in tuberculosis, the authors resorted'to this drug 
in the treatment of 12 adult patients with leprosy. The patients 
had skin lesions either moderate or marked with histological 
characteristics of the type “L” or “Ind” of the disease. All 
were bacilliparous. The drug was given in daily doses of 
100 mg. for 15 days after which the daily dose was fixed 


at 200 or 300 mg. administered in three fractional doses. 
This is a preliminary report with results obtained to date! 
The patients had had treatment for six or seven months and' 
are still under treatment. The drug was well tolerated. The 
general condition of the patients and of the skin lesions was 
greatly improved. The clinical improvement was not associ¬ 
ated with marked bacteriological changes. Diminution of the 
number of bacilli in smears of material taken from the skin 
or from the nasal mucosa and morphological changes of the 
bacilli were observed in rare cases only. The authors conclude 
that isoniazid is indicated in leprosy, especially in anemic 
persons with leprosy who had had sulfones or p-acetylamino- 
benzaldehyde thiosemicarbazone and cannot receive any more 
of these drugs because of intolerance or harmful effects of 
the drugs. They advise giving alternately sulfones, p-acetyl- 
aminobenzaldehyde thiosemicarbazone, and isoniazid. 

Neoplastic Cells in Bone Marrow.—^The types of cancer that 
most frequently produce bone marrow metastases in the form 
of neoplasic cells are cancer of the prostate, lung, and breast 
and the neuroblastomas. The author reports six cases. He 
emphasizes the value of the examination of material taken, 
by sternal puncture, from the bone marrow for the diagnosis 
of cancer. The finding of malignant cells in the bone marrow 
confirms the diagnosis of cancer. This type of metastasis indi¬ 
cates that there exist metastases in several other viscera that 
had not been observed by clinical or roentgen examination. 
When an operation is planned, this type of metastasis shows 
that the patient is beyond surgical intervention. Neoplasic 
cells in the bone marrow can be identified by their morphol¬ 
ogy. They are larger than normal. The structure and staining 
properties are different than those of normal cells. The nucleus 
is very large. The nucleus-cytoplasm index is increased. Fre¬ 
quently there is mitosis. The nucleoli are abnormal in number, 
size, form and staining character. The cytoplasm is eilher 
abundant or scanty, but always basophilic, frequently vacu¬ 
olated. and sometimes with inclusions. There are pathological 
mitoses. In the cases reported by the author, the neoplasic 
cells in the bone marrow were abundant. Two of the patients 
had cancer of the lung, one of the lung and liver, and three 
of the prostate. The patients were observed in very advanced 
stages of cancer. 

Presse M^dicale, Paris 

61:959-978 (July 4) 1953. Partial Index 

Acute Porphyria with Urine Containing Porphyrins with 3, 5, and 7 
Carboxyls in Addition to Uroporphyrin 3, R, Gardn, A. Escalier, 
A. Gajdos and others.—p. 959, 

•Heparin in Treatment of Arteritis of Lower Limbs. M. Reroy. P. Cadiot 
and C. Pernot.—p. 96L 

'Fundic Gastrectomy. L. Leger and F. Kanoui.—p. 962. 

Heparin in Treatment of Arteritis of Lower Limbs.—Excellent 
results were secured by intra-arterial injections of heparin in 
three patients with acute thromboses superimposed on chronic 
arteritis of the lower limbs; amputation, which had been con¬ 
sidered inevitable in two of the patients, was averted. Heparin 
therapy in these cases proved so effective that it was tried 
in 15 patients with severe arteritis accompanied by trophic 
disorders and necrotic lesions. Marked regression of functional 
disturbances, with an increase in the local temperature and 
sometimes in the oscillometric index, was obtained in nine 
of these; three were not benefited, probably because the site 
of the obliteration was particularly disadvantageous; and m 
one who showed improvement after three injections, treat¬ 
ment unfortunately had to be abandoned. Intra-arterial injec¬ 
tions, preferably into the femoral artery directly above the 
obstruction, are essential; they may be given alternately v'ltn 
intravenous injections in acute cases, but when the intravenous 
route alone is used, the drug is largely ineffective regardless 
of the dosage given. A total of from 400 to 500 mg. 
be given daily at the outset in acute cases, with a gradua 
reduction in amount as improvement progresses. Treatme 
may be supplemented with procaine and procaine an" 
(Pronestyl) hydrochloride, also administered intra-artena 7) 
when necessary. A single intra-arterial injection daily, "’ll 
intravenous administration, is usually sufficient in less 
cases; from S to 12 injections of 100 mg. each may be gi 
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« in such cases and the series can be repeated if necessary. 
The results oblnincd by the use of heparin are usually more 
pronounced, rapid, and lasting than those obtained by other 
methods. 

Ipundic Gnslrcctoniy.—French and American surgeons, work- 
ling independently, have proceeded along simil.ar lines in their 
efforts to improve the surgical treatment of ulcerous disease 
by resecting as much of the acid-secreting area of the stomach 
as possible. The method developed by the authors removes 
the whole of the fundus and the vertical segment of the corpus 
contiguous to the greater curvature, leaving a gastric lube, 
'not much larger than the esophagus, along the lesser curva- 
'ture. The pyloric antrum, into which the tube opens, is left 
lintact and pyloric functioning is preserved to the maximum 
'because the vessels of the lesser curvature and its sympa¬ 
thetic nerve supply (the pneumogastric nerves) are respected. 
This procedure has been in use for several months, and its 
results will be reported as soon as the follow-up period war¬ 
rants it. Investigation of the literature a posteriori showed 
that a similar method, proposed by Connell in 1929, w.as 
studied experimentally by him in 1951. Wangensteen’s re¬ 
cently developed tubular gastrectomy resects the whole of the 
greater curvature but leaves the lesser curvature and the 
adjacent portion of the stomach intact; it is completed by 
a pyloroplasty. Arnous and Gibert advocate a partial re¬ 
section of the fundus combined with a gastroenterostomy as 
a means of reducing hydrochloric acid-pepsin secretion, thus 
independently duplicating one of Wangensteen's earlier pro¬ 
cedures. Postoperative determinations of gastric acidity show 
that most operations directed against ulcerous disease con¬ 
tribute to a reduction in acidity by permitting an inlragastric 
reflux of alkaline secretions. Substantial reduction of acidity 
followed fundic gastrectomy in three of five patients operated 
on by the authors; in the fourth, the pteoperative level was 
not significantly high; and in the fifth, whose hospital stay 
was prolonged by a postoperative pulmonary suppuration, 
repeated determinations showed gradually increasing acidity 
after an initial decline. Further study and a longer follow-up 
are needed to determine the definitive effect of this procedure 
on gastric acidity. Mediogastric stenosis, for which no ex¬ 
planation can be offered, sometimes occurs as an early post¬ 
operative complication of fundic gastrectomy, regardless of 
the method used, 

61:979-1000 (July 8) 1953. Partial Index 

How Does Sodium Salicylate Act? F. Coste, M. Bourel, F. Delbarrc and 
R. Weissenbach.—p. 979. 

Hormonal Hepatic Steatosis in the Depancrcatized Dog and Its Pre¬ 
vention by Vagotonin. D. Santenoise, G. Albot, M. Cortevillc and 
R. Th^ve^ot.—p. 982. 

‘Needle Biopsy of the Kidney. P. Fayet, P. Penc, R. Camain and others. 
—P- 989. 

, ‘Clinical Trials of Treatment of Eczema and Pruritus with Local Appli¬ 
cations of Hydrocortisone Acetate. E. Sidi, J. Boorgeois-Cavardin and 
G. Pias.—p. 992. 

Needle Biopsy of Kidney.—Needle biopsy of the kidney is a 
delicate procedure requiring skill and experience. It often 
furnishes valuable diagnostic information and may be used 
with safety in patients with various renal disorders. Transient 
; macroscopic hematuria in two patients and signs of shock in 

I a third were the only complications noted in a series of 55 

; renal biopsies; two patients had a slight rise in temperature 

( the evening after the procedure, and four others had an 

accelerated pulse rate in the first two hours. Successful per¬ 
formance of the biopsy was followed by microscopically de- 
; tectable hematuria during a 48 hour period showing that 

j penetration of the kidney had been achieved. All patients 

f were kept in bed for 24 hours after the biopsy and were given 

antibiotics and coagulant therapy for 48 hours. Renal biopsy 
may provide the solution to difficult diagnostic problems; in 
[■ one of the authors’ patients, a 40-year-old man with hematuria, 

J ® . ’'fia right kidney, and moderately impaired function, biopsy 

' ®mninated the suspicion of cancer and established a diagnosis 

,, of hematuric nephritis. Histological study of biopsy specimens 

' aciiitates early diagnosis of renal tumors, especially cancer. 

PPropriate therapeutic measures can also be more easily 
,1 instituted when the condition of the renal tissues has been 
acwrately determined. Contraindications are numerous; needle 


biopsy of the kidney should not be attempted in the presence 
of renal or perirenal suppuration, hydronephrosis, and renal 
tuberculosis or even when the kidney is polycystic. The tech¬ 
nical difficulties encountered in carrying out the procedure are 
greatly increased by the renal atrophy characteristic of certain 
conditions. 

Local Applic.ntions of Hydrocortisone Acetate in Eczema and 
Pruritus.—Hydrocortisone acetate (Compound F) ointment in 
concentrations of 1 and 2.5% was used in treating 48 patients 
with various forms of eczema and pruritus. Hospitalized 
patients received daily application; all others were treated two 
or three times a week at the office. Patients with symmetrical 
lesions were selected for treatment whenever possible so that 
the effect of the hydrocortisone acetate ointment could be 
compared with that of the base or of an ointment whose 
action was already known, such as Dalibour ointment. Very 
little was needed to secure a clinical effect; 22 tubes of oint¬ 
ment containing 5 gm. each were enough for six weeks’ treat¬ 
ment for all 48 patients. Light friction to increase absorption 
was used in applying the ointment, after which the surface 
was left either uncovered or protected by a fine gauze. Prompt 
and striking relief was obtained in cases of localized pruritus. 
Successive applications were followed by more prolonged 
periods of sedation, so that treatments could eventually be 
spaced at intervals of as much as four or five days without 
discomfort. Premature discontinuance of the treatment, how¬ 
ever, was followed by renewed pruritus. The best effect was 
obtained with the 2.5% ointment. Certain chronic and re¬ 
fractory eczematous lesions were also greatly improved or 
cured; edema and oozing disappeared, and, after a period of 
desquamation, the skin recovered its normal smoothness, 
suppleness, and color. Improvement was usually noted within 
48 hours, but treatment was continued for several weeks even 
after apparent cure because recurrence almost always followed 
if application of the ointment was discontinued too soon. 
Comparison of the control lesions and those treated with 
hydrocortisone ointment showed that, while the control lesions 
were sometimes benefited by the ointment base or the other 
preparations used, improvement in those treated with hydro¬ 
cortisone acetate ointment was always greater and usually 
incomparably so. Tolerance for the ointment was uniformly 
good; it had no cosmetic disadvantages; and no contra¬ 
indications to its use have yet been established. 

Rivisla di Ostet. e Ginecologia, Florence 

8:281-360 (May) 1953 

Biochemical Inveslisation of Corpus Luteum and Placenla. M. F. laylc 
and O. Crepy,—p. 282. 

Radiological Investigation of Sella Turcica in Primary Amenorrhea. 
P. L. Bianchi.—p. 292. 

•Trichomoniasis Vaginalis: Clinical, Bacteriological, and Anatomicopatho- 
logical Study (Continuation and Conclusion). G. B. Candiani.—p. 301. 

Treatment of Trichomoniasis Vaginalis.—^Treatment of Tricho¬ 
moniasis vaginalis has always aimed at a specific action on 
the Trichomonas and the other bacteria that often accom¬ 
pany this condition. However, since it is an altered biological 
state of the vagina that is favorable to the development of 
the flagellate, the specific treatment caused the Trichomonas 
to pass from a phase of pathogenicity to one of saprophytism 
with an almost asymptomatic picture which was erroneously 
interpreted as a period of temporary recovery. The treatment 
should first aim to restore the vagina to a normal biological 
state and then to influence the flagellate. In addition, since a 
previous study (J. A. M. A. 152:287 [May 16] 1953) revealed 
that the pathogenicity of the flagellate is linked to a state of 
deficient estrogen secretion, the function of the gonads should 
always be investigated in patients with this infection, and hor¬ 
mone therapy should be instituted. Estrogens, mainly synthetic 
and of the stilbene series, should be administered, especially 
to patients with uterine hypoplasia and to those whose ovaries 
have been removed. The author’s in vitro and in vivo studies 
revealed that thymol is effective on the protozoan but not on 
the vaginal flora. He, therefore, combined thymol with oxy- 
tetracycline (Terramycin) to potentiate the elective action of 
the former by sterilizing the coexisting flora. The new product 
was prepared in the shape of a small capsule, each capsule 
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containing 5 eg. of thymol, 10,000 mg. of oxytetracycline, 
10 drops of 1% procaine (to avoid a burning sensation when 
the capsule was applied) and gelatin. One capsule was intro¬ 
duced into the vagina of pregnant and nonpregnant women 
with this infection every evening for from three to eight eve¬ 
nings. The author obtained good results in 146 patients who 
were treated with this preparation and concurrent administra¬ 
tion of small doses of synthetic estrogens. He secured an 
immediate recovery in all the patients. The flagellate and the 
symptoms disappeared in all. A follow-up one to three months 
later revealed a definitive recovery in 128 of the patients. 

Schvveizerische medizinische Wochenschrift, Basel 

83:687-706 (July 25) 1953. Partial Index 

Diagnosis and Treatment of Fung:us Diseases of Lung, T. Wegmann. 
—'P. 687. 

Some Actual Problems of Accident Medicine In the Field of Ophthal¬ 
mology, Based on Experiences of Swiss Accident Insurance Institute 
(Concluded). F. Lang and J. Schurmann.—p, 689. 

•Significance of Thrombocjtes in Allergic Processes: I. Communication: 
Reduction in Number of Thrombocytes in Vivo After Exposure to 
Allergen. H. Storck, P. Bigliardi, H. Brenn and R. Hoigne.—p. 692. 

Thrombocytes in Allergic Processes.—Using Feissly and- 
Ludin’s technique, the number of thrombocytes in the periph¬ 
eral blood of 449 patients and healthy control persons was 
counted with the phase microscope before and within half an 
hour, one hour, and one and a halt hours after they had been 
given small doses of various drugs (one-fourth to one tablet 
by mouth or one-tenth to one-half of an ampul by injection). 
The maximum increase or reduction in the number of throm¬ 
bocytes was expressed in percentage of the initial value. Of 
the 449 persons, 70 had a history of drug allergy, and their 
hypersensitiveness to the drug was manifested clinically by 
urticaria, eczema, rash, purpura, anemia, agranulocytosis, and 
symptoms of shock, which disappeared when the drug was 
discontinued and reappeared on repeated exposure to the 
drug. In these 70 persons, the number of the thrombocytes 
was, as a rule, reduced by 15% or more of the initial value 
within one and a half hours after the administration of the 
test dose of the drug. In the 379 persons who were not 
sensitive to the drugs.tested, the number of the thrombocytes 
was increased, or as a rule there was less reduction. Occasional 
or repeated reduction in the number of thrombocytes occurred' 
with a few drugs in persons without clinically demonstrated 
allergy. Statistical evaluation of the changes in the number 
of thrombocytes showed significant differences in that in the 
presence of drug allergy the mean values were found between 
—22% and —28%, while in the absence of hypersensitiveness 
to the drug the mean values were between -fll% and -5%. 
Control counts of thrombocytes carried out in the morning 
on the empty stomach without exposure to the drug showed 
mean values of -1% in 204 persons and -5% after a non- 
allefgenic test breakfast in 21. The behavior of the thrombo¬ 
cytes can, therefore, be used as a test for clarifying a possible 
drug allergy (thrombopenic inde.\). When the results of the 
thrombocyte counts were compared with those of leukocyte 
and eosinophil counts, it appeared that the response of the 
thrombocytes was more pronounced and more specific than 
that of the leukocytes and eosinophils, and the same applies 
to the results of the thrombocyte reduction test as compared 
to those of cutaneous tests. In the individual case, sensitization 
is suggested with high probability by a pronounced reduction 
in the number of thrombocytes, but critical comparison with 
history and clinical symptoms always is necessary. 

South African Medical Journal, Cape Town 

27:557-576 (July 4) 1953. Partial Index 
Hereditari' Haemorrhagic Telangiectasia: Report of Bantu Case. A. M. 
Theron.—p, 557. 

•Sporadic Cretinism in One of Fraternal Twins. T. James.—p. 562. 

•Use of Noradrenaline in Acute Hypotensive States. M. B. Barlow, 
H. Ginsberg and J. Gottlieb.—p. 564. 

Sporadic Cretinism in One of Fraternal Twins.—^The occur¬ 
rence of sporadic cretinism is reported in only one of a pair 
of dizygotic twins. This condition is rare in multiple births; 
only four other comparable case reports were found by the 


author in the literature. The first case was published in 1914' 
20 years passed before two more cases were published in one 
■paper, and this Avas followed a year later by a fourth. The 
author’s patient was a girl, while her twin was a boy. After 
the diagnosis of cretinism was made in the girl at the age of 
six months, Va grain (8 mg.) of dried thyroid extract was 
given twice a day. The response to this treatment was gratifj-. 
ingly rapid. After 28 days of treatment, the dose of the thyroid 
medication was increased to Va grain given three times a day, 
and two months later to grain (15 mg.) twice a day. 
Comparable measurements of head, chest, abdomen, and 
length of the twins showed a striking approximation allowing 
for any expected differences that are usual between fraternal 
twins. At the age of 14 months, on a dose of Vi grain (30 
mg.) of thyroid extract twice a day, the patient conducted 
herself in every way like a normal child. The degree of 
osseous developmental retardation in the hypothyroid twin 
reported on by the author was not assessed, and so the 
opportunity to determine whether the normal twin’s thyroid 
hormone was adequate in utero for its defective twin’s intra¬ 
uterine metabolism and growth was missed. There is retro¬ 
spective speculation whether the normal twin’s thyroid gland 
was adequate for both, up to the time of birth when the 
defective twin would begin to develop its hypothyroidic state, 
and then it would be fair to say that the cretinism is con¬ 
genital. The fundamental reason for sporadic cretinism in one 
of the author’s pair of binovular twins could be either a 
genetic deficiency or that the inductive stimulus for the 
differentiation of the gland from its substrate was lacking or 
subliminal. 

Use of /-Arlercnol in Acute Hypotensive States.—^A 4 cc. 
ampul of i-arterenol (Levophed) dissolved in 1,000 ce. of 
isotonic sodium chloride solution or dextrose in water was 
given by intravenous infusion to 21 surgical patients with 
acute hypotension. Five of the 21 patients were in such severe 
shock that any thought of operative interference was out of 
the question. On a f-arterenol infusion the condition of all 
these patients improved sufficiently for operation to be per¬ 
formed. All five patients survived for 12 hours. Two died 
after 12 hours from their original injuries, one died eight 
days later, and two survived. In nine patients acute hypo¬ 
tension occurred during the operative procedure. Three of 
these nine patients were given /-arterenol during the surgical 
intervention only, the other six received it during the post¬ 
operative period. All survived the operation, hut two died 
subsequently because of their surgical condition. The remain¬ 
ing 7 of the 21 patients received /-arterenol as a treatment 
for acute hypotensive states not associated with anesthesia. 
In this group three patients died, two from pulmonary em¬ 
bolism and one from cardiac failure associated with severe 
toxemia. In these patients the blood pressure was well main¬ 
tained by the /-arterenol until the time of death. Of the 
remaining four patients, one had severe bums and was in a 
hypotensive state for two days after injurj’ despite adequate 
intravenous therapy. He was given /-arterenol for 24 hours, 
after which time his blood pressure was maintained at a satis¬ 
factory level. Two patients collapsed some days after surreal 
intervention and the cause of the collapse was not ascertained, 
but both recovered on /-arterenol infusions. In all patients 
with acute hypotension treated with /-arterenol the immediate 
results were dramatic. The blood pressure always rose within 
a few minutes after the institution of the drug. In this respect, 
the effect of /-arterenol was much more reliable than that of 
any other pressor drug. In addition it is less toxic. Tbs 
authors caution against the administration of /-arterenol if 
the blood pressure cannot be continuously watched, for it may 
rise to dangerously high levels within a few minutes. Its use 
is thus only practicable where trained personnel are available 
day and night to take blood pressure readings and to adjust 
the infusion accordingly. Treatment with /-arterenol is purely 
symptomatic; therefore, its great use is in acute hypotensive 
conditions to raise the blood pressure until the cause of the 
sudden hypotension can be treated by blood transfusion or 
other appropriate measures. 
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BOOK REVIEWS 


Emotional Factors In Skin Disease. By Eric Wiltkowcr, M.D., and 
Brian Russell, M.D, Willi coniribulions from Peter EdpcII, Desmond 
Irwin, and Jolin Sloracli. Psychosomatic Medicine monograph. Forewords 
by Dr. R. M. B. MacKcnna and Professor D. E. Cameron. Ciolh. $4. 
Pp. 214. p.iul B. Hoeber, Inc. (medical book dcparlmcnt of Harper & 
Brothers), 49 E. 33rd St.. New York 16. 1953. 

This timely book makes available to the medical profession 
an authoritative analysis of an important subject. It is unique 
in that it represents the joint endeavors of men trained in two 
different specialties, psychiatry and dermatology. The authors 
have performed an excellent job in collating and analyzing 
the case histories recorded in this volume and in attempting 
to correlate dermatological, pathological, and physiologic.al 
data with the findings of the psychiatrists. At present many 
of the most fruitful lines of research in dermatology are those 
that can best be undertaken in the laboratory in order to com¬ 
bine chemic<al knowledge with scientific achievement. Tlicrc is 
an overemphasis, however, on chemical and pathological find¬ 
ings as the keys to cutaneous etiological factors and di.ignosis. 
Many of these laboratory findings arc inappropriate and even 
misleading. The practitioner and the specialist must always 
bear in mind that the skin includes both soma and psyche, 
and the ills of the surface cannot always be healed unless the 
mind is relieved and the spirit emancipated. It must be cm- 
'phasized at the same time, however, that proper local and 
systemic measures are still of primary importance in derma¬ 
tological therapy. 

This volume represents the combined efforts of five col¬ 
leagues to point out that the skin stands between the person’s 
inner and outer worlds and that a great interplay of forces is 
reflected in its functioning. The book consists of two parts, a- 
general part dealing with the development of the skin, the func¬ 
tion of the skin, and the neuroanatomy and physiology of the 
skin, and a second part dealing with specific disorders. A chap¬ 
ter on investigation and management of patients with skin dis¬ 
eases should aid the physician in handling certain cases. 
Although many important skin diseases with psychosomatic 
components have not been discussed, (he omission is due to the 
fact that the authors’ case material concerning these disorders 
was not large enough to draw conclusions that allow generaliza¬ 
tion. The diseases that are described are adequately presented 
;and convincingly illustrated by selected case studies. Some of 
these patients obviously required deeper exploration from a 
psychoanalytic standpoint, but the presentation was suitable for 
this type of combined study. 

This book can be read profitably, inasmuch as the authors 
have assembled a stimulating and significant series of interpre¬ 
tations of the complex changes that take place in the skin. It 
is a pioneer work that should stimulate both the dermatolo¬ 
gists and the psychiatrists who will carry out future research 
in this field. 


Man’s Back. By Theodore A. Willis, M.D., F.A.C.S,, Consulting Ortho¬ 
pedic Surgeon, U.S.P.H.S. Hospital, Cleveland, Cloth, $9.50. Pp. 161, 
with illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ilk; Blackwell Scientific Publications, Ltd., 49 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 2B, 1953. 


This monograph has resulted from the personal experiences 
of the author in dealing with lesions of the back. Because of 
the inaccessibility of, the deeper parts to direct physical ex¬ 
aminations and the complexity of the anatomic arrangements, 
differential diagnosis becomes quite a challenge. An attempt 
has been made to utilize not only the perfection of roentgen- 
ray technique but also the practical available knowledge of 
physiology and biochemistry. Enthusiasm for each new method 
of therapy has been properly restrained, yet worth-while 
associated .material has been salvaged and included in the 
texL Chapter 1, dealing with embryology of the back, is 

reviews have been prepared by competent authorities but 
so sta?ed^^^'^^™* opinions of any official bodies unless specifically 


particularly well written and stands out as an excellent ex¬ 
ample of detailed work presented in a simple, concise, and 
rcad.iblc manner. A minor criticism might be raised in the dis¬ 
cussion of gout on page 111, in which instance no mention 
is made of the newer drugs. It might have been better to have 
suggested a study of the scrum uric acid rather than the time- 
honored, and often misleading, blood uric acid. The book is 
printed on good stock, and the roentgenograms have repro¬ 
duced unusually well. Double column arrangement and a 
large-sized type are also advantageous features. This mono¬ 
graph can be recommended to anyone interested in the study 
of a patient with an aching back. 

Clinical lavcsllpallon: A Manual for Practitioners and Students. By 
E. H. Stokes, M.D., Ch.M., F.R.A.C.P, With foreword by G. E. Beau¬ 
mont, M.A., D.M., F.R.C.P,, Physician to Middlesex Hospital. Cloth. 
£5/5/-. Pp. 628, with 345 illusiraiions. Angus & Robertson, Ltd., 89 
Casllcrcagh St., Sydney, N.S.W., Australia; 48 Bloomsbury St., London, 
W.C.I, 1953. 

Although the title "Clinical Investigation” suggests a guide 
for those involved in research at a clinical level, this is not 
the author's meaning. The book is rather what most physicians 
in America would call a textbook on physical diagnosis. As 
such it is interesting because of its profuse illustrations. In a 
sense this characterizes the book. It is particularly concerned 
with that part of physical diagnosis based on observation with 
the eyes. More mechanical techniques, such as percussion, 
arc Jess extensively illustrated or described. The reader gains 
the impression that an experienced and canny observer has 
distilled long observation into a concise and sound summary. 
As such it presents a satisfactory text for a considerable part 
of physical diagnosis. 


Arznc/mlltcI-SynIhcse. Von Professor Dr. H. P. Kaufmann, Direktor des 
Instituts fUr Pharmazic und chemische Technologic der Universitat Miin- 
slcr. Cloth. 87 marks. Pp. 834, with 26 illustrations. Springer-Verlag,’ 
Rcichpictschufer 20, Berlin W. 35 (West-Berlin); Neuenheimer Landstrasse 
24, Heidelberg; Gottingen, 1953. 

This reference work provides a meeting ground for both 
the pharmaceutical chemist and the pharmacologist. The 
author, as did Frankel before him, has carefully blended in¬ 
formation on the important steps of synthesis and structure- 
activity relationships among the members of the many groups 
of synthetic drugs now available. Thus the reader may com¬ 
prehend the limitations imposed in drug manufacture on the 
types of derivatives that could be available and what altera¬ 
tions in pharmacological properties and side-effects might fol¬ 
low from a given modification of chemical structure. The 
author has had 30 years’ experience teaching pharmacy students 
in German universities and has made numerous investigations 
in the field, especially in the study of neuropharmacological 
agents. Much emphasis is placed on this group of drugs, 
particularly on the synthesis and properties of the local anes¬ 
thetics that have been derived from cocaine. The scope of the 
book may not fit in exactly with the interests of American 
pharmacologists. Although relatively little material on diuretics 
or drugs for cardiac patients is presented, a thorough discus¬ 
sion of vitamin and steroid synthesis and other topics from the 
German patent literature is provided. The book is divided 
into sections according to organ systems. Secondary classifica¬ 
tion is usually on a physiological basis, and detailed separation 
is made by chemical structure. This arrangement, though ad¬ 
mittedly not ideal, makes the book easily usable by readers 
with either a chemical or a biological orientation. Each sec¬ 
tion is preceded by a short review of the physiology and 
anatomy of the system to be discussed. A list of significant 
European and American patents is provided. Both bibliography 
and index are detailed and well organized. A book that is of. 
such value in .integrating the work of pharmaceutical chemists 
and pharmacologists is a welcome addition to the literature of', 
medicinal chemistry. . , . . ,. 
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A Cl-'nlcal Approach to Children’s Rorschachs. By Florence Halpem, 
Ph.D., Assistant Professor of Clinical Psychology, New York University 
College of Medicine, New York. Cloth. $6. Pp. 270. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16, 1953. 

In this book the author has attempted to communicate the 
insight she has gained, through her vast experience, in the 
interpretation of children’s Rorschach test records. She has 
also made some significant contributions to a theory underlying 
the relationship between Rorschach test factors and develop¬ 
mental trends. 

The book begins with a description of differences in test 
administration for the preschool and school age child and 
contrasts these with the procedure for adults. The author 
postulates three developmental levels that she feels are clearly 
delineated in children’s Rorschach test records. These levels 
are VA to 4 years, 41/2 to 6, and 6 to 10. The various test 
factors of area, determinants, content, etc., are discussed with 
regard to the manner and frequency in which they are mani¬ 
fested on each of these levels. Each of the 10 stimulus cards 
are then described in terms of the qualitative reactions that 
are characteristic of certain types of children as well as those 
considered normal for each of the developmental levels. The 
basic personality factors of self-concept, identification, anxiety, 
defense mechanisms, and ego strength are discussed in their 
theoretical aspects, and an attempt is made to show how their 
development and dynamic structure can be studied in children 
by means of the Rorschach test. The author has also tried 
to establish age patterns of characteristic Rorschach test re¬ 
sponses that can be considered normal for each of the three 
developmental levels. 

Most of the book is devoted to the means of detecting good 
adjustment, emotional disturbance, neurosis, schizophrenia, or¬ 
ganic disorder, and mental retardation in children’s records. 
Forty sample Rorschach test records are included to illustrate 
these categories. The scoring method used by the author 
appears to follow Klopfef, and her theoretical hypotheses and 
qualitative interpretations seem to be within the psychoana¬ 
lytic framework. The book is intended for advanced students 
of the Rorschach test and practicing clinical psychologists. It is 
one of the best pieces of research that has been done in the 
area of child Rorschach interpretation, but it suffers from the 
lack of statistical and experimental data to corroborate the 
author’s theoretical and clinical hypotheses. She does not state 
the exact way in which she arrived at her age patterns, but 
they are in general agreement with the norms established in 
the more objective studies like those of Ames and others. 
This is not the strong point of the book, however. Probably 
of greatest value to the clinician are the hypotheses offered 
for the clinical and developmental meaning of the various 
Rorschach test patterns and responses. But since this section 
is the most lacking in statistical and objective corroboration 
it is the part that must be most critically appraised by the 
individual reader. 

The limitation of this study is recognized by the author 
herself, and thus she says that the inferences that are drawn 
concerning the meaning of certain responses and the significance 
of certain test factors must be considered as “working hypothe¬ 
ses.” On the whole, the book is well written and should be of 
great interest to anyone concerned with the interpretation of 
the Rorschach tests of children. 

/ SiirRical Forum: Proceedings of (he Fonim Sessions, Thirty-Eighth 
Congress of the American College of Surgeons, New York City, Septem¬ 
ber, 1952. Surgical Forum Committee: Owen H. Wangensteen, M.D., 
F.A.C.S., Chairman, and others. Cloth. SIO. Pp. 716, with illustrations. 
W. B. Saunders Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W.C.2, 1953. 

This series of articles contains 129 excellent papers pre¬ 
pared by nearly 350 authors and represents the most recent 
studies and advances in surgical technique in this country 
and in Canada. There are 23 excellent articles on the stomach, 
esophagus, and intestines; 34 on the heart and blood circula¬ 
tion; many fine studies of water balance and electrolytes; and 
several articles each on plastic surgery, thermal injuries, can¬ 
cer, shock, gynecology, obstetrics, and anesthesia. This volume 
represents the current results of the studies in basic medical 
sciences as related to surgery. The material contained in it 


extends our knowledge of the pathological physiology of dis¬ 
ease. On it will depend much of our future therapy. 

In many instances the articles that appear in the “Surgical 
Forum” make even the most modern textbook obsolete, for 
it is impossible for the standard textbook to keep abreast 
of all the new work that is being done constantly in these 
experimental fields. The book is well edited and printed in 
excellent type on good quality paper. It is liberally illustrated 
with photographs, drawings, and charts. It is exceptionally 
well indexed. This book should be valuable for every sur¬ 
geon, and, certainly, no surgical resident should be without it. 

Aviation Toxicology: An Introduction to the Subject and a Handbook ct 
Data. Prepared under direction of Committee on Aviation Toxicology, 
Aero Medical Association. Cloth. S4, Pp. 120, with illustrations. Blakiston 
Company (division of Doubieday cS: Company, Inc,), 575 Madison Ave 
New York 22, 1953. 

This book should be most useful to aviators. Known facts 
are used to show how intoxications may occur from exposure 
to substances used in the aviation industry. General problems 
of aviation toxicology are discussed. Various classes of sub¬ 
stances used in aviation are enumerated, and their possible 
hazards indicated. Methods are given of calculating the con¬ 
centrations that may be injurious to persons in a plane. The 
pesticides have received considerable attention, because planes 
coming from tropical areas must be sprayed to destroy possible 
carriers of tropical diseases; for example, the tsetse fly, vector 
of African sleeping sickness, has been carried from Central 
Africa into the Union of South Africa spreading the disease. 
The use of the airplane in aerial crop dusting and also in 
reclaiming large areas of infested lands is discussed. The last 
chapter lists compounds and such information as their physical 
constants and maximum safe concentrations. 

Endocrinology in Clinical Practice. Edited by Gilbert S. Gordon, M.D., 
Ph.D., Assistant Professor of Medicine, University of California School 
of Medicine, San Francisco, and H. Lisser, M.D., Clinical Professor of 
Medicine and Endocrinology, University of California School of Medicine. 
Cloth. $10.50. Pp, 407, with 90 illustrations. Year Book Publishers, Inc., 
200 E. Winojs St., Chicago 11, 1953. 

This series of lectures constituted a postgraduate course in 
clinical endocrinology and metabolic diseases. The subject 
matter conforms to that included in the usual textbook, with 
chapters on obesity and leanness, infertility, the endocrine 
therapy of neoplastic diseases, an appendix listing useful endo¬ 
crine preparations, and trade names and doses. Since this is 
a compilation, it is not surprising to find a disproportionate 
amount of space devoted to some subjects; for example, nine 
pages are devoted to Paget’s disease, a nonendocrine disorder, 
but no mention is made of chromaffin cell tumors. In general, 
however, the subject matter is covered well and conforms to 
the opinions held generally by the profession. One might 
object to the designation “juvenile myxedema” applied to a 
patient, aged 26, suffering from mild hypothyroidism, or to 
the statement that “osteoporosis characteristically responds 
dramatically to the administration of estrogens or of andro¬ 
gens.” As stated by the editors, "this book is not intended for 
the medical student, nor for the research investigator, nor 
for the clinical endocrinologist, who would find little within 
these pages with which he was not already familiar.” Others 
will find in it a well-written, well-illustrated resume of clinical 
endocrinology as presented by a group of endocrinologists: 
surgeons, and other specialists dealing with endocrine dis¬ 
orders in a large university hospital. For these the book may 
be recommended. 

Estudios de neurologia clinica. For L. Barraquer Ferr6, director de la 
Escucia de neurologia del Hospital de la Santa Crua y San FaWf, 
Barcelona. Cloth. Pp. 770, with 225 illustrations. Jos6 JanA, Editor, 
Muntaner, 316, Barcelona, 1952. 

This volume describes all neurological syndromes in detail: 
illustrating them with short case histories. The diagnosis, tree - 
ment, and prognosis are discussed. The photographs are ex* 
cellent, the index is adequate, and the text is written m ® 
clear and concise manner. 
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The rhyslclaii In Atomic Dcrenso: Atomic rrlnclplcs. Bloloclc 
nnd Ori:nnle.illon for Medical Defense. By Thad P. Scars, M.D.. F.A. 
c P Associate Clinical Protessor of Medicine, University of Colmado 
school of Medicine. Denver. With foreword by J.ames J. Warmc M.D 
M A C P Professor of Medicine, University of Colorado School of 
Medicine.’ Cloth. 56. Pp. 308. with 53 Illustrations. Year Book Publishers, 
Inc., 200 E. Illinois St., Chicago II, 1953. 


Dr. Sears has been associated for the past several years with 
civil defense and disaster planning in Colorado. Dr. Waring 
in his foreword states, “This book is the result of deep-seated 
conviction on the part of Dr. Scars that the communUy in 
which he lived should be prepared for atomic warfare." The 
stated objective of this volume is “first, to review briefly the 
present physical concepts of matter, gaining in this approach 
and without recourse to mathematical formulas, a sounder 
understanding of radioactivity and its applications. Attention 
will next be given the structure of the atom; the significance 
of radioactivity; the chain reaction and the atomic bomb; the 
use of isotopes. Then the symptomatology, pathology and 
treatment of atomic bomb injuries and the methods of civil 
defense will be reviewed.” Section 1 is devoted to “Atomic 
Theory, Basic Physics and Atom Bombs.” The presentation 
should be clear even to those lacking extensive training in 
biophysics or nucleonics. Section 2 deals with “Clinical, Bio¬ 
logic and Therapeutic Aspects of Atomic Warfare.” More 
emphasis should have been given to the details of the manage¬ 
ment of casualties resulting from the blast and burn effects 
of an atomic explosion. The first aid and later treatment of 
burns in large numbers would present a major problem in the 
event of such an attack. 


“Organization of the Medical Department for Atomic 
Defense,” section 3, outlines many of the problems to be 
faced in planning for, or handling, a civil defense emergency. 
The author’s estimates of casualties have been recently revised 
upward because of the production of more powerful atomic 
weapons. This will necessitate a revision of plans for the care 
and treatment of casualties. Many of the public health prob¬ 
lems to be anticipated in the event of an atomic explosion 
are touched on but not in sufficient detail to serve as a 
complete guide for public health physicians having to contend 
with them. 

At the end of most chapters there is a bibliography, which, 
for the most part, covers material up to and through 1951. 
An obvious disadvantage noted was the failure to indicate 
in the text where the items in the bibliography were used. 
The selection of material for illustration and the reproduction 
is quite good. The format is good and the type clear and easy 
to read. This book should serve as excellent supplemental 
reading for those interested in civil defense medicine. 


Fundamentals of Disease; A Textbook of Patholopy and Clinical 
Pathology for Nurses. By Emmerich von Haam, M.D., Professor of 
Pathology and Director of Laboratories, Health Center, Ohio State Uni¬ 
versity, Columbus. Cloth. S4.75. Pp. 424, with 90 ,illustrations. Springer 
Publishing Co., Inc., 1 Madison Ave., New York 10, 1953. 

Believing that the increased responsibilities placed by 
modern medicine on the nurse demand that she have a belter 
understanding of the disease processes encountered in her 
patients, the author has described the lesions that underlie 
these processes. The first part is devoted to a discussion of 
the six principal lesions; degenerative changes, circulatory 
disturbances, inflammation, adaptive changes, tumors, and 
cellular death. The second part presents the reactions caused 
by various injurious physical and chemical agents. The third 
part deals with the diseases of the individual organ systems. 
The special pathology is followed in each instance by brief 
descriptions of laboratory tests and their relation to nursing 
functions. This close correlation between structural changes 
and pathological laboratory findings is intended to help the 
nurse understand why certain tests are ordered by the physi- 
ciati for his patient. The responsibilities of the nurse in col- 
ecting and handling specimens, as well as special care of 
t e patient, are stressed. The illustrations in this book have 
een chosen from specimens and patients personally observed 
^ the author’s institution. Study questions follow each chapter. 

eaehers will find this book a valuable aid to instruction. The 
5 U ject matter is well-organized, clear, and interesting; 


■ Chronic Pcilninnnry limpliyicmni rii>ilo|inllioI(iKy nml Trtalmrnl. By 
Maurice S. .Segal, M.D., Clinical I’rofcunr of Medicine, "Inin Collcrc 
Medical School, Boilon, and M. J. Didfano, M.D. Modern Medical Mono¬ 
graphs, B. Cloth, $5.50, I’p. IBO, with .32 lltiistratloii'i. Gtiinc A Stratton, 
Inc., 3Bl Fourth Avenue, New York 16, 1953. 

Various aspects of hypertrophic piilmoiiiiry cmphy.scma 
arc reviewed in this monograph. The material on pulmonary 
function tests is well presented. The pathophysiology of the 
disease is, for the most part, clearly described, including 
recent studies on intracardiac pressures in cor pulmonale as 
well a briefer mention of the forces responsible for retarded 
expiratory air flow. The chemical effects of oxygen treatment 
arc not adequately reviewed, however, especially in respect 
to adaptive changes that follow oxygen inhalation. Retention 
of carbon dioxide in the blood and alveolar air is emphasized 
as the danger of oxygen treatment, and hyperventilation by 
mechanical means is properly advocated in cases of uncom¬ 
pensated respiratory acidosis. In the original studies on ojtygcn 
therapy in pulmonary and cardiac failure, however, it was 
pointed out that an increased arterial carbon dioxide tension 
was responsible for high carbon dioxide elimination per unit 
volume of ventilation; the increased carbon dioxide concentra¬ 
tion in the alveolar and expired air is itself part of the mecha¬ 
nism that makes possible the continuous use of oxygen and, 
consequently, of clinical benefit. An elevated arterial carbon 
dioxide tension is more advantageously lowered by therapeutic 
measures that improve respiratory function, since, in the ab¬ 
sence of an acid shift in blood pH, increasing the ventilation 
by artificial respiration devices may upset a useful adaptive 
response. 

The therapeutic section includes a diverse discussion of 
symptomatic treatment, administration of antibiotic aerosols, 
eorlicotropin (ACTH) and cortisone, oxygen, mechanical res¬ 
piration, pneumoperitoneum, psychotherapy, and breathing ex¬ 
ercises. Although some of the procedures advocated still 
have to bear the test of critical judgment, many valuable 
hints for the management of patients with pulmonary emphy¬ 
sema will be found in these chapters. The book is readable, 
adequately illustrated, and should be helpful to the practitioner 
or student of medicine interested in diseases of the chest. 


F.'brocjstic Disease of (he Pancreas: A Congenital Disorder of Mucus 
Production—Mucosis. Edited by Marlin Bodian, M.D., Director of Depart¬ 
ment of Morbid Anatomy, Hospital for Sick Children, London. Contribu¬ 
tors: Martin Bodian, in collaboration with A. P. Norman, M.D., M.R, 
C.P., Deputy Director, Institute of Child Health, London, and C. O. 
Carter, B.M., M.R.C.P. Cloth. S9.50. Pp. 244, w'ith 133 illustrations. Grune 
& Stratton, Inc., 381 Fourth Ave., New York 16; IWilliam Heinemann, 
Ltd., 99 Great Russell St., London, W.C.IJ, 1953. 

This monograph brings together for the first time in book 
form the clinical, genetic, and pathological information re¬ 
lating to the dise.ise usually labeled cystic fibrosis or fibrocystic 
disease of the pancreas. It consists of a survey of the literature 
pertinent to outlining the evolution of concepts of pathogenesis 
of the disease and a clinical and pathological review of the 
group of patients studied. A review of the varied clinical 
manifestations of the disease is based on analysis of 116 
cases. The genetic aspects of the disorder are presented in a 
separate chapter, and the recessive gene hypothesis of etiology 
is accepted on the basis of analysis of the familial incidence. 

The most important feature of the book is the section on 
pathology. This section consists of a system by system de¬ 
scription of the gross and microscopic pathology observed in 
62 patients who came to autopsy. It is profusely illustrated 
by photographs remarkable for clarity of detail and excellence 
of reproduction. Special emphasis is given to illustration, by 
photomicrograph, of the pathology of mucous glands through¬ 
out the body and the abnormalities of the pancreas and 
respiratory system that are the basis for the clinical mani¬ 
festations of the disease. The thesis expressed in the subtitle, 
“A Congenital Disorder of Mucus Production,” is well sub¬ 
stantiated by the material presented. The clinical and patho¬ 
logical protocols of the 116 cases studied are included. A 
chapter that describes other pancreatic dysplasias simulating 
some of the manifestations of fibrocystic disease of the 
pancreas, is included, and the contrasting pathology of con¬ 
genital hypoplasia of the exocrine pancreas and congenital 
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cystosis of the pancreas is described and illustrated. The 
intent of the monograph, to present the clinical and patho¬ 
logical aspects of fibrocystic disease of the pancreas, has been 
accomplished with a clarity not compromised by the meticu¬ 
lous detailed observations, and with the liberal use of superior 
illustrative material. The book carefully documents the con¬ 
cepts of the author concerning the pathological unity of the 
manifestations of the disease. It is stimulating for those in a 
position to undertake research in new or better forms of 
therapy for this lethal disease and is unusually rewarding for 
the physician responsible for the care of patients with fibro¬ 
cystic disease of the pancreas. 

IVIodern Concepts of Communicable Disease. By Morris Greenberg, 
M.D., M.S.P.H., Director, Bureau of Preventable Diseases, New York 
City Department of Health, and Anna V. Matz, B..N., M.A., Public 
Health Nursing Consultant in Communicable Diseases, New York City 
Department of Health. Foreword by Harry S. Mustard, M.D., LL.D. 
Cloth. S6.20. Pp. 553, with 15 illustrations. G. P. Putnam’s Sons, 210 
Madison Ave., New York 16, 1953. 

This volume is designed for physicians and nurses and as 
a textbook. The authors have attempted to present a compact 
and condensed summary of diagnostic, therapeutic, nursing, 
and preventive measures. The first part of the volume deals 
with general principles of infection, treatment, and nursing 
care. In the latter the authors have sought to simplify proce¬ 
dures and to remove many of the unnecessary details that 
have made home care so difficult. Most readers will welcome 
their attempted simplification and their liberal point of view, 
but will question the statements that sterilization is “synony¬ 
mous with disinfection” (page 84), that pasteurization is a 
means of sterilizing milk (page 86), or that typhus is caused 
by a virus (page II). The second section deals with about 60 
diseases grouped according to principal modes of transmission. 
Each disease is discussed according to a standard pattern— 
the causative agent, the host, the environment, and medical 
care. The approach is modern and orderly, and the discussion 
clear and constructive. The reader may wonder, however, 
whether a more thorough discussion of fewer diseases might 
be preferable to the attempt to say something about so many. 

The references at the ends of the chapters need extensive 
revision. Many are inaccurate, as, for example, the reference 
to Zinsser’s classic on typhus, “Rats, Lice and History” as a 
book on bubonic plague under the title of “Plague, Rats and 
History.” There is a list of 36 references to articles on 
rickettsial diseases as contrasted to only 6 on typhoid and 
none on meningococcic infections. The volume has much to 
commend it but requires more careful editing. These many 
imperfections, which mar the volume and are evident to the 
critical reader, should not obscure the fact that the authors 
have prepared a highly useful text that is of special value to 
physicians caring for communicable disease in the home. 

Pulmonary Tuberculosis: A Handbook for Students and Practitioners. 
By R. Y. Keers, M.D., F.R.C.P., F.R.F.P.S., Medical Director, Red 
Cross Sanatoria of Scotland, Tor-na-Dce, Milltimber, Aberdeenshire, and 
B. G. Rigden, M.R.C.S., L.R.C.P,, Physician, Lewes Chest Clinic. With 
new foreword by F. H. Young, O.B.E., M.D., F.R.C.P., Physician, 
Brompton Hospital for Consumption and Diseases of Chest, Brompton, 
England. Third edition. Cloth. $5.50. Pp. 324, with 150 illustrations. 
Williams & Wilkins Co., Mount Royal and Guilford Aves., Baltimore 2; 
E. & S. Livingstone, Ltd., 16 & 17 Teviot Place, Edinburgh 1, 1953, 

This handbook, primarily for the student and practitioner, 
makes no claim for originality of method or material but aims 
to stimulate sufficient interest in a fascinating subject to 
encourage further pursuit in postgraduate years. The practi¬ 
tioner may obtain from it an outline of present-day thera¬ 
peutic measures. More specialized details are omitted. Much 
of what was taught in 1946 is out of date, and this edition 
is almost entirely rewritten, with a new section on manage¬ 
ment of the minimal lesion. Many of the skiagrams are new. 
The size remains much the same because of condensation 
and elimination of surgical details to produce a volume con¬ 
venient to handle. The authors help the student to see pul¬ 
monary tuberculosis in good perspective so that he does not 
get lost in a maze of detail. Although the laboratory phases 
are a little encumbered by the inclusion of a few obsolete 
and meaningless features, such as the now outmoded Gaffky 


system of enumerating bacilli in the sputum, the clinical 
chapters in the authors’ own fields of observation and experi¬ 
ence are well presented, and the illustrations are pointed. 
It is also encouraging that the authors have not overaccentu¬ 
ated the modern and note that “the recipe for success remains 
unaltered and depends as before on the intensity and breadth 
of our vigilance against the disease and upon the vigour and 
completeness of our efforts”—a laudable stand, particularly 
as conveyed to the student and practitioner who at this time 
may otherwise belittle the continued importance of an intricate 
disease. 

Physiology of Muscular Activity. Originally by Edward C. Schneider 
M.P.E., Ph.D., D.Sc. Fourth edition, by Peter V. Karpovich, M.P.E' 
M.D., Professor of Physiology, Springfield College, Springfield, Mass’ 
Cloth. $4.75. Pp. 340, with 77 illustrations, W. B. Saunders Company, 218 
W. Washington Sq,, Philadelphia 5; 7 Grape St., Shaftesbury Ave 
London, W.C.2, 1953. 

The fourth edition of this book is as valuable and attractive 
as the first. Despite the addition of important recent material, 
the size has been kept within bounds. Assuming that the stu¬ 
dent has had introductory courses in anatomy and physiology, 
the author discusses muscular activity from the standpoint 
of muscular structure, nervous control, fuel required, the role 
of oxygen, energetics, relative energy costs of different activi¬ 
ties, respiration, composition of the blood, cardiac output, 
pulse rate, blood pressure, coordination, fatigue and slale- 
ness, external temperature, fitness and age, tests of fitness, 
body types and posture, activity during convalescence, and 
ergogenic aids (special foods, drugs, and training ideas) in 
work and sports. The bibliography includes foreign publica¬ 
tions, and a judicious use of references enables the author to 
condense his text without lapsing into dogmatism. 

The section on types of physique reflects an unsatisfactory 
state of that subject; there is reason to doubt that it has been 
much advanced by Sheldon’s polysyllabic terminology and 
mathematical devices. The section on ergogenic aids contains 
some extraordinary illustrations of means that have been used, 
rightly or wrongly, to increase work output, from cardiac 
stimulants for mountain climbers to phosphates for coal 
miners. These ideas are dispassionately appraised, and the 
book should go far to discourage some irrational fads. The 
wealth of personal experience of the present author and his 
predecessor is implicit throughout the text, and the practical 
applications on every page make it interesting. The book is of 
fundamental importance to every physician related in any way 
to schools and athletic programs. 

Shoulder Lesions. By H. F. Moseley, M.A., D.M., M.Ch., Assistant 
Professor of Surgery, McGill University, Montreal. Second edition. Cioth. 
$12. Pp. 329, with 216 illustrations and 43 colored plates by Helen 
MacArthur, B.A. Paul B. Hoeber, Inc. (medical book department of 
Harper & Brothers), 49 E. 33rd St., New York 16, 1953. 

The first edition of this book by H. F. Moseley was so 
impressive that it did not appear that anything of importance 
was missing. This second edition, however, is definitely an 
improvement, and it includes two new chapters: “Fractures 
of the Shoulder Region,” and “The Clavicular Articulations.” 

The use of hydrocortisone and corticotropin (ACTH) in 
the treatment of arthritis and bursitis in the region of the 
shoulder has been accurately described and will be of real 
help to the physician who is frequently faced with the prob¬ 
lem of these often refractory conditions. No chapter will be 
of greater help to the physician than that edited by Francis 
L. McNaughton, entitled “Neurological Aspects of Shoulder 
Pain.” X-ray diagnosis and treatment is also discussed in a 
separate chapter by specialists eminently qualified to speak 
on these subjects. Dr. Carleton Peirce and Dr. Jean Bouchard, 
of McGill University. 

The excellence of the printing and the reproduction of 
illustrations, including many in full color, drawn and painted 
by artist Helen MacArthur, are especially noteworthy. This 
excellent book no longer can be considered merely as n 
book but must be classed as a reference book. A copy should 
be in the library of every orthopedic surgeon, every surgeon 
of trauma, and of all physicians who have a scholarly interes 
in medicine and surgery. 
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The Low Sodium Cook Book: How (o Prepare Toslefiil Meals for the 
Low. Sodium or Low Salt Diet—IncIiidlnR SurrcsIIohs for the Loir So¬ 
dium Low Fat, Low Chole.slerol Diet. By Alma Smith Payne, M.A., 
and Dorothy Callahan, B.S.. Research Dietitian, Massachusetts Gantwa' 
Hospital, Boston. With introduction by Francis L. Chamberlain, M.D., 
M.Sc.D. Cloth. $4. Pp. 477. Little, Brown & Company, 34 Beacon St., 
Boston 6, 1953. 

Physicians who prescribe low sodium diets and patients who 
must follow them will find this book inv.aluable. It is accurate, 
easy to read, and practical. It contains many suggestions, 
including intriguing recipes, that should greatly assist in mak¬ 
ing the low sodium diet more palatable. The importance of 
the physician’s instructions and guidance arc stressed through¬ 
out the book. The 18 chapters deal with the various classes 
of foods, methods of preparation, seasonings, foods to avoid, 
the packaged lunch, and a discussion of what to cat outside 
the home. The sodium content of individual servings and 
recipes is always indicated. A chapter on the low sodium, low 
fat, low cholesterol diet is included. In the appendix, the 
sodium, cholesterol, and fat content of common foods, the 
sodium content of public water supplies, and .commercial low 
sodium products and concerns manufacturing them arc listed. 
This book is recommended highly to physicians, patients, and 
dietitians as a guide for planning interesting, low sodium diets. 

Rose and Caricss’ Manual of Surecry for Sliidcnts and rraclllloncrs. 
By Sir Cecil Wakcley, Bt., K.B.E., C.B., President of Roy.il Collcpc of 
Surgeons of England, London. Contributors: S. G. Clayton, M.S.. F.R. 
C.S., F.R.C.O.G.. Obstetrical and Gynaecological Surgeon, King's College 
Hospital, London, et al. Eighteenth edition. Cloth. S12. Pp. 1471. with 
1011 illustrations. Williams & Wilkins Company. Mount Royal and 
Guilford Aves., Baltimore 2. 1952. 

Presumably this manual is intended as a textbook and as 
a reference book for general practitioners. To fulfill this role 
it should contain full discussions of surgical fundamentals 
and of common surgical conditions, together with authorita¬ 
tive, up-to-the-minute r&umes of less frequently encountered 
problems. In neither of these fields does the book achieve 
consistent success. 

The chapters on infection, shock, and hemorrhage and 
blood transfusion are all of high quality, and there is a par¬ 
ticularly good chapter on burns by Wallace. The chapter on 
biopsy in surgery is a new departure and deserves mention. 
Although parts of the rest of the book achieve the standard 
of those mentioned, others are less commendable. In part this 
may be due to delay between writing and publication, and it 
is disappointing to find so many recent advances omitted 
from a text dated 1952. For example, the chapter on water 
and salt deficiency, competent as far as it goes, is strangely 
uninformative about blood chemistry studies, and potassium 
is only mentioned briefly in an addendum (page 57). The only 
liver function tests mentioned (page 1022) are the levulose tol¬ 
erance test and the urinary nitrogen coefficient; hepatic function 
is passed over with the statement “there is no satisfactory clini¬ 
cal or laboratory test of the efficiency of the liver.” Diaphrag¬ 
matic hernia is given one brief paragraph, and hiatus hernia 
is not mentioned at all, except for a note on the congenital 
short esophageal type in the section on diseases of the esopha¬ 
gus. Resection therapy for pulmonary tuberculosis is not even 
mentioned. Although Hirschsprung’s disease is discussed in 
two different sections of the book, the space given to it is 
largely wasted, because modern concepts of the cause and 
treatment introduced by Swenson are not included. In the 
section on vascular surgery, the only method given for bridg¬ 
ing arterial defects is the “saphenous vein graft supported 
by a vitallium tube if available” (page 139), and the classical 
ligations of major arteries are listed in the old-fashioned text¬ 
book way without any indications of the results of these liga¬ 
tions (page 149). There is no indication of the importance of 
t e postphlebitic factor in the pathogenesis of “varicose ulcers.” 

There is one dangerous misconception that is not excusable 
on the basis of too recent advance. The fiction that a car¬ 
cinoma of the breast can be “easily distinguished” clinically 

rom an adenoma is perpetuated (page 889), and the pathetic 

'! incurable cancer is cited under the heading 

o lagnosis. The subsequent qualification that any suspicious 


lump .should be regarded as cancer iinlil proved otherwise 
is insufficiently stressed in view of the fact that this book 
is aimed at students on whom the future responsibility for 
early cancer diagnosis will rest. 

The book is well printed and profusely illustrated. It is 
enlivened by an occasional misprint, as when the reader is 
informed that inopcr.iblc cancer of the bladder can be treated 
by radon seeds inserted through a “siipraptiblic” opening. 
Reference lists have been omitted, doubtlessly for economy 
of .space, but in a modern textbook this is surely false economy. 

In spite of its deficiencies, this manual remains one of the 
standard textbooks of surgery. The fact that it has gone 
through 18 revisions in over half a century is good indication 
of its general usefulness. Most of the deficiencies probably 
stem from the inevitable lag period that exists between the 
preparation and publication of such a comprehensive textbook. 
Some, however, are apparently due to a much too conservative 
attitude in accepting new developments in surgery. 

Glaucomn: Pntholoo' nnd Therapy. By Paul Wcinslcln, M.D.. Associate 
Professor of Medical Ophthalmology, at University at Budapest. Trans¬ 
lated by Julius Foldes, M.D., Director of Laboratories, Hazclton State 
Hospital and St. Joseph’s Hospital, Harlcton, Pa. Cloth. 58. Pp. 295, ssith 
J6 illustrations. C. V. Mosby Company, 3207 Washington Blvd., St. Louis 
3. 1953. 

By his painstaking research and careful selection of the 
world’s literature on glaucoma, the author has provided a 
resume of a problem that still baffles the ophthalmologist. 
He points out that the water balance, the water-binding 
capacity of the blood proteins (oncotic pressure), and the daily 
changes of ocular tension are greatly influenced by the hypoph¬ 
ysis. He gives an excellent discussion on the sinus venosus 
scicrac (aqueous veins), the glass rod phenomenon, the 
laminary veins, the plexus ciliaris (Kiss), and of the cystic 
emissarium (of Weinstein) and episcleral emissary veins, and 
concludes that “Kiss-Weinstein’s cmissaria play an essential 
role in the discharge of aqueous humor, and, in cases of 
simple glaucoma, their activity supersedes that of the aqueous 
veins.” The author is convinced that, in those patients in 
whom a spontaneous pulsation of the retinal veins is present, 
the vision has been preserved. The presence of spontaneous 
pulsation of the retinal veins, therefore, improves the prog¬ 
nosis of glaucoma. 

The text includes Barkan’s classification of glaucoma, 
pathological-anatomic characteristics, clinical characteristics, 
and operation of choice. Under therapy, the author advocates, 
in addition to the usual therapeutic regimen in glaucoma, 
specific therapy such as the use of vasodilators for the im¬ 
provement of retinal circulation. He also recommends this for 
the improvement of retinal circulation in chronic glaucoma. 
He points out that high blood pressure with some retinal 
pulsation is of prognostic import, because under these con¬ 
ditions the venous retinal circulation is at its best. When the 
blood pressure is low and there is no spontaneous retinal 
venous pulsation, vasodilators in conjunction with drugs that 
raise the blood pressure are used. For the lowering of venous 
pressure, intravenously administered hypertonic solutions (salt, 
glucose) are recommended. Any student of glaucoma will want 
to include in his personal library this concise, compact 
monograph, which places the world’s literature at his finger¬ 
tips. 

The Social Insects. By O. W. Richards, M.A., D.Sc. Cloth. $4.75. Pp, 
219, with 63 illustrations. Philosophical Librarj', Inc., 15 E. 40th St., New 
York 16; Macdonald & Co., Ltd., 16 Maddox St., London, W.C.l, 1953 . 

The author, one of Britain’s foremost entomologists, has 
written a very readable account of the communal activities 
of bees, wasps, ants, and termites. The results of the most 
recent research in this field are described clearly and authori¬ 
tatively to establish for the reader the contrast between insect 
and human societies. Although human behavior depends al¬ 
most entirely on learning in early life, insect behavior is 
unlearned, unintelligent,” and rigid. Despite such a limitation, 
it is surprising to learn how insects have developed societies 
of diverse complexities. - 
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Medicine. Volumes I and II. Edited by Hugh G. Garland, T.D., 
F.R.C.P., Physician in Charge. Department of Neurology. General In¬ 
firmary at Leeds, England, and \S'illiam Phillips, M.D., B.Sc., F.R.C.P.. 
Senior Physician and Physician in Charge of Cardiac Department, CatdiS 
Royal Infirmary, Cardiff. Foreword by F. A. E. Crew, T.D., M.D., D.Sc., 
Professor of Public Health. University of Edinburgh, Edinburgh. Cloth. 
525 per set. Pp. 1077; 1078-2146, with illustrations. St. Marlin’s Press. 
103 Park Ave., New York 17, 1953. 

The editors of this book believe that the advances in 
medical knowledge in the last half century are too gre.at to 
'be comprehended by any one person. Consequently, any text 
'that is to present the knowledge, experience, and wisdom of 
the present generation must be the joint effort of many work¬ 
ers. The present volumes include contributions from 40 
distinguished specialists in the medical schools of Great Britain 
and Ireland, one from New Zealand, and one from Canada. 
Furthermore, as Professor Crew points out in the foreword, 
the essential humanism of medicine has not become adjusted 
with the ever-expanding science of medicine. The concept of 
a unifactorial causation of disease is no longer satisfactory. 
Disease causation has become multifactorial through expand¬ 
ing knowledge in such fields as genetics, developmental physi¬ 
ology, nutrition, psychiatry, and sociology. These changes 
have made manifest that both society as a whole and the 
profession of medicine need a clear restatement of the purpose 
and objectives of medicine. The practice of medicine, as well, 
as the teaching, must remain incomplete unless medicine con¬ 
cerns itself not only with the cure and prevention of disease 
in the individual and in the group but also with the problems 
that are created by the personal and social consequences of 
such disease. 

Almost half of the first volume is devoted to subjects not 
covered in most texts of medicine, such as assessment of 
physical and mental health, natural history of disease, social 
aspects of the etiology of disease, genetic factors in disease, 
psychosomatic medicine, and rehabilitation. A chapter on the 
patient as a person presents abstracts of psychiatric interviews 
of both adult and child, and points out in brief paragraphs 
the uses of psychological testing, intelligence tests, and per¬ 
sonality assessment. A section on nutrition and disease dis¬ 
cusses the relation of poverty, pregnancy, growth, dental 
health, and physical fitness to the development of disease. 
The remainder of the first volume includes sections on in¬ 
fection and immunity, neoplasms, principles of diagnosis in 
adults and in children, the place of radiology in diagnosis, 
laboratory methods, general principles of treatment, sympto¬ 
matic treatment, the skin in general medicine, common fevers, 
tropical diseases, effect of physical agents, diseases principally 
encountered in industry, and aviation medicine. 

The second volume contains sections on the description of 
systemic diseases, such as diseases of the digestive system and 
the cardiovascular system. The arrangement is not on an 
etiological basis in contrast to the usual plan of American 
texts. Thus measles and whooping cough are described in a 
chapter on acute respiratory infections in the section on com¬ 
mon fevers, while the common cold and influenza are included 
in diseases of the respiratory tract. Meningococcic meningitis, 
poliomyelitis, tetanus, herpes zoster, rabies, and lead en¬ 
cephalopathy are grouped under infections and' intoxications 
of the central nervous system. Kala-azar and amebiasis are 
found in the section on tropical diseases. The te.xt is well 
written and exhibits a more conservative attitude than is usual 
in this country. Thus, the relation of rheumatic fever to a 
preceding streptococcic infection is suggested, but not ac¬ 
cepted, and, while neostigmine is recommended for myasthenia 
gravis, any involvement of the acetylcholine-cholinesterase 
system is not mentioned. The volumes are long for a textbook 
and the sections lack the completeness desired in a reference 
book. They make valuable collateral reading, however, • and 
contain much information not collected in most other medical 
texts. A few references are provided in some sections but 
more would be • desirable. The index is complete, and the 
reproductions of roentgenograms are superior. 


The Nature of nms Multiplication: Second Symposium of the Society 
for General Microbiolotg' Held at Oxford University, April I9S2. 
fEdiled by Paul Fildes and W. E. van Heyningen.] Half-cloth. Pp. 32o[ 
with illastrations. Cambridge University Press, Bentley House. 200 Eustoa 
Rd., London. N.W.l; 32 E. 57ih St„ New York 22, 1953. 

This volume contains the papers and the discussions of the 
symposium. The papers were not read during the meeting but 
were previously circulated in galley form to those expecting 
to attend. The symposium consisted essentially of discussions 
of these papers by the authors, invited speakers, and the 
audience as a whole, who thus had an opportunity to consider 
carefully the material in advance. Certain of the discussions 
are, therefore, of unusual value to the reader in helping to 
evaluate the complex array of data and theory presented by 
18 capable investigators of the fundamental but still highly 
obscure and controversial problem of virus multiplication. No 
doubt the present status of this problem led the conveners of 
the symposium to select it for consideration in order to sum¬ 
marize the numerous facts defined by recent research and the 
current hypotheses that seek to fit these facts into a unified 
conception of the manner in which viruses are reproduced. 
This objective has been admirably attained, and the qualified 
reader will gain a comprehensive view of the contemporary 
knowledge and the best thought on this subject. The first paper 
deals with modern theories concerning the synthesis of pro¬ 
teins and nucleoproteins in general. The synthesis of viral 
proteins and nucleoproteins is then discussed with particular 
reference to some of the plant viruses, and it is suggested that 
the same cellular mechanisms that are concerned with normal 
protein and nucleoprotein synthesis are involved in the pro¬ 
duction of virus, the latter serving only to direct these mecha¬ 
nisms into the somewhat peculiar activities. 

The remainder of the book concerns multiplication as ob¬ 
served in bacteriophages, certain mammalian viruses, and in 
those infecting insects. The essential similarities between the 
reproductive phenomena in each of these groups are thus 
given emphasis. To most of the authors these phenomena 
seem to support the prevailing concept of viral multiplication: 
the virus, in some as yet undefined manner, acts as a “stimu¬ 
lant” or “template” in a synthetic process whereby its own 
reproduction is accomplished and that involves in whole or 
in part the enzymes of the cell. Two older views find only 
occasional defenders. Indeed, the idea, once shared by many,- 
that the virus simply activates a precursor that is a normal 
constituent of the cell somewhat in the manner that pepsinogen 
is converted to pepsin, is supported by a single investigator. 
In its simplest expression, the conception of virus as a minute, 
obligate, intracellular parasite, multiplying by binary fission, 
has been completely abandoned, although it is retained in a 
more complex form set forth in one excellent paper. 

The book will represent a valuable addition to the virolo¬ 
gist’s library and should be of much interest to the biochemist 
and to others professionally concerned with the problem of 
growth. The format, typography, illustrations, and figures are 
excellent, as is likely to be the case with English scientific 
publications in general. 

Human Neuroanatomy. By Oliver S. Strong and Adolph Elivyn, Asso- 
date Professor of Neuroanatomy, College of Physicians and Surgeons, 
Columbia University, New York, Third edition. Cloth. S7.50. Pp. 4S1, 
with 357 illustrations. Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2, 1953. 

Since the second edition of this book (1948), there has been 
a great advance in our knowledge of neuroanatomy and neuro¬ 
physiology. The present editor of this volume has revised ihe 
text to conform to the more recent accessions in these fields. 
Many sections of the book have been largely rewritten and 
expanded, particularly those portions dealing with nerve de¬ 
generation and the sections on the cerebellum, thalamic nuclei, 
and the reticular system of the brain stem. Important additions 
have also been incorporated into the chapters on the pre¬ 
frontal areas and the cortical projection systems. In general, 
Ihere has been a page-to-page revision of the entire text, witn 
new illustrations added. The fundamental changes make this 
virtually a new book, a text that can be, as in the past, highly 
recommended. 
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Asiicclv of (he r>jctio!oK,v of the Tiibcrculoiis. Ily Gordon F. Demer. 
Ph D Assochite Professor of Psycholoo'. Adclphl Collcpe. Garden City. 
New York. Psvcliosomnlic medicine monoyrnph. Cloth. $3,50. 

P. 1 UI n. Hocbc'r, Inc. (mcdic.nl book dcparimcnl of Harper & nrothers). 
49 E. St., Ne\s' York 16, 1953. 

In this period in medical history, when the relationship oC 
the mind-hody confipnration to disease is being stressed, the 
author considered it worth while to examine the psycliologic.al 
aspects of a disease with a long history of psychosomatic 
interest. His method of appraisal included the use of clinical 
interviews, standard psychological tests, and specially designed 
tests. The questions asked concerned the specific and charac¬ 
teristic feelings and reactions of the patients. The degree of 
psychopathology and the prevalence of spes plitliisica were 
investicated. Some of the findings included (1) the conclusion 
that there is no unique tuberculous personality but a wide 
variety of disturbed behavior; (2) traumatic reaction to diag¬ 
nosis of tuberculosis was reflected in projections and dreams; 
(3) the most frequent emotions were fear, apprehension, and 
depression (most patients were optimistic about prognosis but 
did not show spes pliihhicn)', (4) the most frequent thought 
was desire to leave the hospital and return to active living; 
(5) cough was the most frequent prediagnosis symptom; (6) 
most frequent suggestions were for better food, more indi¬ 
vidual medical interpretation, and other services; and (7) 
observations were made of low affectivity, emotional im¬ 
poverishment, impoverished intellectual productivity, intro¬ 
version and some emphasis on body-oriented ideas on the 
part of the patients. Dcrncr suggests that rehabilitative proce¬ 
dures coupled with psxchother.apy may help the patient choose 
a life goal appropriate for him. The effectiveness of psycho¬ 
therapy as an adjunct to the presently prescribed methods 
of tuberculosis treatment offers an important research problem. 
This report, though limited in the numbers of patients studied 
(32), is a valuable beginning in a fruitful field. 

Evperimenlal Atherosclerosis. By Louis N. K,itz. M.D., Director, 
Cardiovascular Department, Medical Research Institute, Michael Reese 
Hospital, Chicapo, and Jeremiah Siamler, M.D., Research Associate, 
Cardiovascular Department, Medical Research Institute, Michael Reese 
Hospital. Publication number 124, American Lecture Series, monograph 
in Bannerstone Division o( American Lectures in Metabolism. Edited by 
Paul Gyorgy, M.D., Louis Leiicr, M.D., Ph.D,, and S. O. Waife, M.D. 
Cloth. $10.50. Pp. 375, with 37 illustrations. Charles C Thomas. Publisher, 
301-327 E. Lawrence Avc,, Springfield, Ill.; Blackwell Scientific Publi¬ 
cations, Ltd., 49 Broad Sr., Osford, England; Ryerson Press, 299 Queen 
St., \V., Toronto 2B, 1953. 

This timely monograph by workers who have long labored 
in the field will prove of interest to a large group of re¬ 
searchers and clinicians. The authors have assembled and 
correlated the most significant contributions in this major 
area, including much of their own extensive clinical and 
laboratory experience. The list of more than 700 references 
is a contribution in itself. The use of these references in the 
text gives the reader some idea of what the original authors 
sought to establish, but, at least in some instances, their 
claims appear to have been presented without critical evalu¬ 
ation by the .present authors. Perhaps this was intentional. 
The order of presentation of the subject is sound—beginning 
with the significance of this problem that probably over- 
. shadows all else in the study of the pathological changes of 
the human body. The authors properly lay the ghost of the 
theory that old age is the cause of atherosclerosis. It is vitally 
important that all workers adopt their attitude, namely a 
. dynamic approach to this difficult problem, rather than the 
passive observation of natural phenomena. Emphasis on the 
^ metabolism of cholesterol, lipid and lipoproteins predominates 

j throughout. This appears justified in the light of present 

knowledge. The relation between metabolism of these factors 
and sex hormones or other sex factors receives mention, but 
this important key deserves more serious consideration in 
such a work, ,and by .all the workers in this field. This excellent 
compendium will serve as a useful tool and source of in- 
ormation for 1953 but will require frequent revision because 
0 the enormous outpouring of work on this subject. It is 
uighly recommended reading. 


Isotopic Tracers In niochcoilstry nml Plijslolngy. By Jacob Sacks. Pli.D.. 

m • A”,*! « 'J">vctslty of Arkansas. Fayette- 

\lllc. Clolh. ***•*”• 25 illustrations. McGraw-Hill Book 

Compaiiy. Inc. 330 W. 42nd St.. New York 3G; 95 Farringdon St., Lon- 
(Ion. li.C.*!, 1953. 


Isotopic tracer techniques as applied in studying the metab¬ 
olism of carbohydrates, fatty acids, phospholipids steroids, 
proteins, amino acids, nucleic acids, purines, and minerals 
constitute some of the subject malcrini of this text, in addi¬ 
tion, tr.accr studies on the blood, photosynthesis, radioactive 
iodine .and the thyroid, the handling of radioactive isotopes, 
and the mcnsiircmcnt of radioactivity arc included. The text 
also provides an interesting chapter on the fundamentals of 
nuclear physics and radioactivity that serves as a basis for 
understanding the more detailed and technical material that 
follows. Physicians and other scientists working in physiology, 
biophysics, and biochemistry will find this a most useful text, 
provided they have a good basic knowledge of the physics 
and chemistry concerned. 


Die Wlrhclslinlcnlnbcrkiilosc unit Hire Dlirerenllaldlagnove. Von Dr. 
J. E. \V. Brocher, Arcliiv unil Atlas tier normalen und pathologischen 
Anatomic in typisclicn Unnlgcnblldcrn. Ergiinzungsband 68, Fortsclirittc ant 
deni Gebieic dcr Rbmgcnslr.ablcn vereinigt mit Rbntgenpraxis, herausge- 
geben von; R. Grasiicy, ct at. Cloth. 78 marks. Pp. 272, with 376 iilustra- 
lions. Georg Thicmc, Dicmcrshaldenstrasse 47, (14a) Stuttgarl-O; [Ameri¬ 
can agent—Grime A; Stratton, Inc., 381 Fourth Avc., New York 161, 1953. 

This work is one of a series of archives and aliases of 
normal and pathological anatomy in diseases that usually 
produce x-ray pictures from which diagnosis can be made. 
The author, an experienced roentgenologist, points out the 
frequency with which patients believed to have fibrositis, "the 
witches’ shot" of the Germans, or the victims of rheum.3lic 
spines, arc brought to the roentgenologist too late to permit 
an early diagnosis. He indicates that the patients on whose 
lesions the discussions in his book arc founded, are not from 
hospital practice, because palicnts frequently enter the ho.s- 
pital in the late stages of their disease. He emphasizes the 
fact that the newer roentgenologic methods have been used. 
In view of the extensive bibliography appended to the text, 
the work is a reference book rather than an ordinary textbook, 
especially since the author clearly demonstrates that other 
conditions may closely simulate spinal tuberculosis and are 
difficult to ditferentiate without the guidance of an expert 

roentgenologist. 

The book begins with nearly 100 pages devoted to the con¬ 
sideration of tuberculous spondylitis. The history of this dis- 
c.asc is discussed briefly and, more extensively, its pathogene¬ 
sis, symptomatology, laboratory diagnosis, local peculiarities, 
prognosis, and treatment. A final brief section in the review 
discusses the proper procedure in treating early cases in which, 
even after x-ray, the diagnosis is doubtful. The second section 
of the book discusses nontuberculous spondylitis of infectious 
origin, such as osteomyelitis of the spinal bones, the spondy¬ 
litis of brucellosis, typhoid and typhus spine, and various 
infections of the vertebrae following abortion, sore throat, 
diphtheria, erysipelas, furunculosis, gonorrhea, influenza, car¬ 
buncles, leprosy, malaria, measles, cerebrospinal meningitis, 
pneumonia, smallpox, and anthrax. The third section covers 
ankylosing spondylitis, and the fourth section deals with so- 
called Scheuermann’s disease, (also known as juvenile dorsal 
kyphosis, vertebral epiphysitis, vertebral osteochondritis, and 
juvenile osteochondritic kyphosis). The author regards this as 
one of the conditions most commonly mistaken for Potts’ 
disease. Shorter sections discuss anterior fusion of vertebrae, 
separation of vertebrae, flat spine, congenital and acquired 
developmental failures, osteochondrosis, diseases accompanied 
by diffuse calcification, and primary neoplasms of the verte¬ 
brae. 

There is an illuminating discussion of , differential diagnosis, 
a short epilogue, nearly 10 pages of references, and a good 
subject index. The book is attractively bound in brown cloth; 
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the paper and topography are excellent, and the illustrations,. 
a few of which are diagrammatic, are mainly excellent repro¬ 
ductions of roentgenograms. It is a well-written, systematic, 
and profusely illustrated treatise on the subject. 

Individual and Community Health. By William W. Stiles, M.D., M.P.H.. 
Associate Professor of Public Health, University of California, Berkeley. 
Cloth. $6. Pp. 492, with 134 illustrations. Blakiston Company (division of 
Doubleday & Company, Inc.), 575 Madison Avenue, New York 22. 1953. 

This volume is especially well suited to the audience for 
which it is primarily intended, the college student. It is gen¬ 
erously provided with excellent illustrations, and the various 
sections in each chapter have comprehensive lists of sugges¬ 
tions for supplemental reading. The discussion is presented in 
a well-written, easy-to-read style. The author has been careful 
to write with restraint but at the same time to present all 
aspects of the topics. 

All the significant aspects of individual and community 
health are considered in the 17 chapters. Satisfactory orienta¬ 
tion is provided in the opening chapter, which, by citing facts 
and figures, shows clearly the need for control of disease even 
though tremendous advances have been made within the last 
century. This progress is emphasized in more detail in the 
closing section of the book. Disease control measures are well 
described in a special chapter. It is difficult to select any out¬ 
standing chapters, but it can be mentioned that the considera¬ 
tion of sociosexual problems is especially informative, as are 
chapters on food sanitation, occupational diseases, maternal 
and child care, and the final chapter dealing with careers in 
medicine and allied sciences. 

Pituitary Chromophobe Adenomas: Neurology, Metabolism, Therapy. A 
Clinical Study of the Sellar Syndrome. By John I. Nurnberger, M.D., 
Research Associate. Institute of Living, and Assistant Clinical Professor 
of Medicine (Neurology), Yale University School of Medicine, New 
Haven, Connecticut, and Saul R. Korey, M.D., Associate Professor of 
Neurology, School of Medicine, Western Reserve University, Cleveland. 
Cloth. $7. Pp. 282, with 35 iilustrations. Springer Pubiishing Company, 
Inc,, 44 E. 23rd St„ New York 10, 1953. 

This monograph consists of a comprehensive review of the 
literature on chromophobe adenomas and an analysis of 117 
cases observed at the Neurological Institute of New York 
and the medical services of the Columbia-Presbyterian Medical 
Center from 1929 to 1948. The normal structure of the hypo¬ 
physis and hypothalamus and the pathological changes en¬ 
countered in chromophobe adenomas are described, and the 
neurological and metabolic disturbances associated with these 
pituitary tumors are discussed. Treatment by radiotherapy, 
surgery, and medical management are discussed briefly. The 
book is well illustrated and contains over 400 references. 

Human Blood Coagulation and Its Disorders. By Rosemary Biggs, B.Sc., 
Ph.D., M.D., Graduate Assistant in Department of Pathology, Radctiffe 
Infirmary, Oxford,' and R. G. Macfarlane, M.A., M.D., Clinical Patholo¬ 
gist to Radcliffe Infirmary, Oxford. Cloth. $8. Pp. 406, with 60 illustra¬ 
tions. Charles C Thomas, 301-327 E. Lawrence Ave., Springfield, Illinois; 
Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, England; 
Ryerson Press, 299 Queen St., \V., Toronto 2B, 1953. 

Biggs and Macfarlane, having long experience in the field 
of blood coagulation, have produced a splendid monograph 
on this subject. The introduction deserves careful reading by 
all students of medicine regardless of the stage of their career. 
Those contemplating or involved in medical research will 
especially appreciate it. The complications and pitfalls of past 
work in this field are reviewed with care and penetrating skill. 
The following chapters cover the known aspects of the mecha¬ 
nism of clotting and much that is speculative. The second 
portion of the volume is devoted to disorders of blood coagu¬ 
lation, including fibrinogen deficiency, hypoprothrombinemia, 
the coagulation defect in hemophilia, platelet deficiency, 
natural anticoagulants, thrombosis and anticoagulant therapy, 
artificial coagulants, and hemostatics. As an addendum an in¬ 
formative section on the newly recognized Christmas disease 
and Christmas factor has been added. 


■Appendixes of considerable practical value deal with the 
differential diagnosis of coagulation defects, the preparation 
of reagents, and technical methods. A bibliography of more 
than 900 references represents a wise selection of world 
literature in this field. The extensive experimental and clinical 
experience of these authors adds greatly to the significance of 
this volume. Their observations on thromboplastin have 
opened new vistas in the study of hemophilia and related dis¬ 
orders. In a field in which knowledge and theories are still in 
a constant stale of change, this volume stands as an excellenl 
milepost of progress. It is recommended to physicians who 
are interested in the problems of thrombosis and hemorrhage. 

Jtecent Progress in Hormone Research; The Proceedings of the tauren- 
lian Hormone Conference. Volume VIII. Edited by Gregory Pincus, 
Committee on arrangements: R. W. Bates, et al. Cloth. $10.80. Pp, 
603, with illustrations. Academic Press, Inc., 125 E. 23rd St., New Yotk 
10, 1953. 

The proceedings of the ninth Laurentian Hormone Confer¬ 
ence, which took place in Quebec, Canada, in September, 

1952, are divided into four sets of papers on (1) chemistry 
and biochemistry, particularly the analysis of adrenocorli- 
costeroids; (2) diseases of adaptation, i. e., adrenocortical 
physiology; (3) physiology of female reproduction; and (4) 
the role of the growth hormone and the roles of hormones 
in in vitro synthesis of lipids. The papers are by experts in 
their fields, the presentations are clear, and the discussions 
are lively. Perhaps the most interesting papers to practicing 
physicians are those by Thorn, Jenkins, and Laidlaw on human 
adrenal response to stress, by Bauer and Clark on the adapta¬ 
tion concept applied to diseases of the connective tissues, and 
by Huggins, Bergenstal, and Cleveland on the adrenal in 
cancer. All of the papers are worth skimming, however. The 
book is well illustrated, indexed, and bound. 

A Guide to Obstetrics in General Practice. By William C. W. Nixon, 
M.D., F.R.C.S.. F.R.C.O.G., Professor of Obstetrics and Gynaecology, 
University of London, London, and Eric B. Hickson, M.R.C.S., L.R.C.P., 
0.R.C.O.G., Chairman, Wiltshire Local Obstetric Committee, Wiltshire, 
England. Cloth. $6. Pp. 301, with 35 illustrations. Staples Press, Inc., 
70 E. 45lh St., New York 17; 83-9! Great Titchfield St.. London. W.l, 

1953. 

This guide to obstetrics has been written for the general 
practitioner, the obstetrician, and the midwife. Its authorship 
is unique in that it includes the professor of obstetrics at the 
University College Hospital, London, and a general practi¬ 
tioner in a semirural area. The contents of the book include; 
(1) obstetric questions that have appeared in the British 
Medical Journal during the past five years, (2) an analysis of 
midwives’ calls in the county of Wilshire, (3) work in the 
obstetric unit. University College Hospital, and (4) the experi¬ 
ences of the authors. These sources have provided a very 
practical book that should prove useful to those concerned 
with obstetrics. 

Normal and abnormal obstetrics are covered completely, 
although operative procedures suitable for the obstetrician 
are omitted. An excellent chapter on nursing and the practical 
care of the newborn was contributed by Harold Waller, a 
pediatrician. Analgesia and anesthesia are discussed by Shila 
G. Ransom, an anesthetist. The emotional aspects of preg¬ 
nancy, labor, and the important period of the puerperium are 
intelligently discussed by a psychiatrist, Elizabeth Tylden. 
Simple line drawings illustrate the text, and a few well-chosen 
photographs have been used. Many statistical tables emphasize 
some of the pertinent discussion. Most chapters contain a ftw 
key references. The appendix contains a list of the contents 
of an obstetric bag, record forms, and useful information. 

Although some of the obstetric practices do not conform 
with those in the United States, most principles advocated 
are sound. This book provides an excellent guide for those 
interested in obstetrics, particularly in rural areas where many 
women are still delivered in their homes. 



Vol. 153, No. 12 


1141 


QUERIES AND MINOR NOTES 


hypertension 

To THE Editor. —H'/mi is the progtiosis of a 25-ycnr-olil white 
woman who has had known hypertension (HQ/190 to ISO/ 
no mm. Hg) since the age of 14 and persi.stent albuminuria, 
with casts and red cells in the urine on several occasions. The 
patient recalls an episode of “kidney trouble" at age S. She 
is asymptomatic, and there are no positive physical findings 
except the hypertension. Results of the following tests and 
procedures have all been within normal limits: complete 
blood count, determination of nonprotein nitrogen, a Mosen- 
tlial te.st, phenolsulfonphthalcin excretion, intravenous pyelo- 
gram, chest roentgenogram, and electrocardiogram. 

M.D., California 

Answer. —It is important to clclcrminc the rate at whieh the 
vascular disease is advancing as measured by eyeground exami¬ 
nation, heart size, and renal function. The latter preferably 
should be measured by one of the clearance tests or by ma.xi- 
mal ability to concentrate urine (Addis’ test). The details of 
such e.xaminations will be found in Page and Corcoran’s 
“Arterial Hypertension: Its Diagnosis and Treatment" (Year¬ 
book Publishers, Chicago, 1951). While the vascular disease 
seems to have advanced slowly, the prognosis is still not good. 
This outlook might be modified if it were found that pyelo¬ 
nephritis was the cause of the malady or that phcochromo- 
cytoma was present. It is especially important that these be 
investigated because of the good results that follow treatment. 
Although pheochromocytoma is unlikely, it is a remote pos¬ 
sibility. Arterial pressure if persistent at high levels may be 
lowered by systematic and prolonged trials with hydralazine 
(Apresoline) hydrochloride, hexamethonium. and a low salt 
diet. 

CALCIUM FOR UTERINE INERTIA 

To THE Editor. —I recently read an article that mentioned the 
use of calcium gluconate for the treatment of uterine inertia 
and for the induction of labor. Please give more information 
concerning the indications and contraindications for its ii.sc. 

1. Harold Schultz, M.D., Minneapolis. 

Answer: —It has been shown experimentally (Proc. Soc. 
Exper. Biol. & Med. 38:550, 1938; Am. J. Ohst. & Gyncc. 
37:194, 1939) that the coordinated activity of the uterus and 
its reactivity to oxytocic drugs is enhanced by increasing the 
available calcium. This has been confirmed clinically (Am. J. 
Obst. & Gynec. 41:948, 1941), and intravenously administered 
calcium has consequently been found useful in the management 
of uterine inertia (ibid.), in the induction of Labor (ibid. 
54:511, 1947), and as an adjunct to oxytocics in the control of 
postpartum hemorrhage (ibid. 61:1087, 1951). In uterine inertia, 
the primary effect of calcium is to enhance coordination and 
to increase efficiency of contractions. This effect is observed 
more consistently when the obstetric conditions are favorable, 
>■ 0-, an engaged head and a soft partially dilated cervix. No 
deleterious effects (uterine tetany, fetal distress, or the like) 
follow the use of calcium. The drug ordinarily employed is 
calcium gluconate, in a dose of 10 cc. of a 10% solution. In 
patients who have been selected as favorable for the induction 
of labor, a hot soap suds enema is given, followed immediately 
by the administration of calcium. Castor oil or quinine are not 
employed. If labor does not begin in an hour or so, the mem¬ 
branes are ruptured, and oxytocin (Pitocin) is. given intra¬ 
venously if necessary. In the case of postpartum hemorrhage 
due to uterine atony, in which the uterus fails to respond to 
oxytocics, calcium often causes an instant return of uterine 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies uniess 
speciflealiy so stated in the reply. Anonymous communications and queries 
on postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these TviH be ’omitted on request. • 


tone and dramatic cessation of bleeding. Hardy has reported 
favorably on the routine use of an oxytocic combined with 
calcium and concludes that this is preferable to the use of an 
oxytocic alone. 

There arc only two instances in which intravenously adminis¬ 
tered calcium should not be used in obstetric patients: (1) when 
the patient has been digitalized, since it may cause the heart 
to slop in systole and (2) when an undelivered patient has 
received oxytocin, since calcium may potentiate an oxytocic 
effect that has been established. 

IRRITATION FROM ZINC CHLORIDE POWDER 

To THE Editor: —An electrician works with a mixture consist¬ 
ing of equal parts of zinc chloride and ammonium chloride 
powder, and in this work a moderate amount of smoke is 
produced. The work is done in a confined space, and smoke 
fills the room. Would occasional exposure to this material, 
under the above circumstances, be harmful? 

Irving Berlin, M.D., Newport News, Va. 

Answer. —Zinc chloride is an active irritant to the skin, 
eyes, and mucous membranes and is freely soluble in water, 
tears, and sweat. It is a hygroscopic as well as a caustic agent. 
Nasal septal perforation may occur. Ammonium chloride is 
almost innocuous. Since this work is done only occasionally, 
the exposed workman may be wise to wear temporarily a 
respirator and may profit by the application of a “barrier” 
cream to exposed skin surfaces. Although the exact operation 
is not fully described, the suggestion is made that, if practical, 
a substitute be found for the zinc chloride. 

RAYNAUD’S PHENOMENON 

To THE Editor: —Kindly advise the optimum location in this 
country or Hawaii for a patient who has Raynaud's disease. 
She is 34 years old and shows progressive involvement of 
the fingers. Only 4 of the 12 months of the year are warm 
enough in this locality for her to be relatively symptom- 
free, despite the use of tolazoline (Priscoline). 

Orin Q. Flint, M.D., Delhi, N. Y. 

Answer. —Raynaud’s disease is rare. In most patients show¬ 
ing Raynaud’s phenomenon a definite cause can be found, 
such as early scleroderma, the presence of a cervical rib, 
thromboangiitis, cold agglutination, cryoglobulinemia, or hypo- 
metabolism with anemia. Assuming no such cause is present, 
a steady environmental temperature of not less than 82 F does 
benefit the patient, but emotional factors, which are notably 
operative in vasospastic disease, are still active. The anxiety 
state of the patient must be allayed. Sympathectomy is useful 
when trophic changes or ulcerations occur. 

SCLEROTHERAPY 

To the Editor: — Is .sclerotherapy (not electrotherapy) for 
s-aricose veins contraindicated in cases of hypertension, 
cardiac disease, or arteriosclerosis and in cases in which 
phlebitis was present in the extremities several months 
previously? Charles H. Codelle, M.D., New York. 

Answer. —Sclerotherapy for varicose veins is not contra¬ 
indicated in cases of hypertension and compensated cardiac 
disease. It is not contraindicated in cases of general arterio¬ 
sclerosis, but is contraindicated in cases of arteriosclerotic 
peripheral vascular disease unless the collateral circulation is 
very adequate. It is not contraindicated when the extremities 
have exhibited phlebitis several months previously, but such 
cases should be carefully followed for any indication of 
phlebitis other than strictly local chemical phlebitis. Prompt 
institution of anticoagulation therapy is indicated if either 
spreading superficial phlebitis or deep phlebitis occurs. 
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bilateral salpingectomy 

To THE Editor; —A womnn, 26, had a bilateral salpingectomy 
fire years ago for an acute recurrence of an old salpingitis. 
Both the patient and her husband are anxious to have 
children. Has a plastic tube been developed that can be 
sutured close to ovaries and into the uterus with even a 
remote possibility of successful impregnation? 

L. Nelson Bell, M.D., Asheville, N. C. 

Answer. —The plastic tube to which reference is made in 
this query is obviously the polyethylene tube. Polyethylene 
has been used in various types of plastic surgery, and in the 
field of gynecology it has recently been used by a few sur¬ 
geons in plastic tubal surgery for maintenance of tubal patency 
after salpingostomy for tubes occluded at the fimbriated ends, 
or after resection of the occluded inner portions of the tube, 
with tubouterine anastomosis by one technique or another. 
While some encouraging results have been reported, it is much 
too early to appraise the value of the polyethylene tube for 
such indications. So far as known, there has been little or 
no experience with it in cases in which both tubes have been 
previously removed, as in the correspondent’s case. Cornual 
implantation of one or both ovaries would be the plan selected 
by most gynecologists to give this patient at least a theo¬ 
retical chance for pregnancy. In general it may be said that 
gynecologists are not enthusiastic about the results with any 
of the above-mentioned procedures. Because of this, there are 
even some who consider them unjustified. The majority, how¬ 
ever, believe them to be justified in a few cases, but only 
after thorough preliminary studies and only after a fair and 
honest explanation to the couple as to the relative slimness 
of the chances for success. 

MfiNifeRE’S DISEASE 

To THE Editor; —A 69-year-old widow with Meneire’s disease 
is alone much of the time. Her attacks usually occur two 
or three years apart. During the past six months, however, 
she has had two attacks. Is there any drug she could take 
to help abort an attack when it first begins? This problem 
is important because once an attack begins she does not 
have time even to walk to reach help by telephone or 
medicament before she is completely incapacitated by the 
extreme vertigo. 

Gerald C. Haskell, M.D., Springfield, Ohio. 

Answer. —Diphenhydrinate (Dramamine) is of some benefit 
in lessening the severity of the subjective vertigo in Meniere’s 
disease, but it in no way prevents or aborts an attack. Surgical 
destruction of the labyrinth, according to the method of 
Cawthorne and Day, should be considered in cases of in¬ 
capacitating vertigo, where the process is confined to one ear 
with a severe hearing impairment. 

BISHYDROXYCOUMARIN THERAPY 
DURING PREGNANCY 

To THE Editor; —Does bishydroxycoumarin (Dicumarol) 
therapy have any effect on the fetus during pregnancy? A 
38-year-old woman, when six months pregnant, was treated 
with bishydroxycoumarin for 21 days' for acute, deep 
thrombophlebitis. Immediately after delivery, the infant had 
almost exsanguinating gastrointestinal hemorrhages, which 
were controlled with massive doses of vitamin K. The in¬ 
fant had a left clubfoot but was otherwise normal. " 

Joseph Alvarez, M.D., Oakland, Md. 

Answer. —^There is an excellent review of the subject of 
antepartum bishydroxycoumarin therapy by Mansell (Am. J. 
Obst. <t Gynec. 64:155 [July] 1952). Calves newly born of 
cows fed spoiled sweet clover hay showed hemorrhagic 
tendencies and were more sensitive to this agent than were 
the mature animals. Likewise, after therapeutic doses of 
bishydroxycoumarin were administered to pregnant dogs, the 
newborn pups showed hemorrhagic tendencies, and none sur¬ 
vived unless vitamin K was given. In humans, varying results 


have been reported. In one report, a newborn baby had cere¬ 
bral and severe subcutaneous hemorrhages, and in another a 
baby had hemorrhages of the lungs, thorax, and pericardium- 
however, in some studies there were no apparent harmful 
effects in either the mother or the child, Mansell repotted oh 
five patients who were treated antepartum with bishydroxy¬ 
coumarin, and in all these cases the babies were normal. In 
two cases, therapy was instituted during the most critical part 
of the life of the fetus, that is, in the first trimester, and yet 
no deformities of the baby occurred. Mansell coneluded, from 
the fact that none of his five patients aborted or had episodes 
of uterine bleeding and that no fetal abnormalities occurred, 
that, when safe levels of prothrombin time (25 to 30 seconds) 
are maintained during bishydroxycoumarin therapy, there is 
nothing to fear, so long as vigilance is practiced. 

COLD TREATMENT OF SPRAINS 

To THE Editor; —Modern first-aid treatment of joint injuries, 
such as sprains, seems to be the application of cold. Bags 
of cracked ice are seen on the field for immediate applica¬ 
tion to knees injured in football. Has cold therapy been 
demonstrated to have any advantage over the time-honored 
application of heat? ■ California. 

Answer. —The physiological basis for the application of 
cold in acute sprains and strains lies in the vasoconstriefing 
effect of cold, whereas heat tends to cause vasodilatation. In 
an acute sprain or strain, subcutaneous hemorrhage may occur. 
Cold is applied in acute cases; with the intent of diminishing 
circulation and thereby decreasing hemorrhage and edema. 
Thus heat is usually not applied to a strain or a sprain until 
24 to 48 hours after it is incurred. Later, when.the tendency 
toward hemorrhage and edema formation has lessened, the 
application of heat is indicated in order to increase the blood 
flow to the area. 

WATER CONTAMINATED WITH 
ENDAMOEBA HISTOLYTICA 

To THE Editor: —Where there is risk of water contamination 
with cysts of Endamoeba histolytica, is boiling of the water 
the only reliable method of insuring that the water is free 
of these infectious agents? How long should the water be 
boiled? Paul E. Adolph, M.D., Wheaton, III. 

Answer. —Boiling the water is the only reliable method of 
k.suring that drinking water is free of the organisms in 
question. The water should be boiled for at least 15 minutes. 

SHAVING THE EYEBROW 

To the Editor: —There has been some debate on our staff 
concerning the feasibility of shaving the eyebrow in cases 
of lacerations in that location. Some feel that eyebrows 
should never be shaved because they might not grow back. 
Others maintain that for good surgical technique the site of 
laceration should be shaved and also that the eyebrows 
always grow back. Would the physician be liable if the 
eyebrows did fail to grow? Can you help us settle this issue? 

Louis Gianvito, M.D., Staten Island, N. T- 

Answer —Shaving the eyebrow in cases of lacerations 
requiring surgical repair is optional with the surgeon and is 
indicated for surgical cleanliness or to facilitate repair. Shaved 
eyebrows will be fully restored if not otherwise destroyed. 

QUINIDINE 

To the Editor: —Has permanent impairment of hearing been 
reported following the administration of guinidine? 

John P. Gifford, M.D., Vero Beach, Fla. 

Answer. —As far as can be determined, a search of the 
literature fails to reveal a report of permanent impairment 
of hearing following the administration of quinidine. 
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One of the prerogatives of the chairman of any organ¬ 
ization seems to be that in his farewell address it is 
permissible for him to stray from the narrow confines of 
a strictly scientific path to the broader avenue of philos¬ 
ophy. My subject concerns the opportunities and respon¬ 
sibilities given to the physician and the surgeon to aid in 
the prevention of the war that seems to be daily drawing 
closer and to make obsolete the recourse to war as the 
attempted settlement of political and ideological dilfer- 
ences. This is a big order, a difficult assignment, but at 
the beginning I should like the purport of these remarks 
to be clear. 

I do not want to be in the category of the politician who 
had been addressing a large crowd of people at some 
political gathering in North Carolina for a considerable 
time. A man attracted to the scene asked one of the lis¬ 
teners on the fringe of the crowd, an interested farmer, 
“Is he making a good speech?” The farmer replied, “He’s 
making a powerful speech.” “What’s he talking about?” 
asked the visitor. “He ain’t said,” replied the farmer. 

For a few moments, therefore, I would like to develop 
the following related thoughts: that only international 
understanding will prevent war; that physicians have a 
common language and enjoy the confidence of the people 
more than any other profession; that physicians know 
the true meaning of war better than anyone else; that 
politicians and statesmen and soldiers have thus far failed 
to prevent wars; and that physicians have a great oppor¬ 
tunity and obligation that they must seize and fulfill 
without further delay. 

Furthermore, I feel impelled to bring these thoughts 
to your attention for your critical evaluation and to 
stimulate your interest in this whole subject, because they 
represent an effort to ease the fearful burden that we are 
passing on to our children. From our fathers we inherited 
a world that was bright and full of promise. To our chil¬ 
dren we leave a world over which hovers the ever darken¬ 
ing cloud of a warfare so dreadful as to surpass the 
imagination, so dreadful that we seek to ignore it by forc¬ 


ing ail thought of it into the background of our con¬ 
sciousness. We cannot sit by complacently; we must think 
of and plan constantly for ways and means to protect in 
the future those lives for which we are responsible. 

THE FUTILITY OF WAR 

“Important as preparedness for war may be, evidence 
is increasing that military success alone is no guarantee 
of peace. On the contrary, history would suggest that 
civilizations ultimately face extinction if war is their sole 
method for achieving international accord. Perhaps more 
important for our own security than perpetual mobiliza¬ 
tion is the assurance that the opposite shores of the 
Pacific, as well as the Atlantic, are in friendly hands. One 
of the most important instruments, properly used, in the 
cultivation of such friendly understanding is the role of 
medical education.” ‘ 

To every thinking man the futility and absurdity of 
war is so manifest that it is difficult to realize that this 
is not universally appreciated. Leonardo da Vinci dis¬ 
posed of war in two words, “Pazzia bestialissima” (the 
most bestial madness). 

We have the very recent lesson of the inability of war 
to settle world problems when we reflect that, after vic¬ 
tory in World War I, we fought our former allies in that 
war, the Italians and the Japanese, in World War II; and 
when we reflect that, after victory in World War II, we 
are fighting in the Korean War against China and Rus¬ 
sia, two of our great allies in World War II. 

The farmers in North Dakota, in North Borneo, and 
in North Korea have the same basic desires: to have 
enough to eat, to have enough to wear, to have shelter 
over their heads, and to live in peace. The little Chinese 
peasant family, in that country that has always been 
until very recently our traditional friend, does not want 
to see its only son or any other member of his family go 
off to war any more than does the little American family. 
But none of these little families, whose sons do the fight¬ 
ing or who may themselves be blown to bits in this total 


Read before (he Section on Surgery, General and Abdominal at the IQZnd Annual Meeting of the American Medical Association. New York, June 3, 
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warfare, seem to have any voice in the decision to pro¬ 
voke or to commence a war in the present state of organ¬ 
ization of civilization. 

The late eminent biologist and philosopher, Dr. Edwin 
G. Conklin,^ maintained that intolerance, bigotry, and 
prejudices were man-made and urged their elimination 
through the application of the true scientific spirit. The 
resemblances of all men, he believed, whether the Aus¬ 
tralian bushman or the philosophers of the most civilized 
countries, are greater than their differences. "Heredity 
is not responsible for social behavior, racial antagonisms 
are not born, but these antagonisms are carefully culti¬ 
vated and developed.” 

“We may be reasonably sure, from the history of 
evolution, that the societies which survive will be the ones 
that can change to meet new conditions; and that those 
which crystallize their philosophies and their societies in 
any fixed, dogmatic form are eventually doomed. The 
dinosaurs were large and powerful; but the dinosaurs are 
dead.” = 

Mind you, I believe in arming strongly against threat¬ 
ened aggression and in fighting when you are attacked and 
your family, your home, and your country must be de¬ 
fended. In World War I, at the age of 17,1 volunteered 
for the Army in 1918 and attained the proud rank of 
corporal in the infantry. In World II, I served as an Army 
medical officer four years overseas in Australia, New 
Guinea, the Philippines and Japan, the last one and one- 
half years on the staff of General MacArthur. I am still 
a member of the active Army reserve. As an aside, I 
might add that I agree with my former commander that 
once war is joined there is no substitute for victory. 

But all this talk of war and chivalry does not preclude 
my thesis that by intelligent, coordinated, ceaseless effort, 
war as the settlement of political affairs can be made ob¬ 
solete. As Nicholas Murray Butler said, “To reject eter¬ 
nal peace as an absurdity and as something foreign to the 
creed or to the temperament of any people is to proclaim 
oneself a barbarian and an enemy to all mankind. . . . 
Physical force, terrorism, despotism cannot accomplish 
the high ends at which civilization aims. Intelligence, 
sound moral standards and the spirit of service can do 
so, always have done so, and will continue to do so.” 

PEACE THROUGH INTERNATIONAL UNDERSTANDING 

Shyness and unfamiliarity lead to misunderstanding, 
suspicion, and fear, which are largely responsible for the 
enmity that exists among individuals, communities, and 
nations today. If a driver blows his automobile horn at 
a motorist, he turns and scowls and looks upon the inci¬ 
dent more or less as a personal insult. However, if he 
recognizes the driver as a familiar face when he turns, 
his irritation and suspicion vanish and he waves gaily. So 
often the rather fierce, forbidding look on the face of a 
stranger is put there by shyness and as a protective re¬ 
action. A quiet word, a casual comment, and the for¬ 
bidding stranger becomes a genial companion. 

Lasting peace can be possible only when people under¬ 
stand each other; understanding can come only when 

2. Conklin, E. G.: Freedom and Responsibility: Biological View of 
Some Problems of Democracy, Boston, Houghton Mifflin Company, 1935. 

3, Winslow, C. E. A.: Economic Values of Preventive Medicine, Chron¬ 
icle of World Health Organization 6 1 191, 1952. 


people can be given the opportunity to meet each other 
frequently, to listen, to talk, to discuss. The American 
people are great joiners and have a great aflSnity for 
traveling all over the country to meetings and confer¬ 
ences. Sometimes foreigners speak derogatively of this 
American characteristic, but it is a healthy custom. In 
Nashville, Tenn., I recently attended a meeting of the 
Society of Clinical Surgery, where members came from 
all over the country. In the same hotel was a national 
meeting of the African Violet Growers Association. They 
seemed to be having just as profitable a time and seemed 
to be spreading just as much understanding among them¬ 
selves as we in our society. 

Mr. Malenkov and almost all the high ranking mem¬ 
bers of the Soviet high command have never left Russia. 
No wonder they become introspective, ruminative, sus¬ 
picious, and fearful. Think how much good it would do 
Mr. Malenkov to travel around a bit and attend meetings 
such as we do, especially such a one as the African Violet 
Growers Association. 

Surgeons seem to travel more frequently and further 
to conferences than anyone else. I venture to say that had 
physicians and surgeons in 1861 been given the oppor¬ 
tunity to travel and to meet and discuss their problems 
and to know and understand each other as we do today, 
they alone could have prevented the incredible catas- 
trophy of our Civil War, rightly called by Adams the 
American Tragedy. 

Science and learning are truly international and there 
fore should lead in creating international amity, so tha 
scientific societies must take the lead in establishing co 
operation and friendship among all nations. As an ex 
ample of understanding resulting from free exchange ol 
medical concepts, from frequent visiting in our medical 
circles, made easier of course by a common ancestry and 
a common language, is the close relationship between 
physicians and surgeons in the United States, Canada, 
Great Britain, Australia and New Zealand, and South 
Africa. I believe that our profession has played no small 
part in cementing the ties that exist between these coun¬ 
tries, so close that even the wild statements released by 
the irresponsible pseudostatesmen of both countries 
cause little more than a trickle of annoyance and amuse¬ 
ment over the calm surface of fundamental understand¬ 
ing that exists between us. We know and understand each 
other so well that we shall never fight a war on opposite 
sides. 

UNIQUE POSITION OF THE PHYSICIAN 

The trust and the confidence and the respect shown 
to the physician by his patients brings about a relation¬ 
ship that is unique. Even priests of the church cannot 
come so close to the man who is ill or whose family h 
ill as can the physician, who alone is familiar with the 
physical and mental requirements of his patients. He 
stands for hope and strength and is looked to for guid¬ 
ance and help. 

As physicians, then, we have deservedly or undeserv¬ 
edly won the confidence of the common man more than 
have any other professional workers. The common man 
beh'eves that we understand his problems and that we 
earnestly want to help him. We seem to him like a father 
in the presence of his children. Our counsel is sought for 
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all sorts of perplexing problems in addition to those of 
illness. Such a relationship brings infinite power and 
infinite responsibilities. 

As physicians we have been educated and trained to 
prevent disease and epidemics, to cure and comfort the 
sick, to heal wounds, and to straighten the body. Wc, 
therefore, understand the dreadful ravages of war better 
than any other class of men. As physicians we have a com¬ 
mon understanding in our profession throughout the 
world. We speak the same language. 

Physicians’ regard for human welfare transcends their 
nationalistic feeling. In 1882, cholera, always lurking 
in India, sneaked across Egypt to Alexandria, and all 
Europe was alarmed.'" From France, Pasteur sent his as¬ 
sistants Roux and Thullier; from Germany went Koch 
and Gaffsky. Hie rivalry was keen between the two com¬ 
missions just as hatred was keen between Germany and 
France and just as bitterness was present between Pasteur 
and Koch. Each strove to beat the other in finding the 
cause of cholera. 

Then one day a telegram came to the Germans, “Thul- 
; Her of the French commission is dead—dead of cholera.” 

; Koch and Gaffsky immediately went over to their rivals 
i and Koch was one of those who bore Thullier, the young- 
: est of the investigators, to his last home. As he put wreaths 
: over the wooden coffin, he said, “They are very simple 
: but they are of laurel, such as are given to the brave.” 

Dr. Paul Hawley wrote me of another instance of this 
- sort only last week. He stated that, when the Germans 
; were driven out of Paris by our Army in World War II, 
the commanders of German military hospitals were 
:: ordered to sabotage their hospitals so that they would 
: be unusable by the American and British forces. The 
i German medical officers disregarded this order. In only 
;! one hospital was there any sabotage. In Hospital Beau- 
jon, a hand grenade had been exploded in the telephone 
switchboard. All the rest of the hospital was ready for 
immediate occupancy and use, with x-ray apparatus in 
f perfect working order, instruments in order in their 
^ cabinets, etc. 

Ij' A PROUD RECORD 

^ Our inheritance as physicians is a proud one, and our 
^ accomplishments, attained under a free system of indi- 
j; vidual enterprise, in the fight against disease stand out 
it as the bright hopes of developmental science as opposed 
to the questionable advantage of other scientific accom¬ 
plishments, such as the development of increasing speed, 
increasing explosive force, and increasing toxicity of 
^■i chemical agents. As an evidence of their high regard for 
V- physicians, the general population has voted our profes- 
j;; sion the only one subject to draft in the armed forces. 
The medical profession in countries throughout the 
world where adequate educational facilities are available 
j; has waged war successfully against such epidemic dis- 
eases and other human scourges as the plague, smallpox, 
cholera, rabies, malaria, typhoid, yellow fever, diph- 
theria, hookworm, pernicious anemia, diabetes, syphilis, 
, tuberculosis, pneumonia, and local and general bacterial 
infection, to cite only a partial list of achievements. The 
conquests of surgery over pathological lesions and con- 
genital abnormalities of the abdomen, chest, brain, heart, 
and great vessels are well known to all of you. Time does 


not permit the mention of victories over disease in the 
domestic animal and the plant domains. 

There arc new frontiers for medicine, particularly for 
American medicine, because our country has assumed 
the leadership of all free nations. These are the oppor¬ 
tunities for medicine and physicians to become leaders 
in the field of medical statesmanship. Political statesman¬ 
ship and armed might alone have not proved equal to the 
task. The physician, because of his prolonged and con¬ 
tinued life of study, is trained to command. He seeks no 
political office and, because of that fact, his position for 
influence is greatly strengthened. 

THE PHVSICIAN IN WORLD AFFAIRS 

The influence of physicians in public affairs has waned 
greatly in the past hundred years. There was a time 
when they were civic leaders as well as professional men. 
To that position they must return. But they cannot re¬ 
turn if they remain within the confines of their medical 
duties, pursuing blindly and furiously their limited objec¬ 
tives. First of all they must fulfil their primary function 
of healing the sick, of course, but they must raise their 
sights. They must use their intellect and their energy 
ceaselessly to plan and to act in this great struggle to pre¬ 
vent the destruction of civilization as we know it today. 

For the physician to remain strong and to increase his 
influence in medical and world affairs he must remain 
free and independent. Commenting on the triumphs of 
the medical profession over disease, Dr. W. Edward 
Gallic of Montreal stated, “And as I think of this glorious 
era, I cannot help wondering if it could have happened 
under state medicine. Would the fires of research have 
glowed as brilliantly under bureaucrat direction and 
political control as they have in the immediate past? 
Could management by the civil service have been as suc¬ 
cessful in attracting these bright young minds to the study 
and solution of the problems of health and disease? My 
experience with politics and the civil service makes me 
doubt it and makes me think that we should avoid at all 
cost the introduction of socialistic changes. . . . The 
spectacle of what is going on in England and New Zea¬ 
land with their schemes of state medicine, is quite enough 
to drive bright and clever young men into other fields 
of endeavour. At any rate there will be no sons of doctors 
entering medical school if state medicine comes. I would 
venture to predict that with the advent of socialized med¬ 
icine, as it is advocated by the socialist and communist 
parties, this golden age of medical discovery will come to 
a close and we shall enter a period when progress in the 
study of health and disease will bog down to the speed of 
the civil service. The idea that medical research can be 
kept alive by government grants is just silly if it turns out, 
as I think it will, that the bright boys no longer want to 
be doctors and will no longer enter the schools.” * 

PRESENT TRENDS TOWARD HELP 

There exists a wide and ever-increasing groping to¬ 
ward effective means to promote international under¬ 
standing. We in America have such a strong belief that 
our way of life and our system of government offers the 

3a. de Ktulf, P,; Microbe Hunters. New York, Harcourt. Brace and 
Company, Inc.. 1926, 
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best opportunity for a free, happy, and peaceful existence 
that we are almost childlike in our enthusiasm to convey 
our concepts to others. Certainly, we have no imperialis¬ 
tic motives. In my early memory, such organizations as 
foreign missions of our churches, the Rhodes scholar¬ 
ships, and the Rockefeller Foundation were associated 
with schemes to promote international good will, but only 
recently have I appreciated the full significance of this 
principle. 

Whatever may be said by the critics of the outpouring 
of dollars, materiel, and personal effort from many indi¬ 
viduals and agencies from the United States to the 
peoples of the world since World War II, it cannot be 
denied that all of this represents a spontaneous gener¬ 
osity from millions of Americans heretofore unheard of 
in the history of the world. Now, however, the time has 
come, in fact is long overdue, when we should insist that 
our donations be distributed in a business-like manner, 
fairly but economically. The supply of the old milch cow 
is not inexhaustible. Since the end of World War II, our 
government has spent 40 billion dollars through various 
kinds of official aid to help other countries. But along 
with some gratitude, we have won large measures of dis¬ 
trust and ill will. In many parts of the world never has 
our prestige been lower. This is not a dollar problem. It 
is a human problem. People in other countries want a 
helping hand, not a handout; they want dedicated help, 
not money bag help. 

They are not won over by the mere mention of dollars, 
or by the gesture of throwing largesse to beggars. Our 
purpose should be to assist less fortunate nations to stand 
on their own feet. It is not the responsibility of the United 
States to supply enough chlorophenothane (DDT) 
powder to eliminate malaria in India, but to instruct the 
Indians, as is now being done at Delhi, how to make 
factories to manufacture their own chlorophenothane. 
“Tt is just this difference between doing the job for them 
and helping them do it themselves that will make or 
break our entire foreign policy. To do the job for other 
nations is nothing more than a continuation of the hated 
colonial imperialism. To help other nations become self- 
sufficient is the true spirit of the commonwealth of free 
nations, which is our objecive.” ^ 

ADVANTAGES TO OUR OWN NATION 

This whole program of help to other nations holds very 
definite advantages to our own nation. We cannot afford 
to contemplate visions from an ivory tower. We are 
working day by day in a tough and practical world. In 
the first place, the commonwealth of free nations is wag¬ 
ing a campaign against a disease that threatens to become 
pandemic and destroy life as we know it today. I speak 
not of a biological disease but of the political disease of 
communism. Communism thrives on ignorance, hunger, 
and disease. 

The life-span in northwestern Europe, North America, 
Australia, and New Zealand (the so-called developed 
areas, where one-fifth of the population of the globe lives) 
is an average life expectancy of 63 years. In another 
group of “undeveloped areas,” including the homes of 
nearly two-thirds of the world population, the life ex- 
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pectancy is only 30 years. This simple fact emphasizes 
in dramatic terms the major problems of the human race 
today. Morbidity takes an even greater toll of our eco¬ 
nomic resources than does premature mortality. In the 
case of the mosquito-borne diseases, the malaria control 
in the Philippines reduced school absenteeism from 50% 
daily to 3% and industrial absenteeism from 35% to 
4%. In Liberia, there is only one physician to ever)' 
63,000 inhabitants. In India, mothers who know that 
7 out of every 10 babies born to them will die in infancy 
or childhood are easily persuaded by the propaganda of 
the Communists. 

One of the most important tasks we have today is to 
win the people of Southeast Asia into the commonwealth 
of free nations. Indeed, the peace of the world could well 
depend on it. Southeast Asia (Indochina, Thailand, 
Burma, and Malaya) in other hands, as it was in 1942, 
opens the great plains of India and Pakistan, the islands 
of Indonesia and the Philippines, and the continent of 
Australia to conquest. We recently lost the Chinese ball- 
game 400 million to nothing; we cannot afford to lose 
these other peoples as well. 

It appears that by strange coincidence, our two for¬ 
mer principal enemies, recently defeated in World War 
II, must in the future form our principal outposts of 
defense against the Communists. If these two nations 
can be won over to embrace the principles of democratic 
government, rearming them gives the free nations im¬ 
measurable strength; but if, when armed, they return to 
their totalitarian background, rearming them may prove 
disastrous. There is no surer way to win them over than 
to have their physicians brought into our medical orbit. 

FELLOWSHIPS AND FUNDS 

To promote the advancement of science throughout 
the world, there are an increasing number of fellowships, 
funds, and prizes available for graduate study and re¬ 
search in medicine and allied sciences, through associa¬ 
tions, foundation funds, institutions, and others. A list 
of over 200 such donating agencies in Canada and the 
United States is kept on file by the Association of Ameri¬ 
can Medical Colleges, whose headquarters is in Chicago, 

There are the private funds, such as the Rockefeller 
Foundation and the Ford Foundation, and in recent years 
very valuable help has been given through two sources. 
One is the Fulbright Fund, which is derived from the sur¬ 
plus war material in foreign countries belonging to the 
United States and sold into commercial channels, the 
proceeds being made available for scholarships to and 
from these countries. Such scholarships are awarded on 
a competitive basis. The other source is through the 
Smith-Mundt Act. This fund provides a sum of money 
for leaders from other countries to come to the United 
States. 

The World Health Organization (WHO) is a special¬ 
ized agency of the United Nations. As such, it inherits 
the functions of the Office International d’Hygicne 
Publique, the Health Organization of the League of 
Nations, and the Health Division of UNRRA. In its seven 
years of existence WHO has proved that nations can 
work together on common problems without losing any 
of their national sovereignty. Its budget for 1954 is 
$8,487,700. The United States’ share of this budget will 
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be about one-third of the total, or $2,800,000. Assess¬ 
ments are made against 70 member states and three asso¬ 
ciate members. 

Recently, tiic Point-4 Program has been transferred 
from the State Department to Mr. Harold E. Stassen, the 
Mutual Security Director. Point 4 was so named because 
it was the fourth point in Mr. Truman’s 1948 inaugural 
address and proposed technical aid to underdeveloped 
countries. It was administered under an agency organized 
for this purpose, the TCA (Technical Administration 
Cooperation). Under Mr. Stassen also falls the agency 
that was set up to administer the Marshall Aid Plan for 
Western Europe. It was originally called the ECA (Eco¬ 
nomic Cooperative Administration) and was subse¬ 
quently renamed the MSA (Mutual Security Agency). 
Under a new plan these agencies have been taken over 
by the new Foreign Operations Administration. There is 
the United Nations International Children’s Emergency 
Fund (UNICEF), w-hich has been doing work of the 
greatest importance. 

The United States Public Health Service for this past 
year has participated in health programs of 20 countries 
of the Near East, Far East, and Southern Europe, as well 
as in 18 countries of Central and South America. 

In this connection, mention should be made of the 
value of visiting medical teams such as those organized 
by the Unitarian Service Committee, working in con¬ 
junction with our State Department. These teams in 
Poland, Germany, Japan, South America, and other 
countries have demonstrated beyond all doubt that 
American, British, and Scandanavian medical educa¬ 
tional methods and techniques are received with the 
greatest enthusiasm by these countries. The descriptions 
of the impression made by the first operation in Berlin 
for congenital heart defect by Dr. William P. Longmire, 
and the first pneumonectomy in Bogota, Colombia, per¬ 
formed by Dr. George Humphreys, are heartening to 
read. 

As one studies this subject, one becomes encouraged 
by the ever-increasing number of people donating their 
time and their money to such organizations as Agricul¬ 
tural Missions, American International Association for 
Economic and Social Development, Band of Christo¬ 
phers, CARE, English Speaking Union, Experiment in 
International Living, Friendship Stations, Interdepend¬ 
ence Council, National Committee for a Free Europe, 
and World Neighbors, to mention only a few. Some of 
the individual physicians who have been keenly inter¬ 
ested in this problem of the promotion of international 
understanding through medical exchanges are Dr. M. H, 
Clifford of Boston; Dr. Edward L. Young of Brookline, 
Mass.; Dr. Thomas Greenaway of Sydney, Australia; 
Dr. Frances Scott Smyth of San Francisco; Dr. Robert A. 
Moore of St. Louis; and Dr. Eldridge Campbell of 
Albany, N. Y. 

Such facilities as have been mentioned offer great 
opportunities to promote science and world peace. Per¬ 
haps the most important part of this work to physicians 
is the training program for foreign postgraduate students. 
Indisputable as the advantages of such a program may 
be and useful as it may be to our hospitals needing house 
officers, nevertheless, along with many others in this 
country, 1 have been disturbed by the procedures and 


methods used or followed in the training of the young 
men in medicine from foreign countries. I use the term 
postgraduate student advisably, because it is through this 
group that our efforts can be made most effective. It is 
not my idea to recommend the addition of more foreign 
physicians and more foreign medical students for prac¬ 
tice in our own country. Every medical school here has 
more applicants from our native population than can 
possibly be admitted. Also, once a foreign student is here 
in medical school for four years and then several years 
more in training, he is likely to remain in this country and 
not to return home, where he is really needed. 

First of all, in many instances, there has been insuffi¬ 
cient screening of these young people in their own coun¬ 
try to give assurance that those who come will greatly 
benefit by the experience or be of real help to the institu¬ 
tions in this country. Too many people with inadequate 
training have come to the United States, have taken the 
first job that was offered to them that paid any money, 
and have been at times exploited by the hospital that 
took them on. The continuation of practices of this type 
will injure international relations rather than improve 
them. 

The language barrier is a serious one. It is irritating 
to the nurses, physicians, and patients in the hospitals 
involved, and puts the foreign house officers in a bad 
and unfair light. Too often the reaction is, “He seems to 
be pretty stupid; he can’t even speak English.” 

A second complaint of hospitals in which the foreign 
house officer works is that many of these men have had 
poor or insufficient fundamental training at home. A 
third objection to this whole plan is that many have come 
from abroad who have never had any intention or return¬ 
ing to their own country after finishing their training. A 
fourth disadvantage lies in the unwillingness of some 
chiefs of service in our hospitals to put out a little extra 
effort to train these physicians on their staffs. These diffi¬ 
culties are all aggravated when a resident house staff has 
a number of foreigners to assimilate, each from a differ¬ 
ent country. 

My belief is that the most efficient way to accomplish 
the desired result is by a plan that would give a continuing 
year by year liaison for unilateral or bilateral exchange 
of personnel between one hospital in this country and a 
sister hospital in a foreign country. There should, of 
course, be sufficient flexibility in the plan to permit the 
unusual person an opportunity to visit another institu¬ 
tion, if there are sufficient reasons to recommend such a 
variation. 

This arrangement would carry one step further the 
plan of our State Department for the past two or three 
years, which has been to try to develop a certain geo¬ 
graphical zone of interest by each of our medical schools. 
For example, Washington University in St. Louis was 
asked to undertake this reciprocal arrangement with the 
University of Bangkok in Thailand; Harvard with the 
University of Calcutta in India; Columbia with the Na¬ 
tional Taiwan University in Formosa; and Johns Hopkins 
with the University of the Philippines. There have been 
similar requests to other universities in this country. 

So far as I know, only the arrangement between Wash¬ 
ington University and Thailand has been agreed on and 
given trial. This has met with great success. Dr. R. A. 
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Moore, the dean of the School of Medicine at Washing¬ 
ton University, has been a leader in this whole’ program. 
His school was the first in this country to establish a co¬ 
operative teaching program under the Marshall Aid Plan, 
and in 1951 received a two-year grant-in-aid from the 
Economic Cooperation' Administration, the administra¬ 
tive unit for the Marshall Plan, for this purpose. The 
results of this have been highly successful. Groups of 
outstanding Siamese have come to Washington Univer¬ 
sity for postgraduate work, and during this past year 
seven faculty members from that school of Medicine 
have been sent to Bangkok as part of the teaching assist¬ 
ance program. These seven were associate professors in 
biochemistry, anesthesiology, obstetrics and gynecology, 
pathology, ph 5 'siology, and surgery. 

The Johns Hopkins Medical School has not yet entered 
into a formal arrangement with the University of the 
Philippines. Such a suggestion was made by the United 
States Department of State two years ago, and Hopkins 
indicated its willingness to participate, but nothing bind¬ 
ing has yet been arranged. Three members of our school 
of hygiene are leaving this month for a year’s residence 
in the Philippines. • • 

An independent'plan of great promise has been started 
with reference to Japan by Dr. Eldridge Campbell,® pro¬ 
fessor of surgery at the'Albany Medical College. This is 
still in the stage of unilateral exchange, but it is this uni¬ 
lateral approach that is the most important one, and plans 
should not be held iip for establishment of a feasible 
bilateral exchange. . 

Eighteen months ago Dr. Campbell visited Japan and 
Korea as surgical consultant for the Surgeon General of 
the Army. Before leaving the United States he asked the 
surgeon of the Far Eastern Command to have a number 
of well recommended Japanese medical graduates avail¬ 
able for interview,, saying that he could offer them'a. 
limited number of internships and assistant residencies, 
and that they must pay for their own'transportation. To . 
his surprise, 42 Japanese were dii hand for the interview, 
from all over Japan. He brought .four to his school, four 
to Chicago, and one to Cincinnati.. In Albany the two 
Japanese assi^ed to anesthesiology, the one in ortho¬ 
pedics, and the one in neurosurgery have done such good 
work that there is much enthusiasm for continuing this 
program with Japan. They have been elevated to the resi¬ 
dent status for the coming year. The one assigned to 
neurosurgery in Cincinnati has turned out to be an un¬ 
usually good student, a hard worker, and very popular 
with the staff; he has improved a deficient surgical tech¬ 
nique with great rapidity, and has rapidly overcome 
initial difficulties in language. One of the Japanese in 
Chicago assigned to orthopedics has done" so well that 
he will stay on as an assistant-resident. The three others 
have done very good work on the pathological service. 

The American Army pathologists in'Japan have or¬ 
ganized a pathological society with the Japanese. This 
society is concerning itself with opportunities for post¬ 
graduate study in the United States to promising young 
Japanese. The College of American Pathologists in this 
country will place the men in positions where they will 


■ gain the experience that will fit them for their job in 

■ Japan when they return home. 

Approximately 40 Japanese graduates are now on the 
intern staff of American hospitals in Japan. Japanesi 

• medicine was based on German medicine. Their hospita 
histories and their scientific, papers and most of thei 
present text books were written in German. The dis 
integration of German medicine has left a void in Japai 
that this country could readily fill. 

In Germany, the University of California in Los An 
geles has recently entered into a reciprocal arrangemen 
in a limited way between' its surgical service and that o 
the Free University of Berlin. Professor Linder of Berlii 
has been offered an exchange professorship in California 

• Recently the College of Physicians and Surgeons o 
Columbia University has been working on an affiliatioi 
with the Free University of Berlin at staff levels and a 
residency training levels. In this past year Dr. and Mrs 
Hilton Read, physicians of Atlantic City, N. J., independ 
ently arranged for 27 interns to come from Germany ti 
some of the hospitals in New Jersey. 

The chair of surgery at the Peter Bent Brigham Hot 
pital in Boston has for a long time invited a distinguiski! 
British surgeon as temporary occupant. St. Mary’s Hos 
' pit'al (London) iis aboufto'begin.an exchange of a jiinio 
staff member with the Children’s Hospital of Boston 

• Since the end of World War II there has been an activ 
and mutually stimulating exchange of senior staff surgica 

'■ personnel between Guy’s Hospital • in London and th 
Johns Hopkins Hospital in Baltimore. 

A' training program of continuing reciprocal relation 
ship between individual hospitals in this country ani 
individual hospitals abroad is one that might be followei 
by other free countries where well-established medica 
schools have the same thing to offer as we do, such a 
those in Canada, Western Europe, Australia, New Zea 
- land. South Africa, South America, and elsewhere. 

The plan for this country would include the medica 
school hospitals, the independent hospitals associate 
with medical schools, the private clinic hospitals, am 

• independent hospitals of other categories. All of thesi 
hospitals must meet certain teaching and training stand 
ards if first class training is to be offered the candidate 
selected from foreign countries. 

These candidates must be carefully screened by sucf 
responsible agents as committees from their medica 
schools and hospitals. They must come over here will 
the understanding that they are to return to their owi 
countries after completion of their training. Here, thf 
. coordination might be supervised by such permanen 
. associations as the Association of American Medica 


Schools' or the Institute of International Education. 

Language difficulties present a barrier for successfu 
training. The ability not only to read and write Englisl’ 


but to understand and speak it are essential for success 
in this program. The foreign governments concerned, i| 
such a program is approved, should initiate courses of 
study in English that would prepare the candidates lot 
. the assumption of their duties in American hospital' 
Even in the various branches of medicine in this country, 
medicine has become so specialized that it seems th^ 
each group “can communicate only with those immured 
in the same mausoleum.” A happy and unusual feature 


6. Campbell, E. H.: Personal communication to the author. 
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of the plan is that much of it could be carried out without 
subsidy from the government, but should have the ap¬ 
proval of the State Department. 

In all this effort, Americans should approach the prob¬ 
lem vigorously but with humility, remembering the words 
of our own Secretary of State, John Foster Dulles: 
"Among other peoples, the Japanese, the Indians, tlic 
Mexicans, to name only a few, there are many wlio pos¬ 
sess a love and appreciation of beauty, a capacity for 
human understanding and a richness of sympathy which 
we might well covet for ourselves. If wc apply a true 
measuring rod, we will approach them humbly and not 
in a mood of lofty superiority.” 

CONCLUSION 

In conclusion, I wish to restate that the physicians, 
who enjoy the real confidence of their people more than 
any other profession, who know the true meaning of war 


better than anyone else, and who have been given superior 
education, have a great opportunity and a great responsi¬ 
bility for world peace. They must assume leadership, 
they must not rest, they cannot die until they have by 
ceaseless application of their trained minds worked out 
and put into practice plans that will bring to their own 
children and to the world the one opportunity they may 
have to escape the disaster that daily appears more 
threatening. We must remember: ‘‘There are times 
when the future of this world of ours seems rather grim; 
and voices of discouragement and dispair are heard in 
many quarters of the globe. Since the days of the cave¬ 
man, however, this earth has never been a Garden of 
Eden, but rather a Valley of Decision, which calls for 
all the toughness and the resilience which the human race 
has at its disposal.” 

8 W. Madison St. (1). 


CHRONIC BLADDER IRRITATION IN FEMALES 

H. A. O’Brien, M.D. 

and 

Joseph D. Mitchell Jr., M.D., Dallas, Texas 


‘‘Bladder trouble” is extremely common in females of 
any age. In most of our patients with dtis complaint, we 
found the cause to be a simple infection in the urethra 
and trigone. To accurately determine the frequency of 
this lesion in our practice, we analyzed the records of 
200 consecutive female patients seen for the first time in 
the office. It showed that in 74.5% the symptoms 
resulted from primary disease in the urethra and 
trigone. The remaining 24.5% had a variety of urinary 
tract disorders as seen in a general urologic practice. 
These were diagnosed as urethritis and trigonitis, 149 
patients (74.5fo)‘, kidney and ureter stones, 22 
(11.5%); acute and chronic pyelonephritis, 9 (4.5%); 
solitary renal cyst, 3 (1.5%); cystocele, urethrocele, or 
procidentia, 2 (1%); ureteral stricture and tumor, 2 
(1%); exstrophy of bladder, 1 (0.5%); carcinoma of 
bladder, 4 (2%); ureterocele with hydronephrosis, 1 
(0.5%); nephroptosis, 1 (0.5%); stress incontinence, 
;2,'(1%); hydronephrosis, 2 (l^o)’, and parathyroid 
adenoma with stone, 1 (0.5%). Since 75% of our new 
patients had lesions in the urethra and trigone, a further 
analysis of 200 of these cases was carried out to deter¬ 
mine what common characteristics, it any, existed. The 
results of the study form the basis for this report. 

The ages of these 200 patients ranged from 20 months 
to 78 years, with the greatest number in the middle 
years; 153 (76%) were between the ages of 30 and 60; 
S under 9; 3 between 10 and 19; 19 between 20 and 29; 
13 between 60 and 69; and 7 over 70. This would indi¬ 
cate the importance of trauma as an exciting factor, 

CAUSE 

Infection in the urethra and trigone is the basic lesion 
in this group. Cause for this infection is not obvious. 
Glandular structures have been demonstrated at the 
external orifice and surrounding the distal portion of the 


urethra as well as in the submucosa of the proximal 
portion of the channel. Because of the position of the 
urethra and because of its wide caliber, it is reasonable 
to assume that these glands could be infected by direct 
contamination and ascending infection and that thus a 
focus could be set up in the glands that could persist for 
months or years. In addition, there is lymphatic com¬ 
munication between the cerr'ix and base of the bladder, 
offering a further route for entrance of infection to this 
area. 

The focus having been established, exacerbations can 
occur periodically to produce attacks of pyelitis in 
infants. In our young patients, these were actually attacks 
of acute urethritis and cystitis. The irritation from this 
focus can explain cases of enuresis in little girls. It may 
be a reasonable explanation for “honeymoon cystitis” 
in which trauma serves as the causative factor. This 
same mechanism explains postpartum and postoperative 
cystitis resulting from trauma to a latent urethral focus 
by the catheter passed to relieve bladder retention. 

SYMPTOMS 

The analysis showed that symptoms reported by these 
patients fell into three main groups, namely, urinary, 
referred pain, and nervousness. The common urinary 
symptoms were frequency, urgency, dysuria, nocturia, 
and lack of a sense of relief after voiding. Symptoms were 
not constant in all patients. In some, they occurred in 
attacks lasting one to several days. Attacks occurred at 
intervals of weeks to months, gradually increasing in 
severity and duration (table 1), with finally only short 
intervals of freedom from symptoms. Prominent in these 
histories is the chronic recurrence of symptoms. One 
5l-year-old patient stated she had had ‘‘bladder trouble” 


Read before the Section on Urology at the 102nd Annual Meeting of 
the American Medical Association, New York, June 4, 1953 . - - • 
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all her life. Also we found that acute cystitis could be 
readily controlled with medication but that it kept 
recurring at varying intervals until the cause was elimi¬ 
nated. It was also evident that recurring attacks of 
bladder irritation, regardless how mild, indicated disease 
of some type in the urethra or bladder. 

Pain was the second commonest complaint occurring 
in 46.5%. The areas involved were suprapubic, 28 pa¬ 
tients; right and left groin and pelvis, 13; lower extremi¬ 
ties, 5; lower abdominal quadrants, 9; renal areas and 
flanks, 28; and lumbosacral, 10, It was an aching or 
burning pain constant in location, often varying with the 
intensity of bladder symptoms, and never associated 
with underlying tenderness. It was easily distinguished 
from the sharp, localized pain of acute cystitis. The 
referred pain in the abdomen, back, and legs with mild 
urinary symptoms, so common in chronic cases, can 
cause confusion since it may simulate pain of intra¬ 
abdominal, pelvic, or renal disease. A patient with slight 
bladder irritation and right flank pain had a right 
nephropexy, later, a right pyeloureteroplasty, and, fi¬ 
nally, a right nephrectomy because of staghorn stone 
formation. The pain persisted and was relieved after 

Table 1. —Duration of Symptoms 



No, of 

Now Having 

Period of Attacks * 

Cases 

Acut€ Attacks 

Less than 1 year. 

15 

3 

1 to 5 years... 

S4 

13 

6 to 10 years... 

13 

3 

11 to 15 years. 

10 

4 

10 to 22 years. 

13 

5 

Several or maBy years... 

.... 32 

4 

Totals. 

117 

82 


* Before pBtlent was first seen. 

elimination of an infection and stricture in the urethra. 
In this series, 18% of the patients had abdominal or 
pelvic operations to relieve pain that persisted post- 
operatively and that was relieved by correction of 
pathological changes in the urethra. It may be easy to 
assess the urethra as the cause of pain that is from other 
origin; only after all organic causes are eliminated can 
pain be attributed to the urethra. 

In this group, 28% complained of nervousness from 
the bladder irritation. Some suffered more from the 
nervousness than from the bladder irritation. Patients 
usually found this symptom hard to describe other than 
by saying flatly that they were nervous and it was caused 
by the bladder. Others mentioned bladder symptoms 
only until treatment caused improvement; then they 
described a sense of relief from nervousness. We found 
that nervousness was not related to duration but rather 
to severity of bladder symptoms. Treatment usually 
brought early relief from this nervousness. A common 
example of this type of complaint was seen in a capable, 
healthy, middle-aged woman executive. She had to take 
sedatives at work because of increasing nervousness. 
Urinary frequency, without dysuria, had bothered her 
for several years. Finally nocturia so disturbed her that 
sedatives were needed for sleep. Urinary tract study 
revealed a chronic granular urethritis and a tight 
urethral stricture. With treatment there was early and 
marked improvement in the nervous symptoms; the 
urinary symptoms were relieved after elimination of 
urethral abnormalities. 


PATHOLOGY 

The pathological findings in the order of their fre¬ 
quency included urethral stricture in 161 patients; 
granular urethral mucosa, 150; papillary masses in the 
urethral mucosa, 68; acute cystitis, 32; trigonitis, 33; 
cervicitis and vaginitis, 30; bladder trabeculation, 8; 
chronic Skene’s abscess, 1; urethral cyst, 2; senile vagi¬ 
nitis, 6; female prostate, 5; trichomonas, 7. Urethral 
stricture was the commonest lesion, being present in 
80.5%. It was found at either urethral orifice, with a 
slightly higher occurrence at the internal orifice. These 
strictures varied in size and resistance as in the male. In 
calibrating the urethra, bulbous bougies were used and 
no. 26 French catheter accepted as the normal caliber. 
Strictures in this group ranged from no. 14 to 24 French; 
the average size was equal to a no. 20 French catheter. 
We found symptoms just as severe from the wide as from 
the tight strictures. In three patients, trabeculation of the 
bladder was also found. Patients with stricture equal to 
a no. 14 to 16 French catheter complain of slowness and 
dribbling of the stream but not of straining to void as in 
the group with fibrosis at the internal orifice requiring 
resection. 

The second commonest pathological finding was evi¬ 
dence of chronic urethral infection observed in 75% of 
the cases. This was primarily a granular process in the 
mucosa of the proximal urethra. Thickening or edema, 
with increased congestion of the mucosa, were also 
present. In children, the granulations, when present, 
were very fine, but the changes usually seen in the 
mucosa were edema and congestion. There was no 
definite correlation between the duration or severity of 
symptoms and the degree of pathological change in the 
urethral mucosa. In 93% there was an associated 
urethral stricture. 

Papillary masses of varying size, shape, and number 
were found in 34% of the patients and always in associa¬ 
tion was stricture or evidence of infection in the urethral 
mucosa. Their presence did not signify unusually severe 
infection, and their removal alone did not relieve any of 
the patients. They have been observed in patients without 
symptoms, but in these the urethra was otherwise normal 
and there was no stricture. 

In many there existed an associated mild trigonitis, 
not always mentioned in the findings in our records. 
Actually, this is an extension of the inflammatory process 
from the urethra. In 33 cases, however, the trigonal 
changes were pronounced because of the formation of a 
pseudomembrane over all or part of this area. In these 
patients, urinary symptoms were usually severe and con¬ 
stant, and these patients required more than the average 
period of treatment. In over 50%, we found associated 
infection in the cervix that could be responsible, in part, 
for this trigonal lesion. 

In the patients with acute cystitis, there was usually 
an explosive onset with severe bladder pain and often 
gross hematuria. Most of these patients were not cysto- 
scoped in the acute stage, but the few examined showed 
intense congestion of the vesical mucosa, with areal 
hemorrhages in the mucosa. In all of the cases in this 
series, there were the associated changes of chronic 
nature in the urethral musoca and urethral stricture. 
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In females, study of the urinary tract is not complete 
without pelvic examination. In this group, 30 patients 
had some degree of cervicitis or vaginitis, although the 
primary symptoms were urinary. It is difficult to cure 
infection in the urethra and bladder with infection per¬ 
sisting in the vaginal tract. This is particularly true of 
vaginal infections caused by Trichomonas. 

In five patients in the group, we found fibrous obstruct 
tion at the internal urethral orifice severe enough to 
require excision. In these patients, there was associated 
trabeculation of the bladder. The tissue removed was 
fibromuscular and showed chronic infection. No glands 
were present in these patients, although we have found 
them in others not included in this survey. 

URINE FINDINGS 

The urine analyses were particularly interesting, since 
they showed that, in a group of 200 patients complaining 
of bladder irritation, 65% had normal urine (table 2). 
Due to the normal urine, many patients had been con¬ 
sidered nervous or as having irritable bladders, and 
examination of the urinary tract had been deferred. Of 
the remaining 70 patients, 40 had pus (1 to 4 -f) in 
the urine, and in 32 of these there was no pus in the kid¬ 
ney urine. On this basis then the pyuria encountered in 
80% of these patients was limited to the lower urinary 
tract. 

PYELOGRAMS 

In urologic study, the uretlira and bladder are first 
observed.-Positive findings here may make further study 
seem unnecessary, if the history indicates only urethral 
or bladder irritation. It is necessary, however, to com¬ 
plete the study or major pathological changes may be 
overlooked in the upper tract. Several years ago, a patient 
with the history and findings of urethritis was found to 
have a tumor of the right kidney. For this reason, we try 
to make a complete urologic study, including pyelo- 
grams. In the 200 patients studied the diagnoses, based 
on pyelograms, include normal, 170 patients (85%); 
slight ureteral dilatation only, 6 (3%); slight pyelectasis, ^ 
6 (3%); normal ectopic kidney, 1 (0.5%); and con¬ 
genital anomaly, but no disease, 4 (2%). No pyelo¬ 
grams were made of 13 patients (6.5%). In 6%, we 
have reports of normal pyelograms from the referring 
physicians. 

^ TREATMENT 

Treatment is basically simple but may be prolonged 
in some cases. The problem is to correct the stricture 
when found and to destroy infected tissue in the urethra 
and trigone. Thirty-three patients in this group had 
symptoms of acute cystitis that were controlled with 
antiseptics and antibiotics. In the remainder, medication, 
either oral or local, was of little value. Local treatment 
was needed to eliminate the urethral and trigonal disease. 

Dilation of the urethral stricture to no. 30 French 
catheter was the only treatment given to 52 patients 
(26%). This was carried out at weekly intervals using 
Van Buren sounds for men. The dilatations are usually 
carried to no. 30 French catheter and rarely to no. 32 
French catheter but never beyond. Reactions can occur 
after dilatation with acute cystitis and pyuria as seen in 
the male. Strictures vary considerably, in response to 


treatment; some dilate slowly and others very readily, 
the average requiring 10 dilatations. We prefer not to 
dilate any stricture forcibly, and we use local anesthesia 
to minimize trauma for the most sensitive patients. Once 
dilated, the stricture is checked every three months for 
a year to discover recontraction. It is dilated again if 
necessary. 

In 13%, fulguration was the only treatment given; 
these patients had been dilated, when needed, by the 
referring physician. Using a Bugbee electrode through 
the Pan endoscope, the lightest possible fulgurating cur¬ 
rent was used to destroy granular and papillary areas in 
the urethral mucosa. About half the diseased tissue was 
destroyed at one time, the remainder six to eight weeks 
later. After using a very light current, we have not 
observed any harmful effects from fulguration. Any 
scarring that might have resulted was obscured by 
healthy mucosa seen after healing from fulguration. We 
had no increased difficulty with strictures after fulgura¬ 
tion. Fulguration was never carried out in a urethra that 
was strictured or spastic. When needed, dilatations were 
always given first. In 60% of this group, treatment con¬ 
sisted of a combination of dilatations and fulguration as 
outlined above. 

Table 2. —Results of Urine Examination of 200 Patients with 

Urethritis or Trigonitis 

Coses 


Urine 

Ko. 

% 


Normul 

130 

05 


Few |)us cells 

20 

30 

60 % bflcl 00 pus la kidney urines 

Pus -h 

32 

C 

32% bod a Jew pus cells lo one or 

Pus ++ 

8 

4 

both kidney urines 

pos +++ 

7 

3.5 

87o ol specimens not exiunined 

pus ++++ 

34 

7 


Gross hcmftturln 

0 

4.5 



In a small group, 16.5%, severe bladder symptoms 
resulted from pseudomembranous formation on the 
trigone, with advanced underlying trigonitis. Either 
urethral or cervical disease was present in all of these 
patients. Oral medication and instillations had no effect 
on this infection. Only by piecemeal fulguration of this 
entire pseudomembranous area were we able to relieve 
these patients, and then relief from symptoms was 
striking. 

Five patients (2,5%) in the group had bladder neck 
obstruction requiring transurethral resection. Each pa¬ 
tient had had symptoms for many years, with increasing 
difficulty in voiding. One patient had 1 oz. of residual 
and another 3 oz., while the others emptied the bladder 
completely. Four grams of'tissue were removed in one 
patient; in the others the weight ranged from 2 to 3 gm. 
The operations were difficult, and the results were only 
fair. Three of the patients needed a periodic urethral 
dilatation in from one to three months. The five patients 
requiring resections in This series are typical for our 
experience over the past 15 years. Other forms of treat¬ 
ment included excision of a urethral cyst in two patients 
(1 % ) and destruction of Skene’s gland in one (0.5 %). 

RESULTS OF TREATMENT 

This group was treated in 1948 and 1949 allowing at 
least a three year follow-up for evaluation of results. Of 
the original 200 patients, 184 were contacted arid gave 
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the following report. 1. Bladder symptoms were relieved 
and have not required further treatment in 75%. 2. 
Treatment was stopped before discharge in 12%, and 
these patients had one or two recurrences. Further 
urethral dilatations relieved them, and they are satisfied 
to continue without further treatment. 3. Nocturia 
occurred one to three times in 6%, but these persons 
consider themselves free of “bladder trouble.” 4. Partial 
relief was obtained in 4%, but treatment was discon¬ 
tinued because it was too painful or was followed by 
increase in bladder distress for 24 to 48 hours. These 
patients tolerate poorly any type of instrumentation. 5. 
Two per cent are still under treatment and require dilata¬ 
tion every one to three months. 6. Attacks of acute 
cystitis recurred in 1 % in spite of our efforts to remove 
every known cause. The results were better than we 
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expected. Of the entire group, 75% are completely 
relieved, and an additional 18% are comfortable and do 
not feel the need for further help. In 5%, the treatment 
failed to relieve the patient or could not be tolerated. 

SUMMARY AND CONCLUSIONS 
Symptoms of bladder irritation are very common in 
females, particularly in the middle years. The common 
complaints in these patients are urinary symptoms, re¬ 
ferred pain in abdomen, back, and pelvic area, and 
nervousness. The common causes for these symptoms 
are urethral stricture, chronic urethritis, and chronic 
trigonitis. In 65 % of the group studied, the urine exami¬ 
nation was normal. Treatment should be simple and 
should be aimed at dilatation of the stricture and destruc¬ 
tion of infected tissue in urethra and trigone. 

1414 Medical Arts Bldg. (Dr. O’Brien). 


MANAGEMENT OF VESICOURETHRAL DYSFUNCTION IN WOMEN 

Russell B. Carson, M.D., Fort Lauderdale, Fla. 


Dysfunction of urination in the female is so common 
that many women have remarked; “I thought it was 
normal for all women to have bladder trouble.” Dysfunc¬ 
tion of urination in the female differs from that in the 
male, in large measure because of the difference in fixa¬ 
tion and support of the urethra. In the male the urethra 
remains in a stationary position attached more securely 
to the pubis anteriorly; a more complete urogenital dia¬ 
phragm supports it inferiorly; and the vaginal cavity is 
absent postero-inferiorly. 

The frequency of the occurrence of some form of fe¬ 
male urinary disturbance in the office records of my 
private urologic practice has stimulated this report. Of 
the last 2,348 patients seen in the office, 1,000 were 

Diagnoses in 529 Female Patients 


No, of 

Disease Patients 

Urethritis . m 

Acute . 39 

Granular . 301 

Chronic, with stricture. 63 

Chronic, with polypi. 16 

Urethral caruncle. 43 

Cystitis . 289 

Acute, simple. 160 

Follicular. 8 

Hemorrhagic . 44 

Chronic. 59 

Interstitial . 18 

Bladder neck contracture. 18 

Bladder tumor. 17 

Lower ureteral or bladder calculus. 12 

Pyuria, cause undetermined.,..,.. 9 

Bacilluria, cause uodetermined... 6 

Biveniculum oi urethra. 6 

Stress incontinence.. n 

Vesicovaginal fistula. 2 


women, and 1,348 were men. Of these 1,000 women, 
529 had some symptoms referable to dysfunction of the 
urethra or bladder as a primary complaint. Four hundred 

Read before the Section on Urology at the 102nd Annual Meeting ol 
lbc :Amcrican Medical Association, New York, June 4, 3953. 


seventy presented other complaints not referable to the 
urethra or bladder as their primary reason for consulta¬ 
tion. 

In addition to the conditions shown in the table, 59 
women had cystocele, 46 had rectocele, 15 had urethro¬ 
cele, 3 had multiple sclerosis, 21 had diabetes (previ¬ 
ously undiscovered in 9), 1 had pernicious anemia, and 
17 had endocervicitis. TTie following data were recorded 
concerning the marital status and sexual experiences of 
these patients. 


Married. 


No sexual experience..* 

les 




614 

Widowed. 




pivoreed. 

. 27 

Never pregnant. 

S9.87» 

Separated. 

. 0 

One or more pregnancies 

m.i%' 


The management of vesicourethral dysfunction begins' 
with an adequate history of the complaints. The history 
must include (in addition to the usual complaints of fre¬ 
quency, urgency, nocturia, dysuria, genital or low back 
area aching or pain, etc.) the occurrence of previous 
urinary disturbance, particularly during childhood, the 
history of abdominal and pelvic surgery, stress incon¬ 
tinence, and emotional or sexual maladjustments. 

Examination of the patient with dysfunction com¬ 
mences by having the subject disrobed and placed in 
lithotomy position. No successful examination can be 
carried out with the patient in any other position. One 
should begin with the general physical examination, in¬ 
clude a brief neurological examination, and conclude 
with the urologic survey. 

The urologic examination includes the abdomen, kid¬ 
neys, ureters, suprapubic area, and back and inspection 
and percussion of the renal areas. The external genitalia 
are inspected; the labia are spread wide, and the area is 
well lighted to observe vaginal discharge, Bartholin cysts, 
Skene’s gland infection, caruncle, carcinoma, erosion or 
prolapse of the urethral meatus, estrogen deficient 
vaginitis, etc. The physician proceeds then to digital 
examination of the urethra, testing for induration; ten-. 
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derness, discharge, urethrocele, sacculation, estimation 
of the length of the urethra, and test of mobility of the 
urethra (sliding urethra). Bimanual examination of 
the trigone, bladder floor, lower portion of ureters, 
and pelvic organs follows. The genitalia are cleansed, 
and a small catheter is passed to obtain a sterile 
specimen for analysis, stain, and culture. The examina¬ 
tion may conclude here, and in the majority of instances 
a diagnosis can be satisfactorily established and appro¬ 
priate treatment recommended. The urologist may con¬ 
tinue. Bladder inspection will be facilitated if the bladder 
is not drained of urine, providing the urine is not too 
cloudy for adequate inspection with a lens instrument. 
Intravesical inspection is followed by no discomfort if 
little or no irrigating fluid is added to the bladder. At 
the patient’s second visit, residual urine should be meas¬ 
ured. The urethra should be calibrated, and an instru¬ 
ment of suitable size with forward vision or an instru¬ 
ment with Foroblique vision, should be used to visualize 
the urethra and bladder. A right angle lens is of no value 
in the urethra but should be used in the bladder inspec¬ 
tion. Anesthesia should not be used. Completion of the 
urologic study may be carried out with roentgenograms 
of the upper urinary tract, by retrograde or intravenous 
routes, and by other methods of special investigation not 
pertinent to the present consideration. With an accurate 
knowledge of the dysfunction, the urologist can proceed 
to correction. From statistical observation of the 529 
female patients presently reviewed, the commonest ure¬ 
thral problem is chronic granular urethritis, of which 
there were 101 cases. 

CHRONIC URETHRITIS 

Chronic urethritis of the female simulates the chronic 
urethritis observed in the posterior urethra of the male, 
secondary to urethral stricture. Polyps may or may not 
be present and are of significance only in confirming the 
chronicity of the urethritis. From my observation, the 
condition is the result of urinary stasis that may have its 
origin from the urethral meatus to the vesical neck. It is 
ray feeling that infection is not the intrinsic cause of this 
type of urethritis. The urine is frequently found to be 
clear on microscopic examination and negative in cul¬ 
ture. Chronic urethritis is found in all age groups in 
which obstruction of the lower urinary tract is present. 
Hodges ‘ has recently called attention to the prevalence 
of chronic urethritis in girls. Although he states that evi¬ 
dence of urethral obstruction was lacking in all but 
1 of 25 girls, he does admit: “We are reluctantly forced 
to conclude that the reason for improvement in chronic 
urethritis in patients subjected to urethral dilations is not 
clear.” It is a general conclusion by physicians who are 
familiar with chronic granular urethritis that the treat- 
raent of choice is repeated urethral dilatations. Except in 
the presence of infection, either local or systemic chemo¬ 
therapy is not necessary. It is also common experience 
that the dilatation will last only a specific length of time 
for each person, and, when contraction has again taken 
place, relief of the recurring symptoms can be obtained 
by repeating the dilatation. 

In the presence of a meatus stricture, caruncle, or 
other obstruction, the coexisting granular urethritis will 
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not respond until adequate relief of this obstruction has 
been obtained. Likewise, the obstruction is not always 
intrinsic but may be the result of extrinsic obstruction, 
such as occurs in association with urethrocele or the 
sliding urethra, in which the angulation of concavity of 
the urethra is increased and the downward thrust action 
of the base of the bladder is lost. It is frequently observed 
that the patient with granular urethritis has little nocturia 
compared with the frequency present during the early 
morning hours after arising. Perhaps the exaggera¬ 
tion of symptoms results from urethral angulation when 
standing. Retention, it is felt, need be only that which is 
retained in the urethral canal, not a measurable quantity 
or sufficient to produce vesical alteration. 

Urethritis should be treated by gradual urethral dila¬ 
tation at one to two week intervals, which should be re¬ 
peated until a normal caliber of 28 to 32 F. is main¬ 
tained. The dilatation procedure is repeated every 
three to six months as a preventive measure. Mea- 
totomy is necessary for all strictures failing to respond to 
dilatation. Faulty supports of the vesicourethral area are 
corrected either by pessary or by corrective surgery. The 
urethral and vesical plastic procedure must (1) immo¬ 
bilize the urethra, (2) lengthen the urethra, and (3) ele¬ 
vate and support the vesical floor if success is to be 
obtained. 

URETHRAL CARUNCLE 

Urethral caruncle, and obstructing, usually painful 
lesion, has been the basis of much speculation as to eti¬ 
ology and much divergence of opinion as to treatment. 
Palmer, Emmett, and McDonald = have presented a re¬ 
view of literature on this lesion and a study of 120 cases. 
Their conclusion is that the urethral caruncle represents 
a regional or a circumscribed urethral mucosal prolapse 
or both. The lesion may be easily overlooked. It may vary 
in size from a pinhead to a walnut, averaging the size of 
a small pea. It is usually single. The size and location of 
the lesion determine the treatment, but in any event it 
is directed toward palliative and symptomatic relief, 
since the tendency to recur is so high. (Two-thirds of the 
lesions recurred in the series of Palmer and co-workers.) 
The treatment may include locally administered caustics 
or local needle fulguration, radium or roentgen therapy, 
or radical excision by either sharp dissection or high- 
frequency-current cutting and coagulation. 

CYSTITIS 

In 289 of this series of 529 women, the working diag¬ 
nosis was some form of cystitis. The simple, hemorrhagic, 
and follicular types usually have a sudden onset, with 
frequency, burning, bearing down pressure, stranguria, 
and pain in the genital region, lower abdomen, or sacral 
region. The etiology and diagnosis need not be reviewed 
at this time. 

Management of acute cystitis is directed toward im¬ 
mediate relief of the painful symptoms. Nothing is supe- 


1. Hodges. C. V.: Chronic Urethritis in Girls, J. A. M. A. 148 : 753- 
736 (June 21) 1952. 

2. Palmer, J. K.; Emmett. J, L., and McDonald, J. R.: Urethral 
Caruncle, Surg., Gynec. & Obst. 87:611-620 (Nov.) 1948. 
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rior to local application of heat, a bladder sedative such 
as Kerwin mixture, and chemotherapy with either a sul¬ 
fonamide or an antibiotic. 

CHRONIC CYSTITIS 

The persistent or recurrently irritated vesical presents 
an entirely different problem from that of the acutely in¬ 
flamed bladder. Chronic urethritis can be considered a 
symptom, giving evidence of some underlying anatomic 
or physiological dysfunction, except in those instances of 
specific infection such as tuberculosis, or syphilis. In the 
vast majority of patients, it was an associated finding 
that accompanied cystocele, urethrocele, vesical neck 
contracture, or urethritis. In some of the reported cases 
of pyuria and baciiluria of undetermined cause, chronic 
cystitis, with which no discoverable neurogenic or other 
urologic lesions occurred, was demonstrated cysto- 
scopicaliy. Three patients with multiple sclerosis pre¬ 
sented evidence of chronic cystitis. Two of these patients 
complained of spontaneous uncontrollable bladder evac¬ 
uations at unpredictable times. The other patient with 
multiple sclerosis was bedridden for three years, and 
vesical calculi finally developed after many months of 
chronic cystitis. 

Chronic endocervicitis was the only discoverable cause 
for persistent bladder symptoms in 17 patients, and there¬ 
fore it is listed as an associated finding that has definite 
relationship to vesical dysfunction. The treatment in 
these cases was, of course, directed toward the cervix 
rather than toward the bladder. 

According to the statistics from this study an unusu¬ 
ally large number of patients with interstitial cystitis have 
been encountered. In each, the cystitis has been con¬ 
firmed by cystoscopic observation and bladder capacity 
measure. Tracy Powell’s ^ deductions regarding the rela¬ 
tion of the lymphatic system of the bladder to that of the 
lower abdominal and pelvic organs in the female seem 
the most logical explanation for the development of Hun- 
ner ulcers. In spite of my failure to gather accurate data 
on the association of previous pelvic disease and surgical 
procedures, I am firmly convinced that more than a 
majority of the patients in this study have had extensive 
pelvic surgery before the development of vesical symp¬ 
toms. 

The treatment of chronic cystitis is directed toward 
correction of the underlying cause. Urinary sedatives, hot 
douches, and weeks and months of therapy with sulfona¬ 
mides or expensive antibiotics are deplored. The lithot¬ 
omy position for thorough examination is most impera¬ 
tive. Gynecologic and urologic consultation are most 
valuable, for no patient is more grateful or more loyal 
than the woman relieved of the nagging discomforts of an 
irritable, irritating bladder. The management of Hunner 

3. Powell, T. O.: Hunner Ulcer: Report of Cases West. J. Sure. 
5S: 118-129 (March) 1950. 

4. Carson, R. B., and Wells, W. D.: Treatment of Female Urethral 
Diverticula, South. M. J. 44:285-290 (April) 1951. 

5. Nordenstrom, B. E. W.: Some Observations on Shape and Course 
of Female Urethra During Miction. Acta radiol. 28:125-132 (Aug.) 
1952. 

6. Exhibit, annual meeting of American Urological Association. St. 
Louis, May 11-14, 1953. 

' 7. Btiney, A. K., and Hodts, P. J.-. Uiinaiy Incontinence in Women: 
Roentgen Manifestations, Radiology 58: 109-112 (Jan.) 1952. 
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ulcer is unsatisfactory at present; however, there is hop 
that from future studies improved methods of providini 
lymphatic circulation in the bladder wall will provides 
method of alleviating this distressing condition. 

BLADDER NECK CONTRACTURE 

With the McCarthy panendoscope, the Lowsley-Petei- 
son endoscope, or a similar instrument, a circular ringoi 
contraction is evident at the internal urethral orifice. This 
contracture ring in the female resembles that seen in ffe 
male except that it is more symmetrical and there is less 
likelihood of a disproportioned hypertrophy of the pos¬ 
terior commissure. The contracture ring is fibroelastic 
and dilates easily only to quickly resume its contracted 
state again. The trigone seems to fall away at the vesical 
neck, and to visualize it one must elevate the eye piece 
of the telescope to an almost vertical position, even in 
the absence of a cystocele. The bladder reveals trabecu- 
lation and frequently cellule formation. A chronic cys¬ 
titis, often manifested by baciiluria, is observed. This 
condition has been encountered 18 times in the preseal 
series. 

Palliative relief for vesical neck contracture can be 
obtained by wide dilatation of the urethra with the assis¬ 
tance of local anesthesia. The dilatation must be main¬ 
tained by frequently repeated treatments. More satisfac¬ 
tory results can be obtained by transurethral resection ol 
the vesical neck, in which the entire circumference of the 
vesical neck is removed. Follow-up dilatation of the 
vesical neck is imperative to prevent secondary fibrous 
contracture. No remarks will be included here regarding 
the management of bladder tumors and vesical calculi, 
which also produce vesical dysfunction. 

DIVERTICULUM 

I again ^ wish to urge that examination of the urethra 
include stripping of the urethra and visual search for 
the frequently overlooked diverticulum. This sacculation 
deserves more attention than it has previously received. 
Visualization of the orifice may be difficult, but, if the 
outline of examination previously described is adhered 
to, the diverticulum can be felt and the contents visual¬ 
ized as it is stripped from the urethra. 

The preferred treatment of urethral diverticulum is 
surgical eradication of the sac. Small sacculations may 
be destroyed transurethrally, but, if their capacity is 
greater than 2 cc., they should be removed transvaginaiiy. 
Incision and drainage have been used on one patient in 
the group of six. Excision through the vagina was accom¬ 
plished in three; one was not treated, and the other has 
been maintained with minimal symptoms by having the 
patient strip her urethra after each voiding. 

ANATOMY AND PHYSIOLOGY 

So that one may understand the various dysfunctions 
of micturition in the female, a clear understanding of its 
mechanism must be borne in mind. These mechanisms 
may be studied by both cystourethroscopic and roent¬ 
genologic means. Nordenstrom,® Hinraan,® and Briney 
and Modes" have studied the shape, course, and activity 
of the female urethra and bladder, both in normal sub¬ 
jects and in subjects with stress incontinence. The urethm 
of an adult woman is a curved tube about 4 cm. long- 
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embedded in the anterior vaginal wall with its direction 
downward and forward and its slight concavity directed 
forward, following to some degree the contour of the 
inferior and posterior surfaces of the pubis symphysis. 
When the urethra is dilated, its diameter is about 6 mm., 
but the canal is capable of distending to 10 or 11 mm. 
The distal two-thirds of the urethra is outlined by strati¬ 
fied squamous-type mucosa that is continuous with the 
lining of the introitus. The internal one-third is lined with 
transitional cells continuous with the trigone. The canal 
in the relaxed state is pleated with longitudinal ridges that 
tend to gather at the external orifice and spread out onto 
the trigone at the inner orifice. The mucosa is a pale red¬ 
dish color and is liberally supplied with shallow coursing 
vessels similar to those observed on the trigone. In the 
loose submucosa is a vascular bed simulating erectile tis¬ 
sue. The lymphatics are large, spacious, and drain into 
the inguinal and pelvic nodes. An especially rich nerve 
supply is derived from the hypogastric plexus of the 
sympathetics and from the sacropudendal plexus. 

On urethroscopic examination the meatus is entered 
through a slit or inverted V-like opening. The appear¬ 
ance of the meatus resembles the introitus mucosa except 
for the observed openings of large and small periurethral 
glands and the longitudinal folds. On distending the 
meatus with irrigating fluid one sees the folds flatten out, 
and immediately observes a shallow cavity resembling 
the fossa navicularis of the male. Proximal to this is a 
slightly concave straight-walled canal of about 1 to 1 Vi 
cm. in length. The canal then enlarges in its midportion 
until the mucosa again is puckered by the contraeted vol¬ 
untary compressor or sphincter urogenitalis. Proximal 
still, the urethroscopic appearance resembles the pros- 
tatie urethra from verumontanum to vesical neck in a 
funnel shape. The lining mucosa changes to a more glis¬ 
tening smooth-surfaced vascular membrane that gradu¬ 
ally spreads out onto the trigone, in the relaxed state, or 
maintains a rounded canal form as far as the fairly 
sharply demarcated vesical neck, if voiding is actively 
inhibited. 

The trigone and the urethra are continuous in appear¬ 
ance cystoscopically. The trigone angles posteriorly 
about 30 degrees and is outlined by the ureteric ridges on 
either side and the dip of the bas-fond posteriorly. Its 
surface is smooth, glistening, and an abundance of super¬ 
ficially coursing vessels are observed. In contrast, the 
bladder, when it is not distended, is thrown into rugae¬ 
like folds, is of paler (yellowish) color, and is of less vas¬ 
cular appearance. On filling, the bladder walls are also 
smooth. The angle of junction of the lateral and anterior 
walls of the bladder with the urethra is approximately 60 
to 75 degrees when it is filled to normal capacity. These 
anatomic observations bear definite significance when 
one is studying a bladder for its dysfunction. Observation 
of the urethra during the act of urination demonstrates 
the descent of the base of the bladder and a funnel forma¬ 
tion of the internal one-third of the urethra. At the same 
time there is relaxation of the compressor sphincter 
urethrae and a straightening of the canal. 

The downward thrust of the base of the bladder is fol- 

owed by contraction of the lateral walls and the dome so 
that the contraction of the dome directs the force down- 
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ward toward the vesical outlet. If there is insufficient 
fixation of the urethra and/or the floor of the bladder, 
a “sliding urethra” results and the urethra and bladder 
appear to crawl out from beneath the pubis symphysis. 
The result is an increase in the coneavity of the urethra 
and an increase in the urethrotrigonal angle. The expul¬ 
sive force is directed through the trigone toward the an¬ 
terior vaginal wall. Retention of urine results. The female 
lacks the strong ejaeulatory action of the male that as¬ 
sists in the complete evaeuation of the urethra and 
bladder. If there is vesical outlet obstruction and weak¬ 
ness of contraction of the detrusor at the dome, the con¬ 
traction will result in an upward expulsion force and the 
effect of voiding into the dome occurs. Here, too, urinary 
retention is the result, and it is in these persons that a 
second, but smaller, voiding often takes place. In neither 
instance is there a herniation of the bladder or urethra 
(cystocele or urethrocele), but the extrinsic obstruction 
is just as effective in producing dysfunction as an intrinsic 
obstruction would be. 

SUMMARY 

A review of the reasons for consultation of the last 
1,000 female patients seen in private urologie practice is 
presented. Of these patients, 52.9% were found to have 
lower genitourinary tract dysfunction as the primary 
pathological process. An explanation is offered for the 
frequent occurrence of chronic urethritis, called sliding 
urethra in this study. The management of some types of 
urethral and bladder dysfunction is outlined. 

403 Sweet Bldg. 


Use of Iron Medication.—It has been emphasized repeatedly 
in recent years that (1) iron can be expected to give satis¬ 
factory results only when administered to patients with an 
iron deficiency, which is almost always due to chronic hemor¬ 
rhage, and (2) the dosage of the metal must be adequate. 
For a number of years I have attained entirely satisfactory 
results by giving enteric-coated ferrous sulfate tablets, 0.3 gm. 
(5 gr.), three times a day before meals. If the desired effect 
does not occur within two weeks, the dosage is doubled. 1 
have not observed that the addition of anything else, including 
copper, vitamins, etc., has ever enhanced the effect of iron 
alone when given in the proper dosage. 

We now have a preparation of iron which can be given 
intravenously. It is the saccharated oxide of iron. Let me 
emphasize, however, that I advise the oral administration of 
iron in all instances in which this is possible. Occasionally, 
however, a patient who cannot tolerate oral iron because it 
upsets the gastrointestinal tract can be treated successfully 
with saccharated oxide of iron. A 5 cc. ampule contains 
100 mg., and we give 50 mg. (2.5 cc.) the first day slowly 
intravenously, then 100 mg. in a 5 cc. volume every day 
thereafter until the total calculated dose is injected. One 
hundred milligrams of saccharated oxide of iron will raise 
the hemoglobin in an average adult about 4 per cent. There¬ 
fore, if a 40 per cent deficit is present in the hemoglobin of 
the circulating blood you would give a total dosage of 50 cc. 
or 1,000 mg. of saccharated oxide of iron over a period of 
10 to 14 days in order to bring the hemoglobin to 100 per 
cent. 

This preparation of iron is also useful occasionally in the 
last trimester of pregnancy when the patient finds it difficult 
to take the medication by mouth. Parenteral iron is not 
ordinarily indicated, but when needed it can be given without 
difficulty if it is injected slowly.—Cyrus C. Sturgis, M.D., 
Use of Iron Medication, Postgraduate Medicinct September, 



1156 


J.A.M.A., Nov, 28, 19S3 


ADVANTAGES AND COMPLICATIONS OF TRACHEOTOMY 

Hamilton S. Davis, M.D., Henry E. Kretchmer, M.D. 
and 

Roger Bryce-Smith, B.M., D.A., Cleveland 


The possibility of relieving uppr respiratory obstruc¬ 
tion by a tracheotomy was first discussed by Asclepiades 
in 124 B.C., but the first authentic operation was prob¬ 
ably performed by Brassavola in 1546.^ Until the middle 
of the 19th century, it was considered a hazardous pro¬ 
cedure and was rarely performed. Even after this time 
it was still regarded as a last resort for such dire emer¬ 
gencies as might arise in membranous diphtheria, neo¬ 
plasms of the upper respiratory tract, and, occasionally, 
injuries of the pharynx, larynx, and trachea. During the 
last iO years the operation has been performed more 
frequently, but still usually as an emergency procedure, 
and the newer concept of an elective operation has been 
accepted with reluctance in many quarters. Anesthesiol¬ 
ogists have come to recommend this operation more as 
a prophylactic measure than as an emergency treatment, 
not only because an airway is assured but, perhaps even 
more specifically, because it provides an easy route to 
the lower respiratory tract for aspiration of secretions. 

In addition to relieving respiratory obstruction, the 
value of tracheotomy has recently become apparent in 
the following conditions: (1) weakness of the respiratory 
muscles, causing difficulty in removal of secretions by 
coughing; (2) loss of voluntary control of the airway; 
and (3) unconsciousness, with an absent or weak cough 
reflex leading to subsequent atelectasis and pneumonia. 
We are not alone in having stressed the value of 
tracheotomy in head injuries - and bulbospinal polio¬ 
myelitis.® We have also advocated its use in various con¬ 
ditions, including certain other diseases of the central 
nervous system, barbiturate intoxication, acute laryngo- 
tracheobronchitis, trauma, and neoplasms affecting the 
upper respiratory passages. 

The fear of disfiguring cosmetic results is uppermost 
in the minds of many persons. Paradoxically, this objec¬ 
tion is rarely listed in the medical literature, perhaps 
because those who raise the objection realize that a scar 
is a small price to pay for averting certain death. Other 
complications, both immediate and postoperative, must 
be considered as calculated risks. 

Severe hemorrhage, technical difficulty with the sur¬ 
gical procedure, pneumothorax, mediastinal emphysema, 
laceration of the esophagus, massive aspiration of blood, 
prolonged apnea on the relief of obstruction, and even 
death have been reported as immediate operative com- 
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plications. Some of these may be seen during the post¬ 
operative period also, but it is often difficult to establish 
whether they were initiated before or during the opera¬ 
tion. In addition, however, the following factors must 
be listed: secondary hemorrhage, tracheobronchitis, 
atelectasis, pneumonia, subcutaneous emphysema, ob¬ 
struction of the tracheal cannula, incorrect size of 
cannula, glottic stenosis, infection of the wound, hoarse¬ 
ness, and difficulty in extubation. 

% 

PRESENT STUDY 

In view of this formidable list of complications and 
hesitancy on the part of some surgeons to perform elec¬ 
tive tracheotomy, we thought it wise to study the direct 
complications and effects of the operation before furthei 
encouraging its use in the management of patients with 
airway problems. We have therefore investigated the 
records of 155 consecutive tracheotomies performed on 
151 patients during the five year period 1948 to 1952 at 
the University and City hospitals of Cleveland. In this 
period chemotherapy and the use of antibiotic drugs were 
well established and minimized at least one source oi 
possible complications. This factor is common to all out 
cases, and no attempt has been made to compare them 
with others performed prior to the advent of modern 
drug therapy. 

About half of our tracheotomies were performed in 
1952, and we have had personal experience in the man¬ 
agement of most of these. For purposes of comparison 
and evaluation, the series has been divided into six 
groups according to the disease from which the patient 
was suffering (table 1). 

COSMETIC RESULTS 

The cosmetic results could be evaluated in only 56 of 
the 155 tracheotomies performed. In the remainder, 
some patients had permanent tracheostomies, some died, 
and the rest could not be traced or their records were not 
sufficiently complete to give an adequate evaluation 
(table 2). 

It is encouraging that 84% of those patients who 
could be checked had good cosmetic results. Of those 
results classified as poor some might be described more 
accurately as fair, and included minor keloid formation. 
A survey of the literature has revealed nothing on this 
aspect of tracheotomy—except in the case of permanent 
stomas following total laryngectomy^—and therefore 
we have included our small series. We believe that if such 
a high proportion have a good cosmetic result, the pa¬ 
tient and surgeon alike may gain confidence from this 
knowledge. 

Primary healing is to be expected regardless of hoW 
long the tracheotomy tube is left in place. Tracheostomies 
have been reported that have tended to close spontane¬ 
ously after 70 years. 
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COMPLICATIONS 

Operative CompUcaiions .—The operative complica¬ 
tions that we encountered in this scries arc listed in table 
3. It is likely that a certain number of complications were 
not recorded, because tliey either were not recognized or 
were of a minor character. The most important hazard 
met during operation was hemorrhage, wliich was fre¬ 
quently associated with operative difficulties. To this 

Table I,— Total Series Divided into Groups According to the 
Primary Condition 
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Table 2.—Cosmetic 

Resnlls of Tracheotomy 

Good . 

. G (SWA 


. 9 (iGTJj) 

Total. 


Permanent trncheostoiuM 
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Died. 



. CO 3 

Total. 



must be related the skill of the surgeon and the circum¬ 
stances under which the operation was performed. As 
might be expected, more complications occurred when 
the operation was performed as an emergency. In 89 
emergency tracheotomies, complications occurred in 26, 
an incidence of 29.2%. In 66 elective operations, com¬ 
plications occurred in 9, an incidence of 13.7%. 

Many factors influenced these figures, including the 
condition of the patient, the availability of a competent 
surgeon, the presence of an anesthesiologist or other per¬ 
son capable of maintaining the airway of the patient 
during the operation, adequate assistance, and operating 
room facilities. These findings suggest that a tracheotomy 
should be performed whenever possible as an elective 
operation under optimum conditions. The few unneces¬ 
sary tracheotomies resulting from such a philosophy will 
cause little harm and the results will justify the risk. In 
retrospect, we are of the opinion that at least 17 of the 
emergency operations could or should have been per¬ 
formed electively. 

Provided an airway is assured before operation, the 
choice of anesthetic, either local or general, is of second¬ 
ary importance in most cases. Such an airway may be 
established by the passage of a bronchoscope or endo¬ 
tracheal tube with the patient under topical anesthesia 
or without any anesthesia at all in extreme cases. General 
anesthesia must be forbidden unless the airway can be 
guaranteed, by intubation if necessary. The importance 
of this is emphasized by the four deaths that occurred in 
our series owing to asphyxia due to obstruction un¬ 
relieved before the emergency operation was begun. 
Following intubation, the anesthesiologist can assist the 
surgeon by correctly positioning the head and by manip¬ 
ulating the endotracheal tube or bronchoscope to assure 
the airway during the critical time when the cannula is 


being inserted. In children it is often difficult to recognize 
structures, and a lighted bronchoscope can indicate the 
point at which the trachea should be entered. 

Proper placing of the tracheal incision may prevent 
certain postoperative difficulties, for example, in patients 
who arc to be nursed in a tank respirator. The following 
case is illustrative. 

REPORT OF A CASE 

A m!in, aged 28, was sudering from the progressive paralysis 
of bulbospinal poliomyelitis. He was having difTiculty in clear¬ 
ing bis airway of secretions, and intercostal. weakness made 
use of the respirator necessary. It was decided to perform a 
tracheotomy. He was intubated under topical anesthesia, and 
the operation was carried out with local anesthesia by in- 
rdtration. The surgeon, however, miscalculated the point of 
incision into the trachea and, while thinking he was entering 
the second and third rings, actually incised the seventh and 
eighth. On the patient’s return to a respirator, it was found 
almost impossible to adjust the rubber collar in such a way 
that the tracheotomy opening would lie clear. The makeshift 
arrangement that became necessary did not give an air-tight 
fit and increased the nursing problems. 

In general, the tracheotomy opening should be as high 
as possible without risking damage to the cricoid, the 
usual cause of glottic stenosis.“ The reverse is probably 
true in patients suffering from neoplasms of the upper 
respiratory tract.® A previous tracheotomy is riot a 
contraindication to a second. Five of our patients had 
repeated operations without any difficulty. 

Postoperative Complications .—^The presence of a for¬ 
eign body in the trachea, i. e., the cannula, necessarily 
causes a mild tracheitis and stimulates an increase in 
secretions. These reactions must be expected but, since 
they are temporary and do not influence the clinical 
course significantly, have been omitted from table 4. 

Atelectasis, bronchopneumonia, and tracheobronchitis 
head the list of postoperative complications, but it was 
known that these conditions existed preoperatively in 
many cases, a point well recognized in the literature.^ It 
was surprising to see how infrequently mediastinal 

Table 3. —Operative Complications of Tracheotomy 


Ko, oi 

Complication Patients 

Hemorrhage . 9 

Operative problems. 9 

Too loir.-.. 4 

Death . 4 

Pneumothorfl.Y .. 3 

Mediastinal emphyseinii. 2 

Apnea ... I 

Aspiration . 1 

liaceiatcd trachea. 1 

Lacerated esophagus. 1 

Total. 35 


emphysema and pneumothorax occurred, although both 
have received the greatest prominence in reports. The 
disparity is difficult to explain but since routine post¬ 
operative chest roentgenograms were not made, a num¬ 
ber of cases must have been unrecognized. 


5. Cawlhorne, T.: Tracheotomy, Surg,, Gynec. & Ohst. 68 : 782-788 
(April) 1939. Kernan, J. D.; Injuries of Larynx; Traumatic and Thera¬ 
peutic, Laryngoscope 51:292-295 (Match) 1941. 

6. Figi. F. A.: Tracheotomy: Study of 206 Consecutive Operations, 
Ann. Otol. Rhin. & Latyng. 43: 178-192 (March) 1934. 

7. Fitz-Hugh, G. S.: Tracheotomy: Study of 100 Consecutive Cases, 
South. M, J. 34: 1116-1121 (Nov.) 1941. 
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The mechanisms concerned with the production of 
mediastinal emphysema and pneumothorax have been 
investigated by numerous authorities. Since frequent 
trauma to the domes of the pleura is improbable, only 
two explanations seem likely. One suggestion is that, as 
the pretracheal fascia is incised, a potential space is 
opened through which air is drawn into the mediastinum 
by the high negative intrathoracic pressure occurring 
with excessive inspiratory efforts. This later ruptures 

Table 4. —Postoperative Complications 

No. Of 

Complication Patients 

AtclectasiS'pneumonva . 37 

Tracheobronchitis ... 

Obstructed tube. 

Incorrect tube. 3 

BitftcuU cxtubatiou. 3 

Wound infection... 8 

Mediastinal emphysema. 6 


Subcutaneous emphysema. 5 

Pneumothorax . 5 

Hemorrhage . 4 

Apnea . 3 

Pulmonary embolus. 2 

Glottic stenosis. 2 

Bypphonia . 2 

Pneumoperitoneum . 1 

Dysphagia . 1 

Total. 120 


through the pleura to produce a pneumothorax.® The 
second theory implies a rising alveolar pressure second¬ 
ary to obstruction, with a series of minute ruptures that 
allow air to pass interstitially at first, then into the 
mediastinum, and finally into the pleural cavity.® In both 
cases, abnormal pressures are required, such as are found 
in the presence of severe upper respiratory obstruction. 
Since one-third of our patients were suffering from polio¬ 
myelitis and therefore were incapable of excessive muscu¬ 
lar effort, a possible explanation is offered for the few 
pneuraothoraces seen in our series. It is interesting to 
speculate whether the pressures produced by a tank 
respirator are sufficient to produce the necessary trauma 
to the lungs, even in the presence of extreme respiratory 
obstruction. 

Postoperative hemorrhage may be secondary to infec¬ 
tion or failure to establish efficient hemostasis, and the 
proximity of so many large vessels makes this complica¬ 
tion a very real danger. Mechanical erosion of the trachea 
by the cannula may cause bleeding. Such cases have 
been reported,and we encountered one in our series. 


8. Goldberg, J, D,; Milcbell, N.. and Angrist, A.: Mediastinal 
Emphysema and Pneumothorax Following Tracheotomy for Croup, Am. 
J. Surg. 56 : 448.454 (May) 1942. Forbes, G. B., and Salmon, G. W.: 
MtdiasUnaV Emphysema and Pneumothorax Following Tracheotomy: Re¬ 
port of 4 Cases, J. Pediat. 23:125-183 (Aug.) 1943. Thomas, A., and 
Holland, N- W.: Tracheotomy with Complications of Pneumothorax, New 
Orleans M. & S. J. 100: 565-567 (June) 1948. 

9. Mackiin, C. C.'. Pneumothorax w'ith Massive Collapse from Experi¬ 
mental Local Over-lnSation of Lung Substance, Canad. M. A. J. 36: 
414-420 (April) 1937. Barrie. H. J.; Interstitial Emphysema and Pneumo¬ 
thorax After Operations on Neck, Lancet 1 : 9P6-99S (June 1) 1940. Evans, 
J. A., and Smalldon, T. R.: Mediastinal Emphysema, Am J Roentgenol' 
G4 : 375-390 (Sept.) 1950. 

30. Scblaepfer. K,: Fatal Hemorrhage Following Tracheotomy for 
Laryngeal Diphtheria, J. A. M. A. 82: 1581-1583 (May 17) 1924. 

11. Negus. V. E.: Explanation of Respiratory Failure Sometimes Occur¬ 
ring After Successful Tracheotomy, Ann. Otol. Rhin. & Laryng. 4Tt608. 
614 (Sept.) 1938. 

.12. Briggs, J. N., and Hcseliine, J. R.: Tracheotomy in Acute Oblitera¬ 
tive Laryngoiracheobronchitis, Brir. M. J, 2 : 2064-1067 (Nov. IS) 1952. 


Although infection of the wound is infrequent and 
relatively unimportant, such problems as obstruction of 
the cannula by secretions, blood, and vomitus are serious 
and can be prevented only by good nursing. 

Apnea after relief of obstruction is probably due to 
sudden lowering of arterial carbon dioxide so that the 
respiratory center, whose threshold has been elevated, is 
no longer stimulated. It has also been suggested that the 
result of an alkali reserve determination in itself may 
give an indication for performing a tracheotomy in long¬ 
standing respiratory obstruction.” 

COMMENT 

From the lists of operative and postoperative compli¬ 
cations in the preceding tables, it would appear at first 
sight that 155 occurred in 155 tracheotomies. This is 
misleading, since any mishap that occurred, whether or 
not it was related to the operation, was recorded. Also, 
there were many instances of multiple complications in 
the same patient. Table 5, which indicates the number 
of tracheotomies associated with major and minor com¬ 
plications, is a more accurate representation of the 
results. 

Gross hemorrhage, pneumothorax, and mediastinal 
emphysema are examples of what were considered major 
complications; wound infection, slight hemorrhage, and 
subcutaneous emphysema were considered minor com¬ 
plications. It will be noted that major complications in 
the emergency group occurred almost twice as frequently 
as in the elective group. Most of the deaths in the series 
were not attributable to the tracheotomy, but to the 
underlying condition. Six deaths were, however, closely 
related to the operation. Four of these occurred during 

Table 5. —Number of Tracheotomies with Complications 
Elective Emergency Total 


Operations . 6S 89 155 

Major complications. G (9%) U (IGVo) 20 (ISCO 

Minor complications. 18 16 St 


the procedure and have been mentioned previously; both 
of the others were due to difficulty in extubation and 
occurred in the late postoperative period. 

SPECIAL GROUPS 

Patients with laryngotracheitis and poliomyelitis, in 
addition to providing about half of our series, were the 
only two groups that could be classified by discrete 
clinical entities. 

Laryngotracheitis .—^Most patients with laryngotrache¬ 
itis are not admitted to the hospital until they are in severe 
distress, and it is not surprising that all the tracheot¬ 
omies in this group were performed as emergencies. 
Even hospitalized patients may deteriorate so rapidly 
that there can be no choice, but if elective operation is 
possible, then the criteria of Briggs and Heseltine’' 
should be followed; the indications are (1) cyanosis, (2) 
restlessness, and (3) progressive fatigue. The last indica¬ 
tion is frequently not appreciated but is as real as Ae 
others, and is applicable not only to laryngotracheitis 
but to any other condition involving respiratory obstruc¬ 
tion or accumulated secretions. 

Poliomyelitis .—^In the poliomyelitis group, no trache¬ 
otomies were performed before 1949, but thereafter they 
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were performed with increasing frequency, witli a swing 
from emergency to elective operations (table 6). 

The decision to perform an elective tracheotomy de¬ 
pends on the site and progression of paralysis. Severe 
bulbar involvement is now well established as an indica¬ 
tion for the operation, but a rapidly falling vital capacity 
is in itself a good indication.Although at first sight this 

Table 6. —Number of Tracheotomies in Cases of Poliomyelitis 



1018 

1019 

1030 

3031 

19.)2 

Total 

Admissions . 

103 

•JGS 

411 

14S 

7GG 

1,001 

Total trnchcotoiTiIc*!... 

— 

— 

7 

(1.7%) 

'6 

(3.4%) 

89 

(5.1%) 

51 

(2.0%) 

Emergency trncheotomlcs 

— 

“ 

(V) 

(100%) 

(3) 

(00%) 

(0) 

(2.3%,) 

(10) 

(!%■) 

Elective trnclicotonilcs 

— 

— 

— 

(2) 

(10%) 

(30) 

(77%) 

(32) 

(1.0%) 


suggests merely intercostal weakness, it also implies an 
ineffective cough and, therefore, an inability to remove 
secretions in a patient who will probably need respirator 
care. Further, we are coming to believe that any patient 
who is desperately ill and must be nursed in the respira¬ 
tor should receive a tracheotomy, even though other 
specific indications are absent. 
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SUMMARY 

A total of 155 tracheotomies were studied to deter¬ 
mine the incidence and severity of complications during 
and following the procedure. Although a total of 155 
related complications were encountered, these occurred 
in 54 tracheotomies. In these 54 tracheotomies, major 
complications were seen in 20, 14 of which were emer¬ 
gencies. Elective tracheotomy, after the provision of an 
airway, reduces the number of serious complications and 
is to be preferred to emergency operation whenever 
possible. The high incidence of complications must be 
considered in relation to the gravity of the patient’s con¬ 
dition, with asphyxia and probably death as an alterna- 
tive.'The cosmetic results were generally good and should 
never influence the decision to perform the operation. 
Tracheotomies should be recommended whenever the 
patient’s ability to maintain an airway or remove secre¬ 
tions is seriously impaired. 

2065 Adelberl Rd. (Dr. Davis). 

13. McDowell, F., and WolfT, H. G.: Early Tracheotomy in Anterior 
Poliomyelitis: Importance of Vital Capacity Determinations, J. A. M. A. 
151: 1160-1163 (April 4) 1953. 


ROLE OF ANTICHOLINERGIC DRUGS IN TREATMENT OF PEPTIC ULCER 

/. M. Ruffin, M.D., Durham, N. C.. E. C. Texier Jr., M.D., Chicago, D. D. Carter, M.D. 

and 

G. J. Baylin, M.D., Durham, N. C. 


The anticholinergic drugs are compounds that have 
been introduced recently into clinical medicine. As with 
other new agents that have been employed in the past in 
the treatment of peptic ulcer, the initial reports of the 
value of these drugs were glowing with enthusiasm. It 
was stated that one of these compounds, methantheline 
(Banthine), was so effective as the sole treatment of 
ulcer that conventional medical management was no 
longer necessary, that recurrences could be prevented, 
and that the need for surgery was obviated.^ Many of 
these studies, however, were not controlled, and it is 
difficult to determine whether the beneficial effects 
attributed to the drug were actually produced by it. 
Recent investigations, more critically conducted, have 
failed to confirm some of the original observations, and, 
as a result, considerable confusion exists in the profes¬ 
sion as to the exact value of these agents. The purpose 
of this paper is to summarize present-day knowledge in 
an effort to clarify the role of the anticholinergic drugs 
in the treatment of peptic ulcer. 

PHARMACOLOGY 

The cholinergic blocking agents currently available in¬ 
clude methantheline (Banthine), diphenmethanil (Pran- 
fal), oxyphenonium bromide (Antrenyl), and propan¬ 
theline bromide (ProBanthine). A large number of 
similar compounds are under investigation at the present 
time. It is beyond the scope of this paper to attempt a 
comparative evaluation of these compounds. 

These drugs interfere with the cholinergic transmis¬ 
sion of nerve impulses and differ from the atropine group 


in that they are effective not only at the effector site but 
also at the parasympathetic ganglions. This blockade of 
parasympathetic impulses results in a so-called “medical 
vagotomy” with inhibition of both secretory and motor 
activity of the stomach. In addition to these effects, Wolf 
has observed a decrease in engorgement of the gastric 
mucous membrane after their administration.^ In higher 
dosage, there is some evidence of sympathetic ganglionic 
block of motor nerves and a curare-like action. 

Adverse side-effects include atropine-like visual and 
salivary disturbances, tachycardia, difficulty in urination, 
abdominal distention, constipation and an ill-defined 
feeling of lassitude or fatigue. Dermatitis and stomatitis 
occasionally follow their administration. 

EFFECT ON GASTRIC SECRETION 

It is generally agreed that the anticholinergic drugs 
inhibit gastric secretory activity with a reduction in both 

The ProBanthine used in this study was supplied by G. D. Searle & Co., 
Chicago. 

This study was supported in part by a grant from G. D. Searle & Co., 
Chicago. 

Read before the Section on Gastroenterology and Proctology at the 
102nd Annual Meeting of the American Medical Association, New York, 
June 2, 1953. 

From the departments of medicine and radiology, Duke University 
School of Medicine. Dr. Texter is now at the Department of Medicine, 
Northwestern University Medical School. 
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volume and acidity.^ The response following oral admin¬ 
istration. in each patient is both variable and unpredict¬ 
able, and anacidity is not often attained with currently 
available drugs unless high doses are employed. After 
parenteral administration, anacidity occurs more fre¬ 
quently. Unlike vagotomy, these drugs have little effect 
on the cephalic phase of gastric secretion.'* The duration 
of the antisecretory effect of these drugs is likewise 
variable, lasting from 30 minutes to several hours. Potent 
antisecretory activity usually is accompanied by pro¬ 
found side-effects. There is no convincing evidence of 
cumulative action or of the development of tolerance 
after prolonged administration. 

EFFECT ON GASTROINTESTINAL MOTILITY 
The effect on gastrointestinal motor activity is gen¬ 
erally more pronounced and less variable than on secre- 
tion.“ In the normal person there is no demonstrable 
effect oh the motility of the esophagus as determined by 
roentgenography; however, balloon studies “ have dem¬ 
onstrated a reduction in spontaneous motility of the 
esophagus after methantheline is given intravenously. 
This agent does not relax the cardiac sphincter or accel¬ 
erate the passage of barium into the stomach. Adminis¬ 
tration of these drugs to patients with cardiospasm 
aggravates the condition, as does vagotomy.’ Gastric 
motor activity is greatly altered after parenteral adminis¬ 
tration; there is marked delay in emptying and cessation 
of peristalsis for a variable period of time. Propulsive 
and segmental activity of the small bowel usually is 
abolished. The results of oral administration are less 
striking. There is no significant effect of these drugs on 
the motor activity of the colon as observed by roentgen¬ 
ography, although balloon studies have demonstrated 
some reduction in peristalsis.® 

USE IN PEPTIC ULCER 

Active Phase .—^These drugs, in conjunction with con¬ 
ventional ulcer therapy, are highly effective in many 
ambulatory patients with an active ulcer. Their adminis¬ 
tration is usually followed by prompt relief of ulcer 
distress. The following case report illustrates the effec¬ 
tiveness of the anticholinergic drugs when given orally. 


3. Benjamin, F. B.; Rosiere, C. E., and Grossman, M. I.: A Compari¬ 
son of the Effectiveness of Banthine and Atropine in Depressing Gastric 
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J. M.: Effects of a New Cholinergic Blocking Agent (SKF-1637) on Gastric 
Motor and Secretory Activity, Am. J. M. Sc. 224:612 (Dec.) 1952. 
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A 59-year-old Negro man gave a history ot typical intei 
mittent ulcer pain for 10 years. Despite strict dietary therapj 
antacids, sedation, and belladonna, his pain continued am 
radiated to the back. Roentgenograms revealed a markei 
deformity of the duodenal bulb, with a crater in the posteric 
wall. Hospitalization was not possible, and the patient \va 
given propantheline, 30 mg. orally, before meals and at bee 
time in addition to conventional therapy. One week later h 
was symptom-free, and during the ensuing six months he ha 
no recurrence of ulcer distress. 

A number of patients, however, are not relieved c 
their pain in spite of increased oral dosage, and hospita' 
ization is required. In such cases, parenteral administn 
tion of anticholinergic agents frequently is followed h 
prompt relief of ulcer distress. Pain can be relieved ofte 
within a few minutes by injecting them intramusculail 
and almost instantly by giving them intravenousl; 
Furthermore, recurrence of pain frequently is prevente 
by intramuscular injection every six hours over a perio 
of several days. The next case report is typical of tb 
response to anticholinergic drugs given parenteral! 
when oral administration is ineffective. 

A 19-year-oId white boy gave a history of recurrent attacl 
of ulcer distress tor the preceding five years. A roentgenograi 
revealed a marked deformity of the duodenal bulb, with 
suspicious crater. Hospitalization was not possible; therefore 
a strict diet, antacids, sedation, and bed rest were prescribed 
In addition, propantheline, 30 mg., was given orally befot 
meals and at bedtime. One week later, the patient was sti! 
complaining of severe epigastric pain with radiation to th 
back. Two or three minutes after intravenous injection c 
20 mg. of propantheline, the patient’s pain was completel 
relieved and did not recur during the succeeding period c 
hospitalization while he was receiving propantheline, 20 ini 
intramuscularly, every six hours. 

A small number of patients fail to respond to conver 
tional therapy supplemented by either oral or parentert 
administration of anticholinergic drugs. Usually sue 
patients have a perforated walled-off ulcer, andprolonge 
conservative management is of little value. Once th 
diagnosis of walled-off perforation has been made, sub 
total resection should be performed without delay. Th 
failure of these drugs in a patient having a walled-o! 
perforation is illustrated by the next case report. 

A 53-year-old white woman gave a history of recurrer 
attacks of ulcer pain for 12 years. Perforations occurred i 
1944, 1945, and 1946. A gastroenterostomy was performe 
in 1945 and a subtotal gastric resection in 1946. Epigastri 
pain recurred despite a transthoracic vagotomy in 1947. i 
marginal ulcer was demonstrated on repeated occasions. I 
1953, the patient again was hospitalized because of a sever 
recurrence that did not respond to conventional therapy. Anti 
cholinergic drugs were given parenterally over a period o 
several days with little effect. At operation a marginal ulcei 
with a walled-off perforation adherent to the anterior ab 
dominal wall, was found. 

Quiescent or Interim Phase .—^The role of these drug 
in the long-term management of ulcer is still contro 
versial. Only a few carefully controlled studies of thei 
effect on the course of the disease have been carried out. 
In order to determine what effect one of these agent 
might have on the incidence of recurrences and on th( 
development of complications, a controlled clinica 
study, in which neither physician nor patient knew th( 
identity of the drug prescribed, was undertaken re 
cently.*® One hundred milligrams of methantheline 01 
0.4 mg. of atropine were given four times daily to alter- 
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nate patients as adjuncts to conventional therapy. Two 
hundred fifty patients were followed for a mean period 
of 13 months. 

Those patients taking methantheline had significantly 
fewer and milder recurrences than those taking atropine; 
however, the incidence of recurrences was high in both 
groups—75% in those taking methantheline and 90% 
in those taking atropine. It was found that those patients 
whose symptoms were classified as being mild prior to 
beginning the study had no recurrences while taking 
methantheline, whereas in those with severe symptoms 
the incidence of recurrences was essentially the same in 
both groups. In spite of the frequency of recurrences in 
both groups, 75% of those patients taking methantheline 
had good results as compared with 57% of those taking 
atropine. 

Despite greater symptomatic relief while taking meth- 
antheline, the development of complications (hemor¬ 
rhage, perforation, or obstruction) and the number of 
patients requiring surgery were essentially the same in 
both groups. From these studies it was concluded that 
the eventual course of the disease was not altered signifi¬ 
cantly by the administration of methantheline, although 
symptomatic improvement usually occurred while the 
patient was taking the drug. 

Complications of Ulcer .—The role of these drugs in 
the. treatment of two of the complications of ulcer, 
hemorrhage and obstruction, is also controversial. There 
is little, if any, published data on this subject. Some feel 
that reduction in acidity and motility is desirable in pa¬ 
tients with active bleeding, while others believe that lack 
of tone and dilatation of the stomach are detrimental. 
There is no evidence that these drugs alter the clotting 
mechanism.’® Likewise, in patients with obstruction re¬ 
duction in acidity and spasm is thought to be beneficial; 
on the other hand, paralysis of the stomach might make 
complete a previously partial obstruction. 

In our experience, no rules can be laid down that 
apply to all cases, and each patient must be evaluated 
individually. To illustrate, patients with mild hemorrhage 
usually recover with conventional medical management 
alone, and the anticholinergic drugs are unnecessary. In 
moderately severe hemorrhage, these agents may be used 
parenterally, provided immediate surgery is not contem¬ 
plated and constant gastric suction is employed. In nms- 
sive hemorrhage, either with or without shock, the 
likelihood of surgical intervention contraindicates their 
use. Patients with partial gastric retention, especially 
that associated with spasm due to active ulcer, are fre¬ 
quently benefited by these drugs. In severer retention, 
however, abolition of peristalsis usually aggravates the 
condition. Obvious pyloric stenosis due to scarring is a 
definite contraindication to their use. It is generally 
agreed that these drugs are contraindicated in perforation 
into the free peritoneal cavity. 

In any patient in whom abdominal surgery is contem¬ 
plated, these drugs should not be used during the imme¬ 
diate preoperative period because of dilatation and 
paralysis of the stomach and small intestine. For the 
same reason their use is contraindicated in the post¬ 
operative period. Furthermore, the drugs should not be 
, used immediately preceding roentgenologic study of the 


upper gastrointestinal tract because the roentgenologist 
will have great difficulty in interpreting his findings prop¬ 
erly in a partially paralyzed stomach. 

COMMENT 

With the advent of the anticholinergic drugs, the pro¬ 
fession has at its disposal for the first time agents that 
arc effective in reducing both secretory and motor activity 
of the stomach. These drugs have been proved extremely 
useful as adjuncts to conventional management of active 
peptic ulcer, whether duodenal, gastric, or marginal. 
Their most striking clinical effect is the relief of ulcer 
pain, which is frequently dramatic after parenteral ad¬ 
ministration. It is of interest to note that this relief of 
pain is synchronous with cessation of gastric motility 
despite artificially produced high acid values.” Relief of 
pain, however, is not necessarily indicative of healing as 
ulcer craters have been observed to persist for weeks or 
months under treatment even though the patient was 
symptom-free. There are no accurate data on the effect 
of these drugs on the healing time of ulcer. In fact, 
measurement of the healing time in duodenal ulcer is so 
difficult that it is doubtful that such data can be ob¬ 
tained.”’ These agents have been disappointing in the 
long-term management of ulcer, since recurrences,are 
not prevented and the incidence of complications or the 
need for surgery are not significantly altered by their 
prolonged administration. It should be emphasized that 
these drugs are not necessary in the management of the 
simple, uncomplicated ulcer. 

It is to be hoped that more effective compounds will 
be developed that will enable physicians to control more 
satisfactorily, if not to prevent, the recurrences and com¬ 
plications of peptic ulcer. 

n. Ugcrlon, C. W.. Jr.; Tester. E. C.. Jr., and Ruffin, J. M.: The 
Mechanism of Relief of Rain in Peptic Ulcer by Banthine, South M. J. 
45:310 <AprilJ 1952. Hifhtower, C. N.. Jr., and Gambill, E. E.; The 
Effects of Banthine on Pain and Antral Gastric Motility in Patients with 
Duodenal Ulcer, Gastroenterology 23:244 (Ecb.) 1953. Ruffin, J. M.; 
Baylin, G. J.; Legerton, C. W., Jr., and Texter, E. C., Jr.: Mechanism of 
Pain in Peptic Ulcer, ibid. 23:252 (Feb.) 1953. 

12. Ivy. A. C.; Grosman, M. I., and Bachrach, W. H.: Peptic Ulcer, 
Philadelphia. The Blakislon Company, 1950, p. 151. 


Protecting (he Parmer from Poisonous Dusts.—^Fungicidal 
dusts containing organic mercury compounds are widely used 
in agriculture, particularly as seed disinfectants to prevent 
the smut diseases of cereals. For many years mercurial deriva¬ 
tives of the phenyl and tolyl series have been manufactured 
without any mishaps worse than an occasional bum on the 
skin. However in 1940 it was found that poisoning by inhala¬ 
tion of a compound of the methyl series affects the nervous 
system in a unique manner. The typical signs of mercurialism 
are not found. There are severe generalized ataxia, dysarthria, 
and a gross constriction of the fields of vision, memory and 
inteUigence remaining unaffected. In severe cases the patients 
are permanently crippled and unable to stand or to speak 
intelligibly, in the manufacture of organic mercury com¬ 
pounds, elaborate precautions must be taken to prevent either 
contact with the skin or inhalation. The use of gloves and 
respirators is not enough. The whole process of manufacture, 
including the final packing of the dusts, must be carried out 
mechanically in dosed apparatus. The lower alkyl mercury 
compounds should never be made or handled. The farmer 
should be protected both by warnings that mercurial dressings 
are poisonous and by schemes whereby he can obtain seed 
already dressed.—D. Hunter, M.D., Occupational Diseases 
with Neurological Symptoms and Signs, The Practitioner, July, 
1953. 
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HUMAN BRUCELLOSIS CAUSED BY BRUCELLA ABORTUS, STRAIN 19 

Wesley W. Spink, M.D. 

and 

Hugh Thompson, M,D., Minneapolis 


In 1923, Buck - isolated a virulent culture of Brucella 
abortus from the milk of a cow. This culture, after stand¬ 
ing at room temperature for a year, remained smooth, 
and although its virulence was considerably reduced, its 
antigenic properties were retained. After hundreds of 
subcultures and passages through animals, the original 
virulence of this strain has not been regained. Because 
of these stable characteristics, the Bureau of Animal 
Industry of the United States Department of Agriculture 
has successfully encouraged the use of strain 19 for 
immunization of cattle against brucellosis. Persistent 
infections in animals have not been established in this 
manner.^ 

The question has often arisen as to whether humans 
are ever infected by strain 19. No evidence has ever been 
presented to show that persons have contracted brucel¬ 
losis from cattle as a result of vaccination with this strain. 
Gilman,^ however, has put forth a cautionary note for 
those handling the vaccine by stating “that Strain 19, is 
under certain conditions, capable of infecting humans.” 
He cited the instance of a student in veterinary medicine 
who became accidentally infected after entrance of the 
organisms into the mucous membrane of the eye while 
he was vaccinating a calf. As far as we know, this is the 
only recorded instance in which evidence indicates that 
a human infection was caused by strain 19. For this 
reason, we are reporting two cases of brucellosis that 
occurred in veterinarians who were immunizing calves. 
While the organism was not recovered from the first pa¬ 
tient, the evidence indicates quite clearly that strain 19 
was the cause of his illness. The second man was infected 
under circumstances similar to those in Gilman’s case; 
entrance into the body was through the mucous mem¬ 
brane of the eye while a calf was being vaccinated. 
Brucella organisms isolated from the patient’s blood had 
characteristics compatible with those of strain 19. 

REPORT OF CASES 

Case 1. —A 25-year-old married white veterinarian was 
vaccinating calves on June 6, 1950. During the course of his 
work, he dropped the needle and syringe on the ground at 
1:00 p. m., and, when he picked up the syringe, the needle 
accidentally entered the palm of his right hand. At 7:00 
p. m. that evening, his hand became swollen, painful, and 
tender. At 11:00 p. m., he took 250 mg. of chlortefracycline 
(aureomycin) by mouth. He had a restless night. By morning 
his temperature was 102 F, and he had chills and generalized 
body aches. He took two more doses of chlortetracycline, 
250 mg. each, four hours apart. His physician then recom¬ 
mended hospitalization. 


From the Department of Medicine and the Student Health Service, 
University of Minnesota Hospitals and Medical School. 

1. Graves, R. R.; Story of John M. Buck's and Matilda’s Contribution 
to the Cattle Industry, J. Am. Vet. M. A. 102:193, 1943 . 

2. Traum, J.; The Control of Brucellosis in Animals by the Use of 
Vaccine, Brucellosis; A Symposium, tVashington, D. C,, American Asso¬ 
ciation for Advancement of Science, 1950, p. 225. 

3. Gilman, H. L.: Undulant Fever Caused by Brucella Abortus, Strain 
19, Cornell Vet. 34 ; 193, 1944. 

4. Huddleson, I. F.: Brucellosis in Man and Animals, New York, 
Commonwealth Fund, 1939. p. £5. 


There were several points in the history of this man that 
contributed to an understanding of the pathogenesis of bis 
illness. For several months he had had a chronic skin eruption, 
particularly on his arms, that involved the hair follicles. The 
lesions presented small reddened areas of suppuration. He 
noted that whenever blood from a cow with brucellosis con¬ 
taminated his hands and arms there was a marked accentu¬ 
ation of the rash. In August, 1949, he had had a Brucella 
agglutinin titer of 1:80, and in November, 1949, a titer oi 
1:160, which indicated an inapparent Brucella infection. The 
flaring of the rash on his arms when brought into contact 
with blood from infected cows indicated a state of hyper¬ 
sensitivity to Brucella antigen, a condition common to veteri¬ 
narians as pointed out by Huddleson.'* Furthermore, he stated 
that about one and one-half years before his present illness, 
he had a similar accident when the needle on a syringe, which 
contained viable organisms of strain 19, entered his fool. 
At that time he had a localized reaction but no systemic 
complaints. 

On admission to the hospital, approximately 24 hours after 
the accident, the man’s temperature was 102.2 F and pulse 
rale 88 per minute. He appeared toxic with a hot and flushed 
face. There were no abnormal physical findings except a 
folliculitis of the upper part of the arms and chest. There was 
a puncture wound in the palm of the right hand between the 
bases of the third and fourth fingers. The hand was swollen 
and tender. The right forearm displayed lymphangitis, with 
tenderness along the flexor surface. The axillary nodes on 
the right side were enlarged and tender. The initial laboratory 
data revealed a normal urine analysis. The hemoglobin was 
14.1 gm. per 100 cc., and the total leukocyte count was 
6,850 per cubic millimeter, with 89% polymorphonuclear 
neutrophils and 11 % lymphocytes. The erythrocyte sedimen¬ 
tation rate was normal. Agglutinins for Brucella were present 
in a titer of 1:160, and an initial blood culture remained 
sterile. The man was treated with chlortetracycline; he received 
500 mg. four times daily. Hot packs were applied to the right 
hand. His clinical course is outlined in figure 1. During the 
first 36 hours, illness was marked by shaking chills and fever. 
On the third day, the patient felt much better, but the right 
middle finger was tender and movement of the digit was pain¬ 
ful, He continued to improve, and he went home on the ninth 
day. He continued to take chlortetracycline for a total of 21 
days. Except for a small amount of swelling of the right 
middle finger and limitation of motion, there were no residuals 
of the illness at the time the man was discharged from the 
hospital. 

In summary, this is the case of a man who had been 
previously exposed to brucellosis. Evidences for this exposure 
were the presence of Brucella agglutinins in his blood and the 
marked state of hypersensitivity to Brucella antigen. The in¬ 
troduction of strain 19 into his hand resulted in both localized 
and systemic reactions. It is not known whether the man’s 
blood stream was invaded by viable Brucella because cultures 
remained sterile. It should be remembered that chlortetra¬ 
cycline was administered before specimens of blood were 
obtained for culture. The type of illness observed in this man 
is not uncommon and is seen oftenest in persons in whom 
Brucella antigen has been injected for diagnostic or Jh^ra- 
peutic purposes. It is a manifestation of tissue hypersensitivity 
to Brucella antigen. Persons repeatedly exposed to Brucella, 
such as veterinarians and laboratory workers, are most likeu 
to display this type of illness. 

Case 2.—A 25-year-old, unmarried, white student of veteri¬ 
nary medicine was in an excellent state of health prior to hij 
illness. During the latter part of March, 1953, he 
temporary work with a veterinarian immunizing calves wi 
Strain 19. Eight days before the onset of his illness, the studeti 



A'ol. 153, No. 13 


BRUCELLA ABORTUS—SPINK AND THOMPSON 1163 


was vaccinating a c.ilf in llie caud.al region. He was using a 
lyophilized preparation of strain 19 that had been recon¬ 
stituted in 6 ml. of solution. According to the standards of 
the Bureau of Animal Industry, under which this material is 
marketed, the suspension contained a minimum of 10 billion 
viable organisms per milliliter. While bending over in an 
attempt to inject a portion of the suspension into the sub¬ 
cutaneous tissue of the animal, an obstruction to the flow 
through the needle was encountered, and, because of back 
pressure, “most of the suspended organisms” contained in the 
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Fig. 1.—Clinical course of patient (case 1) with brucellosis caused by 
Bnicella abortus, strain 19. 

syringe were splashed into both eyes. No inflammatory re¬ 
action of the ocular tissues ensued, and the student suffered 
no ill effects until eight days later when pain in the muscles 
occurred and was followed by frontal headaches, chills, and 
fever. He became progressively worse, and 1 1 days after the 
onset of the illness he entered the hospital. 

Of particular interest in this patient’s history is the fact 
that he had always enj'oyed good health. It was known that 
he did not have Brucella agglutinins in his blood prior to this 
illness. When he entered the hospital he was quite ill and 
exhibited evidence of severe toxemia. His outstanding com¬ 
plaints were marked weakness and rigors followed by fever. 
He had generalized body aches, with severe occipital head¬ 
ache and pain over the lumbar area. He was anorexic and 
restless. 

Physical examination revealed a temperature of 103 F; 
pulse, 100; and blood pressure, 130/70 mm. Hg. His skin 
Was warm and moist. No lymphadenopathy was present. The 
eyes appeared normal. The only physical abnormality noted 
was an enlarged and tender spleen palpated 2 cm. below 
the left costal margin. There was pain on percussion over the 
lumbar spine. The urine analysis was normal. The hemoglobin 
level was 16.2 gm. per 100 cc. The leukocyte count was 5,700 
per cubic milliliter, with 87% polymorphonuclear neutrophils, 
11^^ lymphocytes, and 2% monocytes. The erythrocyte sedi¬ 
mentation rate was normal. During the first 48 hours after 
admission, eight specimens of venous blood were cultured in 
Albimi Brucella broth. From one of these cultures, an organism 
cornpatible with Br. abortus, strain 19, was isolated. The 
initial Brucella agglutinin titer was 1:320. A skin test done 
With brucellergen elicited a mild localized reaction, 
b Putient’s clinical course is presented in figure 2. He 
ad severe episodes of chills, and on the second day his 
emperature was over 105 F. Because of the seriousness of 
ms illness, treatment was initiated with 0.5 gm. of dihydro- 
streptomycin given intramuscularly twice daily and 0.5 gm. 


of chlortctracyclinc administered orally four times a day. 
Within 24 hours his temperature dropped to normal, and 
within 72 hours he felt much better. He progressively im¬ 
proved, and on the fourth day of treatment his appetite had 
returned. After seven days of treatment the administration 
of dihydrostreptomycin was discontinued. Chlortetracycline 
was continued, however, and was given for a total of 21 
d.ays. It should be noted that, on the ninth day after ad¬ 
mission, the patient's Brucella agglutinin titer was 1:2,560 
and that blood cultures remained sterile. Except for some 
slight residual weakness when he left the hospital after a 
stay of 11 days, the patient had recovered. When seen one 
and two months later, he was completely recovered. His ag¬ 
glutinin titer was 1:1,280 one month and 1:320 two months 
after discharge. 

BACTERIOLOGICAL IDENTIFICATION 
In view of the exposure of the patient in case 2 to Br. 
abortus, strain 19, extensive studies were carried out on 
the culture obtained from his blood. The primary culture 
was acquired in Albimi Brucella broth “ contained in a 
bottle to which 10% carbon dioxide had been added. 
The first subculture grew aerobically, which is extremely 
unusual in our laboratory for freshly isolated strains of 
Br. abortus. A Gram stain of the culture revealed the 
characteristic gram-negative coccobacillary forms. The 
initial culture consisted of smooth colonies. A suspension 
in 0.85% sodium chloride solution was agglutinated by 
antibrucella rabbit serum. On dye plates, growth took 
place in the presence of basic fuchsin, but thionine in¬ 
hibited growth. These observations indicated that the 
culture contained Br. abortus, and the fact that the first 
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Fig. 2.—Clinical course of patient (case 2) with brucellosis caused by 
Brucella abortus, strain 19. Note that an initial culture of blood yielded 
Brucella organisms. 

subculture grew freely without added carbon dioxide sug¬ 
gested that this was a culture of Br. abortus, strain 19. 

Comparative studies were then made with three 
virulent strains of Br. abortus previously isolated from 
patients. The strains are known in this laboratory as 1, 

5. The Albimi Brucella broth was supplied by Albimi Laboratories, 
Inc., 16 Clinton St., Brooklyn, N. Y. 
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Lynch 524, and El 9-28. The latter strain was isolated 
from a patient with subacute bacterial endocarditis. The 
standard culture of strain 19 was obtained from the 
Bureau of Animal Industry, and a lyophilized culture of 
strain 19 was studied that was similar to the one used 
by the patient while attempting to immunize a calf.® The 
strain isolated from the blood of the patient is known as 
2068 in our laboratory. The results of these investiga¬ 
tions with these strains are presented in the table. It is to 
be noted that the three virulent strains of Br. abortus did 
not reproduce under aerobic conditions but that they 
required addition of carbon dioxide, which is in contrast 
to the two cultures of strain 19, and strain 2068 isolated 
from the patient. The virulent strains grew abundantly 
on agar plates containing from 0.2 to 0.6 mg. per milli¬ 
liter of thionine blue ’’ or methylene blue. The growth of 
two cultures of strain 19 and that of strain 2068 was, on 
the other hand, inhibited in all of the concentrations of 
dyes. Comparative virulence studies were carried out in 
guinea pigs using an inoculum of 1 million organisms 
from a culture that had been grown for 48 hours on 
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but the organisms did not reproduce in the presence of 
thionine blue and methylene blue. Studies in guinea pigs 
and mice demonstrated reduced virulence when com¬ 
pared to strains of Br. abortus isolated from human sub¬ 
jects. 

Because it was highly desirable that the identity of this 
strain be determined in other laboratories, subcultures 
were submitted to two competent persons who have had 
considerable experience in differentiating the dissociates 
of Brucella organisms. Dr. Norman B. McCullough, 
chief of the Laboratory of Clinical Investigation in the 
National Microbiological Institute, Bethesda, Md., kindly 
studied this strain and then submitted the following 
report: “Prior to making our observations with Brucella 
abortus culture 2068, we isolated the nearest to smooth 
phase represented in the culture. From a morphological 
standpoint, I would classify this phase as an early inter¬ 
mediate, that is Huddleson’s Sit. We were unable to 
recover an S phase from the culture. In comparison with 
Strain 19, this culture exhibits a similar dissociation pat¬ 
tern. Furthermore, we inoculated Strain 19 and Strain 


Comparative Studies with Virulent Cultures of Brucella Abortus, Cultures of Strain 19, and the Strain Isolated from the PalienI 

in Case 2 (Strain 2068) 


Inhibition of Growth 
by Dyes 

(0.2 to 0.6 Mg./Ml.) 

/ — -^^ Virulence Studies 




Growth Under 

Thionine 

Methylene 

, __ 


Strftia 

Source 

Aerobic Conditions 

Blue 

Blue 

In Guinea Figs 

In Mice 

1 

Human 

Failed to grow; re¬ 
quired added COs 

None 

None 



Lyncb 624 

Human 

Failed fo grow; re¬ 
quired added COa 

None 

None 

1:40 agglutinins; Brucella 
recovered from spleen 

Caused death 
In 24 hr, 

El D-23 

Human 

Failed to grow; re¬ 
quired added COa 

None 

None 

1:2,500 agglutinins; granu¬ 
lomas In liver 

Caused death 
in 21 hr. 

19 

Bureau of 
Animal Industry 

Grew abundantly 

Complete 

Complete 

No agglutinins or lesions 
and no recovery of 
organisms 

Caused death 
in 3-5 days 

19 

Lyophilized 

PItman-Moore Co. 

Grew abundantly 

Complete 

Complete 



2008 

Human 

Grew abundantly 

Complete 

Complete 

No agglutinins or lesions 
and no recovery of 
organisms 

Caused death 
In 3*7 days 


Albimi Brucella agar. The bacterial suspensions were 
injected intraperitoneally into male guinea pigs, and the 
animals were killed six weeks later. None of the animals 
appeared ill when killed. As shown in the table, there was 
evidence that an infection was established in animals 
receiving the virulent cultures. Lynch 524 and El 9-28. 
Brucella agglutinins were demonstrated in the serum, and 
either lesions were seen or Brucella were recovered from 
the tissues. Animals that received strain 19 and strain 
2068 displayed no evidence of an infection. In a second 
type of virulence study to be reported in detail elsewhere, 
a suspension of 10 billion organisms was injected intra¬ 
venously into white mice. Under these circumstances the 
virulent strains of Br. abortus caused death within 24 
hours, whereas strains 19 and 2068 were less lethal; the 
mice succumbed only in three to seven days. 

These investigations revealed that the strain of Br. 
abortus isolated from the blood of the patient possessed 
the characteristics of strain 19. The culture was smooth 
and growth took place readily under aerobic conditions, 

6. The Brucella abortus (B. A. I. Strain 19) organisms were supplied 
by Dr. R. V. Johnston, Pitman-Moore Company, Indianapolis. 

7. McLeod, D. H.: The Use of Thionine Blue for the Identification of 
fimceila Abortus, Strain 19, /. Comp. Path, d: Tberap. 54:248, 1944. 


2068 into guinea pigs using three different dosages and 
three animals for each level. Both Strain 19 and Strain 
2068 were recovered from the tissues of guinea pigs at 
the dosage level of one million organisms but not at one 
thousand. Strain 2068 failed to produce evidence of gross 
pathology with any of the dosage levels. From our studies 
then, culture 2068 has the same infectivity as Strain 19 
for guinea pigs. It is like Strain 19 in that it is not a 
smooth, but an intermediate colony type, and exhibits the 
same dissociation pattern as Strain 19. These data coupled 
with the studies which you have already done, would 
seem to me to identify your culture as presumably Strain 
19, as well as one wiU ever be able to do. All of the data 
are in accord with the hypothesis that this is Strain 19. 
No data are contradictory.” 

Dr. C. A. Manthei, head of the Section on Bacterial 
and Mycotic Diseases in the Animal Disease Station of 
the Agricultural Research Center, Beltsville, Md., also 
kindly studied this culture and stated: “According to our 
tests, the culture is a strain of Brucella abortus that did 
not require COg for growth. Tests for virulence were 
conducted in guinea pigs and on tryptose agar plates con¬ 
taining various concentrations of thionine blue. The latter 
tests indicate that the virulence of Strain 2068 is simuff 
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to tliat of Strain 19. It is impossible to make a more posi¬ 
tive statement because there arc no tests at titc present 
time that will unconditionally identify Strain 19,” 

In summary, this patient had a demonstrable bac¬ 
teremia due to Br. abortus. Subsequent studies of the 
causative organism indicated that it was Br. abortus, 
strain 19. In contrast with the illness in case 1, the genesis 
of this patient’s illness could not be ascribed to a state of 
hypersensitivity, since no ocular reaction followed the 
introduction of large numbers of organisms into the eye, 
and a skin test with brucellergen yielded only a mild, local 
reaction. Investigations now in progress indicate that the 
patient’s illness was associated witli endotoxin liberated 
by strain 19. This endotoxin is found in common with the 
more virulent strains of Br. abortus, and comparative 
studies in animals show that, under certain circumstances, 
the endotoxin from strain 19 is just as lethal as the endo¬ 
toxin from the more invasive strains. These observations 
suggest that, given the proper host in which strain 19 can 
reproduce, illness will result because of the liberation of 
endotoxin. This mechanism is being investigated further 
in experimental animals. 

COMMENT 

An effective means for immunizing cattle against 
brucellosis involves the infection of viable organisms of 
Br. abortus, strain 19. In tlie campaign to eradicate 
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SUMMARY AND CONCLUSIONS 

^ K accidental intro- 

quite ill with brucellosis, and the organfsm was identS 
as Br. abortus, strain 19. This is the first recorded if 
stance in which such bacteriological" proof has been 
accumulated and that shows that human brucellosis can 
be induced by strain 19. This report does not call for 
die restriction of immunization programs for bovine 
brucellosis but emphasizes that strain 19 should be em¬ 
ployed cautiously and only by properly qualified persons. 
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recurrent anal fissure 

CONCEPT OF PATHOGENESIS AND TREATMENT 
Gay L. Kratzer, M.D., Allentown. Pa. 


Chrome anal fissure represents one of the most painful 
diseases occurring in the anorectal area. Cure requires 
removal of all abnormal tissue and is primarily a surgical 
problem. Proper correction results in dramatic relief. The 
surpon learns early in his career that some of the most 
grateful patients are those who have been successfully 
operated on for chronic anal fissure. The majority of these 
patients remain well. A significant number suffer from 

unXrtakmi present study was 

DEFINITION OF PROBLEM 

elongated ulcer at or near the 

ocr^.rc A ■ commoner in men than in women. It 

monlv ‘be active years of life and is most com- 
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thermore, the commonly accepted theory suggests that 
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fecal disch arges initiate a ch ronic inflammatory process 
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with resultant edema and reaction that eventually result 
in the elongated sentinal pile and fibrous papilla; hence 
the classic triad of sentinal pile, ulcer, and papilla. The 
commonly accepted causes of fissure are (1) angulation 
of posterior rectal wall with anal canal, (2) subcutaneous 
sphincter constitutes a bar, (3) first part of the anal 
sphincter lacks support and allows trauma to skin, (4) 
lack of firm support anteriorly in women, (5) failure of 
the second portion of the anal sphincter to decussate 
posteriorly, and (6) faulty anal hygiene and poor bowel 
habits. 

The three commonest complications of fissure, accord¬ 
ing to classic knowledge, are formation of a subcutaneous 
abscess with formation of a blind or incomplete fistula, 
anal contraction, and constipation with all its associated 
ills. 

INVESTIGATION 

On the basis of a liberal experience, the statement may 
be made that one may remove, in a given case, all hereto¬ 
fore described pathological tissue, dilate the sphincter. 



A, appearance of typical anal fissure; B, fissure associated with fistula; 
and, C, wound after removal of diseased tissue. 

incise or excise a portion of the sphincter, and in every 
way follow the teaching of previous years and still have a 
comparatively high recurrence rate of fissures. The con¬ 
clusion to be drawn, then, is that some causative factor 
or pathological process has been overlooked. 

It is not claimed that anything new has been added to 
the literature; however, a few pertinent observations are 
recorded. On numerous occasions during surgery, the 
presence of a fistula associated with fissure was noted. 
The primary opening occurred in a crypt, one secondary 
opening occurred at the site of the fissure, and another 
secondary opening occurred on the skin at a distance 
beyond the fissure. This immediately posed the question 
as to the possibility of whether the fissure might merely 
be a manifestation of a fistula. This observation suggests 
that something in addition to simple ulcer is involved. 
The analogy of pathogenesis of fistula and fissure is defi¬ 
nitely suggested. This observation suggests the necessity 
of a search for a disease process that is not obvious on 
gross examination. 

1. Kratzer, G. L., and Dockerty, M. B.: Histopathology of the And 
Ducts, Surg., Gynec. & Obst. 84:333-338 (March) 1947. 


It is the exception rather than the rule that patients 
with anal fissure will need surgery only for this entity 
Invariably, when one makes a thorough examinatioi 
during the surgical operation, other abnormalities, sucl 
as infected crypts, enlarged anal papillae, hemorrhoids 
anal contraction, skin tags, abscesses, or other evidence: 
of infection, will be observed. Of all these abnormalities 
none seems to be so prominent as infection of the crypts 
Although a frank fistula, which may be probed, is no 
always observed, the crypts frequently present evidena 
of infection, such as hyperemia, exudation, or unusua 
penetration. This suggested the possibility that micro 
scopic examination might clarify the problem. 

In 1947, Dockerty and I,^ reported the results of ai 
investigation to determine the presence or absence of ana 
ducts in the human, their nature, their relative position ii 
the various areas of the anal canal, and their possibli 
relationship to disease of the terminal bowel and its ad 
jacent structures. These microscopic tubules communi 
cate with the anal crypts and may extend into or througl 
the sphincter muscle. There are seldom more than six oi 
eight of these ducts. Their lining consists chiefly of several 
layers of polygonal eells, but the ampullae and branche: 
are lined with one or two layers of cuboidal cells. Thej 
are most commonly found in the posterior portion of the 
anal canal. In a limited study of human embryos, theii 
incidence was slightly greater in the male than in the 
female embryos. 

In a previous study of 100 anal crypts, it was notec 
that in practically every instance in which cryptitis wa: 
found there was also associated inflammatory reactior 
about the ducts. This observation stimulated further in 
vestigation and accordingly several hundred slides made 
from tissue taken at the time of operation from patient! 
with gross evidence of disease involving one or more ana 
crypts were studied. Those'that did not show-ducts were 
eliminated. The slides showing ducts were investigatec 
to determine the presence or absence of cryptitis and in¬ 
flammatory reaction of the ducts themselves. Obviouslj 
these sections were in a selected group since each one tc 
be included in this study had to show the crypt with a 
portion of rectal mucosa above and anal skin below and 
the underlining tissue containing the ducts. This group 
consisted of 24 sections. 

The term cryptitis indicates a diagnosis of. a pathologi¬ 
cal condition that is made microscopically; To be so 
designated, the crypt must show unusual infiltration of 
the tissue with polymorphonucular leukocytes, plasma 
cells, lymphocytes, or a combination of these cells. In 
the chronic forms, fibrous tissue is usually an associated 
finding. In this study it was possible to designate each 
case of cryptitis as an acute, subacute, or chronic process. 
Of these 24 cases, 9 showed definite cryptitis. Of the nine, 
eight showed evidence of periductal inflammation. Only 
two cases showed periductal inflammation without ap¬ 
parent disease of the crypts. One case in the series showed 
the presence of cryptitis and polymorphonucular leuko¬ 
cytes in the lumen of the duct without apparent periductal 
inflammatory reaction. Normal ducts did not show such a 
collection of cells. It was not difficult to distinguish the 
normal duct from the abnormal one. Similarly, it was 
not diflicult to distinguish the normal crypt from one in¬ 
volved in an inflammatory process. 
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METHOD OF INVESTIGATION 

The frequent association of fissure with cryptitis mani¬ 
fested by gross appearance lead to the suspicion that 
perhaps such associated infection accompanied all cases 
of fissure. To be sure, gross evidence was not present in 
all cases, but, on the basis of the previous study, it was 
not improbable that all such crypts would show micro¬ 
scopic evidence of infection. The possibility existed that 
residual infection in the crypts at least aggravated, if not 
originated, the anal fissure. 

For these reasons, then, it was decided to prove or 
disprove this theory. The only way was to remove the 
crypts in the respective quadrant along with the fissure 
and associated abnormal tissue, follow these cases, ob¬ 
serve the results, and compare them with cases treated by 
excision of the fissure alone. The technique is simple (see 
figure). The entire quadrant of the anal canal was excised 
in such a manner as to include the fissure, the crypts, the 
hemorrhoids, and associated abnormalities. Great care 
was exercised to avoid injury to muscle. Tlie cut edge of 
mucosa was tlien anchored to the internal border of the 
external sphincter by continuous suture. A smooth 
wound, devoid of overhanging edges, which would heal 
easily, resulted. Approximately 300 patients were treated 
in this manner. They were followed for at least one year. 
None of the fissures to our knowledge has recurred. On 
the other hand, approximately 100 fissures were treated 
by ulcer excision only, usually as an office procedure. At 
least five are known to have recurred. The more thorough 
or adequate procedure is really very little, more difficult 
to perform than the limited procedure. The superior re¬ 
sults justify this effort. 

COMMENT 

Cryptitis is frequently observed in association with 
fissure, and it seems possible that such infection is the 
real cause of fissure. The probable sequence of events is 


cryptitis, burrowing of infection by way of the anal ducts 
or periductal lymphatics and following the path of least 
resistance underneath the loose skin distally. The com¬ 
paratively thin skin, made friable by the effect's of inflam¬ 
mation, would allow for its disruption just below the 
dentate line and eventually result in a fissure. Bowel 
movements would intensify the reaction; each acute at¬ 
tack would stimulate the formation of more indurated 
tissue. Each remission would allow the formation of 
fibrous tissue. This would account for the fibrous papillae 
and skin tags so frequently observed. The inability of the 
fissure or ulcer to heal spontaneously, because of a lack 
of drainage, would account for progression of disease in 
the formation of a subcutaneous sinus (fistula) somewhat 
beyond the fissure. From the viewpoint of pathogenesis, 
a fissure is a secondary opening of a fistula. The sub¬ 
cutaneous sinus seen in many cases of fissure would be 
another secondary opening. The analogy is definitely 
suggested. The layman’s confusion in terminology of fis¬ 
sure and fistula may be scientifically justified. 

The results in the 300 cases studied indicate that re¬ 
moval of infected crypts is important in obtaining a high 
incidence of cures. Removal of the corresponding crypts 
should be added to the classic operation for chronic anal 
fissure. This may be done safely without resulting scar 
formation at the anorectal ring. There is the possibility 
that anal fissure might behave, and should be treated, as 
an anal fistula. This phase of the subject requires more 
investigation. 

SUMMARY AND CONCLUSIONS 

This study presents a concept of the possible patho¬ 
genesis and treatment of chronic anal fissure. Failure to 
remove all pathological tissue, including infected anal 
crypts, may be a cause of recurrence. 

1447 Hamilton St. 


TODAY’S MEDICINE IN UNDERDEVELOPED AREAS 

John Z. Bowers, M.D,, Salt Lake City 


Recently there has been a growing interest in the 
economic plight of village people in distant lands. Bold 
new programs to increase food production, to provide 
opportunities for education, and to improve health have 
been launched with the support of the United States Gov¬ 
ernment and private foundations. During the past year, 
I have spent about four months in India as medical ad¬ 
visor to the government of India and the Ford Founda¬ 
tion. The primary purpose of these visits was to assist 
in the development of a village health program that 
would integrate with the other aspects of the community 
development program in India. 

The health of a villager in India is the result of the 
interplay of a number of factors, some of which would 
at first glance seem far removed from health. Any en¬ 
deavor to improve the health of an Indian villager must 
consider existing health practices and prejudices, the role 
of indigenous medical practitioners, and related prob¬ 
lems. The material in this paper attempts to emphasize 


some of these problems in the health field. Although the 
remarks refer to experiences in India, the basic problems 
apply to a number of countries that have predominantly 
peasant populations. The information and ideas have 
been gathered from travels to many village areas in India. 
I am particularly grateful to several outstanding Indian 
health leaders who have been willing to lead me through 
the maze of an Indian village or to tell me of the country 
and its problems. With the leadership of such persons 
as K. C. K. E. Rajah, D. S. Lakshmanan, and others, 
India is steadily moving forward in meeting her varied 
health problems. 

FACTORS THAT CONTRIBUTE TO HEALTH 
Size, Population Distribution, and Climate .—^The size 
of a country, the distribution of its people, and its climate 

Oscar Lewis, Ph.D.. collaborated in this study. ;• T: • 

Dean and Professor of Radiobiology, University of Utah College of 
Medicine, Salt Lake City. 

Presented in the Scientific Assembly of the American Medical Associ- 
' ation, June 1, 1953, New York. 
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are important factors in a nation’s health. India is a vast 
subcontinent of 375 million people, 85% of whom live 
in villages. Facilities for transportation and communica¬ 
tion are limited. Travel by air is easy between large urban 
centers, but the 500,000 villages have limited, if any, 
access to transportation, and for two to four months of 
the year monsoon rains isolate many of them completely. 
Thus, for really adequate medical care or preventive pro¬ 
grams, the majority of the villages must be self-sufficient. 
A physician, a clinic, or a nurse 10 miles away often 
means no physician or nurse. 

Education .—Health and education usually go hand in 
hand, and in India about 88% of the population is 
illiterate. Only about 25% of the villages have any facili¬ 
ties for primary education, and these are often over¬ 
crowded and poorly equipped. Several provinces have 
made two years of primary education mandatory. Fre¬ 
quently a school consists of a gathering, in a shaded place, 
of a teacher with a class of from 50 to 100 students vary¬ 
ing in age from 6 to 16 years. There are 11 different 
languages and several hundred dialects. Obviously, these 
factors pose serious problems in any program of health 
education. 

Religion .—^Religious practices affect health in many 
ways. Dietary disciplines, such as the complete vege¬ 
tarianism dictated by Hinduism, often swing the balance 
toward malnutrition or famine in lands where available 
protein foodstuffs are, at best, inadequate by modern 
standards. Attitudes toward animals may be of consider¬ 
able health importance. India’s 200 million cows are 
sacred. They often roam through markets, gardens, and 
homes devouring vegetation that is badly need for human 
consumption and they do not compensate for their food 
intake by returning a plentiful milk supply. 

In areas populated by Moslems the segregation of 
women by the purdah system has resulted in a high inci¬ 
dence of tuberculosis. The caste system is unique to 
India, yet the attitude of segregation of the wealthy few 
from the impoverished masses reflects a problem in 
health work in any underdeveloped area. Actually, under 
the system of five major castes and numerous subcastes 
a physician or nurse of one caste group often could not 
treat a patient of another group. In the allocation of land 
areas, the low castes and the untouchables received land 
that was least promising for food production and wells 
or tanks that were most heavily contaminated or had the 
lowest reserve when supplies everywhere were low. The 
typical village of untouchables is a poor Indian village 
with inadequate huts, a foul well, and no usable latrines, 
and some of the natives are now faced with leaving even 
these because of the depredations of wild boars in their 
fields. The caste system has been outlawed, but, as with 
other attitudes involving segregation, many years will 
pass before it disappears. 

Superstitions Regarding Disease .—^All peoples, tribal, 
peasant, and urban, have their own beliefs and practices 
of health and disease, often based on many years of trial 
and error. These beliefs and practices are a most impor¬ 
tant factor in establishing programs to improve health. 
They, are especially important in villages where religious 
practices are followed rigidly, and they are the basis for 
programs of health education, or health reeducation. 


Dr. Oscar Lewis, professor of anthropology at the Uni¬ 
versity of Illinois, has been working with the Ford Foun¬ 
dation in India and has developed, by interview tech¬ 
niques, a large amount of valuable information regarding 
health attitudes in a north Indian village. It is impressive 
that these attitudes exist in a village within 15 miles of 
New Delhi, a modern, highly westernized city that has 
served as the seat of government for India since 1921 
and has had a large Western population. For example, 
eight village adults of varying social status believe the 
following factors could cause typhoid, which is a very 
prevalent disease in village areas; (1) influence of bad 
spirits, (2) excessive heat in body, (3) working hard in 
the sun, (4) foul air entering the body, (5) upset stom¬ 
ach and constipation, and (6) eating watermelons of 
poor quality. It is evident that most of these ideas actually 
could be used in teaching the germ theory of disease. 
Similarly, the prevailing concepts of treatment or cure 
emphasize a low residue bland diet and interestingly, the 
desirability of using boiled water. Other methods of treat¬ 
ing the disease were: (1) making offerings to the God¬ 
dess of the Neck; (2) use of browned flour, sugar, and 
milk; (3) use of milk or sugar, or only a small amount 
of milk; (4) no cold food, or no food; (5) use of boiled 
water from a new earthen pot; (6) use of a berry (Jkondra), 
cow urine, or water; and (7) tying one rupee in a cloth 
around the patient’s neck. Since it is estimated that every 
adult in India has had typhoid, each of these persons has 
had personal experience with the disease, and a few had 
seen the members of their family immunized or had re¬ 
ceived some instruction from a health inspector or a 
nurse regarding treatment. 

The main effort at health education in India has been 
directed at water-borne diseases, especially cholera. 
Many villagers realize that an unsafe water supply is 
related to diseases associated with diarrhea. They also 
prefer the natural taste of water from a tank even though 
it may be contaminated to that of adequately chlorinated 
water. Fuel supplies of coal or wood are so scarce and 
expensive that there is no facility for boiling water prior 
to consumption. Dried cow dung cakes are conserved to 
use as fuel for cooking. During the immediate premon¬ 
soon months, available village water supplies often reach 
such a low reserve that any water may be priceless and 
a villager will walk several miles each day to fill a small 
pot. 

In contrast with the information on typhoid, which 
represents the best evidence of health education, follow¬ 
ing are data on smallpox, a disease from which 35,000 to 
50,000 die each year. It is commonly believed that the 
following factors may cause smallpox: (1) evil spirit, 
(2) cold bath during a febrile illness driving heat inside 
the body that later comes out in blisters (especially if 
the stars are unfavorable), (3) heat accumulated in the 
body, and (4) disorder of the blood. Common meth¬ 
ods of treatment and believed cures for smallpox are: 
(1) ashes applied to blisters, (2) bricks heated in a fire, 
with cow urine dropped on the bricks so that vapors will 
touch patient’s body, (3) neem leaves hung at door to 
protect children from shadow of unclean persons, (4) 
vows to make an offering to village goddess for recoveij, 
(5) the offering of songs of praise by women to the God¬ 
dess of Surgaon and praying for relief of patient, and 
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(6) five handfuls of grain left by the mother of the pa¬ 
tient in a specified position at the outskirts of the village 
every day for five days. 

Vaccination is not mandatory in all areas, and inade¬ 
quate vital statistics, which are the responsibility of a 
village watchman, tiie chowkadar, allow many births to 
go unregistered. Mortality rates from smallpox range as 
high as 40%, although an effort is made to vaccinate 
every child before tlie age of 6 months and again at 6 
years. 

The ideas concerning the possible causes of smallpox 
that were given by the villagers indicate the greater ease 
with which basic ideas as to the transmission of water¬ 
borne disease may be understood, in contrast with dis¬ 
eases transmitted by respiratory routes or direct contact. 
The list of therapeutic measures emphasizes the role of 
the gods in curing disease. The indigenous medical 
practitioners emphasize this and place themselves as the 
intermediary between the gods and the patient. Cow 
urine is highly regarded because of the holy position of 
the cow. Devout persons may drink it for a purifying 
effect; it is used therapeutically in liver disease, and in 
typhoid it is used as a local compress. 

NATIVE HEALTH PERSONNEL 

India has only about 15,000 physicians for its 375 
million people, but there are about 200,000 indigenous 
medical practitioners trained in tlie Ayurvedic or Unani 
systems of medicine. Since practically all of the medical 
care in rural India rests in the hands of these native 
practitioners, they are an essential force to be reckoned 
with in any program to bring public health and hygiene 
to Indian villages. The void, or hakim, receives four years 
of training in a program that includes anatomy, physiol- 
1 ogy, and pharmacy. Diseases are considered as conflicts 
between two or three humors, and diagnosis is based 
upon history and a physical examination that emphasizes 
inspection and careful palpation of the pulse. Ointments, 
brews, and pellets prepared from native herbs are often 
the basis of treatment. The native practitioners, how- 
; ever, are becoming increasingly acquainted with methods 
of Western medicine. Naturally, indigenous practitioners 
. are on the defensive regarding their prestige in the village, 
j and their methods of medical care are refined to insure 
; their position as an intermediary for the gods, who, in 
cases of doubtful outcome, are responsible for any dire 
^ results. The native practitioner, be he a void of India or 

, a ciiranderos of Central or South America, is a potent 

. force who can assure success or failure in any program 
i of medical progress. The naturopathic methods of these 
; practitioners have a great appeal even to many literate 
;i members of their country. 

j In rural areas, midwifery still represents the only 
. ettort toward any program of maternal or child health. 

India’s representative of midwifery, the illiterate heredi- 
. tary dais, attends the delivery, often smears the cord with 
cow dung, and makes a few postpartum visits. She is 
y unable to handle any complications of parturition. Her 
,( fee for a boy baby is usually two rupees (44 cents) and 

1 for a girl, one rupee (22 cents). Similar untrained mid- 

wives exist in other countries of Southeast Asia, and in 
^ the Philippines there is a group of Herculean men who 
^,1 are called in cases of labor complicated by contracted 


pelvis and, by dint of violent force applied to the abdo¬ 
minal wall, are expected to eject a living child. India’s 
women, and to a lesser degree those of other countries 
in Southeastern Asia, are reluctant to accept medical 
care from men. Consequently the midwife is often the 
only existing means of medical communication with the 
family, and since, as in the United States of America, 
the wife rules supreme in the home, the midwife may be 
a key figure in determining the success or failure of health 
programs. 

DISEASE PROBLEMS 

In developing programs to raise living standards in 
underdeveloped areas, the first attack is on diseases that 
have the greatest importance in economic productivity. 
Any discussion of disease is limited, however, by the 
paucity of vital statistics. Malaria probably affects about 
35% of the population, so that many Indians are mal¬ 
nourished, anemic, and feverish persons who are unable 
to perform a full day’s work. Further, disease incidence 
rises sharply about one month after the monsoon season 
begins, a time when agricultural activity, especially rice 
growing, should be at its height. It has been estimated 
that the person with malaria loses about 10% of his 
potential income to the disease through purchase of 
nostrums and actual lost employment. Even when he is 
employed, however, his effectiveness is low. 

In several provinces, vigorous programs of malaria 
control have resulted in a striking reduction in the inci¬ 
dence of the disease. Residual DDT spraying of dwellings 
every two months from July to November has been the 
sole measure that Dr. D. K. Viswanathan has used with 
success in Bombay province. In most areas this proce¬ 
dure alone will control malaria in one year. In particu¬ 
larly bad pockets, however,' as many as three years will 
be required. A nationwide program for malaria control 
is now under development. 

Statistics show that the incidence of intestinal helmin¬ 
thic disease, especially ancylostomiasis (hookworm dis¬ 
ease), ranges as high as 90% in village areas. Actually 
the Indian villager has good habits of personal hygiene 
considering available resources. His major defect is a 
lack of understanding of what he may do to others. Bodily 
excreta are abhorrent to him. He rebels at the thought 
of visiting a latrine where others have deposited their 
feces. Indeed, it is necessary to use latrines in which 
previously deposited feces are invisible. Accordingly, the 
villager goes to the field and finds a fresh spot where he 
may deposit his feces, and, since practically all villagers 
go barefoot, ancylostomiasis is easily transmitted. 
Amebic and bacillary dysentery are prevalent in India 
and, as with malaria, are at their highest incidence in the 
monsoon season. Although there are no figures available 
regarding the economic impact of these disorders, 
ancylostomiasis and dysentery are the cause of a con¬ 
siderable reduction in the economic effectiveness of 
villagers in Southeast Asia. 

Any program to increase food production should be 
geared to existing information regarding nutritional 
status. In southern India, the diet of villagers consists 
chiefly of rice. In central India, millet and rice are the 
major dietary constituents, and in northern India wheat 
is the primary foodstuff. It is interesting to note that the 
average height and weight are greatest in areas where 
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the diet is representative of northern India. In the south¬ 
ern areas where rice is the chief component of the diet, 
many villagers refuse to eat eggs because of the possi¬ 
bility that they may contain an embryo. Fish serves as an 
additional protein source in some less devout areas, 
although the villagers will usually sell the fish to gain 
money rather than ingest it to gain much-needed calories. 
In West Bengal, efforts are being made to encourage 
stocking of fish in tanks and ponds and to encourage the 
cultivation of dal, a vegetable that has a high protein 
content. 

Beriberi is not as prevalent as in the past, but un¬ 
doubtedly many subclinical states of vitamin B deficiency 
.exist. Probably the Indian custom of parboiling rice 
before it is milled produces a greater fixation of thiamin 
in the grain so that it is not easily absorbed by the body. 
Osteomalacia and rickets are frequently seen in northern 
India. It is said that osteomalacia was commoner when 
there was a larger Moslem population in India and 
purdah was practiced by them. Tuberculosis is prevalent, 
and it is estimated that about 500,000 persons die from 
this disease each year. A vigorous campaign of BCG 
vaccination is now being conducted by the government 
of India. India continues to be a great reservoir of tropical 
and exotic disease. There are probably one million per¬ 
sons in India that are suffering from leprosy, predomi¬ 
nantly the tuberculid form of the disease with extensive 
nerve involvement and resultant crippling deformities. 
Despite expanding programs of vaccination, smallpox 
continues to be a significant disease, with a mortality rate 
as high as 40%. Foci of cholera lie dormant in many 
areas, to break with explosive violence at the time of 
religious festivals or other similar events when many 
thousands gather. Although antibiotics appear to reduce 
the number of vibriones in the stool, the clinical course 
of the disease is not appreciably altered, and glucose and 
saline given intravenously continued to be the prevailing 
methods of treatment. Information is badly needed on 
the epidemiology of cholera. 

The continuing shortage of facilities, funds, and teach¬ 
ing personnel to expand medical education to a point 
where the actual needs for physicians are filled poses a 
serious problem at a time when programs for raising 
living standards place increased demands on personnel. 
Accordingly, programs have been established such as 
the cooperative venture between the government of India 
and the Ford Foundation to train persons who can serve 
as the health counterpart of the agricultural extension 
agent in the United States. The diversity and enormity 
of the village health problems in India suggest that it is 
most desirable to concentrate personnel on one or two 
key problems from which a breakthrough may occur. 
Disease associated with an unsafe water supply and in¬ 
adequate sewage disposal probably have the greatest 
single economic impact, and accordingly these health 
extension workers will concentrate their energies on per¬ 
sonal and environmental sanitation and hygiene. Again, 
in view of the enormity of the problem, the greatest 
returns should accrue from a program emphasizing pre¬ 
vention, with only enough activity in the curative field to 
excite and hold the villagers’ interest This, of course. 


_-.primarily implies educational programs, and, in view o( 
the strong cultural implications in the health field in 
countries such as India, a preliminary evaluation of exist¬ 
ing health attitudes, the role of the indigenous practi- 
.tioner or midwife, factionalism, and group conflicts are 
all questions that must be considered. In addition, exist¬ 
ing health personnel who are working in the village 
programs will be given orientation courses that will be 
intended to alert them in regard to techniques of health 
education and the diverse problems that are implicit in 
working in a country such as India. 

This is only one segment of the broad program that 
has been developed in India. New medical colleges have 
been established, and existing institutions have been 
strengthened. Schools for public health nurses are in 
operation, and the training of other paramedical per¬ 
sonnel has been expanded. Primary and secondary health 
units for preventive and curative work are developing in 
several provinces. It is evident that the pangs of hunger 
and, disease and the web of poverty go hand in hand. A 
nation cannot have economic health without physical 
health, and the interrelation of these two factors is of 
increasing importance in the world today. 


CLINICAL NOTES 


SUBACUTE BACTERIAL ENDOCARDITIS IN 
PENICILLIN-SENSITIVE PATIENT 

C. A. Beck, M.D., Chicago 

Chlorprophenpyridamine (Chldr-Trimeton). maleate 
and other antihistaminics have recently been used to de¬ 
crease the percentage of all kinds of allergic reactions, 
including that to penicillin.^ Because of this, we used 
chlorprophenpyridamine maleate in a patient with sub¬ 
acute bacterial endocarditis who had a severe sensitivity 
to penicillin, a rare combination and in addition an ex¬ 
cellent test for the drug. 

A penicillin-sensitive patient with a serious illness 
presents a dilemma in therapy. Only four courses are 
possible: (a) administration of penicillin regardless of 
risk, (b) attempted desensitization to penicillin, (c) use 
of other antibiotics with less likelihood of a successful 
outcome, or (d) administration of penicillin along with a 
substance such as an antihistamine or.cortisone in an 
effort to obviate reactions. The following case history 


From the Department of Medicine, Michael Reese Hospital. 

The Chlor-Trimeton was supplied by the clinical research division of 
Scbering Corporation through George Babcock Jr., M.D. 

Dr. Albert Milzer and Miss Helen McLean, Department of Micro¬ 
biology, and Drs. Jacob Schlichter, Jacob Meyer, and Paul Joseph, an 
Rachmael Levine, Department of Medicine, Michael Reese Hospita, 
assisted in this study. 
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1952. Jenkins, C. M.: Small Dosage, Injectable Antihistamine 
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of a patient with subacute bacterial endocarditis'is illus¬ 
trative of the failure of alternate c, and the success of 
alternate d. Dcsensitization was considered, but a recent 
experience of another physician whose patient suffered 
anaphylactic shock and death during this procedure mili¬ 
tated against its use in this instaitce. 

REPORT OF A CASE 

The patient, a 49-ycar-oId woman, was first admitted on 
March 18, 1952, with complaints of lassitude, weakness, 
malaise, and afternoon fever experienced since recovering 
from pneumonitis 10 weeks previously. Her history was 
suggestive of several attacks of rheumatic fever in childhood 
and adolescence. The history also revealed “heart disease” 
claimed since pregnancy 19 years previous to examination, 
intermittent ankle edema, and moderate dyspnea on exertion 
during the preceding several years. Blood pressure was 154/86 
mm. Hg, pulse 92, respirations 16, temperature 101-103 F. 
There were crepitant rales in the posterior left lung field, 
cardiac enlargement to the anterior axillary line Sth costal 
interspace, grade 2 presystolic murmur at apex, grade 2 rough 
systolic murmur in aortic area, loud heart sounds, liver non- 
tender and palpable 4 cm. below right costal margin, 2-f 
pitting edema of ankles, sedimentation rate 50, corrected 43, 
and electrocardiogram pattern essentially normal. The patient 
was placed on bed rest with a salt-free diet, and numerous 
diagnostic tests were performed. The antistreptolysin titer was 
lOO-R-8. The result of the Weltmann serum test was 4. The 
temperature became normal, rales and edema disappeared, and 
the patient was discharged after four days. Because of this 
short course, however, the provisional diagnosis was transient 
bacteremia, rheumatic heart disease (inactive), and grade 2 
cardiac decompensation. A blood culture, reported after dis¬ 
charge, showed Streptococcus faecalis, which was considered 
nonconlributory in this case. 

On May 13, 1952, after three weeks’ therapy at home with 
chlortetracycline (aureomycin), 250 mg. four times a day, for 
a low grade fever, the patient was readmitted to the hospital. 
Physical findings were similar to those at the time of the first 
admission, but the systolic murmur was now grade 3 and the 
spleen firm, nontender, and palpable 1 cm. below left costal 
margin. Occasional extrasystoles were noted. A bigeminal 
rhythm, which began on May 14, changed to trigeminal on 
May 20 and reverted to normal on May 24. The second heart 
sound was then noted to be loud and slapping over the entire 
precordium. The sedimentation rates were 58, corrected 41, 
and 63, corrected 48. Blood cultures obtained prior to and 
after admission yielded an alpha prime Str. viridans. The 
diagnosis of subacute bacterial endocarditis could then be 
made. In vitro tests showed sensitivity to oxytetracycline 
(Terramycin), 0.0625 meg. per cubic centimeter, to chlortetra¬ 
cycline, 0.0625 meg. per cubic centimeter, and to penicillin, 
0.005 Oxford units. The patient gave a history of a severe 
reaction including urticaria, pruritus, fever, and vesicular 
dermatitis of a month’s duration following penicillin therapy 
18 months previously. Skin tests with procaine penicillin, 
penicillin O, and Compenamine (l-ephenamine penicillin G) 
gave strongly positive results. In view of the positive skin 
tests and a history of reaction ■ to penicillin, it was deemed 
advisable to institute therapy with other antibiotics. Oxytetra¬ 
cycline, 500 mg. every six hours, was given orally for nine 
days without appreciable change in the condition of the 
patient. In vitro studies then showed increased resistance of 
the organism to both oxytetracycline and chlortetracycline 
(0.5 meg.). Chloramphenicol. (Chloromycetin), 500 mg. every 
she hours, was administered from May 24 to June 23. The 
condition of the patient gradually improved, temperature be¬ 
came normal, blood culture became negative, and the patient 
was discharged in satisfactory condition. During therapy with 
chloramphenicol a moderate decrease in erythrocytes and 
hemoglobin was noted. 

' patient was admitted for the third time on July 9, 
■ 952. Physical findings were similar to those-at the time of 
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the previous admission except that clubbing' of the 'fingers 
nnd petcchiae of mucous membranes and of the hands were 
observed. Therapy consisted of three 10 cc. units of immune 
globulin on July 9, oxytetracycline orally, 500 mg. four times 
a day, and 500 mg. intravenously two times a day for 16 
days from July 9 to July 25. Again the patient improved only 
to relapse when therapy was discontinued. Erythromycin be¬ 
came available on Aug. 20, and the patient received 500 mg. 
every six hours (orally) until Oct. 2. Studies showed that 
growth of organism was inhibited by 0.02 meg. of eryth¬ 
romycin. The sedimentation rates were 48, corrected 44; 
44, corrected 34; 53, corrected 32; 55, corrected 38; 56, cor¬ 
rected 40; 45, corrected 34; and 52, corrected 37. The blood 
culture became negative on Sept. 2 and remained so during 
the balance of the patient’s hospital stay. The murmurs faded, 
temperature became normal, and it appeared the patient was 
cured. The patient had a slight cold for two days at the con¬ 
clusion of therapy. She was discharged Oct. 8 with a normal 
temperature and was feeling well. Blood cultures were made 
at the time of discharge and again on Oct. 13. In each in¬ 
stance a Streptococcus with the same biochemical reactions 
as the organism originally isolated was obtained. 

The patient was admitted for the fourth time on Oct. 18 
with physical findings similar to those of previous admissions. 
Failure of four other antibiotics and the serious condition of 
the patient prompted us to employ penicillin in spite of the 
prior hypersensitivity reaction and the strongly positive skin 
tests to several types of this antibiotic. The reports of Simon 
and Sanger to the effect that combining an antihistamine 
with penicillin reduces the incidence of penicillin reactions 
prompted me to try administering chlorprophenpyridamine 
maleate injection, 100 mg. per cubic centimeter, in con¬ 
junction with the antibiotic. On Oct. 19, 10 mg. (0.1 cc.) of 
the antihistamine was given 30 minutes prior to injection of 
600,000 units of procaine penicillin. Since no reaction was 
observed, the dose of penicillin was increased to 600,000 units 
two times a day on Oct. 20 (with 10 mg. of chlorpro¬ 
phenpyridamine maleate just before each injection). Penicillin 
dosage was further increased to 2 million units every six 
hours (with 5 mg. of chlorprophenpyridamine maleate in the 
same syringe) on Oct. 22. No reactions occurred. Therapy 
with carinamide, 1 gm. three times a day, was begun on 
Oct. 24. A mild pruritus and flat pink rash developed on 
Oct. 27. This was dissimilar to the patient’s previous penicillin 
reaction and was readily controlled by Caladryl ointment 
(diphenhydramine in a calamine base). The dose of carinamide 
was decreased to 0.5 gm. three times a day, because of nausea. 
Penicillin dosage was reduced to one million units four times 
a day, with 10 mg. of the antihistamine in the same syringe. 
Treatment was continued in this fashion for 30 days. The 
sedimentation rates were 55, corrected 40; 50, corrected 38; 
and 46, corrected 38. The last sedimentation rate was taken 
two to four days before the patient was discharged. The blood 
culture became negative early in the course of therapy and 
has remained negative on repeated examination up to the 
time of this report (June, 1953). The condition of the patient 
improved rapidly, and she was discharged as cured. 

SUMMARY AND CONCLUSIONS 

There are two ways to study the value of a drug. One 
is the statistical approach, with large groups in the general 
population. The other method is its use in severe cases, 
which brings out the limits of usefulness. A patient with 
subacute bacterial endocarditis, sensitive to various peni¬ 
cillin preparations, was successfully-treated without reac¬ 
tion by a combination of penicillin, one million units, 
and chlorprophenpyridamine (Chlor-Trimeton) maleate, 
10 mg. per injection. This result is significant since other 
antibiotics, to which the patient was not sensitive, failed 
to achieve the desired clinical response and because of 
the severity of the previous penicillin reaction. 

1525 E. 53 rd SL (15). 
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FATAL APLASTIC ANEMIA FOLLOWING 
QUINACRINE THERAPY IN CHRONIC 
DISCOID LUPUS ERYTHEMATOSUS 

Leo G. Parmer, M.D., Ph.D. 

and 

Arthur Sawitsky, M.D., New York 

The use of quinacrine (Atabrine) has declined con¬ 
siderably since the introduction of newer antimalarials. 
However, recent new indications for the drug have re¬ 
vived its use. Page^ reported on the treatment in 18 
cases of chronic discoid lupus erythematosus with 
quinacrine with striking results. Only one patient failed 
to improve considerably, and in a few cases all the lesions 
completely disappeared within six weeks of the start of 
treatment. In two patients associated changes of rheuma¬ 
toid arthritis disappeared as the skin condition improved. 
This latter finding was extended by Freedman and Bach,* 
who treated 23 arthritic patients with quinacrine, of 
whom all but one were said to have improved. Pain sub¬ 
sided, soft tissue swelling decreased, and movement 
became free and more vigorous. Six to 10 weeks of ther¬ 
apy were necessary before all signs of joint inflammation 
disappeared. In this series only one side-reaction, a 
macular eruption, developed in a patient who had re¬ 
ceived 0.8 gm. daily for four days. 

The successful results in rheumatoid arthritis were 
repeated in a series reported from Norway.^ Eleven pa¬ 
tients with the disease were treated for from six weeks 
to five months. All of the patients noted a decrease in 
their pain, and in five of the patients objective signs of 
improvement were noted. As an incidental finding, two 
patients with bronchial asthma who had been admitted 
repeatedly to the hospital in status asthmaticus were 
treated for six months with quinacrine with freedom from 
symptoms and signs of asthma. 

In this country, the promising results of quinacrine in 
discoid lupus erythematosus were confirmed in a series 
of 30 patients by Sawicky and associates.'' In 21 cases 
there was prompt and definite improvement despite the 
fact that the patients had received intensive therapy 
previously with other medicaments with varying results. 
In six cases the condition was reported as having cleared 
completely, and only three patients failed to respond 
satisfactorily or relapsed during therapy or soon after 
its cessation. Similar results by Cramer and Lewis with 
six patients and Wells ^ with six patients have been re¬ 
ported. These favorable results in the treatment of dis- 


From the Medical Service (Dr. Wagner) of the Queens General Hos¬ 
pital, Jamaica, hf. Y,, and the Medical Division of the United States 
Food and Drug Administration (Dr, Sawitsky). 

Dr. Rudolph Baer of the New York University Skin and Cancer Unit 
made the patient’s early record available for use in preparation of this 
report. 
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cold lupus, and subsequently the favorable response in 
both rheumatoid arthritis and bronchial asthma, make 
it likely that the drug will again be used more extensively. 
The following report deals with a patient in whom fatal 
aplastic anemia developed after she received quinacrine 
for the treatment of chronic discoid lupus erythematosus. 

REPORT OF A CASE 

The patient was a 36-year-old Negro woman, a teacher, 
who was admitted to the skin and cancer unit of the New 
York University Hospital on July 25, 1950, with a complaint 
of a rash over the cheeks of five or six months’ duration. 
A tentative diagnosis of discoid lupus erythematosus was 
made, and the patient was treated with 2% sulfur ointment 
and vitamin B complex. Several months later, the patient re¬ 
turned to the clinic without improvement and 3% Vioform 
cream (5-chloro-7-iodo-8-hydroxyquinoline) was prescribed. On 
July 24, 1952, the patient again returned, complaining of a 
recurrence of the lesion and the appearance of new ones on 
the upper eyelids. The lesions were described as oval and 
very scaly, with a red papular base. A punch biopsy specimen 
was taken at that time and a report was made as follows: 
“There is a dense cellular reaction in the upper cutis. The 
reaction is also periadnexal; interspersed* among the cells are 
deposits of pigment which, for the most part, seem to be intra¬ 
cellular. The cells are almost entirely small round cells. The 
overlying epidermis is thinned and flattened. There is a lique¬ 
faction necrosis of the basal cell layer. Hyper-granulosis and 
hyper-keratosis are present. The Van Wiegert slain was not 
diagnostic.” The diagnosis was discoid lupus erythematosus. 

On Aug. 27, 1952, oral administration of 1 gm. of quina¬ 
crine was started twice a day. Two weeks later the skin lesions 
appeared to be better, but five weeks after the beginning of 
quinacrine therapy the patient began to complain of a general 
“achiness,” which disappeared the next week. However, at the 
time the patient said that she “felt better,” the sedimentation 
rate was 22 mm. per hour, and the blood count revealed a 
hemoglobin level of 13 gm. per 100 cc., a red blood cell count 
of 4,600,000 per cubic millimeter and a white blood cell 
count of 3,800, with 65% polymorphonuclears and 38% 
lymphocytes. Quinacrine therapy was continued. 

Eight weeks after therapy was started, the lesions appeared 
less raised and less active and vitamin Bis injections were in¬ 
stituted. After 10 weeks of therapy the lesions were described 
as being red, and parenteral vitamin B« therapy was con¬ 
tinued. After this visit the patient did not return to the clinic. 

Four months after institution of quinacrine therapy, the 
patient was admitted to Queens General Hospital with com¬ 
plaints of bleeding. Three weeks prior to admission, she noted 
the onset of an upper respiratory infection with a cough pro¬ 
ductive of whitish material and occasionally streaked with 
blood. Two weeks prior to admission she developed chills and 
fever to 103 F. Her physician said she had “jaundice and 
pneumonia,” and treated her with penicillin and chlortetra- 
cycline (aureomycin). The temperature continued to spike to 
105 F for a week, and five days prior to admission she noted 
the onset of vaginal bleeding despite the fact that she had had 
no menses since a spontaneous menopause two years previ¬ 
ously. On the morning of admission the patient collapsed at 
home and was subsequently hospitalized. Her past history re¬ 
vealed that she had an attack of rheumatic fever in 1937 
associated with joint pains. She had a tonsillectomy follow¬ 
ing that episode. She had occasional slight exertional dyspnea 
but no ankle edema or orthopnea. The patient denied venereal 
disease. She did not smoke or drink. 

Physical Examination .—On admission the temperature was 
101.6 F, the pulse 112, the respiration rate 20, and the bltx^ 
pressure 110/78 mm. Hg. The patient was well nourished, 
well developed, and in no acute distress. Over both zygomatic 
arches and both upper lids, there was a scaly, darkly P'S' 
mented macular eruption. There was questionable icterus ot 
the scleras; the pupils reacted to light and accommodaliofl, 
and the conjunctivas were pale. There were numerous purpuric 
areas over the palate, pharynx, and tongue. The neck was 
supple, and the trachea .was in the midline. The thyroid glam* 
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was not palpable. There were a few small cervical nodes 
papable with no other enlargement. The heart was not en¬ 
larged, the rhythm was regular, and there was a grade 1 sys¬ 
tolic murmur at the apex. The lungs were clear to percussion 
and auscultation. The abdomen revealed marked tenderness 
in the right upper quadrant; the liver, kidney, and spleen 
were not palpable. The reflexes were hyperactive but bi¬ 
laterally equal. No pathological reflexes were elicited. Pelvic 
examination revealed blood at the vaginal orifice; the cervix 
was smooth and the adnexae were not palpable. Blood was 
found on the glove after rectal examination. 

Laboratory Data. —Results of blood studies on admission 
were as follows: The hemoglobin level was 8 gm. per 100 
cc. and the red blood cell count 2 million per cubic milli¬ 
meter. The white blood cell count was 1,400, with 15% 
polymorplionuclears and 85% lymphocytes. The hematocrit 
value was 25, with reticulocytes 2%, and there were less than 
20,000 platelets. The bleeding time was 60 minutes and the 
coagulation time 40 minutes, with no clot retraction for 
three days. The corrected erythrocyte sedimentation rate was 
52 mm. per hour (Wintrobe), and the prothrombin time 82% 
of normal. Other laboratory data were negative results of 
direct and indirect Coombs’ tests, a blood sugar level of 107 
mg. per 100 cc., a urea nitrogen level of 13 mg. per 100 
cc., an alkaline phosphatase level of 3.1 units, and an icterus 
index of 5. There was no cephalin flocculation, and the total 
protein level was 7.2 gm. per 100 cc., with 3.8 gm. of albumin 
and 3,4 gm. of globulin. Three successive L.E. cell prepara¬ 
tions were negative. Results of other blood studies are shown 
in table 1. The urine contained albumin (2-}-) and was grossly 
bloody. 

Table 2 shows the results of bone marrow counts. No 
megakaryocytes or platelets were seen on either smear. Marked 
hypoplasia of all elements with a relative lymphocytosis was 
noted. Rouleaux formation was marked in the iliac marrow. 
There was no evidence of leukemia on either smear. Mast cells 
were seen in all preparations. This finding lends support to the 
diagnosis of a secondary aplastic anemia.’ 

Hospital Course .—^The patient’s temperature continued to 
be elevated for the first five days after admission, but it re¬ 
turned to normal with antibiotic therapy. Vitamin K, 100 
mg. of corticotropin daily, and repeated blood transfusions 
were given. Despite therapy, the patient continued to bleed 
from the mouth and genitourinary tract. The sputum remained 
blood streaked. On the eighth day of hospitalization the patient 
suddenly became aphasie and incontinent, and sank into a 
semistuporous state. There was left-sided weakness with bi¬ 
lateral Hoffman signs and nuchal rigidity; no Babinski sign 
was elicited. A diagnosis of subarachnoid hemorrhage was 
made. The temperature rose to 106.6 F. Bleeding from all 
orifices increased and, despite transfusion of 500 cc. of fresh 
blood, the patient’ died. Permission for autopsy was not 
granted. 

( COMMENT 

r There have been several reports dealing with the de- 
■ yelopment of aplastic anemia due to quinacrine therapy 
' in armed forces personnel in the Southwest Pacific. These 
• summarized by Custer, who reported a total of 57 
r fatal cases.® Only two other cases have been found in 
' which fatal aplastic anemia occurred after quinacrine 
; therapy. One of these was in an African native “ and the 
other in a Costa Rican.’® The former report merely 
^ stated that the disease developed after administration of 
' therapeutic doses of quinacrine; in the latter case it 
occurred after a prolonged suppressive regimen, 

' One of the questions that has arisen is why no cases of 
■> aplastic anemia occurred among troops talcing quinacrine 
areas other than the Southwest Pacific. Custer explains 
'f tbe basis that 0.1 gm, of quinacrine was given six 

j or seven times a week continuously in the malarial area 
.< of the Southwest Pacific as compared to 0.1 gm. three 
^ times a week only during the hot months in other areas, 
( such as the Mediterranean. Furthermore, strict adher- 
y 


ence to the quinacrine regimen was not complete in the 
latter area. 

It may be significant that about 50% of the Army 
cases of aplastic anemia occurred in patients who had the 
quinacrine dermatitis complex prior to the des-elopment 
of the blood dyscrasia. In our case, a chronic skin dis¬ 
ease, although of a different type, was present. Patients 
with chronic discoid lupus may be unusually sensitive to 
drugs that suppress the bone marrow function, Robinson 
and associates “ described leukopenia as a complication' 
of chloramphenicol therapy of discoid lupus. 

The mechanism of quinacrine aplastic anemia was 
investigated by one of us,'= when it was found that the 
drug entered the bone marrow in high concentration. 
However, most of the drug was found in the granulocytic 
rather than the red cell series. This obviously would not 
substantiate a direct toxic effect of quinacrine on all the 
elements of the marrow such as occurs in benzol poison¬ 
ing. Furthermore, quinacrine also concentrated in lym¬ 
phocytes, and these are not affected in aplastic anemia. 


Tadle 1. —Results of Peripheral Blood Studies 
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Table 2. —Results of Bone Marrow Studies 
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One of us (L. P.) concluded that there was no correlation ■ 
between the concentration of quinacrine in the various; 
blood cells and the cells affected in aplastic anemia. Be- ’ 
cause of this finding and because of the low incidence of j 
aplastic anemia among the millions of service men who 
had taken the drug, it was presumed that the dyscrasia: 
was a result of an idiosyncrasy to the drug. 


SUMMARY 

A case of aplastic anemia occurring after ingestion of 
quinacrine (Atabrine) is described. It is the first such 
case to be reported as occurring in the United States and 
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followed treatment for chronic discoid lupus erythema¬ 
tosus. There is evidence that such a toxic response may 
be ^eater in patients with certain chronic skin diseases 
than in the general population. As a precaution, repeated 
blood cell counts should be done to determine if further 
administration of the drug is dangerous. 

Room 1200, 201 Varick St. (14). 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The jollowing additional articles have been accepted as 
conforming to the rides of the Council on Pharmacy and 
Chemistry of the American Medical Association for admission 
to New and Nonofficial Remedies. A copy of the rides on 
which the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 

Absorbable Gelatin Film.—Geifilm (Upjohn).—A sterile, non- 
antigenic, absorbable, water-insoluble, gelatin film.—Absorb¬ 
able gelatin film is obtained by drying on plates at constant 
temperature and humidity a specially prepared gelatin-formal¬ 
dehyde solution. It is subsequently sterilized by dry heat at 
146-149° for 12 hours. 

Actions and Uses .—Absorbable gelatin film is used as an aid 
in the surgical closure and repair of defects in such membranes 
as the dura mater and the pleura. It is nonporous and has no 
hemostatic action. In the dry state absorbable gelatin film 
has the appearance and stiffness of cellophane of equivalent 
thickness, but when moistened, assumes a rubbery consistency 
and can be fitted to rounded, irregular surfaces. Its rate of 
absorption after implantation ranges from one to six months, 
depending upon the size of the film employed and the tissue 
in which it is implanted. Dural implants are less rapidly ab¬ 
sorbed than muscle implants. When it is employed as a dural 
substitute, at least 70 days are required for absorption. This 
allows sufficient time for healing of the arachnoid layer and 
formation of new dura, which requires only a few weeks. It 
also helps to prevent the development of adhesions between 
the regenerating dura and the arachnoid. Absorbable gelatin 
film is nonantigenic and does not produce undue inflammatory 
reaction or other undesirable sequelae. 

Dosage .—Absorbable gelatin film, which is approximately 
0.075 mm. thick, is applied in the form of sheets. Prior to use 
the film is soaked in isotonic sodium chloride solution and 
then cut to the desired shape. For covering dural defects it is 
applied to the surface of the brain; the edges are tucked be¬ 
neath the dura, and the wound is closed in the usual manner. 
The moist film rnay be sutured loosely to the dura, but this 
must be done carefully to avoid tearing the material. For 
covering pleura] defects a similar technique is followed, except 
that it is preferable to anchor the film in place by means of 
small interrupted silk sutures. 

Absorbable gelatin film may be stored indefinitely. To avoid 
contamination, sterile packages should not be opened until the 
contents are ready to be applied. When necessary, the film can 
(be resterilized at 140° C for four hours. 

Tests and Standards .— 

Physical Properties: Absorbable gelatin film is a tight yellow, trans¬ 
parent, britOe sheet 0.076-0.228 mm. thick, with a very slight, bouilton-Iike 
odor and taste. U is ptacUcaiiy insolubte in acetic acid and water. It 
assumes a rubbery consistency after being in water for a few miaates. 

Identity Tests: Transfer to a 250 ml. beaker about I gm. of absorbable 
gelatin fiim, add 100 ml. of water, boi! for 5 min., and filter wMe hot. 
To I mi. of cool filtrate add I ml. of trinitrophenol T.S.: a turbidity is 
produced. ^To another I ml. portion of the coot filtrate add 1 mL of 
tannic acid T.S.: a turbidity is produced. 


. Purity 'Tests: Char about 1 gm. of absorbable gelatin film, accuralib 
weighed, cool the residue, add 1 ml. of sulfuric acid, heat cautiously wt,! 
evolution of sulfur trioxide ceases, ignite, coot, and weigh-, the lesiaa, 
does not exceed 1.0%. ' 

Asso}’: (Digestibility) Place about a 50 mg. piece of absorbable gehiin 
film in water until it becomes robbery, lift from the water, and imovs 
excess water between pieces of filler paper. Place the wetted sample ia 
a 150 ml. glass-stoppered Erlenmeyer flask which contains 100 ml, of 
a 1% solution of pepsin-N.F. in 0.1 N hydrochloric acid previou* 
warmed lo 37°. Maintain at 37°, and agitate gently and continuously mg 
digestion is complete. The average digestion time is not less than 4 hoim. 

The Upjohn Company, Kalamazoo, Mich. 

Geifilm: Box of six absorbable gelatin films in individual 
sterile envelopes; single films are approximately 100 mm. by 
125 mm. by 0.16 mm. U. S. trademark 561,532. 

Antihemophilic Plasma (Human).—Irradiated antihemophilic 
plasma (human) is the sterile plasma prepared in a manner to 
prevent destruction of the relatively labile active fraction by 
pooling plasma obtained by centrifuging whole blood from 
approximately 20 donors. After sterilization by ultraviolet 
irradiation, the product is dried from a frozen slate under high 
vacuum. The product meets the requirements of the National 
Institutes of Health of the United States Public Health Servire. 

Actions and Uses .—Antihemophilic plasma (human) is 
human plasma processed so as to prevent denaturation of the 
antihemophilic globulin component present in freshly prepared 
plasma. It is administered for the temporary reduction of the 
dysfunction of the hemostatic mechanism in hemophilia. 

Dosage .—^Antihemophilic plasma (human) is administered 
intravenously. It is employed as a solution, prepared by resto¬ 
ration of a freeze-dried preparation equivalent to either 60 o 
120 cc. of cilrated liquid plasma with either 25 to 50 or 51 
to 100 cc. of water for injection, depending on the volume t( 
be used. Each 60 cc. equivalent of citrated liquid plasma, whic! 
is equivalent to 5,0 cc. of original plasma or 100 cc. of circu 
lating whole blood, will maintain a norma! clotting time foi 
several hours to two days. This dose is usually sufficient foi 
children; twice this amount may be required for adults. Tbi 
maintenance dosage is dependent upon the weight and response 
of the patient. Injections should be repeated so as to maiatain 
normal clotting time; repealed doses do not lose their effective¬ 
ness. 

Hyland Laboratories, Los Angeies. 

Dried Antihemophilic Plasma (Human): 50 cc. and 100 cc. 
bottles of plasma plus anticoagulant dried from the frozen 
state, packaged with 50 cc. and 100 cc. of 0.1% citric acid 
diluent, respectively. 


Stilbamidine Isefhlonale.-~-GoH»N 4 .C<HKOs&.--M. W. 516.59. 
—4,4’-StiIbenedicarboxamidine di (l3-hydroxyethanesulfonate).— 
The structural formula of stilbamidine isethionate may be repre¬ 
sented as follows: 


HgN 



2 HOCHjCHjSOjH 


Actions and Uses .—Stilbamidine isethionate, a water-soluWc 
salt of an aromatic diamidine base, exhibits chemotherapeutic 
properties useful in the treatment of certain serious protozoaa 
and systemic fungal infections. Although stilbamidine, liit® 
certain other diamidines, also inhibits other types of micro¬ 
organisms as well as tumor cells, its use in the treatment o' 
other infections or in neoplastic diseases has not been estab¬ 
lished. Until more conclusive evidence becomes available, 
of the drug should be restricted to the treatment of eW‘5 
African trypanosomiasis (except in cases with significant spina 
fluid changes) and kala-azar (except in mild leishmanial infec¬ 
tions responsive to pentavalent antimony), especially ■when 
antimony therapy is contraindicated because of intercurrefl 
tuberculosis, systemic actinomycosis, and generalized Non 
American blastomycosis. It is not effective in the treatment n 

Torula infections.. 

Stilbamidine isethionate is detectable in the blood and 
in relatively high concentrations within a few minntes at 
either oral administration or parenteral injection of a sing 
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maximum tolerated dose. The blood level falls rapidly withm 
30 minutes, despite differences in the maximum dose tolerated 
by various routes. A rapid fall in urinary excretion occurs 
after the first two hours. With daily administration, the amount 
eliminated tends to remain unchanged regardless of the dosage. 
Its rapid disappearance from the blood is only partially at¬ 
tributed to urinary excretion. The unusual adsorptive effects of 
the drug on proteins of the scrum, plasma, and other body 
fluids is believed to account for its rapid disappearance from 
the blood. Current methods for its detection are not sulTicicntly 
accurate to permit definite conclusions concerning its metabolic 
fate in the body. The amounts fixed in the tissue proteins or 
viscera have not been determined. Penetration of the meningeal 
barrier by the drug is poor. Intrathecal administration is not 
feasible because of its local irritant effect, and intramuscular 
injection produces local inflammation and pain at the site of 
administration. Concentrated solutions administered intrave¬ 
nously may produce thrombophlebitis. 

During or immediately following intravenous injection, many 
or all of the following symptoms and reactions have been 
elicited or observed, approximately in the order of decreasing 
incidence; fall in blood pressure, rapid, thin pulse, facial 
flushing, dizziness, salivation, sweating, headache, nausea, 
vomiting, dyspnea, formication, syncope, lethargy, fecal and 
urinary incontinence, and edema of the eyelids and face. These 
side-reactions are usually transitory and disappear within 10 to 
30 minutes. They are less severe with intramuscular injection 
and slow intravenous drip. In hala-azar, a modified Herxheimer 
• reaction may occur within six hours following the first injec¬ 
tion. The occurrence of a unique neuropathic syndrome involv¬ 
ing progressive sensory changes in the distribution of (he 
trigeminal nerve is a late toxic manifestation attributed to 
stilbamidine. Two to five months after a course of therapy, 
patients may gradually observe paresthesia, anesthesia, hypal- 
gesia, and numbness (usually confined to the face). Sensibility 
to light touch is decreased, but usually pain, temperature, and 
pressure sense remain intact. The same findings may apply to 
the neck and waist. The incidence of occurrence of these late 
neuropathic effects is considered to be above 507f>. The 
symptoms often disappear slowly, but they may persist indefi¬ 
nitely. The neurotoxic effects of the drug have been sufficiently 
troublesome to influence physicians against using it for treat¬ 
ment of trypanosomiasis and leishmaniasis. 

Freshly prepared solutions of the drug administered in 
therapeutic doses have not been associated with hepatic or renal 
injuries, which formerly occurred following the use of ready¬ 
made solutions exposed to ultraviolet light. However, both 
hepatic and renal function should be determined prior to 
therapy as stilbamidine is contraindicated in hepatic or renal 
dysfunction. Partial deterioration of the drug is produced by 
the action of ultraviolet light on the unsaturated stilbene link- 
; age. Solutions exposed to heat or light contain toxic deteriora¬ 
tion products, but such deterioration does not occur when the 
drug is stored in dry form away from heat and light. Freshly 
prepared solutions should be similarly protected. Following 
injection, patients should be warned against excessive exposure 
, to sunlight on the premise that stilbamidine remaining in the 
, skin may be altered and the toxic products thus formed may 
' initiate selective nerve injury. 

Dosage .—Stilbamidine isethionate is administered intra- 
; venously by continuous, slow drip. A freshly prepared solution 

, of the dose to be used, dissolved in about 200 cc. of either 

, 5% dextrose in water for injection or isotonic sodium chloride 

; solution, is infused over a period of two hours. Slow infusion 

, is essential to avoid a fall in blood pressure. The solution 

' should be protected from light by covering the container with 

j black paper or a heavy towel. 

( The suggested average adult dose is 150 mg., repeated every 
, 24 to 48 hours for a course of about 15 injections. It is advis- 

( able to initiate therapy with a 50 mg. dose, increasing this to 

^ 100 mg. for the second dose, and to 150 mg. for the third dose. 

It is suggested that the patient be placed on a low protein, low 
^ purine-type diet, which is thought to avoid certain antidimidine 
effects of proteins high in arginine. The dosage and frequency 
of administration of the drug should be altered when necessary 


to meet the requirements of the individual pnlicnl. The phy¬ 
sician should become familiar with the reactions and sidc-cffccis 
expected from the use of stilbamidine. 

Tests ami Stamlards .— 

Physical Properties; Slilbamltlitic Isclhionalc Is a while, oiloiltss, 
crystalline powder lli.it slowly darkens on ficalinp above 250” and melts 
with decomposition .it 325-33S”. It is freely .soluble in water and pr.ic- 
tically insoluble in ether. The amount which dissolves in nlcoltol to form 
100 ml. of solution is .ibout 0.3 urn. Stilbamidine isethionate is stable in 
air, but is decomposed by light. Tlic pll of a lit, solution is 5.0-7.0. 

Irleriliiy Tests: Dissolve about 50 mg. of stilbamidine isclhionalc in 
2 ml. of water in a test tube, incline the tube, and slowly add 1 mi. of 
sulfuric .icid down the wall; a while precipitate forms and a light 
yellow ring forms at the junction of the liquids. 

Dissolve about 50 mg. of stilbamidine isclhionalc in 20 ml. of water: 
the solution exhibits an intense blue fluorescence under ullraviolcl tight. 

Dissolve about 50 mg. ol stilbamidine isctblonale in 10 ml. of water. 
Make the solution alkaline with ammonia T.S. Filler the while precipi¬ 
tate wliicl) forms, wasli with water, and dry at 105”: the product melts 
Willi decomposition at 270-280”. 

A 0.00055e solution, prepared as described in the spcciropholomciric 
assay for stilbamidine isethionate. exhibits an ultraviolet absorption 
maximum at about 328 mp Ispeeific absorbancy, Edlo.l cm.), about 866] 
and a minimum at about 258 mp, with an inflection point at about 
225 mji. 

Purity Tests: Dry about 1 gm. of stilbamidine isethionate, accurately 
weighed, at 105“ for four hours: the loss In weight does not exceed l5o. 

Char about I gm. of stilbamidine isclhionale, accurately weighed, cool 
the residue, odd 1 ml. of sulluric acid, heal cautiously until the evolution 
of sulfur Irioxidc ceases, ignite, cool, and weigh: the residue does pot 
exceed O.lCc. Reserve the residue for the heavy metals determination. 

Dissolve the residue from the asli determination by heating in 2 ml. of 
diluted acetic acid and by washing the dish thoroughly with 10 ml. of hot 
water. Cool the combined solulion and washings, and run a U.S.P- 
heavy uietals test; the amount of heavy metals does not exceed 10 ppm. 

Assay: (Stilbamidine Isethionate) Prepare a 0.0005/1, solution of stil- 
bamidinc isethionate as follows. Transfer to a 100 ml. low aclinic volu¬ 
metric flask 0.1 gm. of dry stilbamidine isethionate, accurately weighed, 
fill to the mark with water, and mix. Transfer to a second 100 ml. low 
aclinic volumetric flask 5 ml. of this solution, fill to the mark with 
water, and mix. Transfer to a third 100 ml. low aclinic volumetric-flask 
10 ml. of this last solulion, fill to the mark with water, and mix. Spectro- 
photomclrically determine the absorbancy in a I cm. quartz cell at 32S 
mg. using water as a blank. The concentration of stilbamidine isethionate 
in the solulion in mg./ml. = absorbancy -F 86.6. The amount of sttl- 
bamidtne isethionate is not less than 95.0 nor more than 105.054. 

Dosage Forms of Slilbamiclinc Isethionate 
Powder. The powder responds to the identity tests and assay for the 
active ingredient in the monograph for stilbamidine isethionate. 

The Wm. S. Merrell Company, Cincinnati. 

Vowder Stilbamidine Isclhionale: 150 mg. ampuls. 

Sulfacclnmidc (See New and Nonofficial Remedies 1953, p. 99). 
Chemo Puro Manufaciuring Corporation, Long Island Ciiy, 
N. Y. 

Powder Sulfacetamide: Bulk; for manufacturing use. 
SuIfadiazinc-U.S.P. (See New and Nonofficial Remedies 1953, 

p. 100). 

The Bowman Bros. Drug Company, Canton, Ohio. 

Hexelt Tablets Sulfadiazine: 65 mg. 

Tlirombin-U.S.P. (See New and Nonofficial Remedies 1953, p. 
228). 

The Upjohn Company, Kalamazoo, Mich. 

Thrombin Topical (Bovine Origin); 30 cc. vials. Each vial 
contains 5,000 units of dried thrombin. 

Tuaminohepfane Sulfate (See New and Nonofficial Remedies 
1953, p. 210). 

Chemo Puro Manufacturing Corporation, Long Island City, 
N. Y. 

Powder Titaminoheplane Sulfate: Bulk; for manufacturing 
use. 

CORRECTION 

Cyclopcnfolafe Hydrochloride,—In The Journal, Oct. 31, 
1953, page 801, under,the heading New Generic and Brand 
Names Recognized by the Council, the generic term cyclo- 
pentolate was erroneously spelled cyclopentylate. ■ • 
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EXCESSIVE VITAMIN A AND CONGENITAL 
ABNORMALITIES 

Experimental studies have shown that a lack of vitamin 
A in the maternal diet during gestation results in wide¬ 
spread structural abnormalities in the young. Pregnant 
rats maintained on a vitamin A-deficient regimen have 
been reported to have fewer live young and an increased 
incidence of fetal reabsorption. Their young show an 
increased proportion of congenital defects in the visual, 
cardiovascular, or genitourinary systems.^ Contrarywise, 
it has recently been found “ that excessive intake of vita¬ 
min A also caused congenital defects to appear in off¬ 
spring of mothers that received this supplement. One 
hundred fifty female rats were studied after being mated. 
One hundred received orally 35,0001.U. of vitamin A per 
day from the 2nd, 3rd, or 4th to 16th day post coitus, 
while the 50 control animals received no extra vitamin. 
All animals were killed at, or near, term and the young 
examined for gross congenital defects. 

In the control group, 44 of the 50 rats produced litters 
with a total of 410 apparently normal young being 
formed. Thus, 88% of the animals of the control group 
had successful pregnancies. On the other hand, of the 
100 rats mated that received excess amounts of vitamin 
A, only 10 carried young to the end of the study (10% 
successful pregnancies). Thus, 58 % of the animals whose 
mothers received excessive amounts of vitamin A showed 
congenital defects, while no congenital defects were ob¬ 
served in the control group. Cranial deformities were 
found constantly in the young of the test group. In this 
deformity there was an extrusion of the brain to the 


1. Watkany, J., and Nelson, K.. C.: The Appearance of Skeletal Ab¬ 
normalities in the Offspring of Rats Reared on a Deficient Diet, Science 
92 : 383 (Oct.) 1940. Wilson, J. G., and Barch, S.: Fetal Death and 
Maldevelopment Resulting from Maternal Vitamin A Deficiency in the 
Rat, Proc. Soc. Exper. Biol. & Med. 72 : 687 (Dec.) 1949. 

2. Cohlan, S. Q.: Excessive Intake of Vitamin A as a Cause of Con¬ 
genital Anomalies in the Rat, Science 117:535 (May) 1953. 

1. Joint FAO/WHO Expert Committee on Brucellosis: Second Report, 
Technical Report Series, no. 67, Geneva, Switzerland, FAO and WHO, 
May, 1953. 

2. Spink, W. W.; McCullough, N. B.; Hutchings, L. M-, and Mingle, 
C. K.: Diagnostic Criteria for Human Brucellosis: Report No. 2 of the 
National Research Council, Committee on Public Health Aspects of 
Brucellosis, J.-A. M. A. 149:805 (June 28) 1952. 


external surfaces of the head, with a membranous film 
covering the exposed brain surface. In addition to the 
skull deformity, other congenital defects were also noted 
sporadically, such as harelip, cleft palate, and defects in 
eye development. 

These studies indicate that ingestion of excessive 
amounts of vitamin A by pregnant animals as well as 
severe restriction of this dietary factor produces severely 
deliterious developmental effects, an observation which 
suggests that there is an optimal range of vitamin A dos¬ 
age just as there is for other dietary essentials. 

BRUCELLOSIS 

In the last two years notable advances have been made 
in our knowledge of brucellosis, and this has been pre¬ 
sented in a technical report from the World Health Or¬ 
ganization.* Infection with Brucella abortus may remaii 
inapparent or subclinical or it may become manifest a 
an acute febrile disease of limited duration or a long 
continued disease with periodic exacerbations. A positivi 
culture is the only sure criterion of the presence of thi 
disease. This may be from the blood, bone marrow,! 
recently enlarged lymph node, the cerebrospinal fluid 
urine, or discharge from an abscess. Other diagnostii 
aids are (1) the sero-agglutination test, which whei 
carried out with a suitable antigen and satisfactory tech 
nique almost always gives a significant positive result ii 
the presence of active infection (positive reactions of lov 
titer should be rechecked); (2) the complement-fixatioi 
test, which, although used by some, is believed by thi 
Expert Committee to have no practical value; (3) thi 
opsonocytophagic test, which the committee also regard: 
as unsuitable for diagnostic use despite the fact that i 
has its adherents; (4) the intradermal test, which whet 
positive unfortunately denotes only that the patient has 
had previous contact with Br. abortus but does not indi¬ 
cate active infection; and (5) a normal leukocyte counI 
or leukopenia with or without a relative lymphocytosis 
in a febrile patient, which while not pathognomonic is 
nevertheless suggestive of brucellosis and should lead tc 
the taking of cultures. 

Of all the possible sources of culture material Spinl^ 
and his co-workers “ believe that sternal marrow yields 
the greatest percentage of positive results. The special 
culture mediums now available are considered superior 
to guinea pig inoculation. These authors find the agglud" 
nation test of special value in patients who have been 
empirically treated with antibiotics with the result that 
cultures are negative, but they warn that there is a wide 
variation in the reliability of antigens and that false posi¬ 
tive results may occur as a result of cross agglutination 
in patients • with tularemia or patients who have been 
immunized against cholera. 

Elsewhere in this issue Spink and Thompson (png® 
1162) report two cases of human infection with Br. 
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abortus strain 19, a relatively innocuous strain used for 
vaccinating cattle. Both patients were veterinarians en¬ 
gaged in giving vaccinations. The authors present the 
first definitive proof that human infections can occur as 
a result of invasion by strain 19, although one previously 
reported case in a veterinarian was probably from this 
source. They therefore issue a warning to veterinarians 
that strain 19 vaccine contains a viable pathogen and 
that it should be handled only by qualified persons, 
preferably veterinarians, and with the knowledge that 
accidental contact with it may result in active brucellosis. 

DRAMA IN STATISTICS 

When persons speak of the dryness of statistics they 
; are, of course, generally expressing their boredom rather 
than voicing the conclusion from a well-considered ap¬ 
praisal. In reality, the amount of human success, suffer¬ 
ing, failure, and happiness that is packed into some 
statistical reports is, in the literal sense of the word, tre¬ 
mendous: It should make one tremble. 

A convenient example is no. 10 of volume 37 of the 
Special Reports from the National Office of Vital Sta¬ 
tistics, dated September 11, 1953. It begins with the sen- 
i tence, “In 1950, there were 1,452,454 deaths registered 
■: in the United States... excluding the armed forces over- 
t seas.” If every death is thought of as the final defeat of 
' some individual struggling for existence, as the ultimate 

1 frustration of teams of physicians and nurses, and as a 
fi crisis in the adjustment of surviving families and close 
; friends, the number 1,452,454 takes on an impressive 
r' significance that staggers the imagination. And consider 
; what that phrase, “excluding the armed forces overseas,” 
5 means to fathers, mothers, and wives! 

' The report continues, “The death rates for most states 
in 1950 were the lowest on record, continuing the down- 

2 ward trend that has characterized mortality rates since 
2f 1900.” This sentence must fill the heart of every research 
;; worker with hope akin to fear. For how much of this 

progress, which seems too wonderful to be true, should 
we credit Domagk, the protagonist of sulfonamides, 
Fleming, the pioneer in antibiotics, and the many other 
earnest toilers in medical research laboratories? But es- 
pecially, one asks himself, how long can this rate of prog- 
■,i ress be kept up? Will it all be undone by some gigantic 
V folly of mankind, such as another suicidal war? 
i? The statistics show that the states of the Union vary 
li widely in their death rates. “The highest death rates re- 
corded for the residents of any state in 1950 were 11.4 
5-' per 1,000 population for New Hampshire and 11.1 for 
ii‘ Missouri; the lowest were 7.2 for Utah and 7.7 for North 
parolina.” The difference between 11.4 and 7.2 is strik- 
5- mg even to a nonmathematician; translated into terms 
It' of human life it means that whoever discovers the rea¬ 
son for this difference between Utah and New Hampshire 
j[/ Will make a contribution to preventive medicine. Part 
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of the explanation of the difference to be sure, lies in a 
remarkable map on page 248 of the report. It shows that 
the population of New Hampshire is elderly compared 
with the youthful population of Utah. The segregation of 
old from young in the United States is one of the peculiar 
consequences of the denial of work opportunities after 
n fixed retirement age. 

Another peculiar consequence is seen in the relative 
frequency of chronic disease, which especially involves 
older persons. Other important factors must complicate 
this problem, however. Malignant neoplasms are more 
frequent in some states than in others, with a ratio of 18 
to 7 between the highest and lowest. Cardiovascular dis¬ 
ease in some states exceeds that in some others, with a 
ratio of 67 to 24. Tliere are other factors besides age, and 
whoever succeeds in identifying them will do humanity 
an immense service. 

Accidents, according to the report, are one of the lead¬ 
ing causes of death. Death rates for motor-vehicle acci¬ 
dents ranged from 11.2 per 100,000 population for resi¬ 
dents of Rhode Island to 50.6 for Nevada. The total of 
motor-vehicle accident deaths for the U. S. in 1950 was 
34,763. No Carthaginian or Aztec idol ever demanded 
the death and mutilation of so many human sacrifices 
as does that demon, the collective driver of the American 
automobile. Psychiatrists should consider the advisability 
of personifying this evil genius of our day, giving him a 
name, picturing him with fangs and claws, and setting up 
images of him to serve as hate-objects. No images, how¬ 
ever horrible, could outdo the stark statistical reality. 

The tendency to segregate old from young was noted 
above; it is strikingly shown in the map and tables of this 
report. In one state the median age of the population is 
23.6 years; in another it is actually 33.7. If smaller geo¬ 
graphic units are compared, even more striking dispar¬ 
ities can be discovered. Recently two suburbanites work¬ 
ing in Chicago compared the death rates of their commu¬ 
nities; one was nearly three times the other. The one 
contained several large homes for old persons; the other 
was a one-class suburb filled with successful young 
couples with children in school. Moreover, it was evident 
that, when the children finished school, many of the 
families moved back into city apartments. Said one of 
the suburbanites, whimsically paraphrasing a famous re¬ 
mark of General MacArthur’s, “We of Winnetka never 
die; we only move away.” 

Thus statistics even mark the passing of the old family 
homestead. Aging parents no longer greet a returning son 
with the words “You’re as welcome as the flowers in 
May” as they show him to the bedroom he had in his boy¬ 
hood. There is no spare bedroom, and he has to sleep 
with his feet in the entrance-hall and his head in the 
kitchenette. Stastistics are not dry; all this comedy and 
tragedy is there, implicit in the numbers. The numbers 
are necessary, and the diligent statistician deserves our 
gratitude. 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


In traveling about the country these past few months 
I have found evidence of a great lack of knowledge of 
medical economic affairs within the profession. This 
situation must be corrected if we are to carry on the fine 
traditions of medicine. And, because I believe it is es¬ 
sential that every physician have a knowledge of the 
problems faced by officers of the American Medical 
Association and its House of Delegates, I try to bring 
you each month some message that is pertinent and of 
compelling interest to the medical profession. 

The subject of this page, for example, should be of 
utmost concern to every doctor in the nation. It deals 
with the provision of medical care for military depend¬ 
ents. Last April the Secretary of Defense appointed the 
Citizens Advisory Commission on Medical Care of De¬ 
pendents of Military Personnel. Its chairman was Harold 
G. Moulton. The commission was in¬ 
structed to study the problem and re¬ 
turn with a report in lune. Despite the 
great complexities of such a broad sub¬ 
ject, an investigation of sorts was com¬ 
pleted within the allotted time and a re¬ 
port was made. 

The commission had posed for itself 
a series of 12 questions. These were: 

(a) Should dependents be provided 
medical care as a matter of right? (b) 

What are the advantages of having de¬ 
pendent care provided by the military 
establishment? (c) Would morale re¬ 
quirements be met simply by an in¬ 
crease in pay? (d) How does the pres¬ 
ent system operate? (e) What is the 
source of disagreement between civilian 
medical agencies and the military serv¬ 
ices? (/) Should the care program be ex¬ 
tended to all eligible dependents? (g) 

How should dependent medical care be financed? (/j) 
What safeguards are necessary? (/) What types of ill¬ 
nesses should be included? (/) What military personnel 
should be eligible? {k) What types of dependents should 
be eligible? (/) What changes in budgetary procedure are 
necessary? 

The commission concluded that dependent medical 
care should be supplied by the military organization and 
that pay increases or insurance coverage for dependents, 
as suggested by private physicians, should not be initi¬ 
ated. Also the commission recommended that in areas of 
hospital congestion Veterans Administration and Public 
Health Service facilities should be utilized for dependents. 
Furthermore, it was recommended that dependents living 
witln’n 25 miles of military establishments should be re¬ 
quired to first seek aid at the military base, except in 
emergencies! 

The commission proposed that if military facilities are 
not available dependents should be given certificates of 
eligibility to be presented to civilian doctors or agencies. 
Payment would be made by the appropriate military de- 
.partment. As a restraint on excessive demands for med¬ 
ical attention, the commission recommended that the pa¬ 
tient be charged the first $10 for each visit and 10% of 


the total bill for hospital and medical care. These re¬ 
straints, you understand, would apply only in cases in 
which military hospital and medical care would be un¬ 
obtainable or when dependents live more than 25 miles 
from a military establishment. Among other recommen¬ 
dations made by the commission, including definitions 
of illnesses to be included and excluded and restrictions 
on dental treatment, is a proposal that a separate budget 
be prepared by the Department of Defense for the care 
of military dependents. 

Although the American Medical Association has n 
as yet, taken any official action with respect to the co 
mission’s report, I have a few personal comments 
make on it. It appears that, although an attempt v 
made by the Secretary of Defense to appoint a comm 
sion of persons having no connection with the arm 
forces, the underlying theory of this a 
proach was defeated by the selection 
a military staff. It is not surprising, thei 
fore, to find that the report approacl 
the problem in question entirely frc 
the viewpoint of the armed forces, wi 
little or no regard for the recoramenc 
tions of interested civilian organizatioi 
To mention a few of the commissioi 
omissions; There was no considerati 
given to the basic justification for dra 
ing physicians to supply medical care 
civilians, no study made of the possib 
ity that this program poses a threat 
federal control over medicine, and i 
study made of the feasibility of trar 
ferring medical care for military d 
pendents into civilian channels. The 1: 
ter move would permit a free choice 
physicians and certainly would sa 
the government considerable mone 
It would seem that the major emphasis of the Moult< 
commission was on justification and expansion of tl 
present system, rather than on the consideration of a d 
ferent approach and possible curtailment. 

Assuming that the continuation, or even expansion, 
the dependent medical care program is desirable, it is e 
tremely difficult to understand why the provision of su( 
care in military facilities is necessary. It has a,lways b^ 
the A. M. A.’s belief that civilian facilities, if avaiiab 
and adequate, should be utilized first and that the use < 
military facilities should be restricted to emergency siti 
ations and remote areas. This philosophy will be con 
pletely reversed if the recommendations of the Moulto 
commission are accepted. This is a subject that I 
sonally feel warrants the serious consideration of In 
newly appointed “Hoover commission.” 

I regret that because of space limitations I was able ^ 
give you only a partial analysis of the Moulton comnu- 
sion report. But I am told that a more detailed analys' 
will be published in The Journal in the near future 
Please give it your most careful consideration when ■ 
appears. 

Edward J. McCormick, M.D., Toledo, Ohio 
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development of uniformity in membership 
regulations between constituent asso¬ 
ciations AND THE A. M. A. 

Prepared by Frank V. Cargill, Director, and Rose Tracy, Department 
ol Records and Circulation. 

The secretary of a midwestern constituent medical asso¬ 
ciation recently urged that a concerted effort be made to 
develop uniform membership regulations and terminology be¬ 
tween the various constituent associations and the American 
Medical Association as an important development of the pro¬ 
gram of intraprofessional relations. The need for a movement 
toward uniformity is apparent from the accompanying table, 
which correlates the classes of membership in the constituent 
associations with membership in the A. M. A, A survey made 
of other regulations covering transfers of membership, de¬ 
linquency policies, billing procedures, and benefits and privi¬ 
leges of members shows further points of divergence. 

Variety of Membership Terms 

The table on page 1180 shows the 32 terms used by con¬ 
stituent associations to designate membership and the rela¬ 
tionship of these types of membership to the two principal 
types of membership in the A. M. A.—active membership and 
associate membership. The A. M. A. also has three other 
types of membership—affiliate, honorary, and service—but 
these types are not dependent on membership in the constitu¬ 
ent- association. 

In the table, a star indicates types of membership that 
permit a member to vote and hold office in his constituent 
association; such members are eligible to Active membership 
in the A. M. A. A cross on the chart indicates types of 
membership that do not permit a member to vote and/or hold 
office in his constituent association; such members are eligible 
only to Associate membership in the A. M. A. 

There is not only a bewildering array in the table of nearly 
similar classifications, such as “retfred” and “inactive,” “mili- 
•ary,” “government service,” “service,” and “veteran,” “emeri- 
tus,” “life,” “50-year club,” “gold star,” “senior,” “honor,” 
; and “honorary,” but also the privileges associated with such 
I] classifications vary from state to state. Most of the “life” 
members, as shown in column 15 of the table, can hold Active 
I. membership in the A. M. A. — except the “life” members in 
; two states. In four states the “emeritus” classification entitles 
members to Active membership in the A. M. A., but in four 
other states “emeritus” classifications entitle members only to 
, associate membership in the A. M. A. Even the use of the 
^ term “associate membership” lacks uniformity, with the table 
I- indicating in column 7 that one state gives the privileges of 
t’ active membership to its associate members, entitling them to 
0 ' vote and hold office. 

Further confusion arises from the constituent associations’ 
;{ use of “affiliate,” “honorary,” and “service” classifications, 
,y which entitle members to either active or associate member¬ 
s'. ship in the A. M. A., but which have no relationship to 
affiliate, honorary, or service membership in the A. M. A. 
l|- Itself. The latter types of A. M. A. membership are not based 
j on membership in the constituent associations, and are in¬ 
tended for physicians not. otherwise eligible to A. M. A. mem- 
bership through the constituent associations. It is conceded 
that much of the confusion concerning types of members has 
been a direct result of the changes made in the membership 
f- structure of the A. M. A. itself since 1950. Many physicians 
who were formerly Fellows of the A. M. A. still do not 
classification was discontinued by action of 
of Delegates at the June, 1952, Chicago Meeting, 
present classification of active member includes 
(j; me privileges formerly associated with fellowship. 


Effect on Apportionment of Delegates 

With representation in the A. M. A. House of Dele¬ 
gates based on the constituent association’s number of active 
A. M. A. members, the type of membership held becomes ex¬ 
tremely important in determining the member’s liability for the 
payment of A. M. A. dues or his qualification for waiver of 
dues. To some extent, the A. M. A. policy of granting exemp¬ 
tion from the payment of A. M. A. dues to active members 
of constituent associations who have been wholly or partially 
exempted from the payment of state and local dues during 
postgraduate training within five years of graduation, tempo¬ 
rary military service, retirement, financial hardship or disa¬ 
bility, or after the age of 70, may have spurred the creation 
of such classifications in the constituent associations as “re¬ 
tired,” “inactive,” “intern,” “residency,” “government service,” 
and “military service.” If so, the development has been a 
movement in the opposite direction needed. 

Rather than create new classifications of membership to 
provide for such exemptions, it might have been better to 
have amended the constitution and by-laws of the constituent 
associations in such a way that the member retained the 
privileges of his active type of membership but was excused 
from the payment of dues for various reasons given by the 
A. M. A. In some states, the only types of membership 
available to physicians who are in postgraduate training, mili¬ 
tary service, or have retired are classifications that do not 
carry with them the right to vote and hold office. Therefore, 
such physicians are eligible only to associate membership in 
the A. M. A. and cannot be counted in the apportionment 
of delegates to the A. M. A. House of Delegates. 

Standardization of Classifications in Constituent Associations 

As shown in the table, the number of membership classi¬ 
fications in the constituent associations vary from a single 
classification in two states to eight classifications in one state. 
Fourteen states have only one type of membership eligible 
to active A. M. A. membership, and one state has six such 
classifications; 10 states have only one type of membership 
eligible to associate A, M. A. membership, and three have 
the maximum of five such classifications. The average number 
of membership classifications among the constituent associ¬ 
ations is four (with an average of two classifications eligible 
to active A. M. A. membership and two eligible to associate 
A. M. A. membership), as shown in the table. Perhaps the 
first move toward simplification of membership terminology 
might be made in standardizing the names of four member¬ 
ship classifications, into one of which each member of a 
constituent association could fit without being subjected to 
changes in privileges or assessments. 

From the standpoint of clarifying eligibility to A. M. A. 
membership, it is suggested that (1) the term “active member” 
be adopted by the constituent associations to designate the 
dues-paying member who has the right to vote and hold office; 
that (2) the term “emeritus member” be used for the mem¬ 
ber who pays no dues, or pays reduced dues, but retains the 
right to vote and hold office; that (3), the term “associate 
member” then be reserved by the constituent association for 
dues-paying members who do not have, the right to vote and 
hold office; and (4) possibly the term “affiliate member” be 
used to designate the remaining non-dues-paying classifications, 
such as nonresident members, and distinguished out-of-state 
physicians, who cannot vote and hold office. The physicians 
in groups 3 and 4 would be eligible only to associate member¬ 
ship in the A. M. A. 

Obviously, the foregoing proposal is not so easy to adopt 
as it sounds. Some of the classifications have been in use for 
decades and have meaningful connotations to the medical pro¬ 
fession in the area. Nevertheless, it is hoped that each con¬ 
stituent association wiU carefully consider this proposal in the 
light of providing the greatest good to the greatest number 
and actively participate in the movement to standardize mem¬ 
bership terminology. Actually, the problem goes down to the 
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Membership in Constituent Associations as Related to A. M. A. Membership 
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county level, because the component societies are the sole 
judges of membership, and, in many cases, they have created 
types of membership that have no standing in the constituent 
association and therefore no standing in the A. M. A. 

Uniform Treatment of Transfers in Membership 

Efforts are also needed to bring about uniformity In the 
treatment of transfers from one constituent association to 
another, in establishing delinquency dates, in billing for 
A. M. A. dues, and in handling exemptions from the payment 
of such dues. The physician moving his practice from the juris¬ 
diction of one constituent association to another will find, 
oftener than not, that he will have to pay dues in the new 
association as well as in the old—only 25 of the constituent 
associations accept transfers of paid members from other 
associations without further payment of dues for the year— 
the other 27 associations require payment of dues in the new 
state as well as in the old state. 

In most states, too, the newly located physician discovers 
that action on his application for membership can be taken 
only after a waiting period. The period varies with the com¬ 
ponent societies’ regulations, the physician sometimes there¬ 
after being immediately eligible to membership in the con¬ 
stituent association. In answer to a question on this subject, 
a number of associations stated that applicants for member¬ 
ship might have to wait 30 to 60 days for acceptance, while 
f other associations indicated that the wait might be six months, 
one year, or even two years. 

The transfer of membership thus becomes a perplexing prob¬ 
lem for the physician who wishes to retain active member¬ 
ship in the A. M. A. but cannot promptly obtain membership 
through the component and constituent societies in the area 
to which he has moved. The problem, complicated by the 
fact that many component societies do not meet monthly, 
especially during the summer, is one that can be worked out 
only by the constituent association and its component societies. 


Delinquency Dates in the Payment of Dues 

Of a similar type is the problem of establishing a more 
nearly uniform date on which a member of the constituent 
association is regarded as delinquent in the payment of dues. 
The dates now used vary from Dec. 5 preceding the year 
for which dues are payable, to two years following the Jan. 1 
on which payable. Six associations require payment on or 
before Jan. 1; 32 set dates from Feb. 1 to June 1; 3 societies 
have a delinquency date of July 1; 8 give the physician the 
full year in which to pay; and one gives two years before 
declaring the member delinquent. 

The variation in dates in the constituent; association adds 
further complication to the collection of A. M. A. dues. In 
nine states, a physician is required to hold membership in the 
A. M. A. if he wishes to hold membership in the constituent 
association. In these states, the date of delinquency does pre¬ 
cede the date of delinquency specified in the bylaws of the 
A. M. A.; even in these states, however, the physician may 
not be officially dropped from membership until several months 
later. In many of the other states, the delinquent member’s 
name is not removed from the membership roster until the 
end of the year; in a few states, his name is removed from 
the roster during the first month of the current year. 


Considerable criticism could be made, it is admitted, o 
the present policy of the A. M. A., which has a theoretica 
delinquency date of June 1. Because there have been so man' 
changes in the membership structure, action has been delayei 
as long as possible to give the physicians an opportunity t< 
ewar their payments through the constituent associations befon 
their names had to be taken off the A. M. A. membershij 
roster. Physicians have often delayed payment of dues becausi 
of misunderstanding or confusion, and rather than take thesi 
names off the roster in a summary manner, we have withheli 
action and frequently written three or four letters in orde 
to clarify their membership status. 


Collection of A. M. A. Dues 

The constituent associations have also set up varying pro¬ 
cedures to handle the collection of A. M. A. membership 
dues. In most states, dues are collected through the com¬ 
ponent societies, but in 12 states they are billed by the con¬ 
stituent associations direct to the member, although, in several 
of these states, the stale dues are collected by the component 
societies. Even when A. M. A. dues are billed by the constitu¬ 
ent association, they arc, in four states, not billed until at least 
30 days after dues in the constituent association have been 
billed. There are advantages in each method of collection; but, 
from the standpoint of avoiding duplication of effort (both in 
billing and sending a remittance) it would seem desirable, 
whenever possible, to incorporate in a single bill the annual 
membership dues of component society, constituent association, 
and the A. M. A., or at least to mail such bills at one time. 

Confusion Over Exemption Policies 

One further area in which greater uniformity should be 
achieved is in the regulations governing the exemption from 
payment of membership dues. The Bylaws of the A. M. A. 
provide that active members may be excused from the pay¬ 
ment of A. M. A. dues for the following reasons: financial 
hardship or illness, retirement from active practice, postgradu¬ 
ate training within five years of graduation, temporary military 
service, and past the age of 70. To be eligible to exemption 
under the first three reasons, the member must also be wholly 
or partially excused from the payment of dues in the com¬ 
ponent society and the constituent association. 

Misunderstanding concerning exemptions arise especially be¬ 
cause of the confusion of service membership with exemp¬ 
tion based on temporary military service. This type of ex¬ 
emption is given only to medical officers serving temporarily 
in the Army, Navy, or Air Force. Since July 1, 1952, by federal 
law, the United States Public Health Service is no longer 
a part of the armed forces, and exemptions cannot be granted 
to physicians'in this "service; Some‘constituent associations 
give a type of non-dues-paying membership to such physicians 
as well as to physicians in the Veterans Administration, the 
U. S. Civil Service, the Coast Guard, and other federal 
agencies, but similar exemptions cannot be given by the 
A. M. A. 

Delay in granting exemption from the payment of dues 
occurs, with resulting confusion, when requests for exemption 
are received direct from the component societies on behalf of 
their members. Official action cannot be taken until the re¬ 
quest has been processed by the constituent association. Con¬ 
versely, when exemptions have been requested by members 
in correspondence with the A. M. A., there is frequently 
delay in clearing the exemption because our request to the 
constituent association is returned with the notation that in¬ 
formation has not been received from the component associ¬ 
ation concerning the member’s status. 

The policies governing the exemption on the basis of tem¬ 
porary military service vary with respect to dates effective. 
In some states, the physician entering on active duty pays 
dues for the current year and his exemption begins the Jan. 1 
of the following year; the A. M. A., however, exempts such 
members for the period beginning Jan. 1 or July 1 follow¬ 
ing the date of the member’s entrance into the service. 

A further study of the classifications of membership in the 
constituent associations, in relation to provisions exempting 
physicians from the payment of A. M. A. dues is being made, 
and a chart outlining the information will be available at a 
future date. Complete uniformity in all phases of membership 
probably will never be .achieved, but a concerted effort on the 
part of constituent associations and component societies to 
develop uniform membership regulations and terminology will 
be a long step forward in advancing intraprofessional relations. 
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SUMMARY OF FEDERAL MEDICAL LEGISLATION 

Prepared by the fVashmgtoit Office of the American Medical 
Association, 

The 83rd Congress convened Jan. 3, 1953, and adjourned 
sine die Aug. 3, 1953. During this period 10,695 legislative 
measures were introduced in the Senate and House. All of 
these were carefully screened for possible medical significance, 
and 274 were analyzed and reported by the Washington Office 
of the American Medical Association. This is 24 more than 
were followed by us in the entire two-year period of the 82nd 
Congress. The chief legislative measures are briefly sum¬ 
marized below. 

Numerically, the commonest measures of interest to the 
medical profession as such were those dealing with social 
security and public assistance. Of 56 such measures, none 
became public law. In the research and aid programs, 37 
measures were introduced. None of them became public law, 
and hearings were held only on the measures that would 
estabh'sh an independent agency for the handicapped. Identical 
bills to establish such an agency were introduced fay Congress¬ 
men Hagen (H. R. 2096); Kelley (H. R. 3177); Perkins (H. R. 
3188); Celler (H. R. 3291); Doyle (H. R. 3473); and Donohue 
(H. R. 4262). 

Veterans' legislation was again prominent in a variety of 
proposals taking the form of 34 legislative measures. Only one, 
H. R. 5636, by Congressman Radwan, became law (Public 
Law 241), on Aug. 8. This lengthened the presumption of 
service connection for all types of tuberculosis to three years 
following military service. Congresswoman Rogers proposed 
an investigation of the Veterans Administration by the House 
Veterans Affairs Committee in H. Res. 34. This measure 
passed the House on March 5, and an appropriation of $50,000 
was voted on March 16. Medical deductions in tax computa¬ 
tion were proposed in 29 measures. Public hearings held in 
connection with general tax revisions included testimony sup¬ 
porting legislation of this type. The Teague proposal (H. R. 
6015) would establish priorities for admission of patients with 
non-service-connected cases favoring chronic or long-term 
ailments. 

There were 25 proposals dealing with military medicine. Of 
these, 10 were incorporated in the amended "Doctor-Draft” 
act, which became Public Law 84 on June 29. This act as 
amended was extended two years to July 1, 1955, including 
an extension of the $100 a month equalization pay for physi¬ 
cians and dentists. 

Measures to reorganize the executive department of the 
government numbered 14; of these, 5 became public law. 
Congressman Hoffman of Michigan in H. J. Res. 223 made 
effective within 10 days the reorganization of the Federal 
Security Agency into the Department of Health, Education, 
and Welfare. This bill was passed by the House March 18, 
by the Senate March 30, and became Public Law 13 on 
April 1, 1953. A new “Hoover” commission on the organiza¬ 
tion of the executive branch of the government was created 
in S. 106 by Senator Ferguson, and H. R. 992, a companion 
bill, by Congressman Brown. These became Public Law 108 
on July 10. A Commission on Intergovernmental Relations 
was created by S. 1514, introduced by Senator Taft and H. R. 
4406, introduced by Congressman Halleck. These became 
Public Law 109 on July 10. 

There were 11 proposals having to do with treaty regula¬ 
tions, most of them similar or identical with S. J. Res. 1 by 
Senator Bricker and 63 other Senators. Public hearings were 
held over a period of several weeks, and the measure was 
favorably reported to the Senate by the Judiciary Committee 
bn June 15, but was not put on the Senate calendar and was 
not referred to a committee. His proposal places less restric¬ 
tions on the executive branch than does the Bricker proposal. 
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Drugs and drug addiction were the subject of 10 measurrs 
Six of these concerned factory inspection by federal food and 
drug agents and became Public Law 217 on Aug. 7. A variety 
of national health programs was proposed in 10 measures 
These included compulsory health insurance, loans to crv 
operative and nonprofit health insurance associations, federal 
aid to voluntary health plans, and medical education. There 
were no hearings or action on any of these bills. An extension 
of the Hili-Burton Hospital Construction Act until 1957 was 
proposed by Senators Taft and Hill and by Congressman 
Harris and became Public Law 151 on July 27. A proposal 
by Congressman Judd to transfer the administration of Indian 
hospitals to the Public Health Service was reported favorably 
by the House Committee on Interior and Insular Affairs on 
July 17 but was not voted on. Ten measures in all aere 
presented concerning hospitals. 

Tax deductions for pension plans were proposed in seven 
measures. These bills, which would permit tax postponemem 
for the self-employed to assist in the creation of annuities, 
were discussed at public hearings on Aug. 12 and 13, after 
the adjournment of Congress. No other action has been lalen 
on these measures. Federal aid for medical education was 
presented in eight measures. Senator Hunt, in S. 1515, pro¬ 
posed to give authority to certain western states to form m 
interstate commission for jointly supporting higher education 
(without federal financial participation). This measure becarof 
Public Law 226 on Aug. 8. Among the types of higher di¬ 
cation could be medicine and dentistry. Senator Taft in S, 
1748 would grant a federal charter for the National Fund for 
Medical Education. This fund at present is operating ucdn 
a New York state charter. The American Medical Education 
Foundation has worked in close cooperation with the national 
fund. The Taft measure was passed by the Senate on July 6, 
but the House did not vote on it. None of the other medical 
education aid bills were discussed in hearings or presented to 
either House for floor action. 

The appropriation ceiling was removed from the National 1 
Science Foundation by H. R. 4689 by Congressman Woiverton I 
and the companion bill, S, 977, by Senator Smith of New 
Jersey and Senator Aiken. These became Public Law 223 on 
Aug, 8. A House Select Committee to investigate educational 
and philanthropic foundations was enacted by H. Res. 217 by 
Congressman Reese. The House voted $50,000 to finance 
this study. Congresswoman Church in H. R. 116, and Senator 
Bridges in S. 2245, proposed to prohibit the transportation oi 
fireworks into states where their sale was prohibited by state 
law. This measure was passed by the House on July 20 and 
favorably reported by the Senate Judiciary Committee on 
July 30, but not voted on. 

A number of misceilaneous measures were proposed, bat 
no hearings were held and no votes taken on them. They 
included measures to give aid to health and safety instruction 
in public schools, to provide for research in child life, '0 
abolish the Bureau of Indian Affairs, to create a U. S. Medical 
and Dental Academy, to provide federal aid to states for 
industrial safety, to allow professional education expense 
deductions from income, to give federal aid to states for 
ambulance service; to allow freedom to select physician under 
longshoremen’s and harbor workers’ compensation act; to 
establish a joint congressional committee on science. Measures 
not passed by this first session of the S3rd Congress may be 
considered when Congress reconvenes and are not dead. 

NEW A. M. A. PUBLICATIONS 

The A. M. A.’s Committee on Pesticides recently compiled 
a new list of available publications. The titles include -Ac¬ 
cidental Poisoning in Children,” "Health Problems of Insccli 
cide Vaporizing and Fumigating Devices,” “Toxology t® 
Medical Curriculum,” and “Use and Abuse of Generic Nam« 
for Pesticides.” 
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CALIFORNIA. 

Ophthalmologic Conference.—The University of Caiifornia 
Medical School will hold an ophthalmologic conference Dec. 
2-5 at the University of California Medical Center and Uni¬ 
versity Extension Building, 540 Powell St., San Francisco. 
Dr. Frederick C. Cordes is chairman of the course, and Dr. 
Peter C. Kronfeld, Chicago, will deliver the eighth Francis 
I. Proctor lecture, “Delayed Restoration of the Anterior 
Chamber," during the conference. Arrangements have been 
made this year so that each group will get one session of 
animal surgery. The course is open only to graduates of medi¬ 
cal schools approved by the A. M. A. Council on Medical 
Education and Hospitals. The fee is $75. 

Pediatric Seminars.—^The alumni committee of the Children’s 
Hospital, San Francisco, has announced the following pediatric 
seminars: 

Dec. 5, Surgery nnd Anesthesia In Childhood, with a discussion on the 
tffccts of hospiialliaiion for surgical procedures on the young child. 
Jan. 23, 1954, Problems of Prematurity and the Newborn Infant. 

March 30, Acute and Chronic Infections nnd the Choice of Anti¬ 
biotics in Treatment. 

April 24, Childhood Ecology, with a discussion of physical, mental, and 
r emotional growth and development of the young child, the effects of 
deprivation of maternal care, and the impact of environment on the 
child. 

A fee of $15 will be charged for attendance. Details may be 
obtained from Dr. Hulda E. Thelander, Children’s Hospital, 
3700 California St., San Francisco. 

CONNECTICUT 

Society News.—The New Haven Medical Society will have 
as speaker, Dec. 2, Dr. Elmer Alpert, chief of clinical re¬ 
search, Merck and Co., Inc., Rahway, N. J., whose subject 
, .will be “Present Status of Cortisone and ACTH Therapy.” 

’ Hospital Lectures,—^The Hartford Hospital announces the fol- 
lowing presentations in its Saturday morning 11 o’clock series: 

Dec. 5, Averill A. Lfebow, New Haven, Clinical Pathological Conference. 
' Dec. 12, Harold M. Marvin, New Haven, Observations on Aortic 
' Stenosis. 

Dec. 19, E. Myles Standish, Hartford, Dermatology (Kodachromo 
Presentation). 

C 

■ district of COLUMBIA 

, Federal Grant for Teaching.—^The George Washington Univer- 
' sity School of Medicine, Washington, has received a $25,000 
grant from the Public Health Service’s National Heart Insti¬ 
tute for use in teaching medical students the latest methods 
' in diagnosing and treating heart diseases. The grant will be 
administered under the direction of Drs. Jack M. Evans, 
' associate clinical professor of medicine, and Albert D. Kistin, 
associate in medicine. 

District Society Honors Theodore Wiprud.—^At its annual 
scientific assembly in the Hotel Statler, Washington, Oct. 7, 
the Medical Society of the District of Columbia presented a 
special certificate to Theodore Wiprud, executive director and 
secretary, “in recognition of his more than twenty-five years 
of service to American medicine and, in particular, of his 
fteen years of steadfast devotion to the medical profession 
of the District of Columbia; and in further recognition of 
IS accomplishments as an able administrator and author- 
editor; a teacher; a leader in civic life; friend of physicians; 
t 3nd in special and grateful appreciation of those moral and 

,, spiritual qualities that have characterized all his achievements 

, loyalty, sympathy, wisdom, unselfishness, and unsurpassed 

' iai'ilcd to send to this department items of news of general 

ednrnf’ example, those relating to society activities, new hospitals, 
^ Public heaith. Programs shouid be received at ieast three 

weeVs before the dale of meeting. 


honesty.” Mr. Wiprud came to the society in 1938 after serv¬ 
ing ‘for 10 years as executive secretary of the Medical Society 
of Milwaukee County in Wisconsin. 

FLORIDA 

Obstetric and Gynecologic Society.—The midwinter meeting 
of the Florida Obstetric and Gynecologic Society will be held 
at the Orange Court Hotel in Orlando, Dec. 5-6. The pro¬ 
gram will be presented by Dr. Frank R. Lock, professor of 
obstetrics and gynecology, Bowman Gray School of Medicine 
of Wake Forest College, Winston-Salem, N. C., Dr. Robert 
B. Grcenblatt, professor of endocrinology, Medical College 
of Georgia, Augusta, and Dr. W. Nicholson Jones, professor 
of gynecology, Medical College of Alabama, Birmingham. 

GEORGIA 

Narcotic Violation.—Dr. William Henry Wall, Blakely, pleaded 
not guilty in the U. S. District Court at Albany to a violation 
of the federal narcotic laws and on Oct. 8 was found guilty 
and sentenced to serve a term of 18 months. 

Cardiovascular Research.—Chairs for cardiovascular research 
at Emory University School of Medicine, Atlanta, and the 
Medical College of Georgia, Augusta, were recently made 
possible by identical grants of $12,000 to each school by the 
Georgia Heart Association. Occupants of the chairs will be 
full-time faculty members of the medical schools and directors 
of research laboratories bearing the name of the heart asso¬ 
ciation. The association plans to repeat the grants on an annual 
basis, and the schools are adding $3,000 to the amount of the 
grant. The school will have full authority in the selection of 
the person. 

Personal.—Dr. Hal M. Davison, chief of medicine, Georgia 
Baptist Hospital, Atlanta, has been elected a co-chairman of 
the Atlanta round fable of the National Conference of Chris¬ 
tians and Jews. He is a past president of the Fulton County 

Medical Society.-By invitation of the Scottish Nutrition 

Society and the Royal College of Physicians of Edinburgh, 
Dr. Virgil P. Sydenstricker, professor of medicine, Medical 
College of Georgia, Augusta, presented a paper, “The Impact 
of Vitamin Research on the Practice of Medicine,” at the 
bicentenary celebration of the publication of Lind’s “Treatise 
of the Scurvy.” Dr. Sydenstricker had previously been awarded 
the King’s medal by the United Kingdom. He was also the 
memorial orator for the Robert Campbell lecture, after which 
Queen’s University of Belfast presented him with a medal. 

-Dr. Robert B. Greenblatt, professor of endocrinology, 

Medical College of Georgia, Augusta, served as moderator 
of the panel discussion, “Disorders of the Adrenal Cortex,” 
at the postgraduate 'course in endocrinology and metabolism, 
sponsored by the University of Minnesota Medical School at 
Minneapolis from Sept. 28 to Oct. 3. 

ILLINOIS 

Quarantine for Rabies.—Bioom township was placed under a 
rabies quarantine by the state department of agriculture after 
four persons were bitten by rabid dogs early in October. 
Thorntown township, north of Bioom township and about 16 
miles south of Chicago, has been under a similar quarantine 
since May. 

Society News.—^At a meeting of the Otolaryngologic Alumni 
Association of the University of Illinois in Chicago Dr. 
Albert H. Andrews Jr., clinical assistant professor of broncho- 
esophagology, was elected president and Dr. Burton J. Sobo- 
roff, Chicago, reelected secretary-treasurer. The association 
presented an engraved silver cigarel box to Dr. Francis L. 
Lederer, Chicago, named the outstanding teacher (iv'ring the 
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1952-1953 school year. Dr. Cecil D. Riggs, captain in the 
Medical Corps, U. S. Navy, was presented in absentia with 
a similar award as the outstanding resident during the school 
year. 

Chicago 

Dickinson Memorial Lecture.—The second Albert Dickinson 
memorial lecture, “Nutritional Interrelationships,” was given 
by Conrad Arnold Elvehjem, Ph.D., dean of the Graduate 
School of the University of Wisconsin, in the Chicago Academy 
of Sciences, Nov. 20 at 8 p. m. 

Dr. Kampmeier Goes to California.—Dr. Otto F. Kampmeier, 
professor of anatomy. University of Illinois College of Medi¬ 
cine, since 1928, has been appointed head of the department 
of anatomy at the College of Medical Evangelists, Loma 
Linda, Calif. Dr. Kampmeier, who came to the University 
of Illinois as instructor in anatomy in 1918, was made head 
of the department in 1929. He had been affiliated with the 
University of Pittsburgh from 1912 to 1918. 

Meeting on Poliomyelitis.—At a meeting of the North Side 
branch of the Chicago Medical Society in the Drake Hotel, 
Dec. 3 at 8 p. m., “The Changing Front of Research in Polio¬ 
myelitis” will be presented by Dr. Hart E. Van Riper, medical 
director, National Foundation for Infantile Paralysis, Inc., 
New York, and Dr. Henry W. Kumm, the foundation’s di¬ 
rector of research. Discussants will be Howard I. Shaughnessy, 
Ph.D., head of the department of public health. University 
of Illinois College of Medicine, and deputy director, Illinois 
Department of Public Health, division of laboratories, Chi¬ 
cago; Dr. Leonard M. Schuman, deputy director, Illinois De¬ 
partment of Public Health, division of preventive medicine, 
Springfield; and Dr. Sidney O. Levinson, director, Michael 
Reese Research Foundation, Chicago. The program will be 
preceded by a fellowship gathering, 5:30 p. ra., and dinner, 
6:30 p, m. For reservations, call CEntral 6-7764. 

KANSAS 

Cancer Institutes.—The following tentative dates have been 
announced for a series of cancer institutes for nurses, spon¬ 
sored by the Kansas League of Nursing, the Kansas division 
of the American Cancer Society, and the division of geri¬ 
atrics and chronic diseases and public health nursing services 
of the Kansas State Board of Health: Nov. 30, Dec. 1-2, 
Hays; Dec. 2-4, Wichita; Dec. 8-10, Kansas City; and Dec. 
14-16, Topeka. 

MASSACHUSETTS 

House Officers’ Lecture.—^The House Officers’ Association, 
New England Center Hospital, Boston, announces that on Dec. 
1 at 7 p. m. Rosalind Pitt-Rivers, Ph.D., London, England, 
will discuss “Triiodothyronine and Thyroid Function” in the 
Steams Auditorium of New England Center Hospital. All 
interested persons are invited. 

University Retirements.—^Dr. C. Wesley Sewall, head of the 
department of obstetrics, and Dr. Samuel R. Meaker, pro¬ 
fessor of gynecology, Boston University School of Medicine, 
have retired after 33 and 31 years of service, respectively. 
In World War I, Dr. Sewall served as captain in the U. S, 
Army Medical Corps and Dr. Meaker served in the Royal 
Army Medical Corps. 

Emergency Library for Korean School.—At a ceremony on 
Sept. 23 in the Harvard School of Public Health, Boston, 
Brig. Gen. lames Stevens Simmons, U. S. Army, retired, dean 
of the Harvard School of Public Health, presented to Mr. 
Pyo Wook Han, counselor of the Korean Embassy, an emer¬ 
gency library of more than 300 public health and preventive 
medicine texts and reference books for use in the new Seoul 
National University School of Public Health, South Korea’s 
first school of public health. The books, collected at the re¬ 
quest of Col. James P. Pappas, chief of the public health 
section of the United Nations Civil Assistance Command in 


South Korea and a graduate of the Harvard School of Public 
Health, were sent by air to Seoul by the American-Korean 
Foundation. 

MICHIGAN 

Television Course for Parents.—^The University of Michigan 
Medical School, Ann Arbor, will conclude its series of tele¬ 
vision programs on the growing baby with its program on 
Dec. 6, in which Dr. Ralph D. Rabinovitch, associate pro¬ 
fessor of psychiatry and chief of the children’s service, Neuro- 
psychiatric Institute, will present “Your Child’s Behavior." 
(For stations, see The Journal, Oct. 17, p. 649.) 

MINNESOTA 

Dr. and Mrs. Mayo Honored.—Dr. and Mrs. Charles W. 
Mayo, Rochester, were guests at a dinner in Minneapolis, 
given by the Minnesota United Nations Association, Aug. 24, 
in honor of his recent appointment as alternate delegate to 
the United Nations Assembly and of Mrs. Mayo for her 
service as a member of the board of directors of the Minne¬ 
sota United Nations Association. 

MISSISSIPPI 

Rabies in Man.—According to the Department of Health, 
Education, and Welfare, U. S. Public Health Service, s 
man was bitten on the hand by one of two family dogs in 
June but did not seek treatment. The dog disappeared. On 
July 4 a son of the victim was bitten by the other dog whose 
brain, on examination at the state laboratory, showed Negri 
bodies. The child promptly received rabies vaccine and ttp 
to the time of report (late September) had escaped the dis¬ 
ease. The man died, and examination of his brain confitmed 
the diagnosis of rabies. 

Conference on Alcoholism.—The University of Mississippi in 
University announces that an Alcohol Studies Conference will 
be held at the university, Dec. 4-5, under sponsorship that 
includes 30 mid-south medical, business, and social organiza¬ 
tions. Speakers will include Anton J. Carlson, Ph.D., pro¬ 
fessor emeritus of physiology. University of Chicago, Dr, 
Thomas L. Young of Mississippi State Hospital, Whitfield. 
Dr. Frank A. Latham of the Carrol Turner Sanatorium, Mem¬ 
phis, and Dr. David S. Pankratz, dean of the school of medi¬ 
cine, The public is cordially invited. 

MISSOURI 

Terry Lecture.—The annual Robert J. Terry lecture, “The 
Search for Man’s Ancestors,” will be delivered by William 
L. Straus Jr., Ph.D., professor of physical anthropology, Johns 
Hopkins University, Baltimore, before the St. Louis Medical 
Society at 8:30 p. m., Dec. 1, in the Medical Society Audi¬ 
torium, 3839 Lindell Blvd. 

NEW YORK 

Institute of Cytology.—^An institute of cytology was recently 
established at Beth-EI Hospital, Brooklyn. The department 
will emphasize the diagnosis of cancer in the early stages of 
development before the appearance of symptoms and wdi 
conduct research studies of the relationship of the endocrine 
glands to cancer of the female reproductive system. 

Dr. Coughlin Goes to Indonesia.—Dr. Frank E. Coughlin. 
Rensselaer County commissioner of health, has resigned from 
the board of health to accept a position in Indonesia as chief 
of public health in the Technical Cooperation Administration. 
He will serve for two years as adviser on all public hcaitn 
problems to the Republic of Indonesia. Dr. Coughlin’s su^ 
cessor is Dr. Andrew C. Fleck of Troy, who joined the sfa 
of the state health department in March, 1949. 

Course on the Office Laboratory.—The University of Buffalo 
School of Medicine announces a postgraduate course (Dec. ) 
on the office laboratory. Since the course is primarily 
toward increasing the physician’s understanding of 
laboratory procedures, the office technician may attend wi . 
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but not in place of, the physician. Presentations will include 
basic techniques, urine analysis, use of photoelectric color¬ 
imeter, blood chemistry, and coordination with the hospital 
laboratory. A coneise laboratory manual will bo made as’ail- 
able to registrants. The fee of $15 should accompany appli¬ 
cation to Dr. Milton Terris, Assistant Dean for Postgraduate 
Education, University of Buffalo School of Medicine, 3435 
Main St., Buffalo 14. Sessions will be held in Room G22, 
Capen Hall. 

Personal.—-Dr. Thelma S. Miner, Jamestown, was recently 

appointed district health officer in the Watertown area.- 

Or. Harry Wexler, attending pediatrician, Maimonides Hos¬ 
pital, Brooklyn, recently received a New York University 
1953 alumni meritorious service award for “distinguished 
sers'ice to the university.” Dr. Wexler, who is currently chair¬ 
man of the Parents’ Association, New York University College 
of Medicine, has created a student aid and scholarship fund 
and has established the Harry Wexler Endowment Fund at 

the college.-Dr. William R. Donovan, Geneva, has been 

appointed director of the White Plains regional office. State 
Department of Health. Dr. Donovan, who has been district 
state health officer in charge of the Geneva district since 
June, 1947, has also been serving on a part time basis as 
acting health commissioner of the newly organized Seneca 

County Health Department 'since July 1, 1950.-At the 

ninth convention of the International Society for Speech and 
Voice Science, in Zurich, Dr. Emil Froeschels, New York, 

was elected honorary president of the society for life.-Dr. 

Raphael O. Patt, Johnson City, has been named an assistant 
medical director of the American Heart Association. Dr. 
Patt was engaged in the practice of medicine in Johnson City 
for several yean, during which time he was associated with 
the medical department of the Endicott Johnson Corporation. 
He has also been affiliated with Fairview Park Hospital, 
Cleveland, New Jersey State Hospital, Marlboro, N. J., and 
Jennings Memorial Hospital, Detroit. 

New York City 

Hospital News.—On Dec. 4 Dr. William Dameshek, director. 
Blood Research Laboratory, New England Center Hospital, 
Boston, will present “Polycythemia and Related Conditions” 
at 3 p. m. in the social hall of Montefiore Hospital for 
Chronic Diseases. 

Lecture on Leukemia.—The fifth annual Louis Hauswirth 
lecture in medicine, sponsored by the Beth David Hospital 
.Mumni Association, will be delivered by Dr. Nathan Rosen¬ 
thal, consultant hematologist. Mount Sinai and Beth David 
hospitals, attending physician, Harlem Hospital, and formerly 
clinical professor in medicine, Columbia University College 
of Physicians and Surgeons, Dec. 2, at Beth David Hospital, 
161 E. 90th St. Dr. Rosenthal’s subject will be “Present Trends 
in the Treatment of Leukemia.” 

Cancer Society Meefing.—The New York Cancer Society will 
meet on Dec. 1 at 8:30 p. m. in the New York Academy of 
Medicine, Fifth Avenue at I03rd St., to consider “Prospects 
for Earlier Diagnosis of Cancer.” The following program will 
be presented: 

Prospects for Earlier Diagnosis of Gastric Cancer, William A. Cooper, 
New York; discussant, Paul C. Swenson, Philadelphia. 

Prospects for Earlier Diagnosis of Cancer of the Prostate, William F. 
Boyer, Tulsa, Okla.; discussant, Victor F. Marshall, New York.* 

studies of Breast Smears in Relation to Breast Cancer, George N. 
Papanicolaou, New York; discussant, Howard L. Richardson. New 
York. 

Prospects for Earlier Diagnosis of Lung Cancer, William J. Tuddenham, 
Philadelphia; discussant, Ross Golden, New York. 

Physicians and medical students are cordially invited. 

Dr. Oliver Honored.—^The president of the State University 
of New York has announced the appointment of Dr. Jean 
Redman Oliver, professor of pathology at the university, as 
the University’s first distinguished service professor, “in recog¬ 
nition not only of his long service to the college of medicine 

ut more particularly of the preeminent contributions he has 
made in the field of teaching and for his outstanding con¬ 


tributions as an investigator.” Dr. Oliver has the longest record 
of service to the medical school of any full professor on the 
faculty. Dr. Oliver has reviewed his contributions to renal 
pathology in the Harvey lecture in 1944 and 1945, the Jane¬ 
way lecture in 1948, and the Guiteras memorial lecture in 
1950. In 1952 he was awarded the William Wood Gerhard 
medal, and hast spring the Phi Lambda Kappa medical frater¬ 
nity at the college inaugurated an annual lectureship “in 
honor of the man who has done so much to clarify the 
structural and functional aspects of kidney disease." Dr. 
Oliver has been affiliated with Stanford University School of 
Medicine, Stanford University-San Francisco, the Stanford 
University and San Francisco hospitals. Rockefeller Institute, 
and the Long Island College and Kings County hospitals in 
Brooklyn. He has recently been granted a leave of absence by 
the university to engage in research for the U. S. Army 
Epidemiological Board on renal lesions in epidemic hemor¬ 
rhagic fever but will return to the college during the year to 
lecture to the students. 

NORTH CAROLINA 

Annual Duke Medical Symposium.—Duke University School 
of Medicine, Durham, will hold its annual medical symposium 
Dec. 1-2. Speakers will include: Dr. S. Spafford Ackerly, 
University of Louisville School of Medicine; Dr. Leo H. 
Bartemeier, Wayne University College of Medicine, Detroit: 
Dr. Frank J. Curran, University of Virginia Department of 
Medicine, Charlottesville; Col. Albert J. Glass, chief of neuro¬ 
psychiatric services, Brooke Army Medical Center, Fort Sam 
Houston, Tex.; Dr. Roger W. Howell, University of North 
Carolina School of Medicine, Chapel Hill; Dr. William S. 
Kroger, Chicago Medical School; Dr. William T. Lhamon, 
University of Pennsylvania School of Medicine, Philadelphia; 
Dr. Theodore Lidz, Yale University School of Medicine, New 
Haven, Conn.; and Dr. Ralph D. Rabinovitch, University of 
Michigan Medical School, Ann Arbor. 

OKLAHOMA 

Appoint Director of Health Services.—Dr. Jean S- Felton, 
associate professor in the departments of medicine and pre¬ 
ventive medicine and public health. University of Oklahoma 
School of Medicine, Oklahoma City, has been appointed di¬ 
rector of health service of the university hospitals. Dr. Felton, 
who came to Oklahoma City from the Oak Ridge (Tenn.) 
National Laboratory after serving there as medical director 
for seven and one-half years, is establishing the medical school’s 
first course in industrial medicine this fall. Dr. Felton has 
been appointed to the Oklahoma governor’s committee to 
further the employment of the handicapped and has been 
named as a member of the correspondence committee on oc- 
cupalio'nal safety and health of the International Labor Office. 
During World War II he was in charge of industrial medicine 
for the San Francisco port of embarkation. 

OREGON 

Dr. Kaufman Honored.—Following the outbreak of the 
Korean hostilities. Dr. Russell H. Kaufman, Portland, chair¬ 
man of the committee on emergency medical service, Oregon 
State Medical Society, was awarded the National Freedoms 
Foundation’s George Washington honor medal. Dr. Kaufman 
played a leading part in the development of the programs of 
the Oregon Civil Defense Agency and the Portland Disaster 
Relief and Civil Defense Organization, of which he is chair¬ 
man of the physicians’ section. 

PENNSYLVANIA 

Hospital News.—^The Doylestown Emergency Hospital, said to 
be operated solely by women, has been bequeathed $125,000 
in the will of Mrs. Kate Penrose Shuman of Doylestown, 
who died July 24 at the age of 99. The hospital recently 
completed another building program at a cost of $175,000. 

University News.—^Dr. William H. Ramsey, Bryn Mawr, has 
been appointed associate professor of surgery (proctology) at 
Hahnemann Medical College and Hospital of Philadelphia. 
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Dr. Ramsey is assistant surgeon to Pennsylvania Hospital, 
Philadelphia, and to Bryn Mawr Hospital and consulting 
surgeon to Veterans Administration Hospital, Philadelphia. 

Philadelphia 

Philips Lecture.—^Dr. William P. Shepard, vice-president of 
the Metropolitan Life Insurance Company, New York, will 
discuss “Industrial Health” at Roberts Hall, Haverford College, 
on Dec. 1 at 11 a. m. This presentation is one of the William 
Pyle Philips series, “New Frontiers in Medicine." 

Anders Lecture on Pituitary Infantalism.—The College of 
Physicians of Philadelphia announces the James M. Anders 
lecture at IPS. 22nd St. on Dec. 2 at 8:30 p. m. Sir Geoffrey 
Jefferson, M.S. (London), F.R.C.S., emeritus professor of 
neurosurgery, University of Manchester, England, will present 
“Reflections on Pituitary Infantalism.” 

Television Programs.—^In conjunction with the WFIL-TV 
University of the Air, members of the faculty of the Phila¬ 
delphia College of Pharmacy and Science are presenting tele¬ 
vision lectures over that station, Channel 6, on Friday morn¬ 
ings, 11:15 to 11:33. The following programs are scheduled 
for December: 

Dec. 4, Sources of Some Household Medjcinals. 

Dec. 11, The Frontier of Research on Cancer. 

Dec. 18, Allergy and the Antihistamines. 

RHODE ISLAND 

Cancer Conference_ At the annual Cancer Conference for 

Physicians, held at Miriam Hospital in Providence under the 
auspices of the Rhode Island Medical Society, Oct. 14, the 
following program was presented: 

Use ot Radioactive Isotopes in Cancer, Joseph C. Aub, Boston. 

Cancer of the Mouth, Ernest M. Daland, Boston. 

Exfoliative Cytologic Method in the Diagnosis of Gastric Cancer (a 
motion picture). 

Carcinoma-in-Situ, Richard W. TeLinde, Baltimore, 

Surgical Treatment ot Cancer of the Cervix, Alexander Brunschwig, 
New York. 

Bronchogenic Carcinoma, Francis B. Berry, New York. 

Carcinoma of the Colon and Rectum in Connecticut, Edward J. Otten- 
lieimer, Willimantic, Conn. 

Personal,—Dr. Henry H. Babcock, acting superintendent and 
physician-in-chief since May, 1951, of Butler Hospital, Provi¬ 
dence, has been named permanently to that post by the board 
of trustees.-On behalf of the Jewish War Veterans, Gover¬ 

nor Roberts recently presented Dr. Alexander M. Burgess with 
an award of merit for his work in the field of brotherhood. Dr. 
Burgess has served as physician-in-chief in three hospitals in 
Providence; served abroad in the Navy in World War I; as 
chairman of the Medical Teaching Mission to Germany in- 
1948; and for several years has been the Area Medical Section 
Chief at the Veterans Administration for New England and 

New York.-^Af commencement exercises, the Rhode Island 

College of Pharmacy and Allied Sciences conferred on Dr. 
Michael H. Sullivan the honorary degree of doctor of science. 
Dr. Sullivan has served the Newport Hospital as associate 
surgeon and chief of obstetrics and has been president of the 
Newport board of health since 1944. He was recently selected 
as practitioner of the year by the Rhode Island Medical 
Society. 

TENNESSEE 

University News.—Vanderbilt University School of Medicine, 
Nashville, has established a separate division of ophthalmology 
with Dr. Henry Carroll Smith, professor of clinical ophthal¬ 
mology, as its head.-The U. S. Public Health Service has 

awarded grants totaling $45,012 to investigators at the Univer¬ 
sity of Tennessee Medical Units, Memphis; $25,000 will be 
used to improve the teaching of cancer in the College of 
Medicine and $7,603, to familiarize the women of Shelby 
County with the current cervical cancer detection program. 
Dr. Cyrus C. Erickson, professor of pathology, was awarded 
$7,225 to conduct research on cancer of the cervix. Dr. 
Albert M. Hand, instructor in pathology, who is attempting 
to improve the treatment of phenomena in the newborn, was 
awarded a grant of $5,184.-The new Graduate Science 


Laboratory, a three story annex to the Vanderbilt University 
School of Medicine, Nashville, has been constructed at a 
cost of approximately $300,000 ($125,000 of which was 
supplied by a grant from the National Advisory Cancer 
Council) to provide a place where scientists in various fields 
may work together. It is planned that additional stories, from 
the fourth to the ultimate ninth, can be added one or more 
at a time, whenever they are needed to house appropriate 
research work. Among the contemplated projects is a study 
on metabolism employing radioactive isotopic tracers, a tech¬ 
nique that will involve the departments of anatomy, bio¬ 
chemistry, biology, chemistry, mathematics, pathology, pharma¬ 
cology, physics, and physiology. 

TEXAS 

Internists Meet In Houston.—The meeting of the Texas 
Academy of Internal Medicine, Dec. 5-6, at the Shamrock 
Hotel in Houston, will be preceded by a postgraduate course 
in endocrinology, particularly on the pituitary-adrenal aspects, 
Dec. 2-3, given in cooperation with the Baylor University 
College of Medicine. Dr. Jerome W. Conn, professor oi 
medicine, University of Michigan Medical School, Ann Arbor, 
will be guest speaker. This course will be open only to 
members of the Texas Academy of Internal Medicine at a 
fee of $10. On Dec. 4, the Texas Rheumatism Association 
meeting will also be held at the Shamrock Hotel, with Dr. 
Edward W. Boland, Los Angeles, as guest speaker. By pay¬ 
ment of a registration fee of $5 any member of the Texas 
Academy of Internal Medicine will be allowed to attend this 
program. 

WEST VIRGINIA 

Society News.—^The West Virginia Trudeau Society has elected 
Dr. Hugh S. Edwards, Beckley, president, Dr. George F, 
Evans, Clarksburg, vice-president, and Dr. Haven M. Perkins, 

Charleston, secretary-treasurer.-All the present officers of 

the West Virginia Tuberculosis and Health Association were 
reelected at the annual meeting in Fairmont. Dr. Karl 1. 
Myers, Philippi, is president, Dr. Harold H. Howell, Madison, 
vice-president, Mr. Lester Harer, Logan, secretary, and Mr. 
Robert C. Hawkins, Charleston, treasurer. 

WISCONSIN 

Proctology Course.—A postgraduate course in proctology is 
being offered at Marquette University Medical School, Mil¬ 
waukee. The first session was held Nov, 25. Other meetings 
are scheduled for Dec. 2, 9, and 16, 4-5:30 p. m., closing with 
clinical sessions at the Milwaukee County Dispensary on 
Dee. 10 and 14 from 10:30 a. m. to 12 noon. The course, 
which is directed by Dr. Albert Schutte, assistant clinical 
professor of surgery, is accredited by the Academy of General 
Practice. Tuition fee is $25. 

ALASKA 

Personal.—^Dr. Arthur N. Wilson has been appointed a 
member of the Alaska Board of Health to succeed Dr. Dwight 
L. Cramer, a member of the first board of health, whose 
current term expired in lanuary. Both physicians are from 
Ketchikan. Dr. Asa L. Martin, Anchorage, is a hold-over 
member of the Board. 

Alaska Territorial Medical Meeting.—^The Alaska Territorial 
Medical Association at its annual meeting in Sitka elected 
Dr. Paul B. Haggland, Fairbanks, president; Dr. Asa L- 
Martin, Anchorage, first vice-president; Dr. lohn O. Bangc- 
man, Wrangell, second vice-president; and Dr. William P- 
Blanton, Juneau, secretary-treasurer. Honorary memberships 
were conferred on the following guest speakers: Dr. Martin 
H. Seifert, Wilmette, 111.; Dr. Vernon C. Turner, Evanston, 
11!.; Dr. Lowell D. Snorf, Evanston; Dr. Franklin B. Feck, 
Indianapolis; and Dr. Caleb S. Stone Jr., Seattle. The 1954 
meeting of the Alaska Territorial Medical Association will be 
held at McKinley Park, Alaska, Aug, 15-17. Visitors from Ihe 
states are invited to attend this meeting and to make reserva¬ 
tions directly with the McKinley Park Hotel. 
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RlicHnia(olop.v Prize.—The Health Resort Office of Acqui in 
Italy announces that the closing date of the international 
competition, under the auspices of the Italian Society for 
Rheumatology, for the Acqui award for rheumatology (The 
Journal, July 11. p. 1056) has been extended from Jan. 31 
to Feb. 28, 1954. 

Society News.—At the annual meeting in Springfield the 
Amerie.an Medical Writers’ Association installed Dr. Jacob E. 
Reisch, Springfield, 111., .ns president for 1954 and elected the 
following officers: president-elect. Dr, Lee van Antwerp, 
Skokie, who w.ns also named editor; first vice-president. Dr. 
W. W. B.nuer, Chicago; second vice-president. Dr. Stewart 
G. Wolf, Oklahoma City; accounting officer, Dr. Norbert C. 
Barwasser, Moline, 111.; and secretary-treasurer. Dr. Harold 
Swanberg. Quincy, Ill. 

Meeting on Alcoholism.—^The fifth International Conference 
of Doctors in Alcoholics Anonymous will be held at the May¬ 
flower Hotel in Akron, Ohio, May 14-16, 1954. Among the 
spe.akers will be Dr. Harry M. Tiebout, Greenwich, Conn., 
Dr. Arnold Z. Pfeifer, New York, chief of the Alcoholic Clinic 
at University Hospital in New York, and Seldon D. Bacon, 
Ph.D., of the Yale Foundation of Alcoholism. Information 
may be obtained from Dr. Herbert D. Chamberlain, McArthur, 
Ohio, or Doctors, care of the Mayflower Hotel, Akron. Ohio. 

Anniversary Issue Dedicated to Dr. Cannon.—The September- 
October number of Psychosoiiiiitic Medicine, the 15th anniver¬ 
sary issue of the journal of the American Psychosomatic 
Society, is dedicated to the late Dr. Walter B. Cannon, who 
joined the faculty of Harvard Medical School, Boston, in 
1899, in 1906 became head of its.department of physiology, 
and in 1942 became emeritus professor of physiology. He was 
secretary of the A. M. A. Section on Pathology and Physi¬ 
ology, 1906-1908, and a member of the A. M. A. Council on 
Physical Therapy when it was created in 1925. 

New Radiation Journal.—.Academic Press, Inc., announces the 
completion of plans for a new journal. Radiation Research. 
the official organ of the Radiation Research Society, with 
Titus C. Evans, Ph.D., State University of Iowa College of 
Medicine, Iowa City, as managing editor. The journal will 
publish, bimonthly, original articles dealing with all phases of 
radiation research to promote the integration of the disciplines 
of physies, chemistry, biology, and medical research as they 
are concerned with the effects of radiation on matter. The 
first issue is scheduled for release in February, 1954. Infor¬ 
mation about subscriptions may be obtained from Academic 
Press, Inc., 125 E. 23rd St., New York 10. 

Journal of Forensic Medicine.—^With the July-September issue, 
a quarterly international medicolegal journal. Journal oj 
Forensic Medicine, was launched under the sponsorship of the 
Medico-Legal Society (Johannesburg, South Africa). The first 
issue, contains the following titles: "Blood Groups and Skin 
Colour,” “Identification of Skeletal Remains,” “Dentures and 
Individual Identification,” “Sudden or Unexpected Deaths in 
Infancy,” “X-Rays as an Aid to Medico-Legal Investigation,” 
“Sudden Death with the Minimal Anatomical Findings,” 
“Estimation of Structure from the Long Bones,” and “Esti¬ 
mation of Age from Cranial Suture Closure.” The address of 
the publication is P. O. Box 30, Cape Town, South Africa, 
and its editor is H. A. Shapiro, Ph.D., M.B., Ch.B., F.R. 
S.S.Af. The annual subscription rate is 42 shillings (approxi¬ 
mately S6). 

Life Expectancy Among Diabetics,—According to the Metro¬ 
politan Life Insurance Company, expectation of life among 
diabetics has increased substantially as a result of progress 
in the medical control of the disease and the introduction of 
Insulin therapy. Their analysis of the experience among many 
thousands of diabetics treated at the Joslin Clinic in Boston 
showed that (1) no less than 35% of recently deceased patients 
had lived 20 years or more after onset of the disease, (2) the 


list of causes of death more and more resembles that among 
nondiabetics, and (3) diabetic coma was responsible for only 
1% of the recent deaths. Death from infection, likewise, had 
been reduced to minor importance in the total mortality 
among diabetics. A major proportion of the deaths was ac¬ 
counted for by heart disease of the coronary type; the second 
largest cause, accounting for nearly one eighth of the deaths, 
was renal disease. 

Goiter Association’s Merit Award.—An anonymous gift of 
$1,000, to be awarded each year for three years, has been 
accepted by the executive council of the American Goiter 
Association. This sum shall be given to the member of the 
.association under 45 years of age who has made the most 
important contributions to the knowledge and understanding 
of thyroid disease or its treatment. Candidates for the award 
are to be nominated by members of the association, who must 
submit (1) details of the nominee’s present and past positions 
and training, (2) a bibliography of the nominee’s publications, 
and (3) a full explanation of the reasons for the nomination. 
The award, which will be called the American Goiter Associ¬ 
ation Award of Merit, will be presented at the annual banquet. 
Two copies of nominations must be received not later than 
Feb. 1, 1954, by Dr. John C. McClintock, recording and 
corresponding secretary, 14914 Washington Ave., Albany 10, 
N. Y. 

Osborne and Mendel Award.—Nominations are invited for 
the Osborne and Mendel Award of $1,000, established by the 
Nutrition Foundation, Inc. The award is given to the investi¬ 
gator who is judged to have made the most significant pub¬ 
lished contribution in the year preceding the annual meeting 
of the American Institute of Nutrition, or who has published 
a series of contemporary papers of outstanding significance. 
Preference will be given to research workers in the United 
States and Canada, but investigators in other countries, espe¬ 
cially those sojourning in the United States or Canada, are 
not excluded from consideration, Membership in the institute 
is not a requirement for eligibility, and there is no limitation 
as to age. Nominations for the award, which may be made by 
anyone, should be sent before Jan. 1, 1954, together with data 
relative to the accomplishments of the nominee, to the chair¬ 
man of the nominating committee, Herbert E. Robinson, 
Ph.D., Research Laboratories, Swift and Company, Union 
Stock Yards, Chicago 9. 

Graduate and Postdoctoral Fellowships.—The National Science 
Foundation plans to award about 750 graduate and post¬ 
doctoral fellowships to persons planning to undertake graduate 
study in the sciences during the 1954-1955 academic year. 
Awards for graduate training will be announced March 15, 
1954, and awards for postdoctoral training, April 1. Selection 
of persons for fellowships will be made from among citizens 
of the United States, solely on the basis of ability. Awards 
are not made to persons studying for the M.D. degree, but 
applications will be accepted from students who intend to 
obtain advanced training in one of the medical sciences di¬ 
rected toward a career in research. Persons now in college or 
graduate school should find application forms available 
through the office of their president, dean, or department 
head. Application forms also may be requested from the 
Fellowship Office, National Research Council, 2101 Constitu¬ 
tion Avenue, N. W., Washington 25, D. C. 

Conference on Diathermy Equipment.—The Federal Com¬ 
munications Commission, Washington 25, D. C., announces 
that, at the request of the Electro-Medical Manufacturers 
Association, a conference on regulation of medical diathermy 
equipment will be held, starting at 10 a. m. on Nov. 30 at 
the commission’s offices. This conference is being called to 
discuss problems relating to the enforcement of Part 18 of 
the commission’s rules governing the use of medical diathermy 
equipment, which became effective on June 15, 1947, but did 
not become applicable until June 30, 1953, to medical dia¬ 
thermy equipment manufactured and assembled before July 1, 
1947. Part 18 now requires that all short wave medical 
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diathermy equipment be of the type approved by the com¬ 
mission, certified by the manufacturer or a competent engineer, 
or licensed by the commission. All interested parties are in¬ 
vited to attend and are requested to send written notification 
to the chief engineer of the commission signifying their inten¬ 
tion to be present. 

Public Welfare Conference in Chicago.—The national biennial 
round-table conference of the American Public Welfare 
Association will convene at the Edgewater Beach Hotel, 
Chicago, Dec. 2-5. Round tables will include home medical 
care programs, structure and purpose of commissions on 
aging, cooperation in rehabilitation for handicapped persons, 
principles of medical and dental care programs for the needy, 
principles and problems of hospital payment, public welfare 
services to the aged, use of mental health resources, and the 
financing of hospital care for persons with low incomes. Panel 
discussions include “The Life Span” and "Current Issues in 
Social Security.” The Hon. Harold E. Stassen, director, Foreign 
Operations Administration, Washington, D. C., will address 
the luncheon meeting Thursday, 12 noon to 1:45 p. m. The 
Hon. William G. Stratton, governor, State of Illinois, will 
present greetings at the conference banquet Friday, 7 to 10 
p. m., and the Hon. Oveta Culp Hobby, secretary of health, 
education, and welfare, Washington, D. C., will deliver an 
address. John W. Tramburg, director. State Department of 
Public Welfare, Madison, Wis., will be the speaker for the 
closing general session, Saturday, 11:15 a. m. to 12:30 p. m. 

Surgical Association Meeting.—The Western Surgical Associ¬ 
ation will hold its annual meeting, Dec. 3-5, at the Drake 
Hotel, Chicago, under the presidency of Dr. G. Lawrence 
Chaffin, Los Angeles. Papers presented by invitation include: 

New Method for the Determination of Gallbladder Function, Lloyd A. 

Stirrett and Eric T. Yuhl, Los Angeles. 

The Spleen—A Surgical Trouble.Maker, Stephen E. Reid, Evanston, HI. 

Use of Parasympatholytic Drugs in Treatment of Craniocerebral 

Injuries, Daniel A. Ruge, Chicago. 

Leiomyosarcoma of the Inferior Vena Cava—Case Report, Joseph S. 

Cope, Kansas City, Mo. 

Arfonad in General Surgery, Max S. Sadove, Gordon M. Wyant, and 

Gwen Gleave, Chicago. 

By invitation 35 other speakers will participate in the pre¬ 
sentation of the papers scheduled. A clinical day has been 
planned Wednesday by the local committee at the Veterans 
Administration Hospital, Hines, Ill., and the Research and 
Educational Hospitals, Chicago. Dr. Chaffin will deliver the 
presidential address, “Examinations by the American Board 
of Surgery,” on Thursday. Cocktails in the French Room, 6:30 
p. m., will precede dinner in the Gold Coast Room, at which 
Dr. Willis J. Potts, Chicago, will be toastmaster. 

Van Meter Prize.—^The Van Meter prize for 1953 was 
awarded to Dr. Belton A. Burrows, assistant professor, Boston 
University School of Medicine, for the essay (with Dr. Joseph 
F. Ross, associate professor of medicine), entitled “The 
Thyroidal Uptake of Stable Iodine Compared with the Serum 
Concentration of Protein-Bound Iodine in Normal Subjects 
and in Patients with Thyroid Disease.” Drs. Burrows and Ross 
serve as senior physician and director, respectively, of the 
radioisotope unit. Veterans Administration Hospital, Boston. 
First honorable mention was given to the essay by Dr. Sidney 
H. Ingbar, Boston, entitled "Simultaneous Measurement of 
the Iodide-Concentrating and Protein-Binding Capacities of the 
Human Thyroid Gland.” Dr. Ingbar is instructor in medi¬ 
cine, Harvard Medical School, Boston. Second honorable 
mention was given to the essay by Dr. Jacob Robbins, New 
York, entitled “Identification of Thyroglobulin in Human 
Serum After Large Doses of Jrsi.” Dr. Robbins is research 
fellow at the SIoan-Kettering Institute, clinical assistant in 
medicine at Memorial Center for Cancer and Allied Diseases, 
and instructor in medicine at Cornell University Medical 
College. 

Science Writers Association.—^The National Association of 
Science Writers, which was formed in 1934, announces estab¬ 
lishment of headquarters at 353 Fourth Ave., New York 10, 
with Miss Harriet G. Trowbridge of Popular Science Monthly 


as administrative secretary. The association, which meets twice 
a year (during the annual meetings of the American Associ¬ 
ation for the Advancement of Science and the American 
Medical Association), helps to administer the annual Lasker 
awards of the Albert and Mary Lasker Foundation for out¬ 
standing writing on health and medicine. It assisted the 
American Heart Association in establishing the annual Howard 
W. Blakeslee memorial award, given each year to the person 
making the best contribution through a communication 
medium to public understanding of heart and blood vessel 
disease. The association is undertaking an expanded, long- 
range program to (1) encourage accurate, reliable, responsible 
and interesting science writing, (2) increase the number of 
science writers and the number of newspapers, magazines, 
news agencies, and radio and TV outlets employing them, 
(3) point out to editors that much science news is already 
among the highest readership news they can use, (4) point out 
to scientists that their cooperation with responsible newsgather- 
ers is essential if the people are to understand the directions 
in which our civilization is going, (5) aid and advise scientific 
and technical groups, and (6) enlist support for science. 

Dermatologists Meet in Chicago.—The American Academy 
of Dermatology and -Syphilology will hold its annual meeting 
at the Palmer House, Chicago, Dec, 5-10, under the presidency 
of Dr. Michael H. Ebert, Chicago. Special courses will be 
given Saturday and Sunday on granulomatous dermatoses, 
nevi and neoplasms, mycology, x-ray and radium therapy, 
bacteriology and virology of the skin, research methods in 
dermatology, anatomy and embryology of the skin, and special 
problems in dermatohistopathology. Monday morning special 
lectures will be delivered on pigmentation in its various 
phases by Dr. Thomas B. Fitzpatrick and Dr. A. Bunsen 
Lerner, Portland, Ore. Monday afternoon there will be sym¬ 
posiums on (1) internal medical aspects of cutaneous disease, 
(2) physical and radiation therapy, and (3) mucous membrane 
lesions (to be continued Tuesday morning). A round-table 
panel on dermatitis of the hands will be conducted from 2 
to 5 p. m. Dr. Walter Bauer, Jackson professor of clinical 
medicine. Harvard Medical School, Boston, will deliver a 
special lecture, “Some Facets of Medical Education,” at 
8:30 p. m. in the grand ballroom. Symposiums on Tuesday 
include: “Physiology and Chemistry of the Skin,” "Granulomas 
(Lupus Erythematosus),” “Industrial Dermatoses," "Bullous 
Dermatoses” (with a panel on the treatment of pemphigus), 
and “Dermatological Parasitology.” Tuesday morning a round¬ 
table panel on medical writing will be held in private dining 
room No. 18, Club Floor. The committee on military affairs 
will have a luncheon meeting in the secretary’s suite at 12 
noon. Tuesday afternoon there will be a panel on the diag¬ 
nosis and treatment of cutaneous malignancy iii the grand 
ballroom and a round-table panel on techniques in the appli¬ 
cation of x-ray and radium in private dining rooms no. 15 
and 16, Club Floor. Dr. Harry Goldblatt, director of labora¬ 
tories and research. Mount Sinai Hospital, Cleveland, will 
deliver a special lecture, “The Experimental Induction of 
Malignancy,” in the grand ballroom at 8:30 p. m. Wednesday 
symposiums include: “Syphilis,” “History of Dermatology” (fo 
be followed by round-table discussion on the influence of the 
British School of Dermatology on American and world 
dermatology), “Miscellaneous Dermatoses,” “Surgical Manage¬ 
ment of Dermatologic Lesions,” and I'Cutaneous Allergy,” 
which will include a panel on cosmetics in which Veronica L- 
Conley, M.N,, Assistant Secretary, A. M, A, Committee on 
Cosmetics, will present “The Functions and Views of tfi^ 
Committee on Cosmetics of the American Medical Associ¬ 
ation.” 

FOREIGN 

Institute for Research on Infertility.—^The Municipal Hosphn) 
Hadassah in Tel-Aviv, Israel, has established an institute for 
research and treatment of infertility as a subunit of the 
gynecologic and obstetric department. 
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' Dr Carrcll Honored.— Dr. Russell C. Ciirrcll, medical dircc- 
. tor' Lago Oil and Transport Co., Ltd., San Nicholas, Aruba, 
V N.W.I, was recently honored by Queen Juliana of the Nethcr- 
i lands, who .appointed him OlTiccr in the Order of Orange 
a Nassau in recognition of his work toward improvement of the 
; health of the Aruban population. 

■ Society News.—The second annual meeting of the Persian 
' Gulf Medical Society will be held at Dhahran, Saudi Arabia, 
^ Dec. 2-3 under the chairmanship of Dr. Neal ’ll Contm Jr., 
head, department of internal medicine, Arabian .American Oil 
Company, Dhahran. Diseases endemic to the Persian gulf 
” area will be discussed. 


Cruise Congress In the Adriatic.—^Thc International Congress 
of Hydrotherapy and Thalassotherapy, May 8-16, 1954, will 
be held on a ship that will travel up the Adriatic coast. The 
congressWill have its headquarters in Dubrovnik, Yugoslavia. 
Among the topics to be considered are bioclimatic factors in 
thalassotherapy,- significance of thalassotherapy in modern 
treatment of osteoarticular tuberculosis, significance of hydro- 
climatic treatment in rheumatic diseases, in diseases of the 
respiratory tract, and hypertensive diseases, arid analytic.al 
methods in the examination of mineral waters. Persons wishing 
to participate in the congress .should register before Dec. 31. 
The fee-is SIO. Further information may be obtained from 
Prof. &domiI Plavsic, Beograd, Yugoslavia, Zcleni venae 1. 


MEETINGS 

i!: 

W;? AMERICAN MEDICAL ASSOCIATION: Dr. Gccjree f. Lull, 535 North 
Dcarbom'St,, ChicORo 10, Secretarj. 

»53 Qtalc^ Meeting, St. Louts, Dec 14. 

1954AnauaIMceting, San Francisco, June 2L2S. , 

1 ^ 1954 Clinical Meeting, Miami, Florida,-Nov. -30-Dcc. 3. 

v'tt: 1955 Annual Meeting, Atlantic City, N. JI, June 6-10. 
i;'; 1955 Clinical Meeting. Boston, Nov, 29-Dcc, 2. 

nr.’I - 

. 12 : AXfERICAN.ACADFMY OF DERMATOLOGY AND SVPHILOLOQY, PalmCf HOOSC. 
Cfai'cagc»i 5-10. Dr. John E. Rauschkolb, P. O. Box 6565, CIcvc- 
land I, Secretary. - . 

American,'A.cademy op Obstetrics and Gynecology, Nciherland Pidza 
-f-r' Hotel, Cincinnati, Dec. 14-16. Dr. C. Paul Hodgkinson, 116 South 
Iir: Michigan Blvd., Chicago,3, Secretary. 

American Federation for Clinical Research, Eastern Section, Amphi- 
Iftealer, Children’s Medical Center, Boston, Jan. 4. Dr. Walter Judson. 
Evans Memorial Hospital, Boston, Chairman. ■ 

American Larynoolocical, Rhinolooical and Otolooical. Society; 

^ Eastern Section^ Waldorf-Astoria, New York, Jan. 8, Dr. Xrancis W. 
I*3^ison, Danville, Pa„ Chairman. - - . 

Middle SEcnoN, Park Plaza Hotel, St. Louis, Jan, J8., Dr, Ralph J. 
sT-' McQuision, 20 North Meridian St., Indianapolis 4,_,Chairman. 
ffl'- Southern Section, Brown Hotel, Louisville, Ky;, Jan, 16; Dr. Lester A. 
Brown, 490 Peachtree St., N.E., Atlanta 3, Ga., Chairman. 

ARffiRicRN.S ociety for Surgery of the Hajp,-P almer.House, Chicago, 
George V. Webster,-960-East -Green Su, Pasadena I, 
Calif., Secretary. ' ’ ' 

Association FOR Research in Nervous and Mental Diseases, Hotel 
RooseveU, New York, Dec. 11-12.' Dr. Clarence C. Hare, 710 West 
f 168th St., New York 32, Secretary. 

Radiological Society op North America, Palmer House, Chicago, Dec. 
U-18. Dr. Donald S. Childs, 713 East Genesee St., Syracuse 2, N. V.> 
Secretary. ..• 

Meetings, American College of Physicians: 

"XJl Pennsylvania. Philadelphia, Jan, 15. Dr. Thomas M. McMillan, 

330 S. Ninth St., Philadelphia 7, Governor. 

^ Michigan, H. H. Rackham Auditorium, Ann Arbor, Dec. 5. Dr. H. 
Marvin Pollard, 1313 East Ann St., Ann Arbor, Governor, 

North Carolina, Chapel Hill, Dec. 3. Dr. Elbert L. Persons. Duke 
Hospital, Durham, Governor. 

. Southern Surgical Association, The Homestead, Hot Springs, Va„ 
d-f 8*10, Dr. John C. Burch, 2U2 West End Ave., Nashville 5, Tenn., 

^^5 Secietary. ' 

Surgical Association, The Drake, Chicago, Dec. 3-5. Dr. 
•1 ■ Michael Mason; 154 East Erie SU Chicago it. Secretary. 


FOREIGN 

Association op Surgeons op Grpat Britain and Ireland, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn richh. 
London W.C.2, Engl.nnd, Honorary Secretary. 

Briti.mi Medical Association, Glasgow, Scotland, July 1-9, 1954. Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.I, England, 
Secretary. 

Canadian Medical Association, V.'uicouvcr, B, C., Canada. June 18-22, 
1954. Dr. T. C. Routicy, 135 St. Clair Avc. W., Toronto 5, Ont., Canada, 
General Sccreiary. 

Confercncc of International Union Against Tuherculosis, Madrid, 
Spain, Sept, 26*Oct. 2, 1954, Secretariat, EscueJa dc Tishlogia, Ciudad 
Universitaria, Madrid, Spain. ^ 

Congress of International Association for the Prevention op Blind¬ 
ness, New York, N. Y.. U, S, A., Sept, 12-17, 1954, Professor 
Franccschcttl, 2 Avenue Mirmoi. Geneva. Sw/izerJand, Secretary' 
General. 

Congress of International Society of Surgery, Paris, France, May 
21*22, 1954. Dr. L. Dejardin, I4I, rue Belliard, Brussels, Belgium. 
General Secretary. , , 

Faiscit Mcdical Congress^ op French Speaking Countries in the 
C4RIDBEAN, Port-au-Prince, Haiti, Dec. 15-21. For information write; 
Dr. Constant Pierre-Louis*, School of Medicine, Port-au-Prince, Haiti. 
International Cancer Congress, Sao Paulo, Brazil, .July 23-29, 1954. 
Prof. A. Pfudente, 171’rua Benjamin Consiante, Sao Paulo, Brazil, 
President, 

International Coneerence on Thrombosis and Embolism, Basle, Switzer: 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi¬ 
cal Clinic, University of Basic, Basle, Switzerland, Hon. Secretary, 

International Congress on Child Psychiatry, University of Toronto, 
Toronto, Ontario, Canada, Aug. 13-14, 1954. Miss Helen Speyer, Inter- 
national Association for Child Psychiatry, 1790 Broadway, New York 
19. New York, U. S. A., Executive Officer. 

International Congress op Clinical Pathology, Washington, D> C,, 
U. S, A., Sept. 6-10, 1954. Dr. Robert A Moore, Washington Uni¬ 
versity School of Medicine, St. Louis 10, Missouri, U. S. A., Chairman, 
Committee on Arrangements. 

International Congress on Diseases op the Chest, Barcelona, Spain', 
Oct. 4-8, 1954 Mr. Murray Kornfcid, 112 East Chestnut St., Chicago U, 
Illinois, Executive Secretary. 

International Congress on Group Psychotherapy, Toronto, Ont.; 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Commiuee. 
International Congress of Hematology, Paris, Sept. 6-11, 1954. Dr. 

Jean Bernard, 86 rue d’Assas, Paris 6«, France, Secretary. 

International Congress op the History op Medicine, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreleria XIV 
Congresso Jnternazionale di Stona della Medicina, Instituto dl Storla 
della Medicine, CiHa Universitaria, Rome, Italy. 

Internahonal Congress of H^droclimatism and Thalassotherapy. 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zcleni venae 
1. Belgrade, Yugoslavia, Secretary General. 

I.NTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples, Italy, Sept. 

13- 19, 1954. Professor Scipione Caccuri, Director, Institute of Indus¬ 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 
mUlce. 

International Congress of Internal Medicine, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock¬ 
holm 60, Sweden, Secretary-deneral. 

International Congress of International College of Surgeons, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago. Illinois, XJ. S. A., Secretary-General. 

International Congress on Mental Health, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, III St. 
George St., Toronto, Ontario, Canada. 

International Congress of Nutrition, Amsterdam, Netherlands, Sept. 

14- f8, 1954. For information write: Dr. M. van Eekelen, Xentraal 
Instituut voof Voedingsonderzoek T.N.O,, 61 Catharynesingel, Utrecht, 
Netherfands, 

International Congress on Obstetrics and Gynecology, Geneva, Switz¬ 
erland, July 26-31, 1954. Dr H. de Watteville, Maternity Hopital 
Cantonal, Geneva, Switzerland, President. 

International Congress of Ophthalmology, University of Montreal and 
McGill University, Montreal, Canada, Sept. 10-11, 1954, and Waldorf- 
Astoria, New York, N. V., U. S. A.. Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester, Minnesota, U, S, A., 

Secretary-General. 

International Congress of Orthopedic Surgery and Traumatology, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write; 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 

International Congress op Psychology, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology. Eno Hall, Princeton University, Princeton, 
N. J.. U. S. A. - ■ 
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International Congress for Psychotherapy, Zurich. Switzerland. July 
21-24, 1954. Dr. H. K. Fierz, Theatetstrassc 12, Zurich 1, Switzerland, 
Secretary General. 

International Gerontological Congress, London and Oxford, England. 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

International PoLtoMYELiris Congress, Rome, Italy. Sept. 6-10. 1954. 
Mr, Stanley E. Henwood, 120 Broadway, New York 5, N. Y.. U. S. A., 
Executive Scaetary. 

INTERNATIONAL SOCIETY OF Blood TRANSFUSION, Paris, France, Sept. 12-19, 
1954. For information write: Colonel Julliard, Societe Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12', France. 

International Society for Cell Biology, Leiden, Netherlands, Sept. 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden. Leiden. Nether¬ 
lands. Secretary. 

International Society of Geographical Pathology, Washington, D. C., 
U, S. A., Sept. 6-10, 1954. Professor Fred C. Roulet, Hebelstrassc 24. 
Basle, Switzerland. Secretary-General. 

JouRNEEs Medicales, Patis, Fiance, April 21-25, 1954. For information 
write; Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes 
(Seine) France. 

Latin American Congress of Otorhinolaryngology, Caracas, Venezuela, 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro, Medico. 
Caracas, Venezuela, Secrclary-General. 

Lahh American Congress of Physical Medicine, Medellin, Columbia, 
South America, Feb. 15-20, 1954. Dr. Cassius Lopez de Victoria, 176 
East 71st St., New York 21, N. Y., U. S. A., Executive Director. 

Pan American Congress of Otorhinolaryngology and Bronchoesofha- 
GOLOGY, Mexico, D.F., Mexico, Feb. 28-March 4, 1954, Dr. Pedro 
Hernandez Gonzalo, 8 No. 358, Vedado, Havana, Cuba, General 
Secretary. 

Pan American Medical Association, International Medical Cruise Con¬ 
gress, S, S. Nieuw Amsterdam, Jan. 6-22, 1954. Dr. Joseph J. Eller, 
745 Fifth Avenue, New York 22, N. V., U. S. A., Executive Director. 

Pan-Pacific Surgical Congress, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bldg,, Honolulu 13, Hawaii, Director 
General. 

Persian Gulp Medical Society, Dhahran, Saudi Arabia, Dec, 7-8. Dr. 
N. J. Conan Jr., Department of Internal Medicine, Arabian American 
Oil Company, Dhahran, Saudi Arabia, Secretary. 

Sectional Meeting, American College of Surgeons, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
Hi., U. S. A„ Secretary. 

South American Congress of Angiology, Sao Paulo, Brazil. July 1954, 
For information write: Dr, Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro. Brazil, S. A. 

World Congress of Cardiology, Washington; D, C., and Ecthesda, Md.. 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 East 23d St., New 
York 10, N. y., U. S, A., Secretary-General. 

World Congress of International Society for the Welfare op 
Cripples, The Hague, Netherlands, Sept. 13-17, 1954. For information 
write: D, C. Schaap, Centrale Vereniging, Apeldoorschweg 51, Arnhem. 
Netherlands. 

World Federation of Occupational Therapists, Edinburgh, Scotland, 

. August 17, 1954. 

World Medical Association, Rome, Italy, Sept, 26-Ocl. 2, 1954. Or. 
Louis H, Bauer, 345 East 46th St., New York 17, N. Y., U. S. A., 
Secretary-General. 


EXAMINATIONS 
AND LICENSURE 


boards of medical examiners 

Alabama: Examinaiion, Montgomery, June 22-24,-1954. Sec., Dr. D. G. 
Gin, 537 Dexter Ave., Montgomery. 

Colorado:* Examination, Denver, Dec. lS-16. Final date for filing 
application was Nov. 14. Endorsement. Denver, Jan. 12. Final date for 
filing application is Dec. 12. Executive Secretary, Miss Beulah H. 
Hudgens, 831 Republic Bldg., Denver 2. 

Delaware: Dover, Jan. 32-14, 1954, Sec,, Dr. Joseph S. McDaniel. 229 
South State St., Dover. 

District of Columbia:* neciprodty. Washington, Dec. 14. Sec., Dr. 

Daniel L. Seckinger, 1740 Massachusetts Ave., N.W., Washington. 
GuANt: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Director of Medical Services, Guam 
Memorial Hospital, Agana. 

Hawaii: Honolulu, Jan. 11-14. Examination. Sec., Dr. I. L. Tilden, 1020 
KapioJani St., Honolulu. 

XOAHo: Boise, Jan. 11-13, 1954. Executive Secretary, Mr. Armand L. 
Bird, 364 Sonna Bldg., Boise. 
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Illinois: Examination and Reciprocity. Chicago, Jan. 26-28. Sum of 
Registration, Mr. Fredric B. Selckc, Capitol Bldg., Springfield. 

Indiana: Examinarion. Indianapolis, June 16-18. Exec. Sec., Miss Rmh v 
Kirk, 538 K of P Bldg., Indianapolis. 

Massachusetts: Examination. Boston, Jan. 12-15. Sec., Dr. Robert c 
Cochrane, Room 37, State House, Boston 33. 

Michigan:* Examination. Detroit and Ann Arbor, June 1954. Sec. Dr 
J. Earl McIntyre, 202-4 Hollister Bldg., Lansing 8. 

Mississippi: Reciprocity. Jackson, December. Assistant Secietary, Dr r 
Whitfield, Old Capitol, Jackson 113. 

Montana: Reciprocity. Helena, April 5. Examination. Helena, April W 
Sec., Dr. S. A. Cooney, 214 Power Block, Helena. 

Nebraska;* Exnminution. Omaha, June 1954. Director, Mr. Husted K 
Watson, 1009 State Capitol Bldg., Lincoln. 

Nevaua:* Exajnination and Reciprocity. Reno, Jan. 6. Sec., Dr. Ccotti 
H. Ross, 112 Curry St., Carson City, 

New Hampshire: Examination and Reciprocity. Concord, March JO. Sfc. 
Dr. John S. Wheeler, 107 State House, Concord. 

New Mexico:* Examination and Reciprocity. Santa Fe, April 12-}}. S^c. 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, Syracuse and New York Cih 
Feb. 16-19. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St;, Albany. 

North Carolina: Reciprocity. Winston-Salem, Jan. 18. Sec., Dr, iostph 
J. Combs, 716 Professional Bldg., Raleigh. 

North Dakota; Examination. Grand Forks, Jan. 6-9, 1954. Redprc<i{y 
Grand Forks, Jan. 9. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio: Examination. Columbus, Dec, 17-19. Sec., Dr. H. M. PJalipr, 3] 
W. Broad St., Columbus 15. 

OK^.AHo^fA;* Examination. Oklahoma City, June 9-JO. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Oregon:* Examination. Portland, Jan. 4-5. Reciprocity. Portland, Jan. 
14-16. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland. 

PENNSVLVANfA: Examination. Philadelphia, January 1954. Acting Sccretitj, 
Mrs. Margaret G. Steiner, Box 911, Harrisburg, 

Rhode Island:* Examinaiion, Providence, Jan. 7-8. Admin, of Pro¬ 
fessional Regulation, Mr. Thomas B. Casey, 366 State Office Bidg. 
Providence. 

South Dakota:* Examination. Sioux Falls, Jan, 19-20, 19S4. Reclpfocity 
can be obtained at any time between meetings of board. Execulivt 
Secretary, Mr. John C. Foster, 300 First National Bank Bldg., Sioui 
Falls. 

Tennessee:* Examination. Memphis, Dec. 16-17. Sec., Dr. H. W. Oualk 
1635 Exchange Bldg., Memphis. 

Vermont: Examination. Burlington, Feb. 1954. Sec., Dr. F. E Lattlitt, 
Richford. 

Washington;* Examination. Seattle, Jan. 10-13. Reciprocity. Seattle. Jan | 
10. Sec., Mr. Edward C. Dohm, Department of Licenses, Olympia. • 

West Virginia: Examination and Reciprocity. Charleston, Jan. IMl 
Sec., Dr. N. H. Dyer, State Office Bldg., Charleston 5. 

Wisconsin:* Examination and Reciprocity. Madison, Jan. 12-14, 1954. Sec, 
Dr. A. G. Koehler, 46 Washington Blvd., Oshkosh. 

Wyoming: Oral Examination and Reciprocity. Cheyenne, Feb. 1. Sec.. Dr. 
Frankijn D. Yoder, Stale Office Bldg., Cheyenne. 

boards of examiners in the basic sciences 

Alaska; On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albiecht, 
Box 1931, Juneau. 

Arizona; Examination. Tucson, Dec. 15. Sec., Mr. H. D. Rhodes, Uni¬ 
versity of Arizona, Tucson. 

Connecticut; Exa}7unaiion. New Haven, Feb. 13. Address; State Board of 
Healing Arts, 52 Whitney Ave., New Haven 10. 

Iowa: Examination. Des Moines, Jan. 12. Sec., Dr. Ben H. Peterson, Coc 
College, Cedar Rapids. 

Michigan: Examination. Detroit and Ann Arbor, Feb, 32-33. See., 
Anne Baker, 430 W. Allegan St., Lansing 15. 

Minnesota: Examination. Minneapolis, Jan, 5-6. Sec., Dr. Raymond 
Bieter, 105 Millard Hall, Minneapolis 34. 

Nevada: Examination. Reno, Jan, 5. Sec,, Dr. Donald G, Cooney, St’* 
9005, University of Nevada, Reno. 

New Mexico: Examination. Santa Fe, Jan. 17. Sec., Miss Marguerite K. 
Cantrell, Box 1522, Santa Fe. 

Oklahoma: Examinaiion. Oklahoma City. April 16-17. Sec., Df. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Oregon: Examination. Portland, March 6, June 5, Sept. U and Dec.J- 
Sec., Mr. Charles D. Byrne, State Board of Higher Education, 

Tennessee: Examination. Memphis, Dec, 30-31. Sec., Dr. 0. W, Hycim 
874 Union Ave., Memphis 3. 

Texas: Examination. April 1954. Location determined by humber c 
applicants from different sections of the slate. Sec., Brother Rsp 
Wilson, C.S.C., 407 Perry-Brooke Bldg., Austin. 

Washikgion: Examination. Seattle, Jan. 6-7. Sec., Mr. Edward C. Do*’”’', 
Depaximent of Licenses, Olympia. 

Wisconsin: Examination. Madison, April 3. Final date fur filing 
cation is March 26. Sec., Dr. W. H. Barber, 621 Ransom St., WPO'’* 


•Basic Science Certificate required. 
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DEATHS 


Halford, Francis John ® Honolulu, Hawaii; born in Cherokee, 
Iowa, Feb. 11, 1902; University of Pennsylvania School of 
Medicine, Philadelphia, 1926; in 1950 first vice-president of 
the Pan Pacific Surgical Association; member of the House of 
Delegates of the American Medical Association in 1946 and 
in 1948; past president of the Honolulu County Medical 
Society; chief of National Board of Medical Examiners for 
the Territory of H.awaii; president of the library board of 
governors, Honolulu County Medical Library 1947-1948 and 
in 1950; formerly secretary of the Hawaii Territorial Medi¬ 
cal Association; member of the American Association for 
the Study of Trauma, Industrial Medical Association, Ameri¬ 
can Public Health Association, American Society for the 
Study of Sterility, and the Honolulu Surgical Society; fellow 
of the American College of Surgeons; medical director of the 
Kamehameha Schools for Boys and Girls, 1929-1949; on the 
visiting stafi'. Queen’s Hospital; on the courtesy staff, Kapiolani 
Maternity and Gynecological Hospital, Kauikeolani Children’s 
Hospital, and St. Francis Hospital; died in San Francisco 
Oct. 1, aged 51, of heart disease. 

; Overton, Frank S' East Patchogue, N. Y.; born in Bellport, 

: N. Y., Dec. 29, 1867; College of Physicians and Surgeons, 

' medical department of Columbia University, New York, 1893; 
past president of the Suffolk County Medical Society, of which 
he was secretary from 1902 to 1925; past president of the 
Associated Physicians of Long Island and the New York 
[. State Health Officers Association; served during World War I; 
i for many years health officer of the town of Brookhaven and 
. the village of Patchogue; district state health officer for Long 
Island from 1914 to 1923; formerly editor of the New Jersey 
' Slate Journal of Medicine, New York State Journal of Medi¬ 
cine, and the Long Island Medical Journal; joint author of 
*■ “Health Officer’’; in 1917 received the degree of doctor of 
, public health from New York University and in 1919 an 
r honorary degree of doctor of science, Lafayette College, 
L Easton, Pa.; clerk of the Patchogue Congregational Church 
and wrote a history of the church that was published a few 
r years ago; died in the Pilgrim State Hospital in Brentwood 
Oct. 10, aged 85, of arteriosclerosis. 

Crosby, Edward Harding @ Hartford, Conn.; born in Hartford, 
March 27, 1901; Yale University School of Medicine, New 
Haven, 1928; certified by the National Board of Medical 
Examiners; specialist certified by the American Board of 
Orthopaedic Surgery; member of the American Academy of 
Orthopaedic Surgeons; fellow of the American College of Sur¬ 
geons; served during World War II; formerly a member of the 
board of the State Board of Examiners for Physiotherapy 
Technicians; orthopedic surgeon, J. J. McCook Memorial 
< Hospital; member of the orthopedic staff, Hartford Dispensary; 

^ief of orthopedic surgery. State of Connecticut Veterans’ 
i Home and Hospital, Rocky Hill; assistant in orthopedic sur- 
^ ^ry, St. Francis Hospital in Hartford and Newington (Conn.) 
Home and Hospital for Crippled Children; consultant, ortho- 
Litchfield County Hospital in Winsted; died Sept. 
■' 14, aged 52. 

William, Charlotte, N. C.; born in Charlotte, 
N C., Nov. 15, 1880; Baltimore Medical College, 1907; 
P ysician and surgeon of the Isthmian Canal Commission, 
p!i anama Canal Zone, from 1908 to 1912; surgeon in charge 
•J of the United Fruit Hospital in Panama from 1913 to 1918; 
(! served in the medical corps of the U. S. Army, 1918-1919, 
^ and from 1919 to 1943 was superintendent of the medical 
jlJ ^P^Fnient, United Fruit Company Hospital, Kingston, 
amaica, British West Indies, where he was on the staff of 
at. Joseph Sanitarium and the Kingston General Hospital; 
died in Presbyterian Hospital Sept. 20, aged 72, of heart 
p disease. 

l' __ 

* Indicates Member of the American Medical Association. 


Brown, Alexander Gustavos Jr. 9' Richmond, Va.; born in 
Ashland, Va., Aug. 31, 1873; University College of Medicine, 
Richmond, 1898; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of 
Physicians; formerly on the faculty of the Medical College 
of Virginia; past president of the Richmond Academy of 
Medicine; served on the staffs of the Medical College of 
Virginia, Hospital Division, and Stuart Circle Hospital, of 
which he was president; for many years editor of the Virginia 
Medical Monthly; died Sept, 16, aged 80, of cerebral hemor¬ 
rhage. 

Goldsmith, Norman Robin ® Lancaster, Pa.; born in Pitts¬ 
burgh June 15, 1907; University of Pennsylvania School of 
Medicine, Philadelphia, 1931; specialist certified by the 
American Board of Dermatology and Syphilology; member 
of the American Academy of Dermatology and Syphilology 
and the American Public Health Association; during World 
War II acting assistant surgeon in the dermatoses investigations 
section, U. S. Public Health Service; affiliated with St. Joseph’s 
Hospital; author of a mystery novel; formerly associate editor 
of the Pittsburgh Medicai Bulletin; died Oct. 8, aged 46, of 
multiple sclerosis. 

Apking, Albert Carl, Chicago; Bennett Medical College, 
Chicago, 1912; charter member of the Garfield Park Com¬ 
munity Hospital staff; died Oct. 24, aged 72. 

Barr, Frank Ellis, Starkville, Miss.; University of Virginia 
Department of Medicine, Charlottesville, 1908; served during 
World War I; died Oct. 3, aged 68. 

Beattie, Joseph Hoyt ® Dobbs Ferry, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 
1902; served during World War I; member of the Association 
of Military Surgeons of the United States; affiliated with Dobbs 
Ferry Hospital, of which he was past president; died at sea 
aboard the liner Mauretania while en route to Europe Aug. 
16, aged 73, of coronary thrombosis. 

Blood, Hiram Isaac, Corning, Ark.; Eclectic Medical College, 
Cincinnati, 1914; died while on a train station platform 
Sept. 19, aged 74, as the result of a skull fracture received 
when he was hit by a mail sack tossed from a train. 

Bosworth, Ralph Lyman, Corvallis, Ore.; University of Colo¬ 
rado School of Medicine, Denver, 1912; fellow of the Ameri¬ 
can College of Surgeons; on the honorary staff of the Good 
Samaritan Hospital; died Sept. 14, aged 63, of cerebral 
hemorrhage. 

Brody, Myer, Cleveland; Jefferson Medical College of Phila¬ 
delphia, 1904; affiliated with Mount Sinai Hospital; died Sept. 
5, aged 70, of coronary thrombosis. 

Brown, Archie Lee ® Salt Lake City; Jefferson Medical 
College of Philadelphia, 1908; for many years affiliated with 
Dr. W. H. Groves Latter-Day Saints Hospital; president and 
director of the State Savings and Loan Association of Salt 
Lake City; died Sept. 19, aged 69, of carcinoma of the colon. 

Chapman, Walter Irving Jr. ® Bayonne, N. J.; Cornell Univer¬ 
sity Medical College, New York, 1934; specialist certified by 
the American Board of Surgery; served during World War II; 
affiliated with Jersey City Medical Center and St. Francis 
Hospital in Jersey City and Bayonne Hospital; died in the 
Baker Pavilion of New York Hospital Sept. 27, aged 43, of 
glioma. 

Crabb, George Melville ® Mason City, Iowa; Rush Medical 
College, Chicago, 1910; member of the House of Delegates 
of the American Medical Association in 1919; member of the 
Industrial Medical Association; fellow of the American College 
of Surgeons; past president of the Cerro Gordo County 
Medical Society; for many years member and president of the 
school board; affiliated with Park Hospital; a trustee of 
Grinnell (Iowa) College; died Sept. 16, aged 70. 
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Dale, Peter Hoffer @ State College, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1907; member 
of the House of Delegates of the American Medical Associ¬ 
ation in 1946; an associate of the American College of 
Physicians; served in France during World War I; affiliated 
with Centre County Hospital in Bellefonte, where he died 
Aug. 15, aged 75, of coronary occlusion. 

Davenport, Charles Albert ® Newton, Mass.; Harvard Medical 
School, Boston, 1894; on the courtesy staff of Newton-Welles- 
ley Hospital in Newton Lower Falls; died Sept. 28, aged 87, 
of myocardial degeneration. 

Dotson, Charles Harvey, Danville, Ark.; Kansas City College 
of Medicine and Surgery, Kansas City, Mo., 1924; St. Louis 
College of Physicians and Surgeons, 1926; died in Arkansas 
Tuberculosis Sanatorium in State Sanatorium Sept. 23, aged 
65, of tuberculosis. 

Duden, William Robert, Palo Alto, Calif.; University of 
Rochester School of Medicine and Dentistry, Rochester, N. Y., 
1939; formerly affiliated with the Palo Alto Hospital; died 
in Detroit, Mich., Sept. 23, aged 44, of congestive heart 
failure. 

Gahagan, Wiley W. ® Coushatta, La.; Memphis (Tenn.) 
Hospital Medical College, 1911; died Sept. 15, aged 72, of 
acute myelogenous leukemia. 

Goldschmidt, Myer ® New Britain, Conn.; Medical College 
of Virginia, Richmond, 1938; served as a battalion surgeon 
with the Third Army in Europe during World War II and 
was awarded the Bronze Star and five battle stars; affiliated 
with New Britain General Hospital and New Britain Memorial 
Hospital, where he was president of the staff from 1948 to 
1950; died June 5, aged 42, of myocardial infarction. 

Grecnwalt, Kenneth E., Canton, Ohio; Ohio State University 
College of Medicine, Columbus, 1929; on the courtesy staff 
of Mercy Hospital; on the staff of the Aultman Hospital, 
where he died Sept. 24, aged 49, of astrocytoma of the brain. 

Gunn, John William, Watervliet, Mich.; Louisville (Ky.) 
Medical College, 1894; died in Kalamazoo Oct. 2, aged 83. 

Haynes, Charles Elmer ® New York City; University of 
Oklahoma School of Medicine, Oklahoma City, 1915; affiliated 
with Woman’s, Fordham, and St. John’s hospitals and Union 
Hospital, where he died Sept. 28, aged 64, of coronary 
thrombosis. 

Heichler, Joseph ® New York City; Medizinische Fakultat 
der Universitat, Vienna, Austria, 1913; died in the Bronx 
Hospital Sept. 12, aged 69, of heart disease. 

Hemminger, John Ross ®. Somerset, Pa.; University College 
of Medicine, Richmond, 1901; past president of the.'Somerset 
County Medical Society; during World War II affiliated with 
Veterans Administration Hospital in Hines, Ill.; died Aug. 27, 
aged 77, of bronchopneumonia. 

Herring, Harold Mandeville ® Mount Vernon, N. Y.; Colum¬ 
bia University College of Physicians and Surgeons, New 
York, 1912; specialist certified by the American Board of 
Physical Medicine and Rehabilitation; member of the Ameri¬ 
can Society of Physical Medicine; affiliated with Lawrence 
Hospital in Bronxville, United Hospital, Port Chester, and 
Tarrytown (N. Y.) Hospital; died Oct. 8, aged 65, of coronary 
thrombosis. 

Jonez, Hinton Denny ® Tacoma, Wash.; University of Oregon 
Medical School, Portland, 1913; member of the American 
College of Allergists and the American Academy of General 
Practice; medical director of the multiple sclerosis clinic at 
St. Joseph Hospital; died Oct. 11, aged 63. 

Jordan, Thomas Scott @ Magnolia, Ark. (licensed in Arkansas 
in 1903); died in the Physicians and Surgeons Hospital, 
Shreveport, La., Sept. 24, aged 79, of pulmonary embolism. 

Kenney, Joseph Raymond ® Pittsburgh; Rush Medical College, 
Chicago, 1930; served during World War II; on the staff of 
the Westinghouse Electric Corporation; died in St. Joseph’s 
Hospital Sept. 21, aged 56, of acute coronary occlusion. 


Landauer, Seward L., Little Rock, Ark.; Rush Medical Col¬ 
lege, Chicago, 1901; died Oct. 3, aged 77, of concussion ol 
the brain as the result of a fall. 

Lilian, Adolph Abraham ® New York City; Medizinischi 
Fakultat der Universitat, Vienna, Austria, 1917; affiliated wit) 
Mount Sinai Hospital; died Sept. 13, aged 65. 

Malone, Franklin Jefferson ® Clarksville, Tenn.; Universiu 
of Tennessee College of Medicine, Memphis, 1923; servel 
during World War I; member of the American Public Healtl 
Association; for 29 years with the Tennessee State Healtl 
Department as health director for Clarksville and Mom 
gomery County; died Sept. 7, aged 61, of arteriosclerotic heat 
disease and auricular fibrillation. 

Moloney, Bernard Aloysius ® Upper Sandusky, Ohio; Starlint 
Medical College, Columbus, 1907; died Oct. 6, aged 71. 

Nelson, Kenneth Oliver, Chicago; University of Chicatc 
School of Medicine, Chicago, 1947; served during Wotlc 
War II; resident in surgery at St. Luke’s Hospital; died in iht 
Evanston (Ill.) Hospital Oct. 24, aged 30. 

O’Connell, John Patrick @ Chicago; College of Physicians anc 
Surgeons of Chicago, School of Medicine of the University ol 
Illinois, 1906; for many years chief medical examiner of Ihi 
Chicago Civil Service Commission; past president of the Inter 
national Association of Police and Fire Surgeons and Medical 
Directors of Civil Service Commissions; died Oct. 20, aged 
69, of acute myocardial infarction. 

O’Hara, James Francis Jr, ® Canton, Ohio; University oi 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1940; affiliated with Mercy Hospital: died 
in Cleveland Oct. 11, aged 38. 

Painton, Henry McDonald, Rockville Centre, N. Y.; Lotij 
Island College Hospital, Brooklyn, 1923; served oversea; 
during World War 1 and was awarded the Croix de Guerre 
affiliated with Meadowbrook Hospital in Hempstead, Soutl 
Nassau Hospital, and the Mercy Hospital, where he diet 
Oct. 6, aged 55, of cerebral hemorrhage. 

Patton, Benjamin Franklin, Terre Haute, Ind.; Physio-Medica 
College of Indiana, Indianapolis, 1903; died in St. Anthon; 
Hospital Sept. 28, aged 86, of' general arteriosclerosis anc 
cerebral thrombosis. - - 

Patton, James Elmer ® Cambridge, Ohio; Starling Medical 
College, Columbus, 1903; died Oct. 7, aged 79, of cerebral 
hemorrhage. 

Paulsen, Niels Peter ® Logan, Utah; Rush Medical CollegCi 
Chicago, 1907; formerly an officer in the. regular U. S. Army; 
at one time on the staffs of the Good Samaritan and SI. 
Vincent’s hospitals in Portland, Ore.; .affiliated with Latter 
Day Saints Hospital; died Oct. 9, aged 69, of carcinoma of 
the pancreas. 

Pcarlman, S. Joseph ® Miami Beach, Fla.; Fordham Univer¬ 
sity School of Medicine, New York, 1919; specialist certified 
by the American Board of Urology; member of the American 
Urological Association; served overseas during World War II 
and received the Bronze Star; on the staffs of the Mercy and 
Victoria hospitals in Miami and Mount Sinai Hospital; died 
in the Long Island College Hospital in Brooklyn Oct. 6, 
aged 57, of acute yellow atrophy of the liver. 

Ramsey, Oscar Lee ® Gretna, Va.; University College of 
Medicine, Richmond, 1905; in March, 1946, was proclaimed 
the outstanding citizen of Pittsylvania County by the Lions 
Club of Chatham; for many years president of the Peopes 
Bank of Gretna; died in the University of Virginia Hosp'^ 
in Charlottesville Oct. 1, aged 79, of carcinoma of the bladder 
and uremia. 

Redditt, George Irby @ McCarley, Miss.; Medical Departineri 
of Tulane University of Louisiana, New Orleans, 1889; die 
in Morgan City Oct. 1, aged 90. 

Robinson, Schuyler C., Liberty, Tenn.; Chattanooga 
Medical College, 1900; died in the Martha Gaston Hospi 
Lebanon, Sept. 26, aged 78. 
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SnrEcnt, IVilliiim Henry, O.ikland, C.alif.; Bennett College of 
Eelectic Medicine and Surgery, Chicago, 1905; specialist 
certified by the American Board of Radiology; member or 
the Radiological Society of North America, American College 
of Radiology, and the American Radium Society; affiliated 
with Samuel Merritt Hospital and Children’s Hospital of the 
East Bay; died July 29, aged 71, of acute myocardial in¬ 
farction. 

Schmitz, Henry Charles 9^ Des Moines, Iowa; Jefferson Medi- 
c.il College of Philadelphia, 1912; an associate on the staffs 
of Iowa Lutheran, Iowa Methodist, and Broadlawns General 
hospitals; on the staff of the Mercy Hospital, where he died 
Sept. 27, aged 70. 

Schon, Edward ® Lynn, Mass.; College of Physicians and 
Surgeons, Boston, 1912; for many years school physician; 
served on the board of trustees of the Lynn Public Library; 
died in the Lynn Hospital Oct. 1, aged 64. 

Scott, Paul Newton @ Lebtmon, Ore.; University of Colorado 
School of Medicine, Denver, 1942; served during World War 
II; died Sept. 23, aged 38, of acute coronary occlusion. 

Sheppard, Dempsey Orville ® Barnesville, Ohio; Starling 
Medical College, Columbus, 1897; past president of the 
Belmont County Medical Society; served during World War I; 
affiliated with Barnesville Hospital, where he died Sept. 30, 
^ aged 86. 

Snell, N. Russell Chicago; Loyola University School of 
Medicine, Chicago, 1921; died in Hollywood, Fla., Oct. 22, 
■ aged 63. 

Sours, Burton Osmond ® Akron, Ohio; Ohio State University 
College of Medicine, Columbus, 1927; affiliated with People’s 
Hospital, where he died Sept. 24, aged 60, of Alzheimer’s 
‘ disease and carcinoma of the rectum. 

; Sterrett, John Kennedy, Mount Vernon, N. Y.; Western Penn- 
sylvania Medical College, Pittsburgh, 1891; died in the Mount 
i Vernon Hospital Oct. 11, aged 84. 

Stevens, George IVIicIiacI S' Los Angeles; Rush Medical Col- 
l lege, Chicago, 1894; member of the American Public Health 
l.t Association; formerly epidemiologist for the city health 
E department; died in the Hollywood Presbyterian Hospital 
Sept. 22, aged 83, of abscess of right lung, pulmonary in- 
j, farction, varicose veins, and ruptured appendix. 

: Storz, Christian, Toledo, Ohio; Detroit College of Medicine, 
1891; died June 25, aged 89. 

f Swayne, Jap F. S Indianapolis; Indiana University School of 
' Medicine, Indianapolis, 1913; served during World War 1; 
•' died in the Passavant Memorial Hospital in Chicago Oct. 7, 
aged 66, of acute anterior myocardial infarction and coronary 
sclerosis. 

Taber, Martin Emerald @ Dallas, Texas; Marion-Sims College 
; of Medicine, St. Louis, 1898; an Associate Fellow of the 
; American Medical Association; specialist certified by the 
j American Board of Otolaryngology; died Aug. 24, aged 78. 

' Taylor, Lcland Harris ® Oakland, Calif.; Harvard Medical 
School, Boston, 1923; served during World War II; affiliated 
' "’idi Peralta, Merritt, and Providence hospitals; died in the 
U. S. Naval Hospital Sept. 21, aged 60, of aspiration pneu¬ 
monia and hypertensive cardiovascular disease. 

Thomas, Harry V. ® Chillicothe, 111.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Illinois, 1906; member of the American Association 
of Railway Surgeons; past president of the staff of Proctor 
I Hospital; died Sept. 19, aged 70, of coronary disease. 

/ Thomas, JVilliam, Terrell, Texas; University of Nashville 
Medical Department, 1905; served during World War I; 
formerly vice-president of the Texas Neurological Society; for 
many years superintendent of the Rusk State Hospital and 
Terrell State Hospital; until 1950 superintendent of the Mexia 
State School in Mexia; died June 30, aged 71, of arthritis. 


Tillmnii, WilHtun Gilbert * Easton, Pa.; Mcdico-Chinirgical 
College of Philadelphia, 1906; at one time vice-president of 
the Medical Society of the State of Pennsylvania; member 
of the emeritus staff and past president of the medical staff, 
Easton Hospital, where he died Sept. II, aged 72, of ctirdio- 
vascular disease. 

Trigger, Harry W. ® Bartonvilic, HI.; Chicago College of 
Medicine and Surgery, 1913; member of the American Psychi¬ 
atric Association; for many years afllliatcd with Peoria (111.) 
Slate Hospital; served on the staffs of St. Joseph’s Hospital 
and Mennonite Hospital in Bloomington, where he died Oct. 
10, aged 68, of cerebral thrombosis, arteriosclerosis, and 
hypertension. 

Trimbo, Joseph Henry ® Chelsea, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1904; also a 
graduate in pharmacy; died in Cedar Rapids, Aug. 18, aged 80. 

Ulrich, Julius Hirscli, Peoria, ill.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1901; also a graduate in pharmacy; served as 
examiner on the Selective Service Board during World War II 
until his retirement in 1944; for many years on the staff of 
the Proctor Hospital; died in the Methodist Hospital Sept. 15, 
aged 77. 

Ungard, William Tiioinas ® Xenia, Ohio; University of Cin¬ 
cinnati College of Medicine, 1927; past president of the 
Greene County Medical Society; affiliated with Greene Me¬ 
morial Hospital, where he died Sept. 11, aged 56, of a heart 
attack. 

Vannnila, George Woodruff ® East Orange, N. J.; University 
and Bellevue Hospital Medical College, New York, 1913; 
fellow of the American College of Surgeons; member of the 
Industrial Medical Association; senior staff surgeon of Mont¬ 
clair Community Hospital, Montclair, where he was past 
president of the medical and surgical staff; died in Monmouth 
Memorial Hospital, Long Branch, Sept. 6, aged 65, of intra¬ 
cerebral vascular accident. 

Van Winkle, Joseph Olin, Salem, Ore.; Willamette University 
Medical Department, Salem, 1905; served during World War 
1; for many years medical officer at the Klamath (Ore.) 
Indian reservation; at one time on the staff of the Oregon 
State Hospital; affiliated with Salem General Hospital, where 
he died Sept. 10, aged 77, of congestive cardiac failure, 
cardiovascular disease and arteriosclerosis. 

JVarficld, Mary Cabell ® Tryon, N. C.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1922; died in Mission 
Hospital, Asheville, Aug. 26, aged 58, of carcinoma of the 
uterus. 

33'aunc, Guy Clifford ® Janesville, Wis.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Illinois, 1903; died in the Mercy Hospital June 18, 
aged 76, of left ventricular failure. 

Webb, RoIIin Edward ® Lancaster, N. H.; Medico-Chirurgical 
College of Philadelphia, 1902; died Aug. 13, aged 77, of 
carcinomatosis. 

Wegrocki, Adolph A., Newark, N. J.; Temple University 
School of Medicine, Philadelphia, 1927; formerly assembly- 
man from Essex County; assistant surgeon for the city fire 
department; on the staff of the Presbyterian Hospital; medical 
director of the Newark plant of the U. S. Steel Supply; died 
Sept. 27, aged 52, of carcinoma of the lung. 

Westphal, Henry Gustave ® Glendale, Calif.; American 
Medical Missionary College, Battle Creek, Mich., and Chicago, 
1905; member of the American Academy of General Practice; 
fellow of the American College of Surgeons; affiliated with 
Physicians and Surgeons Hospital, Behrens Memorial Hos¬ 
pital, and Glendale Sanitarium and Hospital, where he died 
Sept. 2, aged 72, of hypertensive heart disease and diabetes 
mellitus, 

JVhite, Marvin Spears ® Hamilton, Ala.; Louisville Medical 
College, 1903; served as county health officer; veteran of 
World War I; died Oct. 5, aged 74, of volvulus and broncho¬ 
pneumonia. 
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GOVERNMENT SERVICES 


ARMY 

Influenza Vaccination.—American troops in certain overseas 
commands will be given anti-infiuenza vaccine this year, 
according to an announcement Oct. 26 by the Department of 
the Army. According to the Surgeon General, troops in 
Alaska, Europe, and the Far East will be given immunization 
during November. In addition, between Nov. 15 and March 
31, troops designated as overseas replacements will be given 
influenza protection at ports of embarkation in the United 
States prior to sailing. The Surgeon General declared: “Ex¬ 
perience during the 1952-1953 respiratory disease season, as 
in other years, demonstrated that effective use of influenza 
vaccine results only when it is administered prior to the onset 
of epidemics.” 

Medical Officers Receive Awards.—^Three Army medical 
officers received awards Nov. 11, during the annual meeting 
of the Association of Military Surgeons of the United States. 
Col. Norman "W. Elton, commanding officer. Chemical Corps 
Medical Laboratories, received the Louis Livingston Seaman 
prize for two papers, published in the Military Surgeon, en¬ 
titled “Anticipated Progress of Sylvan Yellow Fever in Nica¬ 
ragua; Plan for Attempt to Block Its Course in Honduras,” 
and “Project to Block Progress of Jungle Yellow Fever in 
Northern Nicaragua and Its Calculated Risk of Failure.” The 
Louis Livingston Seaman prize consists of an honorarium of 
$160 endowed in 1900 by the late Dr. Seaman, surgeon for 
the first U. S. volunteers during the Spanish-American War. 

Major Wallis L. Craddock. Medical Corps Reserve, received 
the Welcome award for an essay entitled “An Evaluation of 
Pulmonary Features of Systemic Fungus Diseases,” which will 
be published in the Military Surgeon in January, 1954. Major 
Craddock received the award from the trustees of the estate 
of Sir Henry Welcome, who founded the annual competition 
in 1916. Col. Douglas B. Kendrick, Surgeon, U. S. West Point 
Military Academy, along with Capt. Lloyd R. Newhouser 
(MC), U. S. Navy, chief of the professional division, Bureau 
of Medicine and Surgery, received the Gorgas award for re¬ 
search on blood and plasma substitutes during World War II. 
This award, in memory of Major Gen. William C. Gorgas, 
who was largely responsible for the elimination of yellow 
fever from the Canal Zone, consists of a medal, scroll, and 
an honorarium of $500. 


NAVY 

Courses for Naval Reserve Personnel.—Training courses of 
two weeks' duration for male Naval Reserve medical depart¬ 
ment personnel will be conducted during January, February, 
and March, 1954, as follows; 

Insect and Rodent Control. —Classes are scheduled to convene 
at the Naval Air Station, Jacksonville, Fla., on the first and 
third Wednesday of each month. The 1st, 3rd, 4th, 5th, 6 th, 
8 th, and 9th naval districts and the Potomac River Naval 
Command have been assigned quotas for this course. 
Malariology and Insect Control. —Personnel of the 11th, 12th, 
and 13th naval districts are eligible to attend this course at 
the Naval Air Station, Alameda, Calif. Convening dates may 
be obtained from the commanding officer. Naval Air Station, 
Alameda. 

These courses have been designed to familiarize reserve 
medical department personnel with the techniques and prob¬ 
lems of these specialized fields of naval medicine. Eligible 
personnel desiring to attend in a pay status should submit 
their requests to the commandant of their home naval districts 
at the earliest practicable date. Participation in these courses 
will not increase the possibility of orders to extended active 
duty. 


AIR FORCE 

School of Aviation Graduates—A class of medical officq 
was graduated Oct. 23 at the Air Force School of Aviatio 
Medicine, San Antonio, Texas. Brig. Gen. Edward J. Ker 
dricks, commandant of the school, awarded diplomas to ft 
surgeons, including one British and one Canadian officer. Th 
graduation address was delivered by Col. Benjamin A. Siricl 
land Jr., recently relieved as commander of the school’s branc 
installation in Alabama to accept a new post at headquarlei 
of the Twelfth Air Force in Europe. Although the class it 
eludes 37 officers who have had some World War Jl servici 
their average age is only 27. Though all have taken medic: 
degrees and completed their internships, a dozen are just 2 
years old. Jn the older group are 10 rated pilots, three forme 
navigators, and a bombardier, who gave up flying to stud 
flight medicine. Thirty of these graduates have received ovei 
seas orders. The remaining USAF surgeons will be stationer 
at Air Force medical units in this country for the present. 


PUBLIC HEALTH SERVICE 

New International Vaccination Certificate.—^A new Interna 
lional Certificate of Vaccination has been issued by the Publi 
Health Service to replace the old International Certificate 0 
Inoculation and Vaccination form. The old form is valid unti 
the expiration date of recorded vaccinations. When a travele 
applies for a passport the new certificate will be issued by th 
offices of clerks of the court and passport agencies of th 
Department of State in Boston, Chicago, New Orleans, Ne' 
York, and San Francisco. The following principal change 
were made in the new form: 1. Smallpox and cholera vac 
cination certificates must bear the approved stamp called fo 
on the certificate. The signature of the certifying officer is m 
longer necessary, and signature alone is not acceptable. 2. Thi 
smallpox certificate becomes valid immediately,on revaccina 
tion. Primary vaccinations must be inspected and the result 
recorded. 3. The period of validity for the yellow feve 
vaccination certificate has been extended from four to si: 
years. 4. The cholera certificate becomes valid beginning si) 
days after the first injection or immediately in the case ol 
revaccination. The new certificate may be purchased from the 
Superintendent of Documents, U. S. Government Printing 
Office, Washington 25, D. C, at a cost of 5 cents per copy o' 
$2.50 per 100. 

Contracts to Abate Water Pollution.—During the second 
quarter of 1953, municipalities awarded contracts for 204 
projects to abate water pollution and conserve water resources, 
according to the Public Health Service. The $64,600,000 
represented by these public sewage treatment plant projects 
was more than double the amount for the contracts of tlic 
preceding quarter, and 55% greater than that reported in the 
corresponding 1952 period. Of the 204 projects, 118 are new 
plants, and 86 are additions, enlargements, or replacements. 

Pointing out that 70 million people receive their drinking 
water from lakes and streams which are also used to carrj 
away sewage and industrial wastes. Dr. Leonard A. 
Surgeon General of the Public Health Service, said, 
safeguarding of our water resources is an important factor m 
the protection of health. The solution of this basic problem 
is the responsibility of the cities and industries of the Nation, 
and while progress being made through their efforts and ibos- 
of the State water pollution control agencies is encouraging' 
it has not yet reached the level necessary to meet the growing 
needs.” 
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brazil 

Amino Acids and Malaria.—In a paper published in Aiuiis 
Paiilisins de Mcdicim c Cinirgia (66:95 [Aug.] 1953) Dr. 
Ernest Schroeder, who lived for many years in China, reported 
the following facts. 1. Many tropical observers have com¬ 
mented on the part food plays in the control of malaria (the 
mechanism of this control is not known). 2. Tlic ancient 
Chinese tre.ated malaria with hydrolysed turtle shell and cow 
horn, which consist chiefly of amino acids, and thereby re¬ 
duced the number of circulating plasmodia. 3. A mixture of 
tyrosine, beta-alanine, leucine, and cystine given by mouth 
caused clinic.al improvement in six patients with mild malariac 
malaria (nine weeks of administration in one case suppressed 
the infection; one patient became afebrile; and swollen spleens 
assumed normal size). 4. Injection of 50 mg. each of taurine 
and beta-alanine diminished the number of circulating parasites 
in 10 patients with malaria. 5. Beta-alanine in the pure form 
seemed effective in five patients (pantothemic acid was dis¬ 
appointing in one case tested, probably because its content in 
beta-alanine is low; carnosine, a derivative of beta-alanine 
given as meat extract, seems to act as a weak antimalarial). 
6. Pure cystine in doses of from 100 to 200 mg. twice or three 
times daily elicited favorable responses in four patients (to 
taurine, an oxidation product of cystine, can be attributed a 
certain degree of suppressive value). These substances are an 
adjunct to the usual chemotherapeutic agents. 

Gallbladder in Left Upper Quadrant.—A gallbladder located 
in the left upper quadrant of the abdomen in a patient with¬ 
out visceral inversion and proved by roentgenograms was 
described by Dr. Tiilio Montenegro, of the University of 
Recife, in the Rerhta Brasileira de Gastrocnterologia (4:839, 
1952). He was able to find only 14 such cases in the literature. 

Chagas’ Disease in Childhood.—A paper published in the 
Arquivo de Higiene e Saiide Publica stressed the seriousness 
of American trypanosomiasis (Chagas’ disease) in children, 
which, far from being rare, is frequently found in rural zones 
infested by triatomes. The diagnosis of this disease without 
laboratory aid is very difficult. The authors obtained their data 
from an epidemiological survey of 2,210 children up to 10 
years of age in 61 counties of Sao Paulo; 311 (14.7%) gave 
a serological reaction between 1-1- and 4-(-. Because of the 
complexity of the test, Unti and his co-workers consider a 
1-t- or 2-f reaction as doubtful. Although only 21% of the 
311 positive reactions in this study were in the frankly positive 
category, this survey should serve to call to the attention of 
the health authorities the importance of this disease in 
children. 

Pancreatites and Leptospirosis.—Two cases of acute pancrea¬ 
titis associated with leptospirosis icterohemorrhagiae were 
reported by Prof. Joao Alves Meira and Antonio Ulhoa Cintra 
and Drs. Aguiar Tartar!, Bernardo Leo, Ricardo Veroneri, 
and Oswaldo Boehmer, of the university in a paper read 
before the department of medicine of the Associagao Paulista 
de Medicina. The serum amylase and lipase levels in these 
patients were elevated. The serum agglutination for Leptospira 
icterohemorrhagiae was positive. The first patient, who pre¬ 
sented radiological signs of acute pancreatitis, recovered but 
the other died. An autopsy confirmed the diagnosis. Areas of 
peripancreatic fat-tissue necrosis with an inflammatory in- 
hltration where polymorphonuclear neutrophils predominated 
Were found in the pancreas. The infiltration invaded the sur¬ 
rounding pancreatic tissue. The authors found only one report 
(hve cases) of this complication in the literature. 

letters are contributed by regular correspondents in the 
'arious foreign countries. 


ENGLAND 

A Review of General Practice.—In 1950 the council of the 
British Medical Association appointed a special committee “to 
review the present position in general practice, its difficulties 
and its trends . . . and to make recommendations.” The com¬ 
mittee’s report (Brit. M. J. [Sept. 26] 1953) is based on visits 
to 188 practitioners and a questionnaire completed by about 
13,000 physicians. Of those visited, 93% “carried out some 
sort of examination in some cases,” and 69% made whatever 
examination was necessary on all patients. Among 7% “there 
is a need for revision of the methods of diagnosis they use. 
. . . [they] do not seem to examine their patients except as 
a rarity.” A surprising tendency to examine the abdomen 
through clothing and with the patient standing was noted. No 
examination couch was found in II surgeries. Over 90% of 
the practitioners seen were careful in the treatment of patients. 
Over 50% did little or no minor surgery. This proportion 
was much higher in the towns (73%) than in rural areas 
(40%). The reasons oflenest given for not doing minor sur¬ 
gery were lack of time and absence of a special fee. 

Only 4% had found that the scope of their practices had 
benefited by changes in, or increased, cooperation by the public 
health service since the introduction of the National Health 
Service; 40% reported little or no contact with the service; 
and 41% said that their relations were satisfactory. As an 
example of what is described as “a deplorable lack of contact 
between the two branches of the profession,” the case was 
cited of the medical officer of health of a large town who, in 
the middle of a widespread epidemic of influenza, issued a 
statement in the press that there was no epidemic in the city! 
Much criticism was heard of public health clinics and the 
medical officers working in them. Much criticism was also 
heard of public education on health matters; only 13% of 
the physicians thought that it might be beneficial. 

Forty-five per cent applauded “the fact that their scope in 
practice has been widened by the introduction of the N. H. S. 
Not all of these applaud, or even like, the N. H. S. itself; 
but on one point they are clear—that they can do more for 
their patients.” Although only 10% believed that a gap was 
being caused by the separate administrative arrangements 
under the National Health Service for general practitioners 
and consultants, many practitioners thought that consultants 
regard themselves as superior beings. It was often complained 
that “the younger consultant is on the defensive in order to 
conceal an inferiority complex ... is interested in the scien¬ 
tific side and does not handle patients well.” Twenty-three 
per cent said that all consultants should have experience in 
general practice as part of their training. 

The view was expressed that “one of the potent causes of 
harm to the doctor-patient relationship is inadequate liaison 
between the hospital and the general practitioner.” For in¬ 
stance, it is usually two or three weeks after the patient’s dis¬ 
charge from the hospital before his physician receives a report 
from the hospital. A case was cited of a woman who, after 
a miscarriage, was discharged from the hospital the day after 
admission; the practitioner was not informed. Lack of knowl¬ 
edge of conditions in general practice is responsible for some 
of the trouble as in the case of a woman sent home 10 days 
after delivery and told to apply treatment to her baby’s eyes 
every 15 minutes night and day! Lack of thought is another 
contributory factor as in the case of a young consultant who 
said that a patient’s condition might be due to sleeping tablets 
prescribed by the general practitioner. “This patient and his 
family have now left the general practitioner and will prob¬ 
ably influence other of his patients in the village to do the 
same.” 

Although most practitioners are agreed, that the attitude 
toward them of at least some of their patients has deteriorated 
since the introduction of the National Health Service, no 
“proof of the current statement suggesting a wholesale dis- 
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appearance of friendly relations was found." The tendency, 
when it exists, is for the physician to be regarded as a supplier 
of medicines rather than a medical adviser and was reported 
by about half the practitioners, though by only a few patients. 
One physician was quoted as saying: “Some of the patients 
now merely include me with their errands: rations from the 
grocer, a call at the shoe repairer’s, and a little cough mix¬ 
ture at the doctor’s.” The effect of the National Health Serv¬ 
ice on private practice is shown by the fact that four out of 
every five physicians reported that few, if any, of their private 
patients had remained with them as such. Of those inter¬ 
viewed, 43% did not want to have private patients, and 35% 
werb anxious to preserve at least some private practice. 

Ten per cent of physicians’ premises were considered un¬ 
suitable, “rooms are dismal and bare, dirty and inhospitable, 
and often totally inadequate for the number of patients attend¬ 
ing. One doctor sees patients in a porch.” On the other hand, 
the physician is not always to blame; “one doctor has had to 
bolt his waiting-room chairs together to prevent their being 
taken.” Over 90% of the physicians were found to have the 
full range of essential equipment. 

Of those visited, 37% were more satisfied and 42% less 
satisfied since the introduction of the National Health Service. 
The percentage of those more satisfied is higher in the young¬ 
est age group and lower in the oldest. “This finding is hardly 
in keeping with the inference that might be drawn from the 
chorus of voices heard and the letters written on the sub¬ 
ject.” Practitioners preferred the National Health Service be¬ 
cause they “can do more for their patients, can prescribe 
more freely, and can visit as necessary. Also there is no 
bother with bills now.” Although the optimum number of 
patients per practitioner was considered to be 2,000 in country 
practice and 2,500 in town practice, 13% were quite happy 
with 4,000. Just under a third of the practitioners considered 
that they were subject to an excessive number of unreason¬ 
able demands on their services. 

The committee tried to assess whether physicians were lay¬ 
ing the blame for any shortcomings on the health service when, 
in fact, the cause was elsewhere. Although they “did expect 
to find the N. H. S. made into something of a whipping boy,”, 
this was the case in only about 14% of practitioners; on the 
other hand, “there is an undercurrent of feeling that the 
organization and administration of the N. H. S. proceed on 
their majestic way without due regard to the general prac¬ 
titioner or his patient. There is confusion, or there seems to 
be, regarding who should be blamed for the pin-pricks and 
the parsimony, for this is how many of them look at it. There 
is often criticism of their representatives. ... I have heard 
more criticism of the profession’s leaders than of those with 
whom they are negotiating.” 

The reading habits of physicians were as follows: 11% 
read several periodicals and medical textbooks; 70% regularly 
read one or two medical periodicals—usually a weekly and 
a monthly; and 18% read very little. On the vVhole the results 
of the postal survey were in agreement with those of the 
field survey. The committee concluded that (1) there has been 
at least some deterioration in the physician-patient relation¬ 
ship —more marked in industrial than in rural practice; ( 2 ) 
physicians, on the whole, are happier in their relationships 
now that fee-charging and the rendering of accounts are al¬ 
most entirely a thing of the past; (3) where the physician is 
receiving payment for each patient by a per capita fee, as at 
present, the relationship is better than it would be in a salaried 
service; and (4) the institution of payment by salary would 
virtually deprive the patient of the free choice of a physician. 
After drawing attention to a discrepancy in the results of the 
field survey and the postal survey, the former showing that 
35 and the latter that 66 % of the physicians wanted a certain 
amount of private practice, the committee expressed the 
opinion that there is room for both National Health Service 
and private practice. 

The committee believes “that general practitioners should 
undertake for N. H. S. patients those minor operations which, 
before the Service was introduced, they performed as part 
of clinical treatment in the ordinary course of general prac¬ 


tice. The habitual transfer of minor surgery to the hospitals is 
neither necessary nor desirable. The training of the doctor has 
included instruction in this work, and ... is part and parcel 
of general practice.” Concern was also expressed at the di' 
minishing amount of midwifery done by general practitioners. 
The committee believes “that midwifery is an integral pari 
of general practice . . . and takes its stand with those who 
would allow any registered medical practitioner to provide a 
midwifery service for his patients if he wished and who would 
encourage him to increase his experience.” 

After pointing out that the survey has,^not revealed that 
health centers are essential to the improv^ent of the stand¬ 
ard of general practice, the committee expressed the view thal 
further experiment is desirable, including the development ol 
health centers, in stages, from communal surgeries. The com¬ 
mittee is in favor of group practice and considers that assistant- 
ship with a view to partnership is the best mode of entry 
into general practice. 

In the opinion of the committee, general practitioner beds 
are “a desirable part of the doctor’s equipment on both clini¬ 
cal and social grounds.” These need not necessarily be in a 
separate hospital, but could be in a special ward allocated 
for the purpose in a general hospital. The committee agrees 
with the 81% of physicians who were in favor of some type 
of clinical assistantship for general practitioners. On the sub¬ 
ject of overprescribing, the committee urges the profession to 
“exercise the greatest care in prescribing. ... It should be 
realized by all that economical prescribing is usually good 
prescribing.” 

“The results of the surveys suggest that about half the gen¬ 
eral practitioners in the N. H. S. are reasonably happy and 
contented in their work, and that a similar proportion may 
be described as ‘good’ doctors.” Most of the general prac¬ 
titioner’s difficulties flow from “insufficiency of personal con¬ 
tact between [them] and practitioners in other branches ol 
practice, and in the separation, in both practice and adminis¬ 
tration, of the three main branches of medicine—namely, gen¬ 
eral practice, hospital practice, and public health practice, 
. . . The practice of good medicine is also endangered when 
clinical activity has to be subordinated to administrative duties 
in the N. H. S. . . . The time and skill of the general prac¬ 
titioner are too often abused by patients who have no true 
need of his services or who regard him as only an inter¬ 
mediary to the hospital service. . . . Some of the effort which 
is given to public instruction in the wonders of scientific 
medicine and the marvels of the modern hospital service 
might with advantage be devoted to informing the public of 
the functions of the general practitioner and of the way in 
which his services should be sought. ... At present there 
are more . . . financial advantages for the practitioner who 
is inclined to be superficial and who is easy with prescriptions 
but reluctant to sign on’ the chronic sick. There are too few 
openings and inducements for the careful, keen practitioner 
who likes to be thorough in his examinations and treatment 
and to have time for study and reflection.” 


FRANCE 

Artificial Hibernation in Scarlet Fever.—Artificial hibernation 
is a new method of treatment for which the indications are 
being rapidly extended. On May 29 before the Medical Society 
of the Paris Hospitals V. de Lavergne and J. Schmitt reported 
a case of malignant scarlet fever treated with this method. 
Following the delivery of her second child, the patient con¬ 
tracted scarlet fever and had polypnea, delirium, a pulse of 
145, and a temperature of 106.7 F. Artificial hibernation was 
tried. After the third day of this treatment, the patients 
temperature was normal and hibernation was discontinued. 
During hibernation 2 million units of penicillin were given 
daily. On the fourth day the patient resumed consciousness, 
her behavior became normal; her temperature was 100 F an 
her pulse was 120. Three days later her temperature rose 
and bilateral pleurisy developed, which healed after repeate 
thoracentesis. According to the authors, artificial hibernation 
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should be used in all patients with the malignant forms of 
scarlet fever, puerperal or pharyngeal, and probably, all 
patients with hyperthermia, cardiac alterations, dyspnea, de¬ 
lirium, depression, and hemorrhages, whatever the cause. 

Hibernation in Bronchopneumonia.—A frail 4-year-oId child 
had measles, during which he developed whooping cough 
complicated by a severe bronchopneumonia associated with 
rapid respiration and cyanosis. His condition became hopeless, 
and F. Gomez and G. Gdlin decided to use artificial hiberna¬ 
tion. After intermittent venous perfusion using Laborit’s classic 
"cocktail” in a dose of 0.5 cc. every 15 minutes, the child 
fell asleep, his respiratory rhythm stabilized, his cyanosis 
disappeared, and the oxygen inhalations, which had been given 
from the onset, could be decreased. After six hours, his 
temperature fell from 105.4 to 103.4 F. Ice bags were applied 
to his piecordium, abdomen, and head. Antibiotics were given, 
and after 12 hours his temperature had fallen to 96.8 F and 
500 cc. of the “cocktail" were again injected. After 24 hours 
the patient's temperature was 94.3 F and the oxygen inhala¬ 
tions were discontinued, but after 36 hours a relapse occurred, 
his temperature rose to 102.2 F, and cyanosis and tachycardia 
reappeared. Another "cocktail” was immediately administered 
and after four days the child was allowed to recover from 
the effects of the “cocktail.” Convalescence was uneventful. 

Hibernation in Ihc Ncurotoxic Condition of Nursing Infants.— 
On Nov. 25, 1952, R. Sorel, J. Rieunau-Serra, and H. Auban 
reported to the Toulouse Society for Medicine, Surgery, and 
Pharmacy on four patients with an extremely severe toxic 
condition. Classic treatment was ineffectual, these patients 
being children in a morbid and subcomatose condition with 
agitation and convulsions, severe dehydration, and cyanosis. 
The classical technique of hibernation was used. Three of the 
four children were cured. According to the authors, there are 
no contraindications to this treatment, but it necessitates con¬ 
tinuous strict supervision. Appropriate antibiotic treatment 
should be given concurrently. 

Acute Delirium Treated by Hibernation.—At the 51st Congress 
of French-speaking Psychiatrists and Neurologists, July 20 to 
26, 1953, G. Berthier and J. Pougetoux reported a case of 
acute delirium cured, without sequelae, with artificial hiber¬ 
nation, and P. Picard, R. Lebras and P. Navarranne reported 
a case of severe carbon monoxide coma treated and cured 
with hibernation together with the encephalographic investi¬ 
gations pursued during the whole treatment. 

I^ad Poisoning.—At the Institute for Industrial Hygiene, 
Professor H. Desoille and Dr. C. Albaharry have resumed 
their study of experimental and human lead poisoning. Ac¬ 
cording to them, this poisoning is much more frequent tharr 
is usually believed. It occurs under the form of various diges¬ 
tive disorders, spasmodic colitis, cholecystitis, cachexia, and 
even appendicitis, intestinal obstruction, or acute pancre¬ 
atitis. Lead oxide is generally the etiological agent. The tin 
^ntaining 80% lead that is used for galvanizing certain pipes 
IS a source of danger. In a recent issue of La Presse Medicale 
(61:1247-1248 [Oct. 3] 1953), Prof. H. Desoille and Dr. 
Albaharry report a case of lead poisoning caused by a copper 
wire (used as the ground connection for a wireless set) sur¬ 
rounding a lead water pipe and thereby favoring electrolysis 
of the lead. Examination of the water from this pipe revealed 
the presence of 0.875 mg. of lead per liter. The patient’s wife 
and daughter showed evidence of subclinical lead poisoning. 
The authors stressed the unequal sensitivity to the poison and 
the necessity of performing the three following tests to con¬ 
firm a diagnosis of lead poisoning; search for stippling of 
the erythrocytes, coproporphyrinuria, and free protoporphyrin 
m the red blood corpuscles. They succeeded in discovering 
the exact cause of this patient’s poisoning. Several tests of the 
water, performed after the copper ground wire was removed 
and also after a long period of stagnation of the water in 

n ^'^^wed a level of 0.2 mg. of lead instead of 

u-875 mg. per liter. 
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ITALY 

Anfitubcrculosis Vaccination.—Professor Salvioli, from the 
University of Bologna, discussed antituberculosis vaccination 
at a meeting of the medical and surgical society of the 
Romagna region May 10, 1953. In a brief historical review 
he said that Edoardo Maragliano used antituberculosis vac¬ 
cination for prophylaxis and therapy as early as 1903. Mara- 
gliano’s vaccine consisted of bacilli killed by heat, partially 
subjected to chemical disintegration, and enriched with the 
so-called integral poison. It was applied by scarification of 
the skin. The method by which it was applied was the weak 
point of the technique. 

Several years later Calmette, who had been one of 
Maragliano’s followers, and Gudrin used a vaccine with 
attenuated bovine bacilli first on animals and then on men. 
For many years this vaccine was used orally on a large 
scale, especially in France. Later the percutaneous route by 
scarification and more recently the intradermal route were 
used. 

Interest' im prophylactic vaccination with dead bacilli was 
revived in 1926 following experiments by Petragnani and in 
1933 when Salvioli used it on man. Petragnani’s integral ana- 
tuberculin was used. A controversy arose, which is still in 
progress, between supporters of the vaccine consisting of 
attenuated living cultures and those who favored vaccination 
with dead cultures of bacteria that have not been deprived 
of their fundamental characteristics. 

The supporters of Calmette’s method assert that the vaecine 
obtained with dead bacilli induces only allergy in the organism, 
whereas that with living cultures not only produces allergy but 
prevents the onset of the infection as long as the germs of 
the vaccine remain alive. 

The concept of a “premunition” was disproved by Salvioli 
in Paris in 1948. In his experiments a vaccine of the Calmette 
type with dead cultures yielded the same results as those 
obtained with Calmette’s vaccine of living cultures. 

In recent years some research workers have changed their 
opinion. In 1952 Dubra, who had strongly supported 
Calmette’s view, became a supporter of dead cultures vaccine. 
Recently the World Health Organization tuberculosivjesearch 
office in Copenhagen reported that a vaccine consisting of 
one part of attenuated living cultures and 99 parts of dead 
cultures gave the same results as the best vaccine made of 
living cultures. 

Professor Salvioli discussed vaccinal allergy. This persists 
in a very large percentage of cases (85 to 90%) beyond the 
10th year when the dead culture vaccine is applied by the 
plurifocal intradermal route at the time of birth. In addition 
to a positive reaction to the tuberculin tests, there is also a 
high degree of resistance with this type of vaccination. This 
has been proved not only by experiments on dogs but also 
by numerous clinical observations. As an example he recalled 
the incident that occurred some years ago in the vicinity of 
Venice in which 14 children who had not been vaccinated 
against tuberculosis died of the disease while there was no 
death due to tuberculosis among an equal number of children 
of the same age in the same contagious environment who had 
been vaccinated. 

Professor Salvioli pointed out the eutrophic effect of the 
vaccination and the greater resistance that vaccinated persons 
have even against nontuberculous diseases. This is analogous 
to what Weill and Werfeld had observed when the primary 
infection was overcome in a silent manner. He showed that 
the vaccination with vaccine of dead cultures of bacteria has 
as great a protective activity as the vaccination with Calmette’s 
vaccine. He has been asserting since 1936 that the protection 
becomes manifest only after a vaccinal reaction. It is there¬ 
fore necessary that a vaccinal focus be produced that will 
have a macroscopic and microscopic specificity and will have 
a complete evolution. For these reasons the doses of vaccine 
should be always adequate and the appropriate technique of 
vaccination should be followed. Scarification and tattooing are 
insufficient, and the vaccine should be introduced, in the 
proper dose, by the intradermal route. 
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The results obtained in Bologna on 12,000 children vac* 
cinated at the time of birth are good. However, some pedi¬ 
atricians object to the necessity of making, even if simul¬ 
taneously, four injections. On the other hand, the vaccinal 
disease caused by dead cultures vaccine differs in part from 
the true infection, in which there is a particular tropism of 
the tubercle bacilli toward the lymph nodes and the lymphatic 
tissue. 

For these reasons Professor Salvioli has been using since 
1950 a new vaccine (called Salvioli's diffusing vaccine) that 
consists of cultures killed by heat to which hyaluronidase has 
been added to give the dead cultures the migratory properties 
that are characteristic of living cultures. Experiments made 
at the Bologna pediatric ch'nic and a follow-up' of more than 
300 children vaccinated with Salvioli’s diffusing vaccine gave 
interesting results. The studies are still in progress. 

Professor Salvioli then discussed the multiple puncture vac¬ 
cination that he has been using since 1938 in children with 
tuberculosis of the respiratory tract. He showed by means of 
radiograms taken by Professor Sighinolfl the good results 
obtained with this technique before the antibiotics became 
available. It is of undoubted efficacy if used properly and at 
the right time. Good results were obtained also in cases of 
osteoarticuiar tuberculosis and in the treatment of tuberculous 
meningitis when antibiotics were also used. 

An animated discussion followed Professor Salvioli’s report. 
Professor Costantini said that failure of the vaccination in 
skin positive persons is an indication that the allergy is not 
the expression of an infection but is only a particular phase 
during an incomplete process of immunization caused by a 
vaccinal focus. 

Professor Lodi treated a group of infants with eczema by 
means of the Petragnani-Salvioli vaccine and obtained a cure 
in 82% of them. He observed that the sooner the vaccination 
was performed the greater the allergic manifestations were, 
thus confirming the conclusion that the Petragnani-Salvioli 
vaccine stimulates the allergic mechanism. 

Professor D’Arcangelo spoke of the possibility of vaccine 
.therapy with protein substances derived from cultures of 
tubercle bacilli. Professor Salvioli had mentioned it and had 
referred to it as a cellular stimulation of immunization in 
advanced stages of tuberculosis. He said that, in some patients 
in whom the tuberculous process has not been controlled by 
antibiosis or collapse therapy and in whom resistance to 
biochemotherapeutic agents has not developed, the evolution 
is definitely related to a negative state of immunization. 

Professor Giugni compared the different characteristics of 
the Calmette and the Petragnani-Salvioli vaccines and said 
that the fact that the latter consists of dead human bacilli 
rather than of bovine cultures reassures the conscience of the 
physicians who perform the vaccination. 


SWEDEN 

Mass Radiography Surveys.—The mass radiography surveys 
that in recent years have been carried out in Sweden have 
demonstrated differences in the efficiency of antituberculosis 
work in various areas. A report published by Dr. E. Tdmell 
on the mass radiography survey in Alvsborg County in a 
recent number of the quarterly journal of the Swedish National 
Association Against Tuberculosis shows how effective such a 
survey can be when the necessary measures for it are well 
organized. About 91% of the more than 250,000 persons 
over the age of 10 who were eligible for this survey were 
examined. About 60% of the new cases of tuberculosis dis¬ 
covered were found in persons between the ages of 30 and 
59. About 20% were above this age, and another 20% were 
below it. The absentee rate was high among the elderly, and 
this was unfortunate in view of the prevalence of tuberculosis 
in old persons. About 83.6% of the persons who were found 
by this survey to be suffering from pulmonary tuberculosis 
were already on the registers of the tuberculosis dispensaries. 
This finding compares favorably with that of other counties, 
and most of the new patients had an early stage of the disease. 
The 401 new patients represented 0.15% of the persons 
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examined. An important by-product of such mass surveys ij 
the discovery of nontuberculous diseases, such as heart diseas* 
and malignant disease, now sometimes amenable to operativ 
treatment. The 51 patients with malignant turnon and 75 vvii! 
benign tumors discovered represented 0.47 per 1,000 of ih 
persons examined. Disease of the heart and blood vessels wj 
discovered in 585 persons, a rate of 2.16 per 1,000 person 
examined. The 96 patients with benign lymphogranulomatosi 
discovered represented 0.44 per 1,000 persons examined. Hi 
disease seems to be commoner in Alvsborg County than else 
where in Sweden, and commoner in some areas than in othe 
parts of the county. This patchy distribution has also bee 
observed in the western part of the United States, where ft 
disease has been found to be most prevalent. Dr. Torat! 
concluded that in spite of the trouble and costs entailed b 
such a survey, it serves a very useful purpose, but when nei 
cases of tuberculosis become still rarer it may be difficult t 
get the community to take a sufficiently active interest in tbi 
measure. 


Falling Infant Mortality.—^More-than a century ago Swede 
led the world in creating a professorship of pediatrics and i 
making the teaching of this subject compulsory in the medic: 
schools. It was, therefore, natural enough for the subject o 
the Lennander lecture, delivered by Dr. Justus Strom in 1951 
to be “The Fall of the Infant Mortality in Sweden and ft 
Causes Thereof.” In this lecture, published with many d/'j 
grams in Nordisk Median' for Sept. 17, Strom presents at 
imposing array of figures showing how well earned is Ibi 
claim made by Sweden that its infant mortality is one of lb 
lowest in the world. In the period 1911-1915, the infan 
mortality from whooping cough was 3.5 per 1,000, wherea 
in the period 1946-1950 it was down to 0.2. Between the sam 
two periods the infant mortality from measles fell'from 1 I 
0.02 per 1,000, This remarkable fall has been traced in pai 
to a decline in the virulence of both infecting organisms, bu 
though Strom admits that the two diseases run a mildt 
course than they did 20 years ago, the decline in the mortalit 
from them should mainly be traced to' the improved gener: 
health of the community. 

At present about 75% of the infant deaths occur'in th 
first weeks of life, with congenital debility as the most in 
portant single cause. Here, there is room for improvemcn 
particularly with regard to illegitimate infants. In Stocidioir 
in the first half of the 19th century the mortality rate fo 
illegitimate infants was between 400 and 450 per 1,000, o 
about double that for infants born in wedlock. Since at tha 
time 41 % of the live births in Stockholm were illegitimale 
the total infant mortality was appalling. Though there ha 
been a vast improvement since then, the investigations under 
taken in 1948 by Thoren showed that the neonatal death 
'from debility were 7.3% for the infants of the unmarried 
and only 3.3% for those of the married. He suggested tha 
attempts at criminal abortions might be partly responsible fo 
this difference because a medically plausible explanation fo 
premature births is found oftener among the married that 
among the unmarried mothers. The relatively higher infan 
mortality in towns, as compared with rural areas, also sug 
gests that criminal abortions are largely to blame in sue! 
cases. 


One of Strom’s diagrams deals with the competition betweet 
town and country over the reduction of infant mortality. Ti'' 
the middle of the 1920’s, the infant mortality was lower w 
the country, but since the turn of the century the social 


conditions and hygiene began to improve rapidly in the towns, 
with the result that they had overtaken and passed the country 
in the period 1936-1940. Since 1948 the towns have again 
lost their lead, and the infant mortality is now about int 
same for town and country. There has been a similar com¬ 
petition between different counties in the reduction of ® 
infant mortality, with the lead being taken first by one an 
then by another county. Strom believes that the infant mor 
tality can.be still further reduced .by-means of modem orup 
and antibiotics and by intensifying prenatal welfare, w 


special care devoted to' the unmarried mother. 
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CORRESPONDENCE 


acute and chronic bacillary dysentery 

Jo the Editor: —Drs. Felscn and Wolarsky are to be congratu¬ 
lated for emphasizing the importance of bacillary dysentery. 
I should like to discuss three phases of their paper, acute 
bacillary dysentery, chronic bacillary dysentery, and their re¬ 
lationship to ulcerative colitis. The figures shown with respect 
to the increasing incidence of acute bacillary dysentery seem 
to be quite conclusive, but they do not conform to my recol¬ 
lections. One is on very dangerous grounds indeed to pit 
recollections against statistics, but many will recall that, in 
the earlier decades of this century, there were severe epidemics 
of bacillary dysentery in some areas and in other areas it 
was endemic. Certainly the infant death rate from bacillary 
dysentery in the first quarter of the century was high. It is 
exceedingly difficult for me to believe that the same condition 
obtains today or that the actual incidence of acute bacillary 
dysentery is as high in this third quarter of the 20th century 
as it was in the first quarter, or, indeed, in preceeding centuries. 
This is not meant to minimize at all the importance of bacil¬ 
lary dysentery, because it certainly remains, as Drs. Felsen 
and Wolarsky have properly pointed out, one of the great 
causes of morbidity today. It is an important disease that has 
not received adequate attention. 

Chronic bacillary dysentery must be a rare disease for we 
have not been able to find it. Last month I had the privilege, 
however, of reviewing a fascinating paper in which Drs. 
Kositchek and Snell of California presented quite conclusive 
evidence of systemic and enteric infection, with multiple com¬ 
plications lasting over a period of several months, that was 
quite conclusively proved to have been due to Salmonella 
danysii. It may well be that there are more cases of chronic 
, infection with Salmonella and other dysentery organisms than 
we have been able to find. 

With respect to the relationship of these specific infections 
to chronic ulcerative colitis, it seems to me that again we do 
not know exactly what the situation is. Historically, in terms 
of each individual case, as Drs. Felsen and Wolarsky have 
pointed out, the onset of ulcerative colitis frequently simulates 
acute bacillary dysentery. Cultures are rarely made in this 
phase of the disease. It could well be that many of these 
' patients have an initial bacillary dysentery. These authors in 
I this and in previous presentations have brought before us 
very conclusive evidence that some of them do. Also in sup¬ 
port of their view is the fact that a considerable number of 
patients with ulcerative colitis have a clear-cut history of 
Endomoeba histolytica infection at the beginning of illness 
with transition from acute amebic colitis to nonspecific colitis; 
hence, I am quite willing to accept the concept that, for a 
I significant number of patients, acute bacillary dysentery is the 
primary inciting factor for chronic ulcerative colitis, and per¬ 
haps also for regional enteritis, and that the persisting inflam- 
' ®stion and infection are due to other organisms. The main 
thesis of the paper, that more should be done to prevent acute 
and chronic bacillary dysentery, is certainly valid. 

Walter L. Palmer, M.D. 

) University of Chicago 

* Department of Medicine 

Chicago 37. 

I To the Editor: —Drs. Felsen and Wolarsky have presented an 
interesting and provocative paper on the problem of acute 
and chronic bacillary dysentery and have drawn attention to 
f e possible relationship of these conditions to chronic ulcera¬ 


tive colitis. My clinical experience with chronic ulcerative 
colitis has been limited. I should, however, like to comment 
on the problem of bacillary dysentery itself. 

The authors suggest that the increase in reported cases of 
acute bacillary dysentery represents a true rising incidence of 
this disease. I believe, on the contrary, that this increased 
morbidity is apparent rather than real and that it is due to 
the introduction of superior laboratory methods of diagnosis 
and to better reporting. Authorities in this field, such as Dr. 
A. V. Hardy and his associates, feel that in the absence of 
good morbidity data the best picture of the incidence of 
bacillary dysentery is given by the combined mortality figures 
for bacillary dysentery and nonspecified dysentery. The classic 
field studies of these investigators have shown that the majority 
of these latter cases are in fact bacillary dysentery. As shown 
in the table, the mortality rates from these conditions have 
shown a steady decline during the last 20 years and in 1950 
actually amounted to less than one-fifth of the corresponding 
figures for 1936. While part of this decline is undoubtedly 
due to the recent development of more effective therapeutic 
measures, it is difficult for me to escape the conclusion that 
the incidence of bacillary dysentery has declined significantly 
during the last 20 years in the United States. 


Bncilinry Nonspecifled - 

Dysentery Dysentery Combined 


Tear Deaths 100,000 Deaths 100,000 Deaths 100,000 

1030. 010 0.5 2521 2.1 3131 2.6 

1933. 725 0.0 1429 IJ 2154 1.7 

1910. 1027 0.8 1193 0.9 2222 1.7 

1915. 500 0.4 903 0.7 1414 1.1 

19.10. 335 0.2 447 0.3 782 0.5 


Data from "Vital Statistics of the United States" published by the U. S. 
Department of Commerce, Bureau of the Census, Washington, D. C. 

Drs. Felsen and Wolarsky rightly stress the importance of 
detecting the healthy carrier of dysentery bacilli as one means 
of controlling the spread of the disease. In my experience it 
has been almost useless to attempt to isolate the causative 
organism from specimens shipped for any distance, even if 
a preservative has been added as suggested. Fresh specimens, 
preferably collected by the anal swab technique, must be 
plated out immediately in order to furnish a reasonable chance 
of isolating dysentery bacilli. 

Drs. Felsen and Wolarsky make the categorical statement 
that chemoprophylaxis is of no value. I do not feel that there 
is any valid evidence on this point. While it is true that the 
sulfonamide compounds are of limited value in this respect 
because of the not infrequent occurrence of drug-fast strains, 
to my knowledge there have been no adequate trials of the 
newer broad spectrum antibiotics—chlortetracycline (aureo- 
mycin), chloramphenicol (Chloromycetin), and oxytetracycline 
(Terramycin)—as prophylactic agents under controlled con¬ 
ditions. These agents have given dramatic results in the 
treatment of the disease, and the development of drug- 
resistant strains has not been a problem as yet. They deserve 
prompt and adequate trials as possible prophylactic agents 
under controlled conditions. Only by such means can we 
determine whether chemoprophylaxis is a practical procedure 
or not. 

F. S. Cheever, M.D. 

University of Pittsburgh 
Graduate School of Public Health 
Pittsburgh 13. 
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BUREAU OF INVESTIGATION 


THE BUSINESS OF BOLSTERING BOSOMS 

Publicity concerning some surgical activities of Dr. Robert 
Alan Franklyn of Hollywood and New York has been the 
subject of a number of inquiries directed to the Bureau 
of Investigation of the American Medical Association. A 
magazine article in Pageant for August, 1953 (pages 68-75), 
wherein was described for the lay public generally a surgical 
procedure called “Breastplasty" (complete with, before-during- 
and-after photographs) is the principal reason for such in¬ 
quiries. A simitar piece appeared as lead article in the Southern 
General Practitioner of Medicine and Surgery for April, 1953. 

A white wrapper around each copy of Pageant invited 
attention in boldface type to ‘The Operation That Remolds 
Flat-Chested Women.” The piece itself opened with the state¬ 
ment; “About 4,000,000 young American women suffer to 
some degree from micromastia . . . and another 10,000,000 
from ptosis ...” According to this article. Dr. Franklyn 
reported: “. . . In my own experience of many years as a 
plastic surgeon both in New York and Hollywood, I have 
found that at least one out of every three such women are 
psychologically affected, and that estimate may well be a 
conservative one.” To continue: 

“As a specialist, I began receiving so many referrals from 
other physicians of cases of this type that I investigated the 
possibility of curing micromastia and ptosis. I was able to 
devise a surgical technique known as Breastplasty, a relatively 
simple, 25-minute operation which overcomes the difficulties 
previously experienced in this field. 

"At present, Breastplasty is available principally in Holly¬ 
wood, although I also frequently operate in New York. The 
operation is within the budget of the average woman but, 
unfortunately, it is not a technique surgeons can learn out of 
a book. While I have had requests from many surgeons to 
observe the operation, there has been little opportunity for 
actual training in the technique.” 

As can well be imagined, this glowing invitation to pectoral 
pulchritude has caught the fancy of a good many who feel 
they are among the 4 million. A direct statement on this 
alleged number suffering from micromastia was made in the 
published article as though it were a well-established scientific 
fact, but nothing is offered to describe for the readers the 
identity of the poll-taker or the norms used in determining 
the extent of the alleged affliction. It is obvious that if certain 
motion picture stars in Hollywood were used as the standard, 
then the stated figure may well be woefully inadequate. 

As for the erasure of this alleged defect from American 
women by means of a “relatively simple, 25-minute operation,” 
one wonders,how one operator is going to manage this single- 
handed. He can take care of only 7,280 if he works 10 hours 
a day, 7 days a week, for a solid year. One needs to extend 
the figures only one step further to see what frustration may 
face_ the overwhelming number of (hose left out. 

Dr. Franklyn is-further quoted in the Pageant article as 
having said: 

“Finally, I would also like to offer a word of caution about 
two other forms of breast repair. 

“For firming the breasts of young mothers, the standard 
technique used by many surgeons is to operate on the glandu¬ 
lar structure itself in a series of multiple incisions. These 
circumscribe the nipple, then continue downward to the base 
of the breast and across it horizontally. Not only is the delicate 
glandular structure cut, but much visible scarring remains. 

“For enlarging immature breasts, there is equally drastic 
surgery which involves a double operation. First, excess fat 
is removed from the region of the hips and then implanted in 
the breast. However, the transplanted fat will eventually 
become absorbed in the body tissue and the breast will relapse 
into its original state.” 


1. Grindiay, J. H.. and Waugh, J. M.: Plastic Sponge Which Acts as 
a Framework tor Living Tissue, A. M. A. Arch. ‘Surgery 63 : 288-297 
(Sept.) 195t. 


He offers instead: 

“In Breastplasty, the drawbacks presented by these oi 
two types of surgery are eliminated. In simplified steps 1 
is how I proceed; ’ 

“1. Instead of cutting into the complicated part of 
breast, I make an incision of one and one-half inches in 
lower fold of the breast. 

“2. I insert an inert soft plastic foam substance—actu 
a nylon-like resilient material impregnated with penicilli 
into the incision. 

“3. I place this soft, foamed substance behind the bn 
over the pectoral or chest muscles. There it adds volu 
forcing the chest out, but it does not interfere with the c 
plicated glandular structure.” 

A plastic surgeon, in commenting on the third numbe 
representation, observes: “In the first place, he deposits 
mysterious material on the pectoral fascia; it does not C( 
into contact with the pectoral muscle itself.” Commenting 
the statement that this is “a relatively simple, 25-mir 
operation which overcomes the difficulties previously exp 
enced in this field,” the surgeon continues: 

“No operation can be predicted as to how long a time' 
elapse between the incision, the operative procedure, and 
closing of the incision. 

“Operative difficulties depending on many factors 
numerous and cannot be predicted.” 

The principal mystery, however, seems to be the idenl 
of the substance used. In the report it is described as 
nylon-like resilient material impregnated with penicilli 
Inquiry to Dr. Franklyn discloses that “the substances u 
by me are not on the market—having been ordered < 
cifically from the supplier for test purposes.” 

It seems strange, indeed, that a material of such composil 
is offered to 4 million American women on'the assuta 
that it is harmless, efficient, and safe on a long-range bt 
Similar materials have been reported on by plastic surge 
who describe their animal work with polyvinyl sponge. T1 
report implies at least the prospect of a gristle-like devel 
ment in the implant which is apt not to be what most lac 
would like to carry around with them. Grindiay and Wauj 
report in part: 

"... Sponges of various size and shape were placed 
subcutaneous tissue in six dogs; in the same dogs a co 
shaped molded sponge was also placed under a bre 
nipple . . . 

"... Gradually the sponges became firm. The degree 
firmness which the sponge mass eventually had was appro 
mately that of a mass of fibrous tissue of the same sb: 
and size. 

“With the exception of certain experiments the implant 
sponges did not become fixed to surrounding tissue, ev 
though the sponge itself contained blood vessels and cc 
nective tissue.” 

In a private communication, one of the authors (John 
Grindiay, M.D.) wrote the Bureau of Investigation in part 
follows: 

“. . . The conclusions reached in the paper which I 
Waugh and I prepared in 1951 and which appeared in t 
September issue of that year of the A. M. A. Archives 
Surgery, viz., that long-term experiments are necessary befo 
polyvinyl sponge can be given unqualified approval for chnK 
use and that one must appreciate that an implanted spoa 
will become a piece of fibrous tissue and thus less resihe 
and firmer, still hold. ...” 

In another such communication, a copy of which was su 
mitted to the Bureau, Dr. Grindiay stated; 

“It is true that one of the experiments I performed on do, 
was to place sponge subcutaneously under a breast nipp 
The original purpose was to test it for such use in 
surgery. The firmness and rigidity which developed in 
implanted mass seemed to me undesirable. ... _ . 

“it may be there will be enough normal tissue covering 
implanted sponge that one will not be greatly aware o 
firmness, especially if not too massive an implant was n 
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Another reason for using caution in the matter of size would 
be the inability of the implant to change shape with ehanges 
in position of the body.” 

According to the biographic records, Robert Alan Franklyn 
is not shown as a member of his local medical society or of 
the American Medical Association. He is shown as having 
graduated from New York University College of Medicine in 
1941. He was licensed to practice medicine in New York in 
1942 and in California and New Jersey in 1943. He is not 
shown as a member of any specialty group or as a diplomate 
of any specialty board. There is indication, however, that he 
seiA’ed residencies in anesthesiology and dermatology. 

It is strange indeed that a physician would permit publica¬ 
tion of the details of a surgical procedure in a popular maga¬ 
zine when such procedure does not appear to have the benefit 
of exhaustive tests on animals to establish its safety and 
efficacy. 

Perhaps, however, it is no more strange than to find Dr. 
Franklyn listed under the heading "Physicians and Surgeons 
(M.D.)—Plastic Surgery” in the classified section of the Miami, 
Fla., telephone directory. The entry instructs readers to call 
the operator at Hollywood, Calif. 


COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


The following analysis of regulations recently prepared and 
distributed by the Department of Defense concerning the new 
"Doctor-Draft" law has been made by the Council on National 
Emergency Medical Service. This resume has been reviewed 
by the Office of the Secretary of Defense (Health and Medical) 
and Verified as to its accuracy. 

C. Joseph Stetler, Secretary, 


ANALYSIS OF DOCTOR-DRAFT REGULATIONS 


Administrative regulations issued by the Department of 
Defense to implement the revised version of the “Doctor- 
Draft" law were published Oct. 7, 1953. These regulations are 
intended to consolidate, reissue, and modify various earlier 
Department of Defense directives promulgated pursuant to 
Public Law 779, 8 Ist Congress, as amended. The resume will 
be confined primarily to the provisions of the directive that 
established new policy and those that substantially amend 
regulations previously in effect. 

A. The Executive Agent 

The Department of the Army is designated as the executive 
agent for the Department of Defense and is charged with 
the following administrative responsibilities in connection with 
the new “Doctor-Draft" law; 

(|) determining the acceptability of special registrants for 
military service in accordance with established professional, 
physical and moral standards; 

(2) maintaining appropriate liaison with the Selective Service 
System; and 

(?) making departmental allocations of special registrants 
ordered for induction, following consultation with representa¬ 
tives of other military departments. 

B. Professional Standards 


A special registrant (medical) will be considered profession¬ 
ally acceptable if: 

( 1 ) be is a graduate of a medical school approved by the 
^uncil on Medical Education and Hospitals of the American 
Medical Association or is a graduate of a foreign medical 
school whose graduates are recommended for consideration by 
that council; or 

( 2 ) he is a graduate of any other medical school and posses¬ 
ses a degree of doctor of medicine as a result of completing 
a four year course of medical instructions; has had 12 months 
w more of intern or' residency training approved by the 

ouncil on Medical Education and Hospitals or is a diplomate 


of an American Specialty Board; and is licensed to practice 
medicine in a state or territory of the United States or the 
District of Columbia or is a diplomate of the National Board 
of Examiners. 

C. Physical Standards 

All special registrants will be considered to be potentially 
acceptable for military service provided they can reasonably 
be expected to be productive in the armed forces. These 
physical standards are substantially the same as those adopted 
by the armed forces on Jan. 12, 1953. 

D. Moral Standards 

A special registrant will be found not acceptable for military 
service if he has: 

( 1 ) been convicted by a civil court of an offense where 
punishment exceeds one year, or of any offense punishable 
by death, or 

( 2 ) a record of difficulties with law enforcement agencies 
exhibiting criminal tendencies or other traits of character that 
would render him unfit, or 

(3) previously been separated from the armed forces under 
other .than honorable conditions or for the good of the 
service, or 

(4) had criminal charges filed against him, alleging a viola¬ 
tion of state or federal law, which are still pending. 

The fact that special registrants are not commissionable or 
do not desire or will not accept a commission will not preclude 
them from induction or acceptance in the armed forces. 

E. Processing of Requirements 

The estimated military (uniformed) requirements will, after 
processing within the Office of the Secretary of Defense, be 
referred to the Assistant Secretary of Defense (Health and 
Medical) who will obtain the comments of the Health Re¬ 
sources Advisory Committee, Office of Defense Mobilization. 

The Assistant Secretary of Defense (Health and Medical) 
will also coordinate the report with the Assistant Secretary of 
Defense (Manpower and Personnel) prior to referral to the 
Secretary of Defense for submission to the President. The 
Assistant Secretary of Defense (Manpower and Personnel) 
will place approved calls with the Selective Service System. 

F. Commissioning of Special Registrants 

Special registrants otherwise qualified .may be commissioned 
under the following circumstances: 

(1) upon receipt of an application from a special registrant 
ordered for induction and allocated to the branch of the 
armed forces to which the application is submitted; 

( 2 ) upon receipt of an application for appointment and 
immediate active duty (within 90 days) from a special regis¬ 
trant who is not under orders for induction as a special 
registrant; 

(3) upon receipt of an application for appointment to fill 
a vacancy in the reserve from a priority 4 registrant with 21 
months or more of prior service; 

(4) upon receipt of an application for participation in a 
professional training program; and 

(5) upon receipt of an application from special registrants 
who are also liable under the basic Selective Service Act, 
providing such registrants have, as regular registrants, been 
placed by their local boards in a class available for military 
service. 

G. Determination of Rank 

The rank assigned will be based upon the number of years 
spent in appropriate professional activities subsequent to 
graduation from medical school and prior to the time of entry 
on active duty. The following schedule will apply; 


Physicians and Dentists 


Years 

Less than 4 . 

4 or more but less than li 
U or more but less than 18 
18 or more *. 


Army and 
Air Force 
1st Lieutenant 
Captain 
Major 

Lieut. Colonel 


Grade 

__A_ _ 

Navy 

Lieutenant (j. g.) 
Lieutenant 
Lieut. Commander 
' Commander 


Persons vritb 23 or more years of professional experience ^vho have 
achieved national prominence as authorities in their particular specialty 
may be appointed In the grade of colonel in the Army or Air Force or 
as captains in the Navy. .r . . 
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H. Readjustment of Grades 

Any physician appointed in a reserve component or now 
serving on active duty who would have been entitled to a 
higher grade if the subject directive or Public Law 84, 83rd 
Congress, had been in effect at the time of his current appoint¬ 
ment, will be entitled to an adjustment of grade. 

In the case of a reservist, he will, immediately prior to 
being ordered to active duty, be reappointed or promoted to 
such higher grade. A special registrant on active duty will, at 
the earliest practicable date, be reappointed or promoted to 
such higher grade. 

Pursuant to the “Doctor-Draft” law, appointments to grades 
higher than major or lieutenant commander can be made 
without referral of the case to a board of officers convened 
by the secretary of the service concerned. 

I. Ordering Commissioned Personnel to Active Duty 

(1) Reserve medical personnel will, insofar ns practicable, 
be ordered to duty in accordance with the priorities established 
in the “Doctor-Draft” law. 

(2) Members assigned to organized reserve units will be 
called to active duty as individuals in accordance with their 
priority except when their units are brought into active duty. 

(3) Physicians who are members of a national guard unit 
will not be called to active duty at this time (unless the unit 
is called), providing they were members of such a unit prior 
to June 25, 1950. 

(4) The “essentiality” of medical reservists will be deter¬ 
mined by the National Advisory Committee to the Selective 
Service System. Requests for delay on this basis may be made 
by a physician or an employer directly to the branch of the 
armed forces involved. An appeal may be submitted directly 
to the Secretary of Defense in the event that a request for such 
a delay is disapproved. 

(5) Any physician qualified for- a reserve commission is 

given an opportunity to volunteer for a period of active duty 
of not less than 24 months. , . 

J. Interservlce Transfer 

Physicians holding reserve commissions in the armed serv¬ 
ices may apply for transfer to another service. An application 
containing specific identifying information must be submitted 
through command channels and must bear the endorsement of 
the parent and requested departments, irrespective of their 
approval or disapproval in each case. 


MEDICAL MOTION PICTURES 


The Frustrating Fours and the Fascinating Fives: Ages and Stages 
Series: 16 mm., Wack and white or color, sound, showing time 21 minutes. 
Produced in 1952 by Crawley Films Ltd., Ottawa, for the National Film 
Board of Canada. Procurable on purchase (color $175.00. black and 
■white $95.00) from McGraw Hill Text Films, 330 West 42nd Street, New 
York 36. For rental, consult local film libraries. 

■ With the emphasis on the normal child, the film deals with 
common incidents in the lives of 4-year-old and 5-year-o!d 
children and interprets them in the light of underlying be¬ 
havior patterns and growth needs. The 4-year-old who knocks 
down his well-behaved younger cousin and calls his mother 
a “stinker” in front of the relatives, the bewildered 5-year- 
old confronted with his dead canary, and the children happily 
playing cowboy and shooting games, are only three among 
the many situations portrayed that will provide excellent dis¬ 
cussion material. The nursery school and kindergarten scenes, 
with their comparison of the different kinds of behavior and 
direction needed at 4 and 5, should also be very helpful for 
parents and teachers. This film is recommended for the fol¬ 
lowing groups: parents of young children, nursery and kinder¬ 
garten teachers, pediatricians and pediatric nurses, and social 
work trainees in child care and child guidance programs. 


J.A.M.A., Nov. 2S, 1953 

Since the film is self-explanatory and does not involve psy. 
chiatric concepts, it could be shown without discussion on the 
part of a professional consultant. The film is very good from 
a production standpoint. 


BUSINESS PRACTICE 


The following material is adapted from a public relalions 
manual issued by the Public Relations Department of the 
American Medical Association. —Ed. 

MORE ABOUT FEES 

The best way to arrive at a fair scale of fees is to check 
with the county medical society and other physicians. Fees 
differ somewhat in various communities and in different parts 
of the country. Many medical societies have worked up in¬ 
formal, unpublicized average fee schedules that can serve as 
a guide to local physicians in setting their charges. Some 
societies are publicizing average fee schedules so that patients 
know about how much a physician should charge for such 
routine medical procedures as office, house, or hospital calls. 
These schedules serve as a yardstick by which to measure 
fees. The old philosophy of charging the wealthy more for 
their medical care in order to provide charity to the needy 
is fast fading. Any ethical physician will donate his care to 
those who are unable to pay if he knows the circumstances. 
Today most physicians have informal fee schedules of their 
own—sometimes existing only in their heads—based on their 
actual experience in the community. They charge a fee that 
can be lowered or cancelled under certain circumstances. 

Though every doctor should charge enough to command 
respect, his fees should be reasonable and consistent with the 
average patient’s ability to pay, A physician sells his time 
and his services, but he cannot set his fees on the basis of 
the time spent per patient. Nor can his fee for an intangible 
service be compared with the price of a piece of merchandise. 
Because every patient is different, medicine must be practiced 
on a personalized basis. Medical care has little value except 
to the patient himself—therefore, values of similar services 
differ. No one but the doctor himself is in a position to esti¬ 
mate the value of these services. Sometimes a patient may 
question a medical fee. Many physicians then say: “This seems 
to me to be a fair fee for your case, but you pay me what 
you think it is worth.” Nearly every physician who uses this 
method reports that the patient will pay the original sum asked 
and sometimes will pay a little more. 

Once he has established a fee, a physician should adjust 
charges only on a cost basis. According to a professional 
management official, 15% to 20% is a fair profit for a phy¬ 
sician. Sometimes he can cut his fees on. an efficiency basis. 
Jt is impossible to put bargain rates on good medical care, 
but every doctor can strive to give better medical service per 
dollar and should remember that he.is never successful because 
of the price he places on his services—he is successful only 
because he is a good doctor doing a good job. Here, in brief, 
are tips on how to set fees fairly: 

1. Check with the county medical society to learn what 
average fees are in the area. 

2. Check with other physicians to learn what fees 
charged. 

3. Charge a reasonable fee that can be lowered or can¬ 
celled if circumstances warrant. 

4. Charge enough to command respect. 

5. Set fees consistent with the average patient’s ability to 

pay- , . 

6 . Adjust fees on a cost basis only. 

7. Do not put bargain rates on medical care; this tends to 
lower quality.. 

8 . Give the best medical service possible per dollar. 



Vol. 153, No. 13 


1203 


MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A. Am. J. Diseases Children, Chieago 

86:265-394 (Sept.) 1953 

Studies in Respiratory InsuITtciency: I. Carbon Dioxide and Oxygen 
Studies in Early Respiratory Paralysis in Poliomyelitis. D. G. Dickin- 
son, J. L, Wilson and B. D. Gfaliam.—p. 265. 

•Aerosol Trypsin in Respiratory Complications of Bulbar Poliomyditis; 

Report of Case. C. Varga and J. Wild.—p. 273. 

•Transabdominal Pneumoperitoneum as an Aid in Diagnosis of Sex- 
Endocrine Disturbances. R. H. Kunstadlcr, H. S. Guterman and A. S. 
Tulsky.—p. 275. . 

Quantitative Variations in Respiration of Newborn Infant. P. J. Howard 
and A. R. Bauer.—p. 284. 

Tuberculous Pericarditis in Children. G. L. Boyd.—p. 293. 

Present Status and Future Possibilities of Vaccine for Control of Polio¬ 
myelitis. A. B. Sabin.—p. 301. 

Epidemiological Aspects of Gamma Globulin Prophylaxis In PoUomyclitls: 
Critical Evaluation. J. A. Bell,—p. 311. 


Aerosol Trypsin in Bulbar PoliomyclUis.—Aerosol trypsin 
therapy was instituted in the treatment of a 6-ycar-old boy 
with bulbar poliomyelitis complicated by respiratory difficulty 
despite a tracheotomy. Accumulation of extremely tenacious 
mucus made it difficult to suction the tracheotomy tube and 
the trachea. The aerosol therapy was continued twice daily 
for seven days. Ten minutes before each aerosol trypsin ad¬ 
ministration, the patient was given 10 mg. of diphenhydramine 
(Benadryl) hydrochloride to prevent possible allergic reactions. 
Usually, the therapy was completed in about 10 to 15 minutes. 
There was general improvement in the patient following each 
such administration, with a pronounced increase in the 
fluidity of the aspirated secretions, making aspirations much 
: easier and more effective. With the gradual improvement of 
the patient, aerosol trypsin therapy was given only once daily 
for four more days and then discontinued. Subsequently 
several respiratory infections occurred in the patient, and at 
one time segmental atelectasis was demonstrated by roentgen 
I rays and by a definite decrease in tidal volume. Aerosol 
therapy was reinstituted and was given twice daily for four 
■ days. There was prompt improvement, with apparent clearing 
’ of the atelectasis. 

! Diagnostic Fneumoperitoneum in Sex-Endocrine Disturbances, 
i —^Transabdominal pneumoperitoneum was performed in 16 
patients between the ages of 21 months and 23 years with 
sex-endocrine disturbances. Seven patients had ovarian 
agenesis, one primary hypopituitarism, two pituitary hypo- 
ovarianism, one cystic ovary, two constitutional sexual pre¬ 
cocity, and three pseudohermaphroditism. The technique con- 
I sisted of introducing 500 cc. of carbon dioxide into the 
peritoneal cavity and then visualizing roentgenographically 
the outlines of the pelvic viscera. No hazards were observed. 
, Results showed that transabdominal pneumoperitoneum may 
. aid in establishing the clinical diagnosis and thus avoid laparo- 
, tomy in some sex-endocrine disturbances in which detailed 
physical examination as well as available laboratory studies 
niay be diagnostically inconclusive. The method is of special 
value in the study of children with such disturbances because 
of the difficulty of adequate pelvic examination. Early diag¬ 
nosis is desirable in order to plan future medical and/or 


Penodicals on file in the Library of the American Medical Associatioi 
may be borrowed by members of the Association or its student organ! 
^Iion and by individual subscribers, provided they reside in continenta 
®’ates or Canada. Requests for periodicals should be addressei 
Library, American Medical Association.” Periodical files cover only th 
mn 11 years, and no photoduplication services are available. No charge i 
de to members, but the fee for other borrowers is 15 cents in stamp 
r each item. Only three periodicals may be borrowed at one time, ani 
y must not be kept longer than five days. Periodicals published by th 
Association ate not available for lending but can b 
.urt*” ^ purchase order. Reprints as a rule are the property of author 
“ obtained for permanent possession only from them, 
titles marked with an asterisk (•) are abstracted. 


surgical management. Recently the authors performed pneumo¬ 
peritoneum on an ll-wcek-old infant with pseudohermaphrodi¬ 
tism. Female pelvic structures were clearly demonstrated. No 
untoward reaction resulted from the procedure. 

A.M.A. Arch. Dcrmat. and Syphilol., Chicago 

-68:241-362 (Sept.) 1953 

Chondrodermatitis Nodularis Chronica Helicls: Report of 94 Cases and 
Survey of Literature, with Emphasis Upon Pathogenesis and Treat¬ 
ment. V. D. Newcomer, C. G, Steffen, T. H. Sternberg and L. Lichten¬ 
stein.—p. 241. 

Action of Cortisone on Skin of Experimental Animals: Investigations on 
Protection Against Severai Types of Injury to Skin, J. M. Hitch. 
—p. 256. 

Dermatitis of Hands; Etiology and Principles of Treatment, with Observa¬ 
tions Concerning Hypcrkcraiotic Dermatitis of Volar Skin. R. L. 
Sutton Jr. and S. Ayres Jr,—p. 266. 

Carcinoma of Limbus: Report of 19 Cases Treated with Radium and 
Effect of Gamma Radiation Upon Eye. E. R. Seale.—p. 286. 

Topical Use of Polymyxin-Bacitracin Ointment in Dermatology. R. L. 
Kile, E. Rockwell and J. Schwarz.—p. 296. 

Tyrolrace in Topical Therapy. J. L. Miller, H. V. Velsor and B. A. 
Johnson.—p. 303. 

Fluorescence of Microsporum AudouinMnfected Hair: II. Cultural 
Studies. H. M. Robinson Jr., F. H. J. Figge and E. S. Bereston. 
—p. 3II. 

Dysidrosis (Pompholyx). W. B. Shelley.—p. 314. 

Skin Hemangioma and Relrolenial Fibroplasia. G. C. Andrews and A. N, 
Domonkos.—p. 320. 

Desensitization of Penicillin-Sensitive Patient. L. J. Alexander,—p, 323. 

Fata! Shwartzman Reaction During Antibiotic Therapy. L. M. Nelson and 
E. Braslow.—p. 328. 


A.M.A. Arch. Internal Medicine, Chicago 

92:299-454 (Sept.) 1953 

•Uses and Misuses of Radioactive Iodine in Treatment of Cancer of 
Thyroid. R. W. Rawson, J. E. Rail and J. Robbins.—p. 299. 
Toxoplasmosis: III. Study of Families Exposed to Their Toxoplasma- 
Infected Pet Dogs. C. R. Cole. J. A. Prior, F. L. Docton and others. 
—p. 308. 

•Id.; IV. Report of Three Cases with Particular Reference to Asympto¬ 
matic ToxopIasma Parasilemia in Young Woman. J. A. Prior, C. H.- 
Cole, F. L. Docton and others.—p. 314. 

Primary Benign Peptic Ulcers of Greater Curvature of Stomach: Re¬ 
view of Literature and Report of Four New Cases. L. Baker and 
F. A. Gattas.—p. 321. 

Treatment of Pneumococcal Pneumonia with Erythromycin and Carbo- 
mycin (Magnamycin). P. A. Bunn and E. Cook.—p, 333. 

Rate of Blood Regeneration After Blood Loss. D. H. Coleman, A. R. 

Stevens Jr., H. T. Dodge and C. A. Finch.—p. 341. 

Hemopericardium Associated with Anticoagulant Therapy. P. A. Izzo, 
R. C. Stevens, A. J. Tomsykoski and C. E. Rodriguez.—p. 350. 

Radioaclive Iodine in Treatment of Cancer of Thyroid.—^As 
a result of their 10 years’ experience with radioactive iodine 
in the treatment of cancer of the thyroid, the authors state 
that radioactive iodine should be used for treating cancer of 
the thyroid (1) in patients whose tumors cannot be removed 
by surgery and (2) in patients whose cancers are capable of 
concentrating cancerocidal doses of radioiodine without serious 
damage to extrathyroid tissues. The misuses of radioiodine 
in the treatment of cancer of the thyroid occur (1) when it is 
used for patients whose tumors could be removed by surgery, 

(2) when it is used for patients whose tumors concentrate so 
little of the isotope that a therapeutic ■ effect is impossible, 

(3) when so little radioactive iodine is used that it destroys 
only the function without any therapeutic effect, and (4) when 
the radioactive iodine is administered in doses that are so 
great (single or cumulative) that serious body irradiation 
occurs. In the authors’ clinic patients with metastatic car¬ 
cinoma of the thyroid who are under consideration for treat¬ 
ment with radioactive iodine are first evaluated as to the 
capacity of their tumors to concentrate radioactive iodine by 
administration of tracer doses of the isotope. If the urinary 
excretion is less than 40% of the administered dose, the 
patient is considered a candidate for treatment, and a second, 
but larger, test dose of is given, after which daily urinary 
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excretion is determined, in vivo measurements are made over 
the tumor at 48 hours, and the blood level is determined daily 
for at least seven days and plotted graphically. From the 
graphic plot of blood levels and the Jisi retained in the body 
the amount of radiation that will be delivered to the hemato¬ 
poietic system and other extrathyroidal tissues is calculated. 
From this calculation and the estimated size of the tumor 
the authors try to determine whether they can deliver a 
cancerocidal dose of without doing the patient serious 
harm. Then a maximum but safe dose of radioactive iodine 
is administered. By following these rather rigid criteria in 
treating 35 patients with cancer of the thyroid, 10 patients 
obtained objective improvement, 10 showed transient objec¬ 
tive improvement, 8 were therapeutic failures, and 7 were 
treated too recently for evaluation. The results obtained dem¬ 
onstrated that a large number of cancers of the thyroid can 
be made to assume certain functions of normal, thyroid tissue, 
and certain cancers of the thyroid can be at least partially 
destroyed with radioactive iodine. 

Toxoplasmosis.—^In a study of families exposed to pet dogs 
infected with toxoplasmosis. Prior and co-workers found a 
26-year-old woman with Toxoplasma parasitemia who ap¬ 
peared to be in excellent health and a 28-year-old woman 
with toxoplasmic encephalitis and neuroretinitis. The younger 
woman had been in close contact with the infected dog for 
four weeks. Leukocytosis and a Toxoplasma antibody titer of 
1;I60 revealed by the dye test were the only observed devi- 
vations from normal. The occurrence of T. parasitemia in this 
young woman substantiated the concept that there must be 
asymptomatic Toxoplasma infections in women of child-bear¬ 
ing age to serve as a source of the congenital toxoplasmosis. 
Although the authors did not have proof that the patient con¬ 
tracted T. parasitemia from the sick dog, the relationship of 
active toxoplasmosis in the dog and T. parasitemia in the 
young woman appears to be more than coincidence. Since 
tonsillitis, pneumonitis, and enteritis were observed in the dog 
at autopsy, dissemination of the Toxoplasma was possible 
through the sputum, saliva, and feces. Demonstration of 
acquired toxoplasmosis in the adult is uncommon. The infec¬ 
tion in the young woman with encephalitis was considered to 
be acquired because of the acute symptoms of recent origin 
and the high Toxoplasma antibody titer revealed by the com¬ 
plement-fixation and dye test. Concurrently, her pet dog had 
toxoplasmosis of the digestive tract, making dissemination of 
organisms in the vomitus and feces a possible source of her 
infection. A third case of toxoplasmosis is reported in a 2- 
year-old girl having concurrent severe pertussis that “masked” 
the disease. The child died and necropsy revealed focal myo¬ 
carditis with numerous intracellular Toxoplasma organisms. 
There was perivascular round cell infiltration in the brain, 
and Toxoplasma pseudocysts were observed in and around 
focal areas of necrosis and granulomatous inflammation. It 
was impossible to obtain the cooperation of the family for 
any correlative search for Toxoplasma infection in other mem¬ 
bers of the family or the household pets. 

A.M.A. Arch. Neurology and Psychiatry, Chicago 

70:277-412 (Sept.) 1953 

Language as Expressive Behavior. M. Lorenz.—p. 277, 

Dynamics of Cure in Psychiatry. I. Galdston.—p. 286. 

Changes with Age in Spinal Cord. A. A. Bailey.—p. 299. 

Relation Between Personality Factors and Fatigue in Severe Poliomyelitis. 
J. H. Conn.—p. 310. 

Anxiety and Depressive Stales Treated with Isonicotinyl Hydrazidc 
(Isoniazid). H. M. Salzer and M. L. Lurie.—p. 317. 

Cerebrospinal Nematodiasis: Focal Encephalomyelomalacia of Animals 
by Nematodes (Setaria Digitata); Disease Which May Occur in Man. 
J. R. M. Innes and C. Shoho.—p. 325 . 

Effects of Isotonic Intravenous Solutions on Normal and Increased 
Intracranial Pressure. R. A. Fishman.—p. 350 . 

Effects of Intensive Psychotherapy on Epileptic Children: Report on 
Three Children with Idiopathic Epilepsy. L. A. Gotlschalk.—p. 361. 

Studies in Myasthenia Gravis: Use of Edrophonium Chloride (Tensilon) 
in Differentiating Myasthenic from Cholinergic Weakness. K. E. Osser- 
man and L. I. Kaplan.—p. 3S5. 

Evidence for Suppression from Temporal Lobe in Monkey. J. Huertas, 
D. O'Doherty and F. M. Forster.—p. 393. 

Angiographic Changes in Sudden and Severe Herniation of Brain Stem 
Through Tentorial Incisure: Report of Five Cases. J. Riishede and 

_ S, Ethclberg.—p. 399. 


A.M.A. Arch. Surgery, Chicago 

: 67:129-296 (Aug.) 1953 

Is a Scientific Program Sufficient? R. K. Gilchrist.—p. 131 . 
AIpha-TocopheroI and Alpha-Tocopherol Phosphate in Prophylarls 
Thromboembolism. R. H. Moorman Jr., H. E. Snyder, C D Snvri,. 
and W. A. Grosjean.—p. 137, 

•Use of Bishydroxycoumarin (Dicumarol) for Prevention of Postopetaiive 
Thromboembolism: Study of 2,700 Consecutive Surgical Paiitji, 
E. Milch, L. Berman and R. Egan.—p, 142. 

Definitive Treatment of Fresh Injuries to Large Blood Vessels. J. I 
Cranley and L. G. Herrmann.—p. 153 . 

•Translumbar Aortography as Diagnostic Aid in Localizing Arteiial Em. 

boli. C. G. Lovingood and R. Patton.—p. 164. 

Carcinoma of Thyroid: Clinicopathologic Study.- H-. N. Crablitt aij 
D. C. Hunter Jr.—p. 175. 

•Criteria for Therapy of Malignant Thyroid Lesions with I'“, C, V. 

Meckstroth and G. M. Curtis.—p. 187. 

Carotid Body Tumors: Report ol 12 Cases, Including 1 Case with PtovKi 
Visceral Dissemination. H. M. Morfit, H. Swan and E. R. Taylor 
—p. 194. 

Combined Operations for Intraoral and Laryngeal Catcinoraa. 0. H. 

Beahrs, K. D. Devine and A. H. Pemberton.—p. 215. 

Localization of Radioactivity in Regional Lymph Nodes.- H. F. Btij, 
W. M. Christophersen, A. M. Isaacs and J. R. Bryant.—p. 228. 
Relationship of Pulmonary Functional and Pathological Changes in 
Mitral Stenosis, G. H, A. Clowes Jr,, D. B. Hackel, R. P. Mueller and 
D. G. Gillespie.—p, 244. 

Chronic Lung Abscess: IS Yeats of Change. R. E. Taber and 3. L 
Ehrenhaft.—p. 259. 

Etiology and Management of Spontaneous Pneumothorax. R. L. Rappoit, 
A. A. Thurlow Jr. and K. P. Klassen.—p. 266. 

Prevention and Management of Injuries to Pulmonary Vessels Durini 
Pulmonary Resection. H. J. Mendelsohn.—p. 276. 

Technique for External Drainage of Biliary Tract Which Leaves Dutts 
Intact: An Experimental Study. J. H. Grindlay, J. Ebede aid 
W. Walters—p. 289. 

Prevention of Postoperative Thromboerabolism,—^In 2,700 
consecutive surgical patients, the indications and contra¬ 
indications for prophylactic administration of bishydroxy¬ 
coumarin (Dicumarol) were established for the first 1,H4 
patients, 872 of whom were considered to be excellent sur¬ 
gical risks giving little reason to expect an intravascular 
thrombosis in the postoperative period, while 272 were given 
prophylactic anticoagulant therapy. There were 41 postopera¬ 
tive thromboembolic complications in 35 of the 872 untreated 
patients, an incidence of approximately I in every 25 patients, 
i. e., an incidence of 4% that is much higher than thal 
reported in the literature. The incidence of pulmonary emboli 
in the 872 untreated patients was 1.6%, with a mortality rate 
of 0.34%. Among the 272 patients who received bishydro.xy- 
coumarin prophylactically, signs of thrombophlebitis developed 
in 2, an incidence of 1 in 136 patients. There were no fatalities 
or pulmonary emboli observed in the treated patients. Tht 
indications and contraindicatioris for the prophylactic use oi 
bishydroxycoumarin that had been established in these first 
3,144 patients are outlined; they were rigidly followed in the 
selection of patients for anticoagulant therapy among the suc¬ 
ceeding 1,556 consecutive patients. In this second series, 728 
patients either did not have the indications for the therapy 
or had definite contraindications to its use. In this unlreaieo 
group, signs and symptoms of thrombophlebitis occuned in 
two patients, an incidence of 1 in every 264 patients (0.27%)- 
Strict adherence to the indications and contraindications for 
the selection of patients for therapy resulted in a lowsimB 
from 4% to 0.27% the incidence of postoperative throm^ 
embolic complications in the untreated group of patients. The 
remaining 828 patients had definitely recognizable indications 
for the therapy and were given 200 to 300 mg. of bishydro.vy- 
coumarin the morning of the surgical intervention, and an 
additional 100 to 200 mg. was administered on the first posh 
operative day and none to 100 mg. on the second postoperative 
day. Daily prothrombin times were obtained and the daily 
maintenance dose was regulated according to the prothrombin 
time. Once the response of the patient to the drug was ascer¬ 
tained, the prothrombin time was checked two to three time 
a week and minor adjustments in the daily dosage of the drug 
were made. The prothrombin time was maintained at 1"'° 
three times normal, or from 25 to 40 seconds, and the 
lactic therapy was continued until the patient was t > 
ambulatory and for a minimum of 10 days. Among 
number of 1,100 patients (272 in the first series, and 82 
the second series) treated prophylactically with ^ 

coumarin, clinical evidence of a thrombophlebitis deve P 
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in only 3 or nn incidence of 0.27%. There were no instances 
of pulmonary embolism. Hemorrhagic episodes occurred in 
eight while they were receiving the anticoagulant therapy. 
In five of the eight patients these episodes were considered 
minor and cessation of the drug was adequate to control 
bleeding; in the remaining three, severe hemorrhagic compli¬ 
cations necessitated the intravenous administration of large 
doses of vitamin K and transfusions of fresh whole blood. 

Arterial Emboli—Aortography.—Translumbar aortography 
using Wylie’s two needle technique was employed tis a diag¬ 
nostic aid in localizing arterial emboli in five patients. In the 
first patient the aortogram revealed a block in the left common 
iliac artery; a bilateral femoral block was demonstrated in 
the second patient, and block of the aorta from a saddle 
embolus was shown in the remaining three patients. Trans¬ 
lumbar aortography is a safe procedure with few contra¬ 
indications. It is simple to perform and requires only a few 
minutes. Hours may be saved in the management of an arterial 
embolus if there is any question of diagnosis. TTiere is no 
need to delay operation to perform aortography. Anesthesia is 
started and aortography is done while the operating room 
is being set up for surgical intervention. If operation is in¬ 
dicated, anesthesia is continued and embolectomy is accom¬ 
plished. The incision can be made for precise exposure of the 
embolus, with a minimum of operating time. Translumbar 
aortography aids in the management of peripheral arterial 
emboli, as it establishes the diagnosis and localizes the oc¬ 
clusion. 

Radioiodine Treatment for Thyroid Cancers.—Uptake of 
radioactive iodine (I*“‘) in the primary or metastatic lesions 
of 47 patients with thyroid carcinoma was studied to deter¬ 
mine the criteria for therapy. Of the 47 patients, 13 had 
papillary carcinoma, 17 had adenocarcinoma with varying 
amounts of colloid formation, and 17 had carcinoma of the 
undifferentiated type. None of the patients with undifferenti¬ 
ated or papillary types of carcinoma showed any appreciable 
uptake of I’®* in the primary or metastatic lesions. Eight of 
17 patients with adenocarcinomas with colloid formation had 
metastases, and 3 of these showed sufficient uptake for I‘®‘ 
therapy to cause diminution in size of the lesions. In only 
these three patients who were benefited by therapy was 
the necessary indication present, that of functioning metastases. 
When in only 3 of 47 patients, or 7%, the lesions are 
amenable to radioactive iodine therapy, even though dramatic, 
it is obvious that early and adequate surgery is still the best 
weapon against this form of carcinoma. If therapy with 1'^' 
is indicated, an initial dose of 25 to 50 me. should be given. 
This will occasionally produce signs of tracheitis and sub¬ 
acute thyroiditis in about three to six weeks. This complica¬ 
tion is easily tolerated by the patient. Six to eight weeks later 
a dose of 100 me. may be given and repeated every four to 
six months until the desired effect is obtained or until the 
lesions no longer take up The patient will have myxe¬ 
dema in several months with this schedule and should be kept 
in that state if he can tolerate it. Intermittent administration 
of desiccated thyroid, 2 to 3 grains (0.12 to 0.20 gm.) became 
necessary to relieve a state of catatonic schizophrenia produced 
by prolonged myxedema in one of the author’s patients. 

American Journal of Clinical Pathology, Baltimore 

23:841-950 (Sept.) 1953 

Critique on Icterus Index Determination. R. J. Henry, O. I. Golub, 
S. Berkman and M. Segalove.—p. 841. 

Positive Reactions in Serologic Diagnosis of Syphilis, and Their 
Relation to Test for Immobilization of Treponema Pallidum. J. A. 
Kolmer and E, R. Lynch.—p. 854. 

Cilraie Clotting Time in Anticoagulant Therapy. S. Losner and B. W. 
Volk.—p. 866. 

Activation of Purified Prothrombin with Hemophilic Plasma. S. A. John¬ 
son.—p. 875. 

Sarcoidosis o£ Skeletal Muscle: Report of 6 Cases and Review of 
titerature. L. W. Powell Jr.—p. 881 . 

oystemic North American Blastomycosis: Report of Case with Small 
Potms of Blastomycetes. J. G. Tuttle, H. E. Lichtwardt and C. H. 
Altshuler.—p. 890. 

Giant Forms of Histoplasma Capsulatum in Tissue Explants. J. Schwarz. 
■“P. 898. 

Dual Infection with Blastomyces Dermatitidis and Histoplasma Capsu- 
laturn: Report of Fatal Case in Man. J. M. Layton, A. P. McKee 
and F. W. Stamler.—p. 904. 


American Journal of Medical Sciences, Philadelphia 
226:241-356 (Sept.) 1953 


Mechanical Production of Expiratory Flow Rates Surpassing Capacity 
of Human Coughing. A. L. Baracli, G. J. Beck and W. Smith.— 
p. 241, 

♦Arterial Hypertension: Therapeutic EfTccl of Sodium Restriction Com¬ 
bined with 1-Hydrazlnophthalazlnc or Dibcnzyline. R. j. Gill G. G. 
Duncan and D. J. Reinhardt.—p. 249. 

Homologous Scrum Hepatitis Following Use of Fraction IV Prepared 
from Postpartum Plasma: Report of Four Cases, D. Yi-Yung Hs/a 
J. H. Kenncll and S, S. GcllJs.—p. 261. * 

Effect of Oral Administration of Combinations of Pentylenetetrazol and 
Harbiturnles. T. Koppanyl and J. F. Fazekas.—p. 265. 

Effect of Intravenous and Intramuscular Parilol on Clotting Time. H. L. 
Bcazicy, W. J. Foster, A. A. Ory and D. W. Chapman.—p. 275. 

•Hyperactive Carotid Sinus Reflex of Cardio-Inhibitory Type in Indi¬ 
viduals with Auricular Fibrillation. L. A. Soloff and J. Zatuchnl. 


—p. 281. 

Correlation Between Active Rheumatic Lesions in Left Auricular Appen¬ 
dage and Elsewhere in Heart. M. Kuschner and L. Leviefl.—p. 290. 

Effects of Renin in Rats Pretreated with Hydrocortisone and Somato- 
trophin. G. M. C. Masson, F, del Greco, A. C. Corcoran and I. H. 
Page.—p. 296. 

Effect of ACTH on Eosinophil Count In Peripheral Blood and Bone 
Marrow. S. W. Root and G. A. Andrews.—p. 304. 

Acute Nephrosis; Kidney of Acute Renal Failure. D, Waugh.—p. 310, 

Epidemiologic Inferences Derived from Maternal Age. B. MacMahon 
and J, E. Gordon.—p. 326. 


Arterial Hypertension.—Fifteen outpatients between the ages 
of 36 and 59 years with arterial hypertension, with moderately 
good renal function, and without azotemia were treated with 
low sodium diets combined with cation exchange resins and 
hydralazine hydrochloride (Apresoline). The diets prescribed 
contained 1 gm. of sodium used in conjunction with 45 gm. 
daily of the cation exchange resin, Kesodec, or 48 gm. daily 
of carbocrylaminc resin (Carbo-Resin) taken after meals. 
These were supplemented by potassium citrate (1 gm.) and 
calcium lactate (0.06 gm.) in cherry syrup daily taken a few 
hours from the lime of resin administration. Hydralazine was 
started with 75 mg. daily, was gradually increased to the 
point of effectiveness or intolerance (average dose 275 mg. 
daily), and was given before meals. The duration of com¬ 
bined therapy was 21/i 'to 10 months. Seven patients went 
through the complete cycle of therapies, five went through 
two-thirds of the cycle, and three were unable to tolerate 
hydralazine. Results showed that hydralazine combined with 
restriction of dietary sodium in conjunction with cation ex¬ 
change resins is of value in obtaining a significant reduction 
of blood pressure and improvement in the cardiovascular and 
renal function in some patients with arterial hypertension in 
whom each of these agents used alone is of little or no value. 
Smaller doses of hydralazine may be used in this combined 
therapeutic program than are needed when the drug is ad¬ 
ministered alone. It seems logical that this effect should occur 
since one is attacking the hypertension with two means each 
of which has a different mechanism of action. Although the 
exact role of sodium in hypertension is not known there is 
some evidence that its depletion contributes to a decrease in 
peripheral vascular resistance, while the action of the hydrala¬ 
zine seems to be as a neutralizer of a pressor substance elabo¬ 
rated by the midbrain and perhaps of other humoral agents. 
Dibenzyline (n-phenoxylsopropyl-N-benzyl-yS-chloroethylamine), 
an adrenergic blocking agent affecting sympathetic stimuli 
peripherally at the nerve endings, was given combined with 
a low sodium, cation exchange resin regimen in an average 
daily dose of 100 mg. to 34 outpatients between the ages of 
38 and 60 years with hypertension. This combined therapy 
was used for two to six months. Of the 34 patients, 13 (38%) 
could not, or would not, take it long enough to permit evalu¬ 
ation of its hypotensive effect. In some of the remaining 21 
patients dibenzyline administered in conjunction with low 
sodium, cation exchange resin therapy caused an additional 
fall in blood pressure below that attained with either type of 
therapy alone, but this gain was largely offset by the high 
incidence of undesirable side-effects and by the frequency of 
escape of the hypertension from the effect of the drug. 

Hyperactive Carotid Sinus Reflex of Cardio-Inhibitory Type. 
—^In 13 of 20 patients with auricular fibrillation, carotid 
sinus pressure produced no significant decrease in ventricular 
rate or symptoms other than those attributable to direct local 
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pressure. In the remaining seven, six men between the ages, 
of 40 and 81 and one 70-year-old woman, a hyperactive 
carotid sinus reflex of the cardioinhibitory type was produced 
almost simultaneously. In three of these seven patients, each 
with a history of syncope, ventricular standstill occurred. In 
the other four, two of whom had a history of recurrent epi¬ 
sodes of dizziness and lightheadedness, the ventricular re¬ 
sponse was abruptly and significantly slowed and became 
regular. The auricular complexes appeared to be unchanged 
in frequency. The QRS complex became larger in two, an 
R-wave was abolished in one, and, in another, the configura¬ 
tion of complete left bundle branch block of 9 years’ duration 
was transformed to that of normal conduction. Observations 
indicated that the predominant effect of carotid sinus pres¬ 
sure in these patients was upon the auriculoventricular node. 
It is important to recognize this carotid sinus syndrome be¬ 
cause it alarms the patient and yet does not have as serious 
a prognosis as do other types of cardiac syncope. Therapy 
directed toward increasing myocardial efficiency and blocking 
the reflex arc somewhere in its course, may be effective in 
preventing recurrent attacks. 

American Journal of Obstetrics & Gynecology, St. Louis 

66:465-696 (Sept.) 1953. Partial Index 

Intravascular Clotting and Afibrinogenemia, Presumptive Lethal Factors 
tors in Syndrome of Amniotic Fluid Embolism. D. E. Reid, A. E. 
Weiner and C. C. Roby.—p. 465. 

•Pathologic Anatomy of Eclampsia, Bilateral Renal Cortical Necrosis. 
Pituitary Necrosis, and Other Acute Fatal Complications of Preg¬ 
nancy, and Its Possible Relationship to Generalized Shwartzman 
Phenomenon. D. G. McKay, S. J. Merrill, A. E. Weiner and others. 
—p. 507. 

Immediate Effects of Prolonged Labor with Forceps Delivery, Pre¬ 
cipitate Labor with Spontaneous Delivery, and Natural Labor with 
Spontaneous Delivery on Child. B. E. Tucker and H. B. Benaron. 
—p. 540. 

•Remote Effects of Prolonged Labor with Forceps Delivery, Precipitate 
Labor with Spontaneous Delivery, and Natural Labor with Spon¬ 
taneous Delivery on Child. H. B. W. Benaron, M. Brown, B. E. 
Tucker and others.—p. 551. 

Opinions of Private Physicians of Medical 'Care Program; Experience in 
Emergency Maternity and Infant Care Program in New York City. 
L. Baumgartner, M. E. Wegman and H. M, Wallace.—p. 569. 
Congenital Anomalies of Uterus Associated with Pregnancy; An Analysis 
of 118 Cases from Literature with Report of Nine Additional Cases. 
W. S. Baker Jr., R. L. Roy, C. E. Bancroft and others.—p. 580. 
Treatment of Hyperemesis Gravidarum with Cortisone.'I. Fetal Results. 
C. N. Wells.—p. 598. 

Use of Banthine in Nausea and Vomiting of Pregnancy. J. E. Weber, 
A. M. Fetchko, A. W. Corcoran and J. H. Carroll.—p, 602. 

Descent of Presenting Part in Pregnancy and Labor. T. F. Redman. 
—p. 607. 

Etiology and Management of Idiopathtic Pelvic Pain. G. D. Patton. 

—p. 611. 

Volume of Amniotic Fluid in Early Months of Pregnancy. I. W. Monie. 

—p. 616. 

Hysterosalpingography Studies Following Ectopic Pregnancy. D. G. Cook 
and J. A. Butt,—p. ‘626. 

Sickle-Cell Anemia Complicating Pregnancy. L. J. Caruso.—p. 637. 
Development of Total Blindness as Complication of Pregnancy. F. Car¬ 
penter, H. L. Kava and D. Plotkin.—p. 641. 

Adrenal Hemorrhage in Pregnancy. W. F. Peterson and J, GoIdzieher. 
—p. 648. 

An Experiment in Teaching of Obstetrics and Gynecology at Graduate 
Level: Application of Clinical Psychiatry in Teaching of Obstetrics and 
Gynecology. K. M. Wilson, J. C. Donovan and J. Romano.—p. 654. 

Pathological Anatomy of Eclampsia and Other Fatal Compli¬ 
cations of Pregnancy.—From the cases of maternal deaths that 
occurred at the Boston Lying-In Hospital between 1930 and 
1952 and in which necropsies were performed, 21, i. e., all 
cases of patients with toxemia, eclampsia, premature separa¬ 
tion of the placenta, pituitary necrosis, bilateral cortical 
necrosis of the kidneys, and fibrin thrombi were studied. 
Eclampsia, bilateral renal cortical necrosis with premature 
separation of the placenta, and pituitary necrosis incident to 
pregnancy have been regarded as more or less distinct, 
separate clinical and pathological entities. The results of the 
authors’ studies suggested that intravascular fibrin deposition 
in arterioles and capillaries throughout the body is responsi¬ 
ble for the necrosis and hemorrhage seen in eclampsia, bi-. 
lateral renal cortical necrosis, and pituitary necrosis associated 
with pregnancy. These cases are often accompanied by severe 


shock, hemorrhage, and anuria. Fibrinogenopenia and fibrin-, 
olysins develop in this group of patients. The pathological 
changes observed in the 21 patients and those in animals 
subjected to the generalized Shwartzman reaction were almost 
identical. It is, therefore, suggested that toxic material sud¬ 
denly released into the maternal blood stream is responsible 
for the deposition of fibrin, the hemorrhages and necroses 
and the acute clinical symptoms of shock, anuria and hemor¬ 
rhage in toxemic patients with premature separation of the 
placenta and in eclamptic patients, and that these conditions 
are manifestations of the generalized Shwartzman phenomenon 
in human beings. In some cases the source o,f “toxin” may be 
a bacterial infection. In others, particularly those associated 
with toxemia of pregnancy, the “toxin” may be similar to the 
“menstrual toxin” described by the Smiths. 

Remote Effects of Labor on the Child.—Of 135 children 
between the ages of 5 and 15 years who were selected to 
study the remote effects of labor, 47 were in the group of 
those whose mothers had been in prolonged labor with forceps 
delivery, 45 in the precipitate labor with spontaneous delivery 
group, and 43 in the natural labor with spontaneous delivery 
group. Physical, neurological, and psychological examinations 
indicated that precipitate delivery is likely to be more dele¬ 
terious than the spontaneous natural delivery or prolonged 
delivery with instrumentation. Children whose birth had oc¬ 
curred rapidly showed a greater incidence of feeble-minded¬ 
ness, a greater dispersion over the mental years in liie 
intelligence test, a greater difficulty in completing geometrical 
figures, and a less well-developed laterality in the use of the 
hands, eyes, and feet. All of these results taken in their 
totality are more characteristic of children who have suffered 
brain injury. Most of the births in the precipitate group were 
among multiparous women. Eighteen of the mothers in this 
group were in labor less than one hour. Contractions occurring 
too frequently, and with too much force, reduce the oxygen 
supply and lead to anoxia. This in turn, can cause edema apd 
hyperemia of the brain. Rupture of the bag of waters, with 
precipitate birth, produces sudden changes in intracranial 
pressure. Both of these conditions favor cerebral hemorrhage. 
Although the number of children studied was too small to 
warrant general application, the authors’ observations sug¬ 
gested that if the child survives the neonatal period his chances 
of growth and development are equal after prolonged labor 
and forceps delivery and after natural labor with spontaneous 
delivery. Serious apnea after prolonged labor and forceps 
delivery does not contribute to abnormal mental development 
to a higher degree than spontaneous birth unaccompanied by 
apnea. A developmental clinic is needed to carry out this 
research. A correlation of birth experience with a continuous 
study of the growth and behavior pattern of the child may 
solve the problem of the effect of labor and delivery on the 
future development of the person. 

Am. J. Syphilis, Gonorrhea and Ven. Dis,, St. Louis 

37:401-500 (Sept.) 1953 

Address of Welcome to Symposium on Recent Advances in Study ol 
Venereal Diseases. D. E. Price.—p. 401. , , 

Syphilis Mortality During Period of Fifth Revision of InteriMtiona 
Lists of Causes of Death. L. J. Usilton, Q. R. Remein, R. M. Thorne 
and J. F. Donohue.—p. 403. 

Studies of Treponema Pallidum Immobilization (TPI) Test: HI- 
on Reproducibility, Effect of Treponemal. Concentration, and Fai u 
to Demonstrate Sensitization in Vivo. J. Portnoy, S. Olanshy a 
W. F. Edmundson.—p. 413. ^. . 

Use of Treponema Pallidum Immobilization Test in Syphilis Con 
Program. G. W. Miller and H. B. Smith.—p. 424. .. 

Treatment of Venereal Diseases in Private Practice in Philadcip 
J. W. Lentz and H. Beerman.—p. 427. .. 

Observations on Penicillin-Treated Cardiovascular Syphilis: I. un 
plicated Aortitis. H. Eisenberg and M. Brandfonbrener.—P- j. 

Id.: II. Complicated Aortitis. H. Eisenberg and M. Brandion 

Treatment of Syphilitic Optic Atrophy by Penicillin, With 

Therapeutic Malaria. J. A. Kenney Jr. and A. C. Curtis.—p* ‘ ^ 

Long-Term Evaluation of Efficacy of Mapharsen and Tyi^ioi ^ 
Including Comparison with Penicillin, in Treatment of Early y 
E. W. Thomas and G. A. Gleesen.—p. 458. Gonof* 

Magnamycin—New Antibiotic: Preliminary Report on Its Use 
rhea, Lymphogranuloma Venereum, and Donovanosis. J* 

A. Pn'got, M. Marme/f and E. O. Morgan.—p. 456. 
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Am. Praclilioner & Digest of Trenfment, Pliiladclpliia 

4:591-678 (Sept.) 1953 

What the Clinician Should Know About Hypoxia. P. J. Flagg.—p. 591. 
Abermlions of Potassium Metabolism in Clinic.al Medicine. S. S. Fajans. 
—p. 594. 

P.ilient with Heart Disease as Surgical and Obstetric Risk. O. Paul. 

—p. 601. 

Hidden Urinary Obstruction; Value of Residual Urine. G. S. Slater, 
—p. 605. 

Diagnosis of Tliyrocardiac Disease. S. Silver.—p. 607. 

Ulcerative Colitis Problem. H. C. Breuliaus.—p, 613. 

Combined Use of Intermittent Positive Pressure Oxygen and 2-ElhyI- 
hexanol in Acute Pulmonary Edema. N. E. Reich and D. A. Rosen- 
berg.—p. 616. 

Newer Antimicrobial Agents. H. F. Flippin and E. L. Foltz.-p. 620. 
Treatment of Pyogenic Dermatoses with Bacitracin-Neomycin Ointment. 
I. I. Lubowe.—p. 625. 

Relationship of Adrenal Cortex to Manifestation of Certain Metabolic 
Changes and to Certain Diseases. D. J. Ingle.—p. 628. 

Urologic and Surgical Complications in Pregnancy. M. J. Loeb.—p. 636. 


American Review of Tuberculosis, New York 

68:307-504 (Sept.) 1953 

•Occurrence of Histoplasmosis in Epidemics: Etiologlc Studies. M. L. 

Furcolow and J, T. Grayston.—p. 307. 

Growth of Mammalian Tubercle Bacilli in Twccn-Albumln Liquid 
Medium: I. Observations on Proportion of Viable Organisms, Cytology, 
and Virulence of Bacilli at Different Stages of Growth of Strain 
H37Rv, F. Fenner and R. H. Leach.—p. 321. 

Growth of Mammalian Tubercle Bacilli in Tween-Albumin: IL Obser¬ 
vations on Proportion of Viable Organisms, Cytology, Virulence and 
Antigenicity at Different Stages of Growth of BCG. F. Fenner and 
R. H. Leach.—p. 342. 

Electrophoretic Studies of Scrum Proteins in Tuberculosis. R. W, Baldwin 
and C. N. lland.—p. 372, 

Acute Tuberculous Pneumonia in Negro, A. A. Calix, M, hf, Ziskind, 
A. J. Leonard and others.—p, 382. 

Study of Irregular Discharges in Veterans Administration Tuberculosis 
Hospital. J. F, Tedesco.—p. 393. 

Pharmacologic Trial of Para-Ethylsulfonyl Benzaldchydc Thiosemicaf- 
bazone (Berculon B) in Humans. J. D. H, Bankicr, R. S. Kennedy, 
A. W. Lees and others.—p. 400. 

Isoniazid in Combined Chemotherapy of Experimental Tuberculosis in 
Mice. C. 0. Siebenmann.—p. 411, 

Study of Effect of Alcohols on Tubercle Bacilli and Other Bacteria In 
Sputum. M. Frobisher Jr. and L. Sommermeyer.—p. 419. 

Studies on Fractionation of Tuberculin and Johnin; I. Fractionation of 
Tuberculin Proteins. M. A, Jones, A. B. Larsen. T. H, Vardaman and 
L. A. Baisden.—p. 425. 

Studies on Fractionation of Tuberculin and Johnin: IL Extraction of 
Tuberculin Proteins with Phenol. M. A. Jones, A. B, Larsen, T, H. 
Vardaman and L. A. Baisden.—p. 439. 

Studies on Fractionation of Tuberculin and Johnin: III. Fractionation of 
Johnin Proteins. M. A. Jones, A. B. Larsen, T. H. Vardaman and 
L. A. Baisden.—p. 444. 

Effect of BCG Vaccination on Mice Infected with Tuberculosis. F. K. 
FitzPatrick.—p, 451. 

Histoplasmosis Epidemics.—Etiological studies including skin 
tests, serologic tests, follow-up chest roentgenograms, and 
cultures of soil for pathogenic fungi were carried out in 13 
epidemics o£ disseminated pneumonitis. Of 116 persons in- 
: volved in the outbreaks, 94 were subjected to skin tests and 
all had positive results from the histoplasmin tests. Forty-four 
,• of 54 serums obtained from the 116 persons within three 
months of the onset of the epidemics showed high titer re- 
; actions to the complement fixation and precipitin tests, with 
falls in titer thereafter. Some serologic evidence of histo- 
^ plasmosis infection was obtained in each epidemic. Pulmonary 
calcification was demonstrated in 61 of 73 persons who were 
■ examined roentgenographically at least four years after the 
onset of the epidemic in which they were involved. In 42 of 
! these persons with calcification, the process was the dissemi¬ 
nated miliary type. Histoplasma capsulatum was cultured 
from soil samples obtained at the place of infection (point 
source) in 11 of the 13 epidemics studied. Because of the 
> occurrence of the disease in groups of persons with similar 
clinical findings and similar reactions to the etiological studies, 
;; these studies provide conclusive'evidence that the. epidemics 
' ifue to histoplasmosis. 


Anesthesiology, Philadelphia 

14:425-533 (Sept.) 1953. Partial Index 

Conlnct Ulcer GrnmiIom.i .mil Other Laryngeal Complications of Endo- 
trncbcal AncsUicsln. C. Jackson.—p. 425. 

Scmicloscd Inhalers: SlucIIcs of Oxygen and Carbon Dioxide Tensions 
During Various Conditions of Use. C. H. Swarlz, J. Adrian! and A. 
Mill.—p. 437. 

Fltuitary-Adrcnal Response to Surgical Trauma and Anesthesia: I. 
Eosinopcnic Response. V, Traina, C. L. Burstcin, B. J. CiUbcrtl and 
E. A. Rovcnstinc.—p. 449, 

Laboratory Investigation of Pain (Preliminary Report). F. P. Haugen. 
—p. 456. 

Analysis of Gases In Blood with Mass Spectrometer; IL Method for 
Determination of Diethyl Ether in Blood. C. S. Jones, J. M. Saari, 
R. A. Dcvloo and others.—p. 490. 

Anesthesia in Maxillofacial Surgery. H. P. Makcl, L. H. Pou Jr., and 
J. E. Chipps.—p, 498, 


Annals of Allergy, Minneapolis 

11:419-554 (July-Aug.) 1953 

Bone Maturation and Capillary Microscopy as Indicators for Use of 
Thyroid in Childhood Allergy. B. Rntncr.—p. 419. 

Gastrointestinal Allergy and Ccliac Syndrome with Particular Reference 
to Allergy to Cow's Milk. R. H. Kunstadter and A. Schultz.—p. 426. 

Frequency of Poliomyelitis in Patients Rcccving Pollen Extract Injections. 
H. A. Abramson.—p. 435. 

Psychotherapy in Acute Attacks of Bronchial Asthma. H. Miller and 
D. \V Baruch.—p. 438. 

Locust Sensitivity. A. W. Frankland.—p. 445. 

Sensitivity Reactions to Penicillin in Children. C. Collins-VVilliams and 
J. Vincent.—p. 454. 

Anaphylaxis to Penicillin: Report of an Unusual Case. C. P. Wofford. 
—p. 470. 

Allergic Parotitis. B. Swinny.—p. 473. 

Asthma in Infancy. W. P. BulTum.—p. 475. 

Airborne Fungus Spores, Brunswick, Georgia, Area: Incidence and 
Variation with Climatic Changes, T. W. Collier and B. A. Ferguson. 
—p. 480. 

Use of Tryptar (Trypsin) in Bronchial Asthma and Other Respiratory 
Conditions. L. Unger and A. H. Unger.—p. 494. 


Annals of Surgery, Philadelphia 

138:289-488 (Sept.) 1953 

Trends of Surgery in Last Decade. R. S. Dinsmore.—p. 289. 

Total Gastrectomy by Transthoracic Approach: Subsequent Report. R. H. 
Sweet.—p. 297. 

Some Factors Which Influence Prognosis in Surgical Treatment of Gastric 
Carcinoma. W. H. ReMine, M. B. Dockerly and J. -T. Priestley.— 
p.3n. 

Gastrectomy as Treatment for Perforated Peptic Ulcers. J. M. Emmett 
and E. T. Owen.—p. 320. 

•Appraisal of Resection of Colon for Diverticulitis of Sigmoid. C. E. 

Welch, A. W. Allen and G. A. Donaldson.—p. 332. 

Application of Z-Plasty Technique to Hollow Cylinder Anastomosis: 
Experimental Study in Surgery of Blood Vessels. E. Holman and R, 
Hahn.—p. 344. 

Mechanism of Death from Intracardiac Air and Its Reversibility. T. 

Geoghegan and C. R. Lam.—p. 351. 

Cessation of Circulation In General Hypothermia: I. Physiologic Changes 
and Their Control. H. Swan, I. Zeavio, J. H. Holmes arid V. Mont¬ 
gomery.—p. 360. 

Consideration in Excision of Aortic Aneurysms. H. T. Bahnson.—p. 376. 
•Direct Surgery of Arteriosclerosis: Resection of Abdominal Aorta with 
Homologous Aortic Graft Replacement. O. C, Julian, W. J. Grove, 
W. S. Dye and others.—p. 387. 

Surgical Repair of Atrial Septal Defects. H. B. Shumacker Jr.—p. 404. 
Posl-Thrombolic Ulceration of Lower Extremity; Its Etiology and Surgi¬ 
cal Treatment. R. R. Linton.—p. 415. 

Metabolic Alterations in Surgical Patients: I. Effect of Altering Elec¬ 
trolyte, Carbohydrate and Amino Acid Intake. W. E. Abbott, H. 
Krlegcr, L. 1. Babb and others.—p. 434. 

Caustic Burns of Esophagus and Their Surgical Management: Clinico- 
Experimental Correlation. T. H. Burford, W. R. Webb and L. Acker¬ 
man.—p. 453. 

Effect of Chronic Fluorine Intoxication Upon Healing of Experimental 
Fractures in Rats. R. T. Odell and J. A. Key.—p. 461. 

Therapeutic Evaluation of New Anticoagulant Phenylindandione. W. W. 

Coon, I. F. Duff, P. E. Hodgson and E. W. Dennis.—p. 467. 
Homologous Serum Jaundice and Pooled Plasma—Attenuating Effect of 
Room Temperature Storage on Its Virus Agent. J. G. Allen, H. S. 
Inouye and C. Sykes.—p. 476. 

Resection of Colon for Diverticulitis of Sigmoid.—Of 582 
patients with diverticultis observed at the Massachusetts Gen-' 
eral Hospital between January, 1942, and March, 1953, 114 
were treated by sigmoid resection, with operative mortality of' 
2.6%. Experience with these patients indicated that, where 
advisable, aggressive surgery was more effective than' palli- 
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ative procedures, such as exploratory laparotomy, often with 
incision and drainage, cecostomy, and colostomy. The opinion 
that surgery is not indicated in diverticulosis of the colon 
and uncomplicated diverticulitis is being revised. Indications 
for operation now include obstruction, bleeding, uncompli¬ 
cated diverticultis, repeated attacks of diverticulitis while the 
patient is on a good medical regimen, diverticulitis in patients 
under 50 years of age, severe persistent deformity of the sig¬ 
moid on radiologic examination, development of urinary 
symptoms in the presence of diverticulitis, and suspected can¬ 
cer. Resection and anastomosis can be performed in one, two, 
or three stages, depending on the general condition of the 
patient; the three stage operation is recommended for patients 
with perforation, fistula, or obstruction. 

Direct Surgery of Arteriosclerosis.—Five patients with de¬ 
generative arterial disease of the lower end of the aorta, three 
with obstruction and two with dilatation and aneurysm forma¬ 
tion, were treated by resection of the aortic bifurcation and 
repair of the defect with a preserved homologous aortic bi¬ 
furcation. During the time of clamping the aorta, the blood 
pressure was reduced by the anesthetist by means of Arfonad 
(d-3, 4[1', 3 '-diben 2 yl- 2 ' keto-imidazolido]-l, 2 trimethylene 
thiophanium d-camphor sulfonate), recommended as a means 
of reducing the trauma caused by the aortic hemostatic in¬ 
strument. The over-all result of this treatment was satisfac¬ 
tory. Two grafts were successful in restoring blood flow to 
both extremities, while, in three, restoration was obtained on 
one side only. No deterioration of the repair was noted. 

Arch, of Physical Medicine & Rehahilitafion, Chicago 

34:539-584 (Sept.) 1953 

•Studies on Anterior Poliomyelitis Patients with Respiratory Paralysis. 
O. L. Huddleston, D. Rubin, R. W. Moore and others.—p. 539. 

Comparison of Skin and Muscle Temperatures Following Hot Foments, 
Dibenamine® and Priscoline® in Acute Poliomyelitis. W. W, Whitten 
and /. G, Kramer.—p. 552. 

Effect of Venous Compression on Circulation of Extremities. T. Winsor 
and W. A. Selle.—p. 559. 

•Mineral Springs in the Commonwealth of Pennsylvania: Field Survey. 
I. H. Kornblueh and G. M. Piersol.—p. 566. 

Physical Treatment of Respiratory Paralysis in Poliomyelitis. 
—The treatment program of poliomyelitis patients with re¬ 
spiratory paralysis, which has been adapted at an Institute 
for Neuromuscular Rehabilitation in California, is presented. 
This procedure includes (1) making repeated measurements of 
tidal air and vital capacity, (2) proper positioning of the pa¬ 
tient, (3) treatment of intercostal spasm by means of packs 
and early and continued manual mobilization therapy, (4) 
using positive intrapulmonic and negative intratank respira¬ 
tory pressures, and (5) supplemental respiratory exercises, com¬ 
bined with the use of an abdominal binder when indicated. 
Other measures included (6) pulmonary ventilation exercises, 
used separately, with the positive pressure breathing equip¬ 
ment provided either by the attachments of the tank type 
respirator or by the Bennett flow sensitive positive pressure 
apparatus, or using combined negative intratank and positive 
intrapulmonic pressures and (7) treatment of muscle paresis 
and paralysis by means of manual resistive exercises, com¬ 
bined with reinforcement exercises to augment synaptic facili¬ 
tation of the remaining undamaged motor neurons. The 
combination of manual resistive exercises and reinforcement 
techniques is believed effective in restoring adequate pul¬ 
monary ventilation. Three additional therapeutic techniques 
that are not customarily employed in the physical treatment 
of poliomyelitis patients with respiratory weakness are de¬ 
scribed: (a) early and prolonged mobilization therapy, (b) early 
and extended use of manual resistive exercises, and (c) early 
and continued use of reinforcement techniques to facilitate 
the motor response of the muscles of respiration; the com¬ 
bination of manual resistive exercises and reinforcement tech¬ 
niques is used as the basic principle of neuromuscular re¬ 
education. Clinical observations were recorded on 12 patients 
with respiratory muscle paralysis. Sufficient reserve to discon¬ 
tinue the use of the respirator developed in all but three. 
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One patient continues to use the tank type of respirator only 
at night, and the other two patients use the chest respirator 
at night. Poliomyelitis patients with respiratory paralysis can 
be treated effectively during the convalescent and chronic 
stages by -the treatment program presented in this paper. 

Mineral Springs.—Kornblueh and Piersol feel that it is fte 
responsibility of those interested in physical medicine to place 
balneology on a rational and scientific footing. Preparaiot)- 
field work includes location of mineral springs, physical 
chemical and bacteriological examination of waters, determina' 
tion of their physiological and therapeutic potentialities, and 
evaluation of mineral water on the basis of experimental 
laboratory studies and controlled clinical investigations. A 
survey was made of the mineral springs in Pennsylvania. This 
survey located 29 spas with hotel accommodations that existed 
in Pennsylvania at different periods during the last 200 years. 
Only three of these spas were active in 1952. The authors feel 
that good mineral water in sufficient amounts, free of con¬ 
tamination and impurities, is a valuable therapeutic asset, bin 
the proper evaluation of water requires the cooperation of 
various scientific groups. The restorative and rehabilitative 
possibilities offered in the environment of a spa are not met by 
other medical facilities. Balneology offers effective therapeutic 
approaches to many somatic and psychosomatic problems in 
medicine. 

Bacteriological Reviews, Baltimore 

17:175-248 (Sept.) 1953 

Serological Relationships Among Meningococci. S. E. Branham.—p. 11! 
Nutrition and Physiology of Endamoeba Histolytica. M. Nakamuta.- 
P. 189. 

Half Century of Presidential Addresses of Society of American Ba 
teriologists. P. F. Clark.—p. 213. 

California Medicine, San Francisco 

79:73-206 (Aug.) 1953 

3952 OUTBREAK OF ENCEPHALITIS IN CALIFORNIA 
Pifferential Diagnosis. R. H. Kokernot, H. R. Shincficld and \V. > 
Longshore Jr.—p. 73. 

Laboratory Methods for Etiologic Diagnosis. E. H. Lennette, M. i 
Nyberg, D. M. Barghausen and others.—p. 78. 

Epidemiologic Aspects. A. C. Hollister Jr., W. A. Longshore h 
B. H. Dean and I. M. Stevens.—p. 84. 

Vector Control Aspects. F. M. Stead and R. F. Peters.—p. 91. 

Long Term Neurologic and Psychiatric Studies of Sequelae. K. J 
Finley and W. M. Chapman.—p. 94. 

Coccidioidomycosis in San Fernando Valley: Report of Study Carrie 
Out in 1951-1952. H. H. Cowper and J. Emmett.—p. 97. 

Urinary Tract Infections: Problems in Medical Management. E. lawct 
—p. 99. 

Conservative Therapy of Benign Uterine Bleeding, with Special Rrieiwe 
to Use of Ergot. N. S. Heaney and E. Hyman.—p. 103. 
Postoperative Parenteral Nutrition. R. E. Gardner and H. A. Harp«r 
—p. 105. 

Cytoiogic Detection of Cervical Cancer: Four Years’ Experience 
Routine Smear Examination in Private Practice, P. L. Martin, T. A 
Slate and J. W. Merritt,—p. 108. 

Cancer Research, Chicago 

13:617-688 (Sept.) 1953. Partial Index 

Localization and Integration of Cellular Function. C. H. 

W. C. Schneider and M. J. Striebich.-—p. 617. 

Effect of Roentgen Radiation on Incorporation of Radiophosphorns intc 
Nucleic Acids and Other Constituents of Mouse Mammary 
H. Verm.und, C. P. Bamum, R. A. Huseby and K. W. Stcos r 

W H 

Ascorbic Acid Analog in Experimental Cancer. B. SokoIoR, 

Eddy, R. Powella and others.—p. 639. . , 

Morphologic and Biologic Changes in Mouse Ascites 

Induced Infection with Certain Viruses. I. Koprowska and H. K P 
sfci.—p, 651. _ _ 

Method of Preparing Radioautographs with Adjacent Sections. 

Evans and W. E. McGinn Jr.—p. 661, 

Inherited Hormonal Mechanisms and Mammary Cancer in N 
and Their Hybrids. J. J. Bittner.—p. 672. 

Induction of Shope Papilloma in Homologous Transplants of Em t 
Rat Skin. H. S. N, Greene.—p. 681. . • H C. 

Effect of Antibiotics Upon Growth of Sarcoma 180 in 
Reilly, C. C. Stock, S. M. Buckley and D. A. Clark.—P- 
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Circulalion, New York 

8:321-480 (Sept.) 1953 

•Mitral Commissurotomy In Older Aged Patient; An Analysis of 20 

■ Patients Over Age of 50. O. H. Janton, R, P. Glover and T. J. E. 
O’Neill.—p. 321. 

Tetralogy of Fallot with Unilalcrat Pulmonary Atresia: Clinically Dlag- 
nosable and Surgically Significant Variant. A. S. Nadas, H. D. Rosen¬ 
baum. M. H. Wittenborg and A. M. Rudolph.—p. 328. 

•Rheumatic "Activity” as Judged by Presence of Ascholt Bodies in 
Auricular Appendages of Patients with Mitral Stenosis: 11. Clinical 
Aspects. \V. F. McNeely, L. B. Ellis and D. E. Harken.—p. 337. 
Hemodynamic Effects of Valvulotomy in Pulmonic Stenosis. P. R. Lurie 
and H. B. Shumackcr Jr.—p. 345. 

Further Observations on Effects of Autonomic Blocking Agents in P.a- 
tients with Hypertension: 11. Hemodynamic, Ballistocardiographic and 
Electrocardiographic EITects of Hexamethonium and Pcntamcthonlum. 
D. Grob, W. R. Scarborough, A. A. Kattus Jr. and H. G. Langford, 
-p. 352. 

Kinelocardiogram: II. Normal Configuration and Amplitude. E. E. 

Eddleman Jr.. K. Willis, U. Christianson and others.—p. 370. 

Studies of Quantitative Ballistocardiography: Velocity of Body Dis- 

■ placement in Patients with Heart Disease! V. Masini and P. Rossi, 
-p. 381. 

Electrocardiogram of Beluga Whale. R. L. King, J. L. jenks Jr. and 
P. D. White.—p. 387. 

Embolic Occlusion of Patent Foramen Ovale: Syndrome Occurring in 
Pulmonary Embolism. G. B. Elliott and R. E. Beamish.—p. 394. 
Electrocardiograms of Deceptive Form in Ventricular Hypertrophy. C. E. 
Kossmatm.—p. 403. 

Patient with Cardiovascular Disease and Rehabilitation: Third Phase of 
Medical Care. J. G. Benton and H. A. Rusk.—p. 417. 

Mitral Commissurotomy in Aged Patients.—Mitral commis¬ 
surotomy was performed in 20 patients (out of 400 con¬ 
secutive cases) between the ages of 50 to 61 years. These 
patients were greatly incapacitated. A definite history of rheu¬ 
matic fever and/or chorea in childhood was found in eight 
patients. The symptoms, however, had not appeared in them 
until the later decades of life. Systemic emboli had occurred 
in five patients, four of whom had cerebral emboli besides 
emboli to the abdomen or legs. The diagnosis was “pure” 
mitral stenosis in 11 patients and mitral stenosis associated 
with mitral insufficiency in 9. At surgery a thrombus was 
found in the left auricular appendage and/or left auricle of 
nine patients. Four of them had a preoperative history of 
arterial emboli. The clot was removed by auricular appendec¬ 
tomy in seven. Calcification was present in 13 of the 20 
valves, and it was excessive in five. The size of the valve 
orifice was less than 1 cm. in diameter (diameter of a cigarette) 
in 17 patients and slightly larger in 3. The valve leaflets were 
separated to a width of 3 to 4 cm. in 12 patients, 2.5 cm. in 
7, and 1.5 to 2 cm. in 1. Clinically significant insufficiency 
was never produced even in those patients who had minimal 
insufficiency prior to commissurotomy. All the patients were 
discharged 10 to 21 days after the operation except one whose 
left leg had been amputated. Results were excellent in six 
patients who are leading a normal productive life; they are 
taking a maintenance dose of digitalis but do not need ex¬ 
cessive salt restriction or use of mercurial diuretics. Nine are 
improved, but in addition to digitalis they must also remain 
on a low sodium diet and sometimes resort to mercurial 
diuretics. Three patients were not benefited. Of these, one 
refused to follow instructions, one had a dynamic mitral in¬ 
sufficiency and marked right ventricular enlargement, and 
one had a heavily calcified valve, making it impossible to 
separate the leaflets adequately. Two other patients who had 
had chronic congestive heart failure for over two years with 
a marked enlargement of the heart and liver died three and 
eight months after commissurotomy. These results indicate 
that mitral valve surgery can he performed without unusual 
morbidity and mortality in selected patients over 50 years of 
age who, therefore, should not be denied surgery merely 
because of age. Prognosis rests mainly on the size of the 
heart. Best results are obtained in those with slight to moderate 
right ventricular enlargement. Patients with pronounced en¬ 
largement of the right ventricle especially if associated with 
an enlarged left ventricle and/or massive dilatation of the 
left auricle are poor risks. 

AMhoff Bodies in Auricular Appendages of Patients with 
Mitral Stenosis.—^The authors made a biopsy study of 183 
left auricular appendages removed during interventions for 
mi ral stenosis in patients who had no clinically obvious signs 


of active rheumatic fever. They found Aschoff bodies in 45.4% 
of the appendages. They report on the correlation of the 
clinical feature.s with the histological findings. There was no 
definite correlation between the Aschoff lesions and the.usual 
clinical or laboratory criteria of rheumatic activity. The ery¬ 
throcyte sedimentation rate, the anlistrepiolysin-0 titer, and 
the electrocardiograms (apart from the significance of rhythm) 
were found to be of no value as evidence of rheumatic 
"activity.” The heart rhythm of the patients was an important 
factor since the incidence of positive biopsies was lower in 
patients with auricular fibrillation. Of 95 patients with auri¬ 
cular fibrillation, only 16 (17%) had Aschoff lesions against 
65 (76%) of 86 patients who had normal sinus rhythm. 
Fibrillation correlates well with the presence of intra-auricular 
thrombus, and since this is uncommon in hearts with Aschoff 
lesions these findings seem to be justified. Age was also an 
important factor, since the frequency of Aschoff lesions de¬ 
creased with advancing age. They were found in 73% of the 
patients between the ages of 20 to 30 years and in only 8% 
of those over 50 years. The Aschoff lesions did not show 
seasonal variation. The significance of these biopsy findings 
in relation to clinical rheumatic fever is difficult to explain. 
There is nothing in this study to prove or disprove a relation¬ 
ship between the Aschoff lesions and a continuing active 
rheumatic state. If this state does represent “smoldering” 
rheumatic carditis, then the currently available clinical tech¬ 
niques are not specific enough to demonstrate it. Studies of 
hearts with other forms of rheumatic valvular disease might 
shed some light on this problem. 

Delaware Stale Medical Journal, Wilmington 
25:173-246 (Aug.) 1953 

Recognition of Psychiatric Approach to Criminals by Delaivare Courts. 
M. A. Tarumianr.—p. 173. 

Uteri (Human) Cancer Free Following 2 to 10 Years of Weekly Large 
Doses of Estradiol Benzoate. C. W. Dunn.—p. 194. 

Clinical Experiences with Transorbital Leucolomy. F. R. Freyhan. 

—p. 200. 

Prison—Valuable Adjunct in Psychotherapy of Character Disorders. 
H. S. Howard.—p. 203. 

Alcoholism and Thrombosis of Internal Carotid Artery. J. A. Flaherty. 
—p. 205. 

Involutional Psychosis. A. W. Gottschall.—p. 208. 

An Electric Shock Falalily. S. G. Rogg.—p. 211. 

Psychiatric Consultation on Medical and Surgical Service: Case Illustra¬ 
tion. H. G. De Cherney.—p. 212. 

Incidence, of Tuberculosis in State Hospital. L. D. Phillips..—p. 213, 
Group Psychotherapy. W. A. Byrne.—p. 214. 

Geriatric Aspecis of Male Patients. C. L. R. Souder.—p. 217. 

Islet Cell Adenoma of Pancreas, N. M. White.—p. 218. 

Treatment and Prognosis of Alcoholism. H, E. Lederer.—p. 221. 
Convalescent Care of Rheumatic Fever in Children. Z. Jumars.—p. 222. 
Psychosomatic Illness. C, P, Turner.—p, 226. 

Diabetes, New York 

2:257-344 (July-Aug.) 1953 

Interpretation of Diabetes in the Light of Its Pathology. S. Warren. 
—p. 257. 

Treatment of Diabetes: Selection of Technique According to Severity. 
A. R. Cohvell.—p. 262. 

Management of Diabetes Mellitus in Children. A. L. Chute.—p. 268. 
Dietary Instruction for the Diabetic. M. Behrman.—p. 271. 

Acceptance of the ADA Diets and Exchange Lists. E. K. Caso.— p. 275. 
Social Aspects of Diabetes Mellitus. A. Grunberg and J. L. Blair.— 
p. 277. 

Group Therapy of Obese Diabetic Patients. J. I. Goodman, E. D. 
Schwarts and L. Frankel.—p. 280. 

Clinical Usefulness of Wilkerson-Heftmann Blood Sugar Test. M. Margo« 
lin and H. E. Gentry Jr.—p. 285. 

•Spontaneous Diabetes Mellitus in the Dog: Account of Eight Cases. 

H. T. Ricketts, E. S. Petersen, P. E. Steiner, and N. Tupikova.^—p. 288. 
•Factors Affecting Islets of Langerhans. R. E. Haist.—p. 295. 

New Technique for Detection of Hidden Diabetes: Induction of Hyper¬ 
glycemia by Feeding Glucose After Dietary Preparation. H. T. Engel- 
hardt, J. A. Greene and V. C. Baird.— p. 299. 

Spontaneous Diabetes Mellitus in Dogs.—In dogs, spontaneous 
diabetes differs in no important respect from permanent ex¬ 
perimental diabetes produced by alloxan (2,4,5,6[l,3]-pyrimi- 
dinetetrone), pituitary extracts, or subtotal pancreatectomy. 
Perhaps it is too much to say that it does not differ materially 
from human diabetes, but the resemblance, with the possible 
exception of the vascular complications, is close, even to its 
predilection for middle-aged or elderly females. The disease 



1210 MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Nov. 28, 19S3 


is apparently associated in all cases with extensive histological 
abnormalities of the islands of Langerhans or of the pancreas 
as a whole and with a marked depletion of extractable pan¬ 
creatic insulin. The cause of beta cell failure in dogs is no 
more apparent than in man. The pituitary bodies were grossly 
normal when removed; this organ shows no consistent change 
in human diabetes. The adrenal glands, although exhibiting 
nodular hyperplasia, were not significantly different from those 
of nondiabetic old dogs. Nothing is known about the genetic 
aspects of diabetes in dog. Fibrous arteriosclerosis, not athero¬ 
sclerosis, is the rule and is doubtless related more to the age 
of the animals than to the influence of diabetes. Of particu¬ 
lar interest are the glomerular lesions scarcely distinguishable 
from those of intercapillary glomerulosclerosis in man that 
were found in one dog. If these two types of lesions are con¬ 
sidered counterparts in dog and man, certain questions arise: 
I. Are 12 months of poorly controlled diabetes enough to 
have produced such changes? 2. If so, why have they not been 
found to this degree in dogs with uncontrolled experimental 
diabetes of more than three years’ duration? 3. Is it possible, 
as has been hypothesized for man, that spontaneous diabetes 
carries with it the tendency toward vascular disease and that 
hyperglycemia and its concomitants alone, although perhaps 
augmenting it, do not actually cause it? 4. If this is true, 
why did true atherosclerosis, as distinct from fibrous arterio¬ 
sclerosis, not appear in the present case? 5. Since the Kim- 
melstiel-Wilson syndrome in patients rarely occurs without 
retinopathy, why was the retina spared in this dog? Further 
studies are needed to find these answers. 

Factors Affecting the Islets of Langerhans.—^Factors that re¬ 
duce islet activity and in young rats depress islet growth are 
restriction of caloric intake or carbohydrate intake, adminis¬ 
tration of large amounts of insulin, and removal of the pitu¬ 
itary gland. Factors that stimulate islet activity and in young 
rats decrease islet growth in both intact and hypophysectom- 
ized young rats are high carbohydrate intake, continuous in¬ 
jection of glucose, injections of anterior pituitary extract, 
injections of growth hormone preparations, injections of cor¬ 
ticotropin (ACTH), and thyroid administration. Injections of 
cortisone are stimulating only in rats that have had hypo- 
physectomy. Estradiol benzoate, diethyl stilbestrol, and pro¬ 
gesterone are stimulators in intact rats; they have not been 
tested in rats that have had.hypophysectomy. The. stimulating 
action of testosterone is not significant in intact rats, and 
has not been tested in other rats. The fact that these various 
substances seem capable of stimulating islet growth probably 
means that their effects are brought about through some final 
common path. It seems likely from other work that the ma¬ 
terials that stimulate the growth of the islets do so because 
they increase the need for endogenous insulin, though the 
manner in which this requirement is transmitted to the pan-, 
creas is not known. Excessive stimulation of the islets under 
some conditions can lead to degeneration and finally to dis¬ 
appearance of the insulin-secreting cells. Factors reducing islet 
activity can prevent this excessive stimulation and protect the 
islets. 

Diseases of Chest, Chicago 

24:245-360 (Sept.) 1953 Partial Index 

♦Initial Period of Artificial Pneumothorax: Effect of Para-Aminosalicylic 
Acid and Dihydrostreptomycin on Frequency of Pleural Effusion and on 
Pulmonary Function. D. G. Birath.—p. 245. 

Congenital Anterior Chest Wail Deformaties of Diaphragmatic Origin. 
H. A. Brodkin.—p. 259. 

Heart Disease Control Program in United States. R. J. Anderson and 
W. J. Zukel.—p. 278. 

Diagnosis and Management of Solitary Circumscribed Lesions of Lungs. 
C. H. Hodgson and J. R. McDonald. —p. 289. 

Firefighting and Heart Disease. N. E. Reich.—p. 304. 

Evaluation of 95 Consecutive Pulmonary Resections for Tuberculosis. 
E. J. Shabart and P. C. Samson.—p. 310. 

Use of Nebulized Trypsin: Preliminary Report. J. L. Yates and B. E. 
Goodrich.—p. 320. 

Pneumoperitoneum in Treatment of Puimonary Tuberculosis: Critical 
Review. F. J. Menendez.—p. 325. 

Effect of Anfimlcrobic Agents on Artificial Pneumothorax.— 
Of 266 patients with pulmonary tuberculosis in whom artificial 
pneumothoraces were induced, 105 were submitted to 116 
consecutive pneumothoraces (group A) without specific medi¬ 


cation and 82 patients to 82 consecutive pneumothoraces 
(group B). All but seven of the patients received p-amino- 
salicylic acid both before and after induction of pneumo¬ 
thorax; the remaining 79 patients were submitted to 85 con¬ 
secutive pneumothoraces (group C), with p-aminosalicylic acid 
and dihydrostreptomycin given in combination both before 
and after induction of pneumothorax. These three groups of. 
patients were observed for six months after the induction of 
the pneumothorax to study the effect of the antimocrobic 
agents on the artificial pneumothorax therapy. A free space 
was found at induction or was obtained after adhesion section 
in 42% of group A, in 57% of group B, .and in 56% of 
group C. “Spontaneous” pleural effusion (appearing before 
adhesion section or more than two months afterwards) oc¬ 
curred in 15% of group A, 9% of group B,' and 5% of 
group C. Pleural effusions followed adhesion section within 
two months and were considered to be caused by the inter¬ 
vention in 23%, 18%, and 15% of the respective groups. 
Pleural effusions persisted for more than two months in 27%, 
15%, and 7%. Empyema developed in 3% of the patients in 
group A, but in none of groups B and C. Impairment of 
ventilatory function due to pleural effusion was observed in 
16% of group A; in some of these patients the impairment 
was severe. In groups B and C only 11% and 5%, respec¬ 
tively, showed any functional damage, and this was invariably 
slight. These results indicate that artificial pneumothorax can 
be undertaken with the aid of the new specific drugs, without 
the risk of pleural effusion, empyema, and permanently im¬ 
paired ventilation following pleural effusion. 

Endocrinology, Springfield, III. 

53:245-344 (Sept.) 1953 

Identification of Three Transformation Products After Adrenal Per* 
fusion with Epiandrosierone. A. S. Meyer, O. G. Rodgers and 
G. Pincus.—p. 245. 

Influence of Somatotropin and Corticotropin on Islets of Langerhans 
of Rat. G. D. Abrams, B. L. Baker, D. J, Ingle and Choh Hao Li. 
—p. 252. 

Effect of Steroids on Oxidation of Proline by Kidney of Adrenalectomized 
and Hypophysectomized Rats. T. L. Sourkes and P. Heneage.—p. 261. 
In Vivo Metabolism of 21-Desoxycortisone. S. Burslein, K. Savard and 
R. I. Dorfman.—p. 267. 

Effects of Hypothalamic Lesions and Subsequent Propylthiouracil Treat¬ 
ment on Pituitary Structure and Function in Rat. E. M. Bogdanove and 
N. S. Halmi.—p. 274. 

Alterations in White Blood Cell .Pjeture in-Normal, Hypophysectomized 
and Splenectomized Guinea Pigs During Mild Stress and Following 
Epinephrine Injection. M. Schweizer.—p. 293. 

Assay of Estrogens in Chick by Oral Administration. R. I. Dorfman and 
A. S. Dorfman.—p. 301. 

Effects of Testosterone and Other Steroids on Incorporation of Glycme* 
I-(7* Into Protein by Rat and Human Liver Slices. J. D. Hauschildt 
and C. M, Grossman.—p. 306, 

Glucose Studies in Crocodilia. R. A. Coulson and T. Hernandez.—p. 311. 
Estronase Activity of Human and Rodent Tissues. F. Bischoff, C. L 
Gray and R. E. Katherman.—p. 321. 

Accelerating Effect of Adrenalectomy on Regrowth of Hair in Rat*. 
Regrowth of Hair in Parabiotic Rats, one Partner Being Adrenal- 
cctomized. I. T. Zeckwer.—p. 326. 

Effect of Propylthiouracil on Radioiodide Concentrating by Thyroid Gland 
in Normal and Hypophysectomized Mice. S. H, WoIIman and R. 0. 
Scow.—p. 332. 

Florida Medical Association Journal, Jacksonville 

40:149-216 (Sept) 1953 

Pheochromocytoma. M. E. Flipse.—p. 163. 

Use of Insulin in Diabetes. H. P. Hampton.—p. 170. 

Effects of Hyaluronidase, Cortisone, Stress and Bacteria on Protective 
Urinary Colloids and Their Relationship to Renal Calculous Disease. 
A. J. Butt, J. Seifter and E. A. Hauser.—p. 173. 

Carcinoid Tumor of Rectum: Report of Case with Review of Litera* 
ture. E. Jelks and D. M. Christoffers.—p,. I7S. 

40:217-286 (Oct.) 1953 

Acute Obstetric Conditions Requiring Laparotomy: Analysis from De* 
partment of Obstetrics and Gynecology at Jackson Memorial Hospi 
J. D. Milton.—p. 231. ,,-5 

Some Unsolved Problems of Industrial Surgery. H. C. Marble. P. ^' 
Treatment of Post-Throrabophlebitic Changes in Legs by Various Su & 
cal and Conservative Means. F. H. Bowen.—p. 237. 

♦Treatment of Creeping Eruption. E. P. Kelley.—p. 242. 

Medicine at the Crossroads: 1933-1953. L. M. Orr.—p. 245. 

Treatment of Creeping Eruption.—Creeping eruption, in 
form of larva migrans or creeping ancylostomiasis, is 
of parasitic infestation of the skin caused by the 
larva of the dog and cat hookworm, Ancylostoma brazihen 



Vol. 153, No. 13 


MEDICAL LITERATURE ABSTRACTS 1211 


This larva can “penEtrate the human skin on direct contact 
with contaminated soil and produce a disturbing skin lesion 
characterized by serpiginous burrows and itching. The worm, 
in the deep layers of the skin, has previously been extremely 
difficult to eradicate, and therapeutic attempts have produced 
scarring and disability in excess of that caused by the worm. 
Kelley and his associates now employ the filaricide, Hetraxan, 
which is available in the form of the dihydrogen citrate salt 
of l-diethylcarbamyl-4-methylpiperazine. Toxicity is negligible 
in therapeutic doses. It was at first available in 50 mg. tablets, 
and later as a syrup containing 120 mg. per teaspoonful, which 
is a more convenient dosage form. The histories of seven 
patients with creeping eruption are presented. Side-reactions 
seem to be of no great consequence. Three of the patients 
experienced nausea with each dose, but were able to com¬ 
plete the course. The nausea was reduced by taking the drug 
immediately after meals. The effective dose seems to vary 
regardless of the age or the severity of the infestation. A 
fairly large dose for a relatively short time seems most satis¬ 
factory. The originally recommended dose of 2 mg. per kilo¬ 
gram of body weight given three times a day was found too 
small in most cases. The author now prefers to give 9 or 10 
mg. per kilogram per dose, administered three times a day 
immediately after meals, for a period of five or six days. This 
is most conveniently given in the form of the' syrup. 

Iowa State Medical Society Journal, Dos Moines 

43:361-402 (Sept.) 1953 

Acute poliomyelitis: Study of Patients Seen at Raymond Blank Memorial 
Hospital During 1952. R. M. Blizzard, F. E. Sawyer and A. K. 
Chappell.—p. 361. 

RehabLUtation in Severe Poliomyelitis. M. E. Knapp.—p, 369. 

Present Day Management of Erythroblastosis. D. Snyder.—p. S'JS. 

Problem of Serologic Testing for Syphilis. R. G. Camey.—p. 377. 

Convergence Insufficiency. H. M. Burian,—p. 380. 


Journal of Allergy, St. Louis 

24:383-478 (Sept.) 1953 

Allergic Reactions to Penicillin: Panel Discussion. W, P. Boger, \V. B, 
Sherman^ 1. \V.' Schiller and others.—p. 383. 

Unusual Penicillin Hypersensitiveness. W. B. Blanton and F. M. Blanton. 
—P. 405. 

Anaphylactic Reaction from Topical Penicillin: Report of Case. L. R. 
Weiss.—p. 407. 

•Etiological Role of Streptococcus Toxin-Antitoxin Systems in Experi¬ 
mental Production of Arterial Sensitization. S, G. Cohen, \V. E. 
Mokychic and J. F, Drapiewski.—p. 411. 

Ragweed Oil Dermatitis. J. L. Fromer and W, S. Burrage,—p. 425. 

Use of Soybean Milk as an Aid in Prophylaxis of Allergic Disease in 
Children. D- E. Johnstone and J. Glaser,—p. 434. 

Aminophylline in Treatment of Allergic Dermatosis. II. Urticaria; Its 
Comparative Value in Relation to Antihistaminics and ACTH. C, Can¬ 
seco and R. Salinas.—p. 437. 

Inactivation of Antihistaminic Drugs in Liver and in Gastrointestinal 
Tract. P. Naranjo and E, Banda de Naranjo.— p. 442. 

Sensitization of Nasal Mucous Membranes to Bacteria. F. A. Stevens. 
—p. 446. 

Cutaneous Sensitization to Blue-Green Algae. S. G. Cohen and C. B. 
Reif.—p. 452. 

Schultz-Dale Technique. E. J. Coulson.-—p. 458. 

Sheptococcus Toxin-Antitoxin in Experimental Production of 
Arterial Sensitization.—Thirty rabbits were passively immu¬ 
nized with 1,500 United States Public Health Service (U.S. 
P-H.S.) units of Streptococcus antitoxin (horse globulin) and 
were given two to six hours later a 15,000 skin test dose of 
Streptococcus erythrogenic toxin in divided doses. These ani¬ 
mals were killed 24 hours later and sections were taken for 
a microscopic study. Microscopic pathological lesions were 
observed in 14 rabbits. These involved the small pulmonary 
arteries, pulmonary arterioles, and. occasionally the pulmonary 
venules. The lesions consisted chiefly of a periarteriolar and 
a mild panarteriolar infiltration especially of eosinophils and 
10 a lesser extent of lymphocytes, plasma cells, and neutro¬ 
phils. Five rabbits received a similar dose of Streptococcus 
antitoxin alone, and five received the same dose of Strepto¬ 
coccus toxin alone. Ten rabbits were passively immunized 
IStreptococcus antitoxin and five of these were challenged 
Wit diphtheria toxin and the remaining five with "Veldee 


mediums. Five rabbits were passively immunized with tetanus 
antitoxin and five received normal horse serum prior to the 
administration of challenging doses of Streptococcus erythro- 
genic toxin. In all 30 of these animals there were no pul¬ 
monary vascular lesions observed after 24 hours. The lesions 
of pulmonary periarteritis and panarteritis in those rabbits 
passively immunized against and challenged with Streptococcus 
erythrogenic toxin were less frequently and uniformly pro¬ 
duced and were of less severe degree of involvement than 
found in a series of rabbits that had been passively sensitized 
against and challenged with horse serum. Apart from quanti¬ 
tative differences, qualitatively the lesions were histologically 
identical in rabbits subjected to passive sensitization and 
chalicnge, regardless of whether the antibody-antigen system 
employed was homologous antihorse serum-horse serum or 
heterologous species Streptococcus antitoxin-erythrogenic toxin. 

Journal of Bacfcriology, Baltimore 

66:123-246 (Aug.) 1953. Partial Index 

Studies on Aetibiol/c Resistance and Nucleic Acid Content of Bacteria. 
J. Smolcns and A. B, Vogt.—-p. 140.' 

Studies on Antibiotic Synergism and Antagonism: Effect In Vitro of 
Combinations of Antibiotics on Bacteria of Varying Resistance to 
Single Antibiotics. J. B. Gunnison, M. C. Shevky, J. A. Bruff and 
others.—p. ISO. 

Agglutination by Human Sera of Erythrocytes Incubated with Strepto¬ 
coccal Culture Concentrates. T. N. Harris and S. Harris.—p. 159. 

Antigenic Relationships of Haemophilus Pertussis, Parapertussis Bacillus, 
and Brucella Bronchisepiica as Shown by Cross Protection Tests in 
Mice. P. L. Kendrick, E. B. Nadolski, G. Eldering and J. Baker. 
—P. 166. 

Oxidation of Glucose hy Fenicillium Chrysogenum'. C. W. deFiebre and 
S. G. Knight.—p. 170. 

Uliraffliration of Recently Isolated Neuroiropic Viruses. K. C. Smith- 
burn and J, C. Bughcr.—p. 173. 

Study of Application of Standard Phage Techniques to Host-Phage Sys¬ 
tem of Corynebactenum Diphiheriae. N. B. Groman and R. Z. Lockart. 
—p. 178. 

Evidence for Induced Nature of Change From Nonloxigenicity to Toxi- 
genicity in Corynebactenum Diphtheriae as Result of Exposure to 
Specific Bacteriophage. N. B. Groman.—p. 184. 

Speciaiion Within Oenus Brucella: II. Evaluation of Differential Dye, 
Biochemical, and Serological Tests. M. J. Pickett, E. L. Nelson and 
J. D. Liberman.—p. 210, 

Tfan.^mittance of Tumor-lnducing Ability to Avirulent Crown-Gall and 
Related Bacteria. D. T. Klein and R. M. Klein.—p. 220. 

Infrequent Appearance of Drug Resistant Strains of Tubercle BaciJJj in 
Experimental Animals Treated with Streptomycin and p-Aminosalicylic 
Acid. E. Wolinsky and W. Steenken Jr.—p. 229. 


Journal of Clinical Investigalion, New York 

32;793-914'(Sept.) 1953 

Effect of Hexamethonium Bromide on -Splanchnic Blood Flow, Oxygen 
Consumption and Glucose Output in Man. T. B. Reynolds, A. Paton, 
Ms Freeman, F. Howard and 5. Sherlock.—p. 793. 

Cholesterol-Esterifying Enzyme of Human Serum: I. In Liver Disease. 
K. B. Turner, G. H. McCormack Jr. and A, Richards.—^p. 801. 

Factors Influencing Diuretic Response of Seated Subjects to Ingestion 
of Isotonic Saline Solution. W. H. Birchard and M. B. Strauss. 
—p. 807. 

Relationship of Renal Excretion of Adrenal Corlicoids to Variations in 
Renal Hemodynamics. L, J. Marks and A. Leaf.-—p. 813. 

Normal Levels of 17-Hydroxycorticosteroids in Peripheral Blood of Man. 
E. L. Bliss, A. A. Sandberg, D. H. Nelson and K. Eik-Nes.— p. 818, 

Arterial Blood Gases and Acid-Ba^e Balance in Normal Children. D. E. 
Cassels and M. Morse.—^p. 824. 

Arterial Blood Gases and Acid-Base Balance in Cyanotic Congenital 
Heart Disease. M. Morse and D. E. Cassels.—^p. 837. 

Failure of Intracranial Pressure-Volume Change to Influence Renal 
Function. R. A. Fishman.—P. 847. 

Effect of Surgical Sympathectomy on Sensitivity to Epinephrine of Blood 
Vessels of Muscular Segments of Limbs. R, S. Duff.— p. 851. 

Concerning Effects of Magnesium Sulfate on Renal Function, Electrolyte 
Excretion, and Clearance of Magnesium. B, I. Heller, J. F.-Hammar- 
sten and F. L. Stutzman.—p. 858. 

Preliminary Electrophoretic Analysis of Human Gastric Juice. M. H. 
Mack, S. Wolf and K. G. Stern.—p. 862. 

Evidence in Man that Urinary Electrolyte Loss Induced by Pitressio is a 
Function of Water Retention. A. Leaf, F. C. Bartter, R. F. Santos 
and O. Wrong. —p. 868. 

Effects of Corticotropin on Body Water and Electrolytes jn Patients with 
Rheumatic Disease. N. Deane, M. Ziff and J, J. Bunim.—p. 879. 

Some Studies of Posterior Pituitary and Adrenal Cortical Interrelation¬ 
ships in Patients With and Without Cirrhosis of Liver. J. F. Harris, 
C. W. Lloyd and J. Lobolsky.—p. 885 .' 

Nutritive Adequacy and Clinical Tolerance of Modiffed Human Globin. 
G. J, Gahuzda Jr., G. B. Phifffps and C. S. Davidson.—p. 899. 

Pultnonary Function .in Boeck’s Sarcoid, 'm. H. Williams Jr,—p. 909.- 
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Journal of Experimenfal Medicine, New York 

98:195-290 (Sept.) 1953 

Experimental Atherosclerosis in Cebus Monkeys. G. V. Mann, S. B. 
Andrus, A. McNally and F. J. Stare.—p. 195. 

Inhibition of Influenza Virus Multiplication by Alkyl Derivatives of 
Benzimidazole: I. Kinetic Aspects of Inhibition by 2,5-DimethyIbenz- 
imidazole as Measured by Infectivity Titrations. I. Tamm, K. Folkers 
and F. L. Horsfall Jr.—p. 219. , . . .r*. 

Id ' II Measurement of Inhibitory Activity by Hemagglutination Titra- 
tions. I. Tamm, K. Folkers and F. L. Horsfall Jr.—p. 229. 

Id. HI. Relationship Between Inhibitory Activity and Chemical Struc¬ 
ture. 1. Tamm, K. Folers, C. H. Shunk and others, p. 245. 

Permeability of Human Sweat Glands to Series of Sulfonamide Com¬ 
pounds. J. H. Thaysen and I. L. Schwartz, p. 261. 

Submicroscopic Organisation of Axon Material Isolated from Myelin 
Nerve Fibers. E. de Robertis and C. M. Franchi.—p. 269. 

Influence of Calcium Ions on Inactivation of Human Complement and 
Its Com.ponents by Plasmin. I. H. Lepow, L. Pillemer and O. D. 
Ratnoff.—p. 277. 


Journal of Nutrition, Philadelphia 

50:395-496 (Aug.) 1953 

Studies on Function and Metabolism of Copper. M. M. Wintrobe, G. E. 

Cartwright and C. J. Gubler.—p. 395. 

Some Factors Affecting Growth and Development of Rats Fed Rancid 
Fat. S. M. Greenberg and A. C. Frazer.—p. 421, 

Effect of Dietary Antibiotics on Growth of Chicks Receiving Suboplimum 
Amounts of Thiam.ine by Mouth or by Injection, P. E. Waibel, W.'W. 
Cravens and C. A. Baumann,—p. 441. 

Effect of Level of Protein Fed Baby Pigs. E. F. Reber, C. K. White- 
hair and R. MacVicar.—p. 451. 

Comparison of Two Isotope Methods for Determination of Endogenous 
Fecal Calcium. C, L. Comar, R. A. Monroe, W. J. Visek and S. L. 
Hansard.—p. 459. 

Delayed Protein Supplementation of Corn Diets for Growing Swine. 

R. G. Eggert, M. J. Brinegar and C. R. Anderson.—p. 469. 

Blood and Bone Marrow Study of Vitamin-Deficient Rats. K. Wert- 
man, R. Rotundo and R. Yee.—p. 479. 

Effects of Processing Temperatures on Amino Acid Content of Sunflower 
Seed Oil Meal. R. Renner, D. R, Clandinin, A. B. Morrison and 
A. R. Robblee.—p. 487. 


Journal of Pediatrics, St. Louis 

43:237-370 (Sept.) 1953 

Post Hoc, Ergo Piopter Hoc. S. H. Clifford.—p. 237. 

Observations on-Effect of Induced Hypergiycemia on Giucose Content 
of Cerebrospinal Fluid in Patients with Hydrocephalus. J. E. Sifontes, 
R. D. B. Williams, E. M. Lincoin and H. Clemons.—p. 243. 
Observations Related to Neonatal Hypoglycemia, M. M. Desmond. 
—p. 253. 

Chronic Urinary Tract Infection in Female Child: Recovery After 
Vaginal Estrogen Therapy. W. G. Lawson.—p. 263. 

Study of 40 Cases of Ringworm of Scalp in Hagerstown Schools, 1950 
and 1951, Washington County, Maryland. M. P. Warner and F. E. 
Grove.—p. 267. 

•Congenital Hyperhidrosis: Therapy with Hydergine and Banthine. M. J. 

Carson and T. A. Montgomery.—p. 274. 

•Chorea Minor: Preliminary Report on Six Patients Treated with Com¬ 
bined ACTH and Cortisone. J. Schwartzman, J. B. Zaontz and 
H. Lubow.—p. 278. 

Treatment of Pinworm (Enterobius Vermicularis) Infection with Baci¬ 
tracin and Sulfasuxidine. K. F. Chan and H. W. Brown,—p. 290. 
Effects of Rubeola on Tuberculosis. A, V. Mascia, F. E. Chick and 
W. E. Levy.—p. 294. 

Bone Marrow Aspiration Sites in Infants and Children. F, E. Schaar. 
—p. 297. 

Hamartoma of Hypothalamus: Report of Two Cases with Associated 
Developmental Defects. P. M. Marcuse, R. A. Burger and G. W. 
Salmon.—p. 301. 

Embryonal Cell Carcinoma of Liver in Infancy. A. J. Tomsykoski and 
R. C. Stevens,—p. 309- 

Sickle-Ceil Anemia with Unusual Bone Changes. R. E. Ivy and F. H. 
Howard.—p. 312. 

Congenital Hyperhidrosis.—^The occurrence of congenital 
hyperhidrosis is reported in a 9-year-oId girl. Excessive sweat¬ 
ing on both the volar and dorsal surfaces of the hands and 
feet were the significant findings on admission to the hospital. 
The hands and feet were cooler than the other parts of the 
body, and the distal portions of the fingers and toes were 
pale with smooth, thin skin. There was symmetrical decreased 
vascular pulsation and blood flow in fingers and toes. Vaso¬ 
dilation resulted from right tibial procaine hydrochloride block 
as evidenced by flushing and increase of pulsation, blood flow, 
and skin temperature. Sweating of the right foot was com¬ 
pletely abolished by the block. Studies with subcutaneous 
injections of the adrenolytic agent Hydergine, a mixture of 


dehydrogenated ergot alkaloids with a sympatholytic effect 
blocking sympathetic nerves at the neuroeffector junction' 
demonstrated similar simultaneous changes in all four ex¬ 
tremities. Methantheline (Banthine), owing to its effect of 
blocking the parasympathetic nerves, was shown to moderately 
decrease, but not to abolish, sweating of the hands and feet. 
The effect of psychic stimulation was striking, with appre¬ 
hension resulting in decreased skin temperature and profuse 
sweating of hands and feet. On discharge from the hospital 
the patient was given 1 gm. of Hydergine orally every three 
hours during the day and 50 mg. of methantheline three times 
daily. During the next nine months the child experienced pro¬ 
nounced relief. Despite excessive hot weather, her hands and 
feet remained almost completely dry with skin pallor replaced 
by a natural pink color. Until the recent development of 
satisfactory sympatholytic agents, surgical sympathectomy was 
the only effective treatment. The differing modes of action of 
Hydergine and methantheline suggested their simultaneous 
use in the authors’ patient, which was apparently of more 
value than when either drug was used alone. Although the 
results obtained with combination of these drugs were ex¬ 
tremely satisfactory, cumbersome daily administration of the 
drugs will have to be continued iridefinitely and, therefore, 
the question of sympathectomy may be seriously considered 
in the future. It is possible that discovery of other new drugs 
that have an adrenolytic effect may obviate the need for 
sympathectomy. 

Chorea Minor.—Corticotropin (ACTH) combined with co" 
tisone in various ratios ranging from 1:1 to 1:3 was give 
every six hours to six children between the ages of 7 and 1 
years with chorea minor. Administration of the drugs w; 
continued until symptoms cleared completely; this occum 
in 8 to 48 days calculated from the day of admission, wr 
the drugs administered for from 7 to 32 days. Better resul 
appeared to occur with combinations in which the cortic 
tropin-cortisone ratios approached each other. There w 
evidence of moonfacies in all patients from 8 to 23 da; 
after treatment. Three patients had systolic hypertension, b 
all undesirable side-effects subsided on cessation of medicatio 
Comparison of the results obtained in the authors’ patien 
with those previously reported by other workers in patien 
who were given either corticotropin or cortisone alone revealf 
the superiority of combined hormone therapy over individu 
administration of these drugs in chorea. However, this findii 
should not be considered as an implication that hormor 
therapy is the preferred or acceptable one for this conditio: 
larger series must be studied and more work must be dor 
on the variations of the combination to determine the optimui 
ratio before any dependable conclusions can be reached. 

Minnesota Medicine, St. Paul 

36:793-896 (Aug.) 1953 

Use of Radioisotopes in Treatment. J. E. Rail.—p. 817. 

Diagnosis and Treatment of Postpoliomyelitic Contractures. M. H. 
demoortele and P. R. Lipscomb.—p. 824. 

Cancer of Tongue. A. J. Kremen.—p. 828. 

Solitary Nonparasitic Cysts of Liver. D. Gaviser.—p. 831. 

Use of Kuntscher Nail for Fractures of Femoral Shaft. D. J* 

—p. 837. 

Allergic Reaction to Para-Aminosalicylic Acid: Report of Case. R- l 
Koenig.—p. 850. 


New England Journal of Medicine, Boston 

249:303-344 (Aug. 20) 1953 

Hepatic Coma: Clinical, Laboratory and Pathological Study. S. C. Cai 
fagno, R. F. DeHoratius, C. M. Thompson and H. P. 

Carbomycin Therapy: Results of Brief Clinical Trial, Chiefly 
with Pneumonia. M. Finland, E, M. Purcell, S. S. Wright and u- 
Love Jr.—p. 310. . . 

Spider Angiomas Appearing During Treatment with Trihexypne 
C. L. Holt.—p. 318. 

“The Doctor and His Books.” A. W. Allen.—p. 320. ,^^2 

Effect of Aging of Population on General Health Problems. R- 

roe.—p. 322. - jr. 

Intrathoracic Hibernoma: Third Reported Case. J. ^ 

J. Ziskind, H. A. Buechner and A. E. Anderson.—p. 329. 
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New York Stale Journal of Medicine, New York 
53:1903-2014 (Sept. 1) 1953 

Chairman’s Address; Anesthesiology in Prescnt-D.ay Medicai Practice. 
H. Krakow.—p. 1949. 

•Clinical and Investigational Experiences with Hypotension Induced by 
Hexamethonium Bromide, O. Sclnveizcr.—p. 1951. 

Clinical Use of Tricliloretliylcnc for Analgesia and Anesthesia. P. \V. 
Searles.—p. 1956. 

Supra- and Iniradiaphragmatic Diseases. E. A. Naclcrio, A. dc L. May- 
' nard and J. W. V. Cordice Jr.—p. 1959. 

Recent Developments in Diseases AfTecting Esophagus. H. A. Andersen, 
-p. 1965. 

Pitfalls in Diagnosis and Treatment of Pulmonary Disease as Experienced 
by Thoracic Surgeon. W. A. Hudson.—p. 1970. 

Atelectasis and Pneumonia as Preoperative Complications of “Acute 
Surgical Abdomen.” B. A. Greene and S. Berkowitz.—p. 1976. 
Modern Therapy of Pyodermas. R. M. Montgomery and A. H. Mont¬ 
gomery.—p. 1983. 

Acromectomy in Surgical Treatment of Shoulder Lesions. A. A. Michele, 
T. L. Shinnick and F. J. Krueger.—p, 1985. 

Prolonged Use of Cation Exchange Resins In Edematous Stales. I. S. 
Friedman.—p. 1989. 

Rhinoplasty and Submucous Resection in Identical Twins. D. Bernstein. 
—p. 1993. 

Congenital Deficiency of Fibrinogen in Identical Twins. N. Kugelmass. 
—p. 1994. 

Liver and Kidney Function in Hcxamcthoniiim-Induccd Hypo¬ 
tension.—^The physiological effects of hexamethonium-induced 
hypotension on the liver and kidneys were studied in 11 
normal dogs and 8 women with a diagnosis of cancer of 
the genital organs. The renal function was impaired in a few 
of these patients. Premedication, anesthesia, and position were 
used to stimulate actual clinical conditions. Since control tests 
indicated little effect from the anesthetic agent, the changes 
can be ascribed to the effects of the induced hypotension. Six 
of the dogs in which hypotension was maintained for from 
30 to 105 minutes were killed two to three days later. There 
was moderate to severe congestion of the liver in all but one 
dog. Focal pericentral vein necrosis was found in the liver 
I sections of one dog and foci of hepatic cells swollen with 
1 glycogen in those of another. Biopsy specimens removed from 
I these two dogs under anesthesia before administration of 
hexamethonium had been negative. There was marked con¬ 
gestion in the spleen of all the dogs and in the kidneys of 
most. The other organs were normal. In contrast to these 
findings, there was no significant variation between values of 
serum bilirubin, cephalin flocculation, and thymol turbidity 
determined in the women before and after hypotension was 
induced. These differing results are ascribed to the fact that 
a reduction of the systolic blood pressure below 60 or 50 
mm. Hg could not be reached in most of the women despite 
complete ganglionic blockade. Other authors have reported 
that a systolic pressure of 60 mm. Hg is the critical point 
below which the liver is impaired. The results of the evaluation 
of the kidney function were similar in the two groups. In 
the dogs there was a marked decrease in the inulin clearance 
values after the systolic pressure had reached 60 mm. Hg 
and in the p-aminohippurate clearance values after it had 
' reached 50 mm. Hg. The glomerular filtration rate and the 
renal blood flow decreased in the women as soon as the 
pressure fell much below normal values. The degree of im- 
! pairment corresponded to the level of blood pressure reached 
and remained constant at a given level of hypotension. The 
c earance values improved as the blood pressure returned to 
normal either because the drug failed to maintain a persistent 
lower tension or following elevation of the feet. Renal blood 
flow was restored more rapidly than glomerular filtration rate. 
Normal values were obtained more slowly in patients who 
had impaired renal function before the experiment. Sodium 
and potassium excretion was reduced in all the women as the 
blood pressure dropped. The author concludes that hexa¬ 
methonium-induced hypotension below a minimum of 60 mm. 
Hg presents a definite risk of kidney and liver function im¬ 
pairment. Since the danger is much greater in patients with 
renal or hepatic disease, this technique should be limited to 
persons whose cardiovascular, renal, and hepatic function is 
good. 


Southern Medical Journal, Birmingham, Ala. 

46:729-836 (Aug.) 1953. P.nrtinl Index 

Mcchnnlsm of Cardiospasm. J. T. Howard.—p. 729. 

Plastic Approach to Major Lesions of Head and Neck. C. C. Snyder 
and T. G. Blocker Jr.—p. 736. 

Congenital Cysts and Cystic Tumors of Mediastinum. E. H. Little. 
—p. 742. 

Congenital Atresia of Esophagus and Trachco-Esopliagcal Fistula. B. P. 

Clark and J. O. Morgan.—p. 748. 

Microscopic Changes of Cervix in Pregnancy. O. J. Hayes and J. M. 
Glenn.—p. 753. 

Clinical Method of Determining Pelvic Disproportion in Pregnancy. 
N, M. Hornstein.—p. 762. 

•Familial Benign Chronic Pemphigus: Report 13 Years After First Obser¬ 
vation of New Entity. H. Halley.—p. 763. 

Staphylococcic Ambotoxold in Treatment of Pustular Acne. W. L. Dobes. 
—p. 765. 

Paraphcnylcncdiamine in Dermatology. L. Schwartz.—p. 769. 
•Tcrr.amycin in Treatment of Dermatoses: Report on 1,194 Patients. H. M. 

Robnson Jr., A. Shapiro, I. Zeligman and M. M. Cohen.—p. 773. 
Continuous Caudal Anesthesia in Obstetrics: 10 Year Study in Private 
Hospital. H. S. Orr Jr.—p. 779. 

Use of Vaginal Hysterectomy in Plastic Repair. W. E. Brown and 
W. H. Stenstrom.—p. 782. 

Prcvcnccption Insurance: Panhystcrcctomy Versus Tubectomy. W. L. 
Thomas.—p. 787. 

Vesical Neck Obstruction in Neurogenic Bladders. R. J. Fitzpatrick. 

L. M. Orr and J. C. Hayward.—p. 791. 

Survey of Motility Implants: Preliminary Report. J. O. Martin.—p. 799. 
Present Status of ACTH and Cortisone Therapy in Treatment of 
Asthma: Favorable Response and Indications for Therapy, O. C. 
Hansen-Pruss.—p. 814. 

Factiiial Proctitis. F. B. Hodges Jr.—p. 821. 

Familial Benign Chronic Pemphigus.—The occurrence of 
familial benign chronic pemphigus, a familial disease of 
unknown etiology, is reported in seven men and one woman 
between the ages of 25 and 56 years. These eight cases were 
observed in the course of 13 years. There were two pairs of 
brothers among the men. Cultural studies of the bullae, 
vesicles, and ruptured lesions failed to demonstrate any causa¬ 
tive organism. The usual blood and urine studies were normal. 
The patients were annoyed and nervous during the attacks but 
were able to follow their usual occupations. The attacks are 
less frequent and less severe as the years go by. The author 
has never seen familial benign chronic pemphigus in a Negro, 
although there is a large Negro population in his home town. 

Oxytetracycline in Treatment of Dermatoses.—Oxytetracycline 
(Terramycin) was employed for the treatment of 1,194 patients 
with various dermatoses. Of these, 466 received the drug by 
mouth and 728 were treated with the local application of 37o 
ointment. Oral administration in adults was practiced with an 
initial dose of 2 gm. of the drug followed by 0.5 gm. four 
times daily. If there was no improvement after two or three 
weeks of this treatment, the administration of the drug was 
discontinued. Children under 10 years were given an average 
dose of 50 mg. per kilogram of body weight divided in four 
doses in 24 hours. Of the 466 patients given the drug by 
mouth, 129 were definitely benefited, 197 were occasionally, 
temporarily, or partially improved, and 140 were therapeutic 
failures. Definite benefit from oral administration of oxy¬ 
tetracycline resulted in all conditions in which pyogenic or¬ 
ganisms were the primary cause of the disease. Oral adminis¬ 
tration of the drug was of value in the treatment of secondary 
pyogenic invasion of eczema, epidermophytosis, stasis ulcers, 
and seborrheic dermatitis but had no beneficial effect on the 
primary disease. The lesions of granuloma inguinale healed 
rapidly after the institution of oxytetracycline orally, and no 
relapses were noted. The lesions of erythema multiforme re¬ 
sponded to treatment with oxytetracycline capsules in 17 of 
24 patients. No blood dyscrasias were observed in the 466 
patients. Of the 728 patients who received local application 
of oxytetracycline ointment, 302 were definitely benefited, 251 
were occasionally, temporarily, or partially improved, and 175 
were therapeutic failures. There was rapid healing of pyogenic 
infections, such as impetigo contagiosa and ecthyma. Oxytetra¬ 
cycline ointment was also of value in the treatment of many 
skin eruptions complicated by secondary pyogenic invasion 
but had no effect on the basic dermatosis. A contact sensitivity 
to the drug developed in 11 patients treated with oxytetra¬ 
cycline ointment. All these patients gave a positive reaction 
to patch tests with oxytetracycline powder, establishing this 
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as the cause of the reaction, while they had negative results 
from control tests of the lanolin and petrolatum ointment base. 
Oxytetracycline is a valuable addition to the drugs already 
in use for the treatment of skin diseases, but, as with all aiiti- 
biotics, it should be used only where there is a specific 
indication. 

Surgery, Gynecology and Obstetrics, Chicago 

97:257-400 (Sept.) 1953 

‘Surgical Treatment of Aneurysm of Abdominal Aorta by Resection and 
Restoration of Continuity with Homograft. M. E. De Balcey and D. A. 
Cooley.—p. 257. 

Clinical Significance of Increasing Resistance of Organisms to Anti¬ 
biotics. F. L. Meleney and B. A. Johnson.—p. 267. 

Histoiogic Study of Pelvic Connective Tissue. B. Berglas and 1. C. 
Rubin.—p. 277. 

Method of Renal Resection Applicable to Advanced Hemihydtoncphrosis 
and Cystic Hydrocalyx. R. R. Landes.—p. 290. 

Open. Transcolonic Ureterointestinal Anastomosis: New Approach. W. E. 

Goodwin, A. P. Harris, J. J. Kaufman and J. M. Beal.—p. 295. 

< Indications for Surgical Treatment of Coarctation of Aorta. W. C. Scaly. 
—p. 301. 

Congenital Median Band of Anus; Report of Six Cases with Results of 
Surgical Treatment and Discussion of Possible Embryologic Events 
Leading to Abnormality. A. H. Bill Jr. and R. J. Johnson.—p. 307. 
'Struma Lymphomatosa. K. W. Blake and C. T. Sturgeon.—p. 312. 
Further Experimental Studies and Observations on Ureteral Reflux and 
Urinary Diversion. I. T. Rieger.—p. 317. 

Morphologic Study of Myenteric Plexus and Musculature of Pylorus with 
Special Reference to Changes in Hypertrophic Pyloric Stenosis. H. H. 
Belding HI and J. W. Kernohan.—p. 322. 

Myenteric Piexus in Chronic Ulcerative Colitis. K. A. Storsteen, J, W. 

Kernohan and J. A. Bargen.—p. 33S. 

An Incisional Approach for Cholecystectomy and Choledochotomy De¬ 
signed to Reduce Injuries to Common Duct. E. Holman.—p. 344. 
Antibiotics for Surgical Infections of Gastrointestinal Tract. E. J. 
Pulaski.—p. 353. 

‘Polyvinylpyrrolidone in Acute Traumatic and Hemorrhagic Shock. J. W. 
V. Cordice Jr., J. E. Suess and J. Scudder.—p. 361. 

Surgical Treatment of Aneurysm of Abdominal Aorta.—Re¬ 
section of fusiform aneurysm of the abdominal aorta with 
restoration of normal blood flow by means of an aortic 
homograft was performed in seven patients between the ages 
of 47 and 74 years. The aneurysm in all but one of the 
patients was of arteriosclerotic origin and in all was located 
in the segment of the aorta below the origin of the renal 
arteries, fortunately the most frequent site of aneurysm of the 
abdominal aorta. One of the seven patients died on the 13th 
postoperative day of progressive uremia and secondary hemor¬ 
rhage. All the other patients tolerated the operation well and 
showed excellent early results. The aneurysm in two of the 
patients had been wrapped with polythene film containing 
dicetylphosphate 13 months and 7 months, respectively, prior 
to resection. The gross and microscopic findings in both cases 
cast much doubt on the efficacy of this treatment. Aneurysm 
of the abdominal aorta is a serious condition with grave 
prognosis; for this reason and because most forms of therapy 
that have been previously employed are not considered satis¬ 
factory, a more aggressive attitude directed toward removal 
of the diseased tissue is advocated. Although final evaluation 
of resection of the aneurysm with restoration of continuity 
with homograft must await further observation and experi¬ 
ences, on the basis of the immediately gratifying results ob¬ 
tained in the seven patients reported on in detail and on five 
additional patients who recently submitted to this treatment 
with no deaths and no complications, the authors-believe that 
it is the procedure of choice in the treatment of this condition. 

Surgical Treatment of Coarctation of Aorta_^The author 

reports on 22 patients between the ages of 16 months and 31 
years operated on for coarctation of the aorta. In 20 an 
end-to-end anastomosis and in 2 aorta to subclavian artery 
anastomosis was performed. Four of the 22 patients had 
cardiac failure, 6 aortic regurgitation, and 1 mitral stenosis. 
The combination of aortic regurgitation and stricture would 
seem to place an undue stress on the heart, for by x-ray 
examination five of these six patients were observed to have 
cardiac enlargement. There were five other patients with 
cardiac enlargement not associated with aortic insufficiency. 
There was a significant reduction in the size of the heart after 
the surgical interx’ention in the 10 patients with enlarged 


hearts who survived. Of the series, 19 had survived and ft. 
only postoperative complication that had occurred was j 
subarachnoid hemorrhage in one on the fourth postoperalivt 
day. In 19 patients followed after the operation for coarclaiion 
of the aorta, there was a reduction in the systolic pressur: 
to normal, giving the best indication of a successful repai, 
and restoration of an adequate aortic lumen. Reduction i 
the abnormal stress on the vascular wall at the site of tl 
anastomosis, as well as the removal of the necessity for 
large volume to pass through collaterals, are important 
assessing the result of operation. Surgical intervention 
indicated in nearly one-half of the cases of coarctation i 
the aorta in order to prevent vascular rupture or infection 
the region of the coarctation. Coarctation when complicati 
by some other anomaly of the heart or great vessels presen 
great risk of heart failure. The removal of the coarctation w 
improve cardiac function in instances of congestive failu 
when a coarctation of the aorta is associated with .inoih 
defect. The combination of coarctation of the aorta and son 
other anomaly of the heart or great vessels constilules il 
strongest indication for surgery. The operation is mandatoi 
in the very young patients when adequate circulation caniii 
be obtained and development is retarded. There are technic; 
advantages in performing the operation when the patients ai 
of the ages of 5 to 10 years. The operation becomes moi 
hazardous in patients over 30. The mere diagnosis of coarm 
tion associated with mild .systolic hypertension does not cot 
stitute an unequivocal indication for operation in this aj 
group. 

Polyvinylpyrrolidone in Treatment of Shock.—^Polyvinylp) 
rolidone (PVP-Macrose) was used as emergency treatment i 
35 patients with traumatic and hemorrhagic shock of a 
degrees of severity associated with head injuries, muUip 
fractures, and penetrating wounds of both chest and abdomei 
Some of the patients required blood and plasma subsequent! 
Of the 35 patients, 34 were treated at the hospital and 1 i 
the scene of a highway accident. The polyvinylpyrrolidoi 
solution in volumes of from 1,000 to 2,500 cc. was infuse 
within periods varying from 45 minutes to 4V4 hours. It 
clinical responses were judged to be good in all patients, i 
evidenced by prompt rises .in blood pressure, improvement i 
vital signs, decrease in the venous hematocrit and plasm 
proteins, as well as dilution of the capillary blood as observe 
in the decline of the specific gravity of peripheral blood. Tli 
urinary output was satisfactory in all. No sensitivity reacliot 
either immediate or delayed were observed. There were n 
toxic reactions. No interference with blood typing, coaguh 
bility, or depression of hematopoiesis occurred. Althoug 
polyvinylpyrrolidone is slightly hyperviscous, it flowed readif 
in the near-freezing weather when injected at the scene o 
the highway accident. The authors’ results fully substantial; 
previously reported experiences and indicated that polyvinyl 
pyrrolidone is a valuable adjunct in the emergency trealmen 
of both traumatic and hemorrhagic shock. 

Texas State Journal of Medicine, Fort Worth 

49:599-662 (Aug.) 1953 

Tumor Seminar. M. J. Stewart.—p. 601. 

Medical Research in Korean Conflict, with Emphasis on Clinical Pali'® 
ogy. W. D. Tigertt.—p. 622. 

Responsibility in Preventive Medicine. P. H. Streit.—p. 626. 
Electrocardiographic Changes in Relation to Serum EleclcoIyte 
in Infantile Diarrhea. R. H. Gibbs, M. R. Hejtmancik and H. *Vi 
—p. 630. 

Industrial Medicine. T. M. Frank.—p. 636, 

Role of Psychiatrist in Special Problems Confronting General 
titioner. N. L. BalUch.—p. 640. 

Wisconsin Medical Journal^ Madison 

52:425-478 (Aug.) 1953 _ 

Treatment of Acne Vulgaris in Teen-Age Males with Oral 
Adminstration of Estrogenic Hormone. A. A. Holbrook.—‘P* 
Indications for Billroth I Partial Gastrectomy. L. E* Jr.—P* 

Rooming-In and Private Hospital. F. J. Stoddard.—P. 
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Arcliiv fiir Kindcrheilkunde, Stuttgart 

146:193-288 (No. 3) 1953. P.irfial Index 

F.imilial Renal Glycosuria During Childhood. H. G. Krainick.—p. 192. 
•interpretation of Epitubcrculous Shadows. K. Klinkc and E. Huth. 
—P.1'9. 

Cyanosis Caused by Familial Methemoglobinemia. H. Kdrvcr.—p. 231. 
Cobalt in Anemia of the Newborn. R. Schmoger.—p. 238. 

Paroxysmal Tachycardia in an 11-Ycar-Old Girl. P. Kuszen,—p. 248. 
Hemolytic Icterus in a 12-Year-Old Child: Remarkable Case. G. Hopp. 
-p.252. 

Epituberculous Shadotvs.—Klinkc and Huth point out that 
Mses of epituberculosis, which at first give the imprc.ssion of 
clinical uniformity, later on progress in a diverse manner. 
This suggests diverse anatomic processes. This form of tuber¬ 
culosis is seen chiefly in young children between 9 months 
and 4 years of age and almost never beyond the age of 6. 
This suggests that epituberculosis may be a tuberculous 
reaction typical of this age group. The same has been assumed 
with regard to scrofula, in fact the clinical similarity between 
these two diseases has led some to suggest that epituberculosis 
is scrofula in the lungs and a manifestation of e.xudativc 
diathesis. Experiments on animals proved that epituberculosis 
is a mixture of atelectasis and hyperergic inflammation. These 
two factors explain the different modes of pathogenesis and 
the varying courses of epituberculosis. 1. There is the atelec¬ 
tatic form without or with only slight hyperergic reaction. 
This form develops when the bronchus is compressed by a 
bronchial lymph node and when there is only slight or no 
toxic invasion. This form appears suddenly and also subsides 
rapidly, somewhat like a purely mechanical atelectasis. 2. 
There is compression as explained under point 1, but, as the 
result of the invasion of toxins into the atelectatic region, 
there is a stronger hyperergic reaction. 3. The debris of a 
lymph node that contains few or no bacilli perforates into 
the bronchus; a hyperergic inflammation and atelectasis de¬ 
velop. The clinical symptoms are the same as those that 
develop under the conditions described under point 2. Re¬ 
covery involves shrinkage of the atelectatic process. 4. There 
is invasion by infective material, with simultaneous hyperergic 
reaction. In these cases, the clinical picture resembles that 
developing under the conditions described under points 1 
and 3. Partial caseation and its sequelae follow. Transitional 
and complicating forms also occur. The authors conclude that 
epituberculosis represents a hyperergic, exudative reaction, 
which occurs particularly in young children who at the same 
time have atelectasis either as the result of a compressing 
bronchial lymph node or because the bronchial mucosa is 
swollen because the bronchus has been invaded by a perforat¬ 
ing lymph node. 

Archivio Italiano di Chirurgia, Bologna 

76:169-248 (No. 3) 1953. Partial Index 
Contribution to Study of Pulmonary Tuberculosis Associated with 
Hydatid Cyst. G. Fojanini and G. Di Matteo.—p. 169. 

Torsion of Spleen. A. Settimi.—p. 196. 

•Clinical and Statistical Study of Gastroduodenai Hemorritapes. A. Paren- 
tela and A. Siochino.—p. 209. 

Hemorrhage from Gastric and Duodenal Ulcer.—From 1938 
to 1951 a total of 1,845 patients with ulcers were admitted 
to the surgical clinic of the University of Rome. The authors 
studied in particular the 315 (17.07%) patients of this group 
m whom the ulcer was complicated by hemorrhage. They 
found gastric ulcer in 55, duodenal ulcer in 208, postoperative 
peptic ulcer in 31, gastric ulcer with duodenal ulcer in 8, 
malignant ulcer in 7, perforating ulcer in 2, and ulcer secon¬ 
dary to gastroenterostomy in 4. They divided the patients into 
three groups according to whether the hemorrhage did not 
produce shock (moderate hemorrhage), produced severe col¬ 
apse (massive hemorrhage),' or did not produce shock but 
reappeared frequently during the course of the disease and 
paused a severe anemia (repeated hemorrhage). Massive 
emorrhage was found in 18.18% of the patients with gastric 
u cer and in only 9.58% of those with duodenal ulcer. This 


difference is ascribed to the fact that in patients with gastric 
ulcer the bleeding is nearly always due to an erosion of the 
pancreaticoduodenal, the right, or the left gastric artery or 
their main branches, whereas in patients with duodenal ulcer 
it is frequently due to an erosion of the small vessels of 
Meissner’s plexus. The percentage of massive hemorrhage was 
not greater in older persons, as is commonly believed. How¬ 
ever, the mortality rate for massive hemorrhage is generally 
higher in older persons, perhaps because of a deteriorated 
genera! condition. The hemorrhage was commonest in patients 
between 30 and 50 years of age, and it was found 5.1 times 
oftener in men than in women. Treatment of patients in 
whom an ulcer is complicated by bleeding should first be 
medical to prepare them for the intervention. Intervention 
should be performed only after the hemorrhage has been con¬ 
trolled and the patient’s general condition improved. Early 
surgical intervention may be justified only in those patients in 
whom the clinical picture continues to deteriorate despite 
medical therapy. At the University of Rome this therapy con¬ 
sists of bed rest, proper diet, application of an ice bag to the 
epigastrium, administration of sedatives, and, most of all, 
repealed transfusions of small quantities of blood. Surgery 
was not performed on 83 patients because either they or their 
families refused it or because their general condition had 
improved or had remained unchanged. All these patients left 
the clinic, and three of them have since died. Gastric re¬ 
section was the operation of choice for 182 patients. Gastro¬ 
enteroanastomosis and vagotomy was performed in the others 
because of unfavorable local conditions. Eight of these patients 
have died. In two of them, the hemorrhage was associated 
with a perforating ulcer. Of the 11 patients who died, 54.54% 
were more than 50 years old. 

Arquivos de Neuro-Psiquiafria, Sao Paulo 

11:209-316 (Sept.) 1953. Partial Index 

Phanlom Limb Feeling and Body Scheme; Study on Regression of 
Ph.intom Limb. M. in der Beeck.—p. 223. 

•Treatment of Pernicious Anemia of Addison-Biermer: Comparative 
Study on Effects of Liver Extract, Folic Acid and 'Vitamin Bie on 
Blood and Neurologic Symptoms. H. Martins Canelas and M. Abu 
Jamra.—p. 229. 

ACTH in Combined Degeneration of Bone Marrow: Early Results. 
H. Martins Canelas and J. A. Levy.—p. 253. 

Liver Extract, Folic Acid, and Vitamin B,- in Pernicious 
Anemia.—Comparative observations were made on 15 patients 
with pernicious anemia and signs of combined degeneration 
of the spinal cord. The patients either had not had a previous 
treatment or were in the course of a hematoneurological 
recurrence of the disease after discontinuation of treatment. 
They were observed in three groups of five patients each, 
according to the drug they received. The drugs were given 
intramuscularly, twice a week for a month, up to the follow¬ 
ing total doses: vitamin Bi=, 0.1 mg., folic acid, 0.5 gm., and 
liver extract, 10 cc. (150 to 200 USP antianemic units). No 
additional treatment was given. The effects of the drugs were 
evaluated from the results of repeated hematological and 
neurological examinations. The drugs proved to be of value 
in the treatment of anemia, with equally good results from 
liver extract and folic acid and less markedly good results of 
vitamin Bi~. Improvement in the red cell count was in cor¬ 
relation to the increase of hemoglobin. The effects of the 
drugs on the neurological syndrome were favorable. Folic 
acid proved to be less effective than vitamin B,-, but slightly 
more effective than liver extract. The course of pallesthesia 
paralleled improvement of the general neurological symptoms. 
Improvement of subjective symptoms was more marked than 
that of objective signs. The effect of the drugs on the 
neurological syndrome was in disagreement with those ob¬ 
served on the blood, as no correlation between the course of 
pallesthesia and the red cell count was observed. The three 
drugs caused improvement in the same degree of the dorsal 
funicular symptoms. The pyramidal symptoms greatly im¬ 
proved from the treatment with vitamin Bi= or folic acid. 
The peripheral syndrome improved by treatment with vitamin 
Bu! or liver extract. The best results with any of the three 
drugs were observed by the improvement of mental disorders, 
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pyramidal deficit, hypotonia, and disorders of joint sensibility. 
The effects of the treatment on certain neurological signs 
were mediocre. The disorders of tactile sensibility grew worse 
with the treatment. 

Boletin Asoc. Med. de Puerto Rico, San Juan 

45:279-326 (Aug.) 1953. Partial Index 

Tuberculosis in Children: Criteria for Sanatorium Care. Classification 
and Chemotherapy. J. E. Sifontes, P. Diaz de Garau, M. Alvarez 
Pagan and R. R. Acosla.~p. 279. 

♦Lett Inguinal Hernia Involving Ovary, Tube and Uterus with Con¬ 
comitant Absence of Vagina: Case. L. J. Torres Oliver.—p. 294. 

Internal Genital Organs in Inguinal Hernia.—The subject of 
this report is one of a pair of identical twin girls 20 years old. 
She never menstruated. The other sibling had normal men¬ 
struation since the age of 13 years. The members of the 
family are all normal. Physical examination showed a girl 
apparently normal. She had a left inguinal hernia. The external 
genitalia and the urethra were normal. The hymen was well 
developed and totally closed. Rectal examination revealed 
absence of the uterus, tubes, and adnexa. By flexing the 
examining finger toward the examiner, it was observed that 
there was no vagina. Cystoscopy and pyelography showed a 
normal urinary apparatus. At operation to correct the hernia, 
rudimentary interna! genital organs were observed. The 
pathological examination of the structures confirmed that the 
contents of the hernia consisted of a rudimentary uterus, an 
ovary, and a cystic fallopian tube. A laparotomy was not 
done to ascertain whether a right ovary, a right lube, and 
possibly an unicornus uterus were present in the inguinal 
canal or in the pelvis where they could not be reached by 
palpation. The case is discussed from an embryologic point 
of view. It is reported because inguinal hernias containing 
the internal genital organs are extremely rare in young girls 
and still more rare in women. Congenital abnormalities of 
the internal genital organs usually coexist with abnormalities 
of the urinary apparatus, but this case constitutes an ex¬ 
ception. 

British Journal of Ophthalmology, London 

37:449-512 (Aug.) 1953. Partial Index 

Ocular Haloes and Coronas. G. C. Simpson.—p, 450. 

Degenerations of the Dog Retina: II. Generalized Progressive Atrophy of 
Hereditary Origin. H. B. Parry.—p. 487. 

Preparation of Egg Membrane for Keratoplasty. I. Lloyd.—p. 503. 
Staining of Toxoplasma in Histological Sections. C. Smith.-—p. 504. 

British Journal of Radiology, London 

26:385-440 (Aug.) 1953. Partial Index 

SYMPOSIUM ON placentography 
R eview of Placentography. J. C. Moir.—p. 385. 

Direct Placentography. M. E. Grossmann.—p. 388. 

Localisation of Placenta by Means of Arteriography and Auscuilation. 
O. Norman.—p. 393. 

Diagnosis of Placenta Praevia by Soft Tissue Radiography. A. S. 
Whitehead.—p. 401, 

Radiological Localisation of Placenta. F. Reid.—406. 
Physico-Chemical Method of Testing Protective Action of Chemical 
Compounds Against Lethal Effects of Ionizing Radiations. P. Alex¬ 
ander,—p. 413. 

♦Investigation into Relationship Between Physiologically Low Leucocyte 
Counts and Sickness Absence. F. M. Turner.—p. 417. 

Dosage Control Through Radiographs of Radon Seed Implants. R. F. 
Farr.—p. 429. 

Physiologically Low Leukocyte Counts and Sickness Absence 
in Radiation Workers.—^The British X-Ray and Radium Pro¬ 
tection Committee recommended that no person should be 
employed as an x-ray or radium worker if the general health 
or the total white blood cell and lymphocyte counts are below 
the lower limit of normal. The question was raised whether 
apparently healthy persons with a persistent low leukopenic 
count run a greater risk from exposure to radiation than those 
with counts in the so-called “normal” ranges. As far as the 
author is aware there is no evidence that such persons are. 


in fact, more susceptible to illness than those with coiwis at 
the usual higher levels. It was hoped that the medical and 
casualty records of the Atomic Energy Research Establish¬ 
ment employees with a physiological “leukopenia” might throw 
some light on this problem. The sickness and casualty records 
of 154 workers with persistently low leukocyte counts were 
compared with those of a group equivalent in number, sc\ .md 
age,, and with normal leukocyte counts. The casually rales 
were similar in both groups, but the sickness rates of the low 
count group were significantly lower than those of the control 
group. It appears that a count persistently below 5,000 Icub- 
cytes or 1,500 lymphocytes is compatible with adequate re- 
.sistance to infection, and with speedy response of the cellular 
defense mechanism, should infection occur. It is suggesled 
that persons should not be barred from taking up work with 
ionizing radiations or radioactive isotopes solely on the basis 
of a physiological “leukopenia,” but that the clinical assess¬ 
ment of general health should be the determining factor. 

British Journal of Surgery, Bristol 

40:521-642 (May) 1953 

Adcnomaioiis Polyps of Small Tnlesline, W. R. Hunter and W. A. Wilson. 
—p. 521. 

Casts of Cerebral Ventricles. R. J. Last and D. H. Tompsett.—p. 525. 
Thyroidectomy: Review of 1,000 Consecutive Cases. M. J. Lange.—p. 544 
Congenital Defects of Anterior Abdominal Wall. G. M. Wyburn.—p. 5R 
Cysts of Semilunar Cartilages of Knee-Joint. J. G. Bonnin.—p. 55S. 
Haemangioma of Spleen: Relation to Other Cystic Tumours, Case Rjpotl 
of Giant Cavernous Haemangioma. R. Smith and K. F. C. Gouinj 
—p. 566. 

Injuries to Large Lymph-Ducts. A. L. McGregor.—p. 569. 

Partial Spontaneous Rupture of Oesophagus. E. M. Nanson and R. M 
Walker.—p. 574. 

Lateral Duodenal Diverticula: Report of Two Cases. R. E. Horton and 
J. H. Peacock.—p, 577. 

Neurinomas of Cervical Sympathetic System with Report of Ca«. 
L, Ropers.—p. 579. 

Funicular Suture and Funicular Exclusion in Repair of Severed Nerves. 
S. Sunderland.—p. 580. 

Diagnosis of Depth of Burning. D. MacG. Jackson.—p. 588. 
Surgically Damaged Ureter: Method of Uretero-Vesical Anastomosis. 

R. C. Begg and P. J. Dennehy.—p. 596. 

Mediastinal Gastric Cyst Presenting in Neck. H. O. Jones and W. SVaugi’- 
—p. 599. 

Hydronephrosis in Children: Clinical Study of 78 Cases with Special 
Reference to Role of Aberrant Renal Vessels and Results of Con¬ 
servative Operations. H. H. Nixon.—p. 601. 


British Medical Journal, London 

2:353-404 (Aug. 15) 1953 

Insulin as Growth Hormone. J. Sailer and C. H. Best.—p. 253. 
Insulin-Like Action of Growth Hormone. J, H. Ottaway.—p. 357. 
♦Structural Changes in Prostatic Cancer After Bilateral Adrenalectomy: 

Report of Case. L. M. Franks.—p. 359. 

Haemolytic Anaemia in Typhoid Fever: Report of Six Cases, 
with Effect of Chloramphenicol and A.C.T.H. A. J. S. 
and G. H. Choa.—p. 360. 

Myxoedema Coma. V. K. Summers.—p, 366. 

♦Turner’s Syndrome in the Female; Congenital Agonadism Contbmt 
with Developmental Abnormalities. W. P. U. Jackson and R. Sougi * 
Mibashan.—p. 368. .. 

♦Turner’s Syndrome in the Male. R. Sougin'Mibashan and \V. P- ' 
Jackson.—p. 371. , 

Electrolyte Imbalance After Operation for Pituitary Tumour. E- A. 

Houghton.—p. 372. 

Myocardial Calcification Associated with Pituitary Adenoma and ObcsiD- 
P. G. Cronk.—p. 374. , 

Hop Dermatitis in Herefordshire. J. S. Cookson and A. Lawton.—P* ^ 
Rapid Method for Detection of Barbiturates in Urine and Stomac 
Contents. R. Marshall.—p. 379. 

Changes in Prostatic Cancer After Adrenalectomy. FranU 
says that bilateral adrenalectomy and orchidectomy 
claimed by Huggins and others to have induced 
clinical improvement in some cases of advanced 
carcinoma. The case presented by Franks concerns a 
old man with an estrogen-resistant prostatic carcinoma. 
was subjected to orchidectomy with no clinical improve 
and finally to bilateral adrenalectomy. He died from an a 
pulmonary infection 40 days after the second 
Massive necrosis was found in the primary growth and 
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metastases in the regional lymph nodes, liver, and lung. The 
author admits that necrotic areas are commonly seen in 
rapidly growing tumors, but that they do not as a rule involve 
both primary and secondary tumors simultaneously. No 
similar change has been seen in 29 other cases of prostatic 
carcinoma. Other possible causes are estrogens, cortisone, or 
insulin. The first can probably be excluded, because the 
cytotoxic changes it produces in prostatic cancer differ from 
those seen in this case. There is little convincing evidence that 
cortisone affects the growth of human prostatic tumors. It is 
also unlikely that insulin or the diabetic state could produce 
such massive necrotic lesions. The evidence suggested that 
the changes were caused by the removal of both adrenals. 
One further point of interest in this case is the absence of 
clinical evidence of regression in spite of the massive and 
widespread destruction of tumor cells. 

Turner’s Syndrome in the Female.—Jackson and Sougin- 
Mibashan present the histories of two young women and one 
10-year-old girl in whom congenital agonadism was combined 
with developmental abnormalities. They emphasize that all 
congenital hypogonadism is not of pituitary origin. They de¬ 
scribe the syndrome of primary ovarian aplasia. Turner, in 
1938, first commented on the peculiar combination of webbed 
neck, short stature, and female infantilism. The important 
features of the condition are considered, and these are so 
characteristic that they present an unmistakable and diagnostic 
picture, plainly distinct from primary hypopituitarism, creti¬ 
nism, eunuchoidism, or any other clinical state. Final proof 
of diagnosis should be sought in the urinary gonadotropin 
level and the demonstration of lack of ovarian tissue on 
laparotomy. In the two young women, the urinary level of 
, follicle-stimulating hormone was high, a fact which exculpated 
the pituitary gland. Although the third patient was only 10 
years old, the authors believe that the diagnosis of Turner’s 
syndrome is definite. The curious clinical attributes of these 
patients have made them subject to much pathogenetic specu¬ 
lation. Most writers, accepting a genetic ovarian defect, agree 
that this alone cannot explain all the abnormalities. The occur¬ 
rence of multiple congenital anomalies in the syndrome makes 
it likely that shortness of stature is but one manifestation of 
a germinally defective soma and is not directly related to the 
degree of ovarian agenesis. The presence of a little pubic 
and axillary hair and the urinary 17-ketosteroids in Turner’s 
syndrome is ascribable to adrenal activity. The authors applied 
some of the recently adopted tests for adrenal cortical func¬ 
tion to their first two patients and obtained normal responses. 

Turner’s Syndrome in the Male.—Ovarian agenesis, which is 
regarded as the causative factor of Turner’s syndrome in 
women, means lack of graafian follicles and hence an absence 
of both ova and female sex hormones (germinal and endocrine 
deficiency). The affected person, therefore, is not fertile, does 
not menstruate, and lacks breast development, while her 
pituitary gland produces large amounts of gonadotropic hor¬ 
mone in an attempt to stimulate a nonexistent end-organ. It 
IS not easy to define the homologous condition in the male 
because, in the testis, the germinal and the endocrine tissue 
(believed to be situated in the Leydig cells) are separate, so 
that a lack of development of either or both might be claimed 
^Pf®^6nt the sexual side of Turner’s syndrome in the mate. 
The authors feel that this explains why the five cases of male 
urners syndrome so far reported are less homogenous than 
those in the female group, since they show varying degrees 
of endocrine deficiency and will not, for instance, be expected 
necessarily to have high urinary gonadotropins. The Kline- 
telter, Reifenstein, and Albright syndrome is somewhat com¬ 
parable, comprising azoospermia, small testicle, high urinary 
tolhcle-stimulating hormone, and gynecomastia. The basic 
tesion is different—^hyalinization and sclerosis of tubules 
rather than lack of development. The authors list the “mix¬ 
ture” of germinal and endocrine defects in the previously 
reported cases of Turner’s syndrome in males and describe a 
case that they regard to be an example. The man was short, 
is neck was webbed, and he denied ever having experienced 


sexual feelings of any kind and stated that he had never had 
an erection or an emission. Radiographs showed mild gen¬ 
eralized osteoporosis. The high urinary gonadotropin content 
confirmed primary gonadal insufficiency. 

2:405-450 (Aug. 22) 1953 

Hvmtcrian Era: Us.Influence on Arl anU Science of Surgery. L. E. C, 
Norbury.—p. 405, 

Treatment of Patients with Myelosclerosis. R. A. Hickling.—p. 411. 
•^Polycythacmia, Lcuco-Erylhroblaslosis, and Myelosclerosis. J. W. Dcattic 
and J. L. Withey.—p. 414. 

Some Complications of Temporal Arteritis. D. Kendall.—p. 418. 

Dietary “Fibre*' and Pregnancy Toxaemia. E. H. HIpsIcy.—p. 420. 
ProstatIc Dyspepsia, B. E. C. Stanley.—p. 423. 

Hyperparathyroidism with Normal Scrum Calcium. H. G. Mather. 
—p. 424. 

Treatment of Lime Burns of Eye with Corvasymton and Undermining of 
Conjunctiva. F. J. Damato.—p, 426. 

•poliomyelitis in Children Under 6 Months in England and Wales During 
1950. D. H. GelTen and S. Tracy.—p. 427. 

2:451-520 (Aug. 29) 1953 

Challenge to Medical Education in Second Half of 20lh Century. 
L. Whitby.—p. 451. 

What is Education? R. Livingstone.—p. 454. 

History of Medical Education. J. F. Fulton.—p. 457. 

Medicine—Technology or a Profession. S. M. K. MalHck.—p. 461. 
Requirements for Entry Into Medical Schools: Selection of Students. 
V. Johnson.—p. 467. 

Aims and Content of Medical Curriculum: Undergraduate Medical 
Education. A. Mudaliar.—p. 468. 

Techniques and Methods of Medical Education. A. Hurtado.—p. 469. 
Preventive and Social Medicine. R. Sand.—p. 471. 

Physique and Choice of Faculty. R. W. Parnell.—p. 472. 

Polycyflicmia, Leuko-Eryfhroblasfosis, and Myelosclerosis— 
The occurrence of polycythemia is reported in two women 
aged 69 and 48 and in a 51-year-old man. Leukoerythro- 
blastic anemia and myelosclerosis subsequently developed after 
4, 12, and 5 years, respectively. These three patients pre¬ 
sented the characteristic symptoms, splenomegaly, and other 
physical signs and hematological features of polycythemia vera 
and resembled others described in that the polycythemic blood 
cell count figures were not very high. The syndrome, compris¬ 
ing leukoerythroblastosis, myeloid metaplasia, and myelo¬ 
sclerosis as revealed in the literature, has a varied clinical 
picture. It is thought to be distinct from myeloid leukemia. 
The authors point out that Vaughan and Harrison’s view of 
the concomitant development from a common source—the 
primitive reticulum cell of Maximov—of extramedullary hema¬ 
topoiesis and myelosclerosis following some, as yet unknown, 
stimulus offers a reasonable explanation of the events. 

Poliomyelitis in Children Less than 6 Months of Age.—Of 
82 cases of poliomyelitis in children less than six months of 
age in England and Wales during 1950, 77 were paralytic 
and 5 nonparalytic. The incidence of paralytic poliomyelitis 
in infants less than six months of age was 56.6% of what it 
would have been if such incidence had been equally dis¬ 
tributed in six month age groups in children less than 15 
years of age. Nonparalytic poliomyelitis is infrequently diag¬ 
nosed in infants less than six months of age. Of the 82 pa¬ 
tients, 19 died, a mortality rate of 23%. This mortality rate 
increased as age diminished. In infants less than nine weeks 
of age the mortality rate was 37.5%. Of the 58 children 
with paralytic poliomyelitis who survived, 30 were either very 
severely or severely paralyzed, and of these only 2 made a 
complete recovery. Of the 19 children who died, 4 were being 
entirely breast-fed at the time of death, 8 had been breast¬ 
fed for varying periods, 4 had never been breast-fed, and in 
the remaining 3 no information could be obtained. Of the 
63 surviving children, 15 were entirely breast-fed, 32 had 
been breast-fed for varying periods, 10 had never been breast¬ 
fed, and of 6 no history was obtained. Of 13 infants less than 
six weeks of age with poliomyelitis, 6 died and 7 survived. 
Of the seven surviving, five were entirely breast-fed, and of 
these three had a mild attack. In the absence of a history 
of poliomyelitis in 76 of the 82 mothers, the authors were 
Unable to make any deductions of value from these figures. 
The preparalytic symptoms were not diagnostic except of an 
acute infection in an infant less than six months of age. 
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Clinica, Bologna 

14:161-238 (No. 3) 1953. Partial Index 

Importance o{ Homan’s and Bauer’s Signs for Early Diagnosis of Throm¬ 
boembolic Disease, G. Rollo.—p. 161. 

Behavior of Pressure of Pulmonary Circulation to Action of Amino- 
phylline. M. Foscarini and E. Galassi.—p. 167. 

Interventions on the Single Kidney. R. Scoccianti.^P.. 173. 

•Liver Cirrhosis Associated with Gastroduodenal Ulcer. R. Antonini and 
F. Marinoni.—p. 184. 

Liver Cirrhosis with Gastroduodenal Ulcer.—The files of the 
6,859 patients on whom autopsy was performed at the Univer¬ 
sity of Pavia Institute of Pathological Anatomy from 1901 to 
1951 were reviewed. The cases in which liver cirrhosis was 
associated with gastroduodenal ulcer were studied in particu¬ 
lar, The files of patients younger than 19 years were not 
considered, since these two processes are rare in the young. 
The authors found 175 cases of liver cirrhosis (2.55%) and 
122 of gastroduodenal ulcer (1.77%). There were 142 cases 
of atrophic cirrhosis (Laennec’s cirrhosis), 12 cases of biliary 
cirrhosis, 12 of initial cirrhosis, 6 of hypertrophic cirrhosis, 
and 3 of fatty cirrhosis. There were 87 cases of gastric ulcer, 
31 of duodenal ulcer, and 4 of gastroduodenal ulceration. 
Cirrhosis associated with gastroduodenal ulcer was found in 
seven cases. This association was commonest among men; six 
of the seven patients had atrophic cirrhosis and four of them 
had multiple ulcers. A cause and effect relationship between 
the two processes is suggested. Some authors are of the 
opinion that in these patients the liver cirrhosis may be second¬ 
ary to the ulcer. The authors state that portal hypertension 
or disturbance of biliary secretion due to liver cirrhosis may 
be the cause of ulcer formation. 

Cuore e Circolazione, Rome 

37:65-128 (April) 1953 

Sudden Death in Patients with Heart Disease. D. Cavallazzi.—p. 65. 
P.lrtial Atrial Fibrillation: Partial Fibrillation and Flutter of Left 
Atrium, of Unusual Duration, Produced in Dog with Injection of 
Dihydroergotamine and Regressed Spontaneously. V. Corsi.—p. 76. 
•Arterial Pressure and Its Relationships to the Physical Constitutiort. 
L. Russo.—p. 86. 

Blood Pressure and Physical Constitution.—The arterial 
pressure of 2,410 men, 20 (o 30 years old. with normal cardio¬ 
vascular and renal functions was studied to determine whether 
there is a relationship between a person’s blood pressure and 
his physical constitution. The men were divided into three 
groups according to Pende’s biometric system. By this method 
a person is classified on the basis of the ratios that exist be¬ 
tween his height and weight and between his height and the 
perimeter of his chest. The systolic pressure was highest in 
vigorous men of average height and with well-deveioped 
muscles. It was also somewhat elevated in short robust men 
with well-developed muscles, although these had the highest 
diastolic pressure. It was especially high in those who were 
engaged in heavy athletics (wrestling and boxing). The author 
ascribes this to hypertrophy of the peripheral arteriolar bed 
caused by the heavy exercise. In general, all the robust persons 
with well-developed muscles had values of systolic and dias¬ 
tolic pressure that were more or less elevated regardless of 
the man's height. These findings proved that the blood pressure 
is also correlated with the neuroendocrinologic constitution of 
the person. Hyperadrenalism is characteristic of short vigorous 
persons of the muscular type who are generally predisposed 
to essential hypertension. In the author’s study this type of 
man had not only increased systolic pressure but also, and 
chiefly, increased diastolic pressure, Hypercrinisra is charac¬ 
teristic of robust persons of average height and with well- 
developed muscles. In this study men of this type had elevated 
blood pressure values. Tail, lean persons generally have 
normal (sthenic) or diminished (asthenic) function of the 
adrenal glands. In the author’s study this type of man had 
low blood pressure values. 
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Deutsche medizinische Wochenschrift, Stuttgart 

78:1005-1048 (July 17) 1953. Partial Index 

Modern Points of View in Treatment of Carcinoma of Uterine Cf.vi, 
G. Schubert.—p. 1005. '■ 

Bronchitis, W. Teschendorf.—p. 1009. 

•Hepatolienat Manifestation in Patients with Peculiar Form ot Areie 
Anterior Poliomyelitis. H. Kalk and I. Faust.~p, 1014, 

•Large Tonsils; Results ot Serial Examinations. E. Muller.—p, lOn. 

Hepafoliena! Manifestations ot Acute Anterior Poliomyelitis,— 
The occurrence of hepatitis is reported in 5 of 2! patients 
with acute anterior poliomyelitis who were admitted to the 
city hospital of Kassel, Germany, in 1952. Of the five paiienis, 
two were adults and three were children. Enlargement of the 
liver and the spleen was observed in all these patients; the 
hepatolienal manifestations disappeared after several days or 
weeks. Icterus occurred in two patients, on the S7th day o! 
the disease in a 13-year-old boy and on the 7th day of the 
disease in a 3-year-old girl. It subsided after two and a hall 
weeks in the older patient, and after nine days in the younger 
patient. Liver puncture, which was performed in one of the 
adult patients, revealed activation of the cells of the capillary 
walls and occasional periportal infiltration without invasio 
of the lobules and without impairment of the liver cells, Livi 
function tests (bilirubin in serum, Gros, Takata, thymol, an 
formol-gel) were performed but did not reveal any signs < 
dysfunction, except for an increased amount of bilirubi 
in the blood serum and a slight drop of the Gros titratioi 
numbers during the hepatolienal manifestations. In 
patients, the lymphocytes and the reticular elements (lymphoi 
cells) were increased simultaneously with the enlargement 0 
the liver and the spleen. It is suggested that poliomyelili 
should no longer be considered a disease limited to th 
nervous system; on the contrary, poliomyelitis, similar t 
other virus diseases such as epidemic hepatitis, infection 
mononucleosis, and epidemic parotitis, is to be considered 
disease of the entire organism, with involvement of th 
reticuloendothelial system. Depending on the various types o 
the virus, one or the other of the organic systems may b 
predominantly, but not exclusively, affected. The five patient 
reported on apparently presented a peculiar, previously un 
known form of poliomyelitis, rather than a double infection. 

Large Tonsils.—Of 641 children between the ages of 5 and It 
years who were examined in school, 20 had had their tonsil 
removed; of the remaining 621, 87 (14%) had healthy tonsils 
368 (59.3%) had chronic tonsillitis limited to the tonsils, ant 
166 (26.7%) had chronic tonsillitis, with peritonsillar ad¬ 
hesions. Extremely small tonsils were observed in 192 childrcr 
(30.9%) and extremely large tonsils in 112 (18.5%). The 
preoperative condition of the tonsils for which tonsillecfomy 
was indicated was compared with the microscopic findings u 
the specimens after tonsillectomy. Follow-up examinations 
were carried out for six months to one year in 85 children 
who had tonsillectomies. The author’s statistical data and the 
results of the various examinations suggest that extremely 
large tonsils do not occur in childhood as frequently as had 
been assumed. The examining physician may often be misled 
by an optical illusion, that is, the tonsils may appear very’ 
large only because the pharyngeal space of a child is rela¬ 
tively small and the tonsillar fossa fiat. Hyperplastic tonsils 
are rare and were observed only in 2 (1.7%) of the 621 
children. Form and size of the tonsils depend mainly on 
inflammatory factors beside hereditary factors such as growW 
capacity of the crypts and of the lymphatic tissue. The mere 
size of the tonsils as a mechanical obstacle requires surgica 
treatment only in exceptional cases. Removal of tonsils u 
indicated by a chronic condition of local inflammatory lyP- 
or by genera! pathological phenomena with a local cause- 
Chronic tonsillitis nearly always is associated with ssvelims 
of the regional lymph nodes, which, therefore, are of sig 
nificance in diagnosis, particularly in children. Enlargente 
and induration of lymph nodes subside partly or conipieie 
after the enucleation of the tonsils in a large number ^ 
This applies to large as well as to small tonsils that had 
affected by chronic inflammation. 
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Die Medizinisclic, Stullgarf 

No. 29/30:937-976 (July 25) 1953. Partial Index 

•Diagnoslic V.iluc of Cardi.ic C.allicterization in Patients with Acquired 
Valvular Defects. O. Bayer and H. H. Wolter.—p. 937. 

New Possibilities of Therapy with Repository Insuiins. P. Petrides. 
—p. 940. 

Hibernation—an Actual Problem of Comparative Pliysioloay. E. L. 
Schafer.—p. 941. 

Respiration ns Factor of Evaluation in Patient with Cardiac Disease. 
H. C. Landen.—p. 946. 

Cardiac Catheterization in Patients with Acquired 3'alvuliir 
Defects.—According to Bayer and Wolter, defects of the 
mitral valve are primarily associated with characteristic 
changes in the pulmonary circulation. The pulmonary capillary 
pressure, which may be obtained by advancing the cardiac 
catheter into a peripheral pulmonary artery branch up to the 
occlusion of the lumen, is a useful measure for the pressure 
conditions in the left auricle. Despite the elevated pressure 
gradient of the flow into the left ventricle (ratio; pressure of 
left auricle and diastolic ventricular pressure), reduced expired 
volumes may be observed in most of the patients with severe 
mitral stenosis. Using the Gorlin and Gorlin formula, it is 
possible to calculate the remaining surface of the valvular 
orifice from the obtained data, namely, (1) the minute volume 
in relation to the diastolic time of the inflow (diastolic flow 
volume) and (2) the pressure gradient at the valve itself. Thus 
the exact degree of the stenosis can be determined. Besides 
the information gained from the recording of the pulmonary 
capillary pressure curve about the mean pressure in the left 
auricle, changes in the pulmonary capillary pressure curves 
due to mitral regurgitation may be detected. Observations in 
,140 patients with mitral stenosis and combined mitral defects 
showed that not only waves of pronounced ventricular reflux 
may characterize the mitral insufficiency, but already slight 
increases in the systolic portion of the curve may indicate the 
presence of regurgitation. The evaluation of such changes 
must be made carefully with consideration of additional fac¬ 
tors. such as mean filling pressure of the auricle, mean 
pulmonary capillary pressure, and auricular fibrillation. The 
exact evaluation of the tracing of the pulmonary capillary 
pressure curve is of great importance because of the occasional 
absence of clinical symptoms of mitral insutficiency. In several 
patients with a diagnosis of mitral regurgitation based ex¬ 
clusively on the changes of the pulmonary capillary pressure 
curve, this diagnosis was established by surgical intervention 
while preoperative phonocardiographic recordings and roent¬ 
genologic examination did not suggest mitral insufficiency. In 
patients with pure mitral insufficiency in the state of left 
decompensation, pronounced increases of the mean pulmonary 
capillary pressure up to values of 30 to 45 mm. Hg, like 
those associated with mitral stenosis and combined mitral 
defects, were not observed. Increased pressure in the left 
auricle and herewith in the pulmonary capillary pressure curve 
occurred only with failure of the left ventricle and increased 
diastolic ventricular pressure. Corresponding changes in the 
pressure curve of the right auricle were observed in patients 
with insufficiency of the tricuspid valve. The results of cathe¬ 
terization of the heart may also establish the clinical suspicion 
of a relative pulmonary insutficiency occasionally associated 
with mitral stenosis. An increased amplitude with considerable 
drop in diastolic pressure may be observed as the essential 
criterium in the pressure curve of the pulmonary artery. 

Edinburgh Medical Journal 

60:341-372 (Aug.) 1953 

Development and Growth of Intervertebral Disc. R. Walmsiey.—p. 341 . 
Lysivane in Treatment of Parkinsonism. R. O. Gillhespy.—p. 365. 
Transactions of the Medico-Chirurgical Society of Edinburgh Session 132. 

—1952-1953; Pp. 59-74. 

Thymectomy in Myasthenia Gravis. D. M. Dunlop.—p, 59, 

Thymectomy in t.tyasthcnia Gravis. K. P. Brown.—p. 70. 

• 60:373-408 (Sept.) 1953 

Hazards of Major Surgery. 3. Bruce.—p. 373. 

Case of Gastro-Intestinal Lymphomatosis. H. Russell.—p. 397. 


Giornalc <li Clinica Medica, Parma 

34:649-756 (June) 1953. Partial Index 

•Juice of Licorice in Trcalnient of Ulcer: Experimental and Clinical 
Contribution. G, Carpclti and B. Magnani.— p. 649. 

Bclinvinr of Cardiovascular Apparatus During Treatment with Sulfurcous 
Mud Baths; Clinical and Electrocardiographic Study C Forattini 
—p. 673. ■ ■ 

Introduction to the Study of Stales with Blood Fibrinogen Deficiency. 
M. Ferrari.—p. 6S7, 

Licorice Juice in Treatment of Ulcer.—Juice of licorice added 
to the diet of eight normal guinea pigs for from three to 
four weeks produced a weight gain of 14% of the initial 
values. The weight gain in six control guinea pigs was only 
6% of the initial values. Toxic manifestations never appeared, 
and autopsy (none of the animals died spontaneously) re¬ 
vealed no structural abnormalities. There was, however, a 
16% decrease in the weight of the adrenal glands, and their 
morphological aspect resembled that which follows adminis¬ 
tration of large doses of desoxycorticosterone. It indicated a 
functional rest of the glomerular zone. The authors produced 
acute peptic ulcers in 14 guinea pigs by an intensive stimula¬ 
tion of the gastric secretion with administration of large doses 
of histamine. The general toxic actions of the drug were 
blocked by concurrent administration of histamine-antagoniz¬ 
ing agents. Then eight of these animals were given juice of 
licorice in doses of 2 gm. per kilogram of body weight daily 
for 30 to 36 days. The secretion of the gastric mucosa was 
not inhibited nor was the formation of ulcer prevented. In 
vitro studies on the intestine removed from guinea pigs re¬ 
vealed only a slight antispastic action of the juice. The authors 
gave orally 20 to 25 gm. of juice of licorice in 100 cc. of water 
to four patients with gastric ulcer before and after meals. 
A month later there was a subjective improvement with 
progressive disappearance of the symptoms, gain of appetite 
and sometimes of weight. Despite these improvements, how¬ 
ever, the gastric hyperchlorhydria persisted or was increased. 
Thus, these clinical results cannot be attributed to a modi¬ 
fication of the gastric secretion nor to the mild antispastic 
action of the juice. They are ascribed to the desoxycorti¬ 
costerone acetate-like activity of this juice that has been 
described by other authors. 

Hoja Tisiologica, Montevideo 

13:107-238 (June) 1953. Partial Index 

Trcalmcnt of Pulmonary Tuberculosis: Isoniazid by Oral Route. M. Mello 
Aguerre and R. J. Pintos Fuentes.—p. 107. 

♦Hypertrichosis in Tuberculous Meningitis; Two Cases. R. Cetrangolo, 
—p. 136. 

Therapeutic Pneumothorax: General Study. R. E. Marin Pitlaluga, 

—p. ns. 

Epidemiological Significance ot Study of Contacts in Tuberculosis. 
R. R.icine.—p. 196. 

Hypertrichosis in Tuberculous Meningitis.—Hypertrichosis oc¬ 
curs in a high percentage of cases ot tuberculous meningitis 
in the course of antibiotic therapy. It is more frequent in 
children between the ages of 2 and 5 years and in young 
adults than in patients of other ages. The condition develops 
within the first three months of antibiotic therapy, lasts three 
months to one year, and disappears with the clinical improve¬ 
ment of the patient. Its type, diffusion, and location depend 
on the acuteness of the sympathetic disorders associated with 
the tuberculous meningitis. The author reports two cases, one 
in a child 5 years old and another in a girl 17 years old. 
Tuberculous meningitis followed a favorable course due to 
administration of large doses of isoniazid by the intraspinal 
and oral routes. Marked hypertrichosis of the face and lower 
limbs appeared early in the course of the antibiotic therapy 
and has persisted to the present after clinical cure of the 
patients. The author directs attention to the following facts: 
(1) disorders of hair growth are reactions of the sympathetic 
nervous system to spinal paralysis, multiple sclerosis, and 
tuberculous internal hydrocephalus, all of which have been 
reported in the literature and (2) antibiotic therapy in tuber¬ 
culous diseases without meningitis, as well as in nontuber- 
culous meningitis and nontuberculous. internal hydrocephalus 
is not followed by hypertrichosis. He states that hypertrichosis 
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in the course of antibiotic therapy of tuberculous meningitis 
is an inflammatory reaction with irritation of the diencephalo- 
hypophysial segment due to the contact of the nervous tipues 
with toxins of tubercle bacilli in the exudates of meningo¬ 
encephalitis. The reaction elicits a response of the cortico- 
adrenal system that results in the abnormal growth of hair. 

Irish Journal of Medical Science, Dublin 

6:257-283 (July) 1953 

HyCramnios: Survey of too Cases. A- P. Barry, p. 251. 

Isoniazid in Treatment of Putmonary Tubercoiosis. B. O’Brien.—p. 265. 
In Vitro and In Vivo Activity of Isoniazid on M. Tuberculosis. M, L. 
Conally.—p. 267. 

Radiological Determination of Placental Site. S. J. Boland.—p. 274. 
Cardiac Arrest. B. G. B. X-Ucas.—p. 2S0. 

Subarachnoid Haemorrhage During Cortisone Therapy. M, Hickey. 5. B. 
Coakley. M. I. Drury and H. Moore,—p. 2S4. 

Journal of Bone and Joint Surgery, London 

3S-B:169-338 (May) 3953. Partial Index 

’Role of Sympathectomy in Treatment of Causalgia. R. Barnes.-~p. 172. 
Posterior Intervertebral Fusion of Lumbar Spine: PreViminaiy Report of 
New Operation. A. lames and N. W. Nisbet.—p. 181. 

Treatment of Subcapital Fractures of Neck of Femur with Nail-Plate 
and Wedge Osteotomy- J. C. McNeur.—p- 188. 

Sign of Sciatic Nerve Root Pressure. R. H. Cram.—p. 192. 

Uncommon Complication of Slipping of Upper Femoral Epiphysis. F. T. 
Wheeldon.—p. 196. 

Reconsideration of Cup Arthroplasty of Hip with Precise Method of 
Concentric Arthroplasty. J. C. Adams.—p. 199. 

•Synovectomy and Curettage in Treatment of Tuberculosis of Joints. 
M. C. Wilkinson—p. 209. 

Calcifying Enchondroma of Long Bones. W. Laurence and E. L. Frankiin. 
—p. 224, 

Leontiasis Ossea; Critical Review, with Reports of Four Original Cases. 
J, Evans.—p. 229. 

Myositis Ossificans Progressiva, K. S. Grewal and N. Das.—p. 244. 
Trumble Graft: Review of 36 Cases. B. Stratford.—p. 247. 

Os Paracuneiforme: Some Observations on an Example Removed at 

Operation. A. B. Morrison_p. 254. 

Intermetacarpal Fusion. 1. S. Smillie.—p. 256. 

Use of Wire Rings for Fixation ol Spinal Gratis. G. K. McKee.—P 258. 
Neurofibroma Eroding Carpus; Report of Case. T, B. Whision.—p. 260. 
Bilateral Glenoid Hypoplasia: Report of Five Cases. R, Owen.—^p. 262. 
Xanthogranulomatous Disease oi Bone with Polyarthritis: Report of 
Two Cases. G. N. Golden and H. G. H. Richards.—p. 275, 

Sympafheefomy jn Causalgia.—Causalgia in 48 patients treated 
in various peripheral nerve injury centers in Great Britain 
resulted in all cases from an incomplete lesion of one or 
more nerve trunks. The pain usually had a burning quality, 
■was situated in the hand or foot, and was aggravated by 
physical and emotional stimuli. Trophic and vascular changes, 
though variable, were a striking feature of the condition. 
Pain usually began within a few hours after the occurrence 
of the wound and often increased slowly in severity over the 
first few days. Slow but steady improvement was sometimes 
noted after a period varying from a few months to a year 
or more, although for several years many patients still com¬ 
plained of twinges of pain when they were excited or during 
hot weather. Multiple nerve injuries were common, and the 
pain was often associated with more than one nerve. All the 
injuries were caused by bomb or shell splinters or high velocity 
missiles, and in all but two cases they were at or above the 
level of the knee or elbow. The clinical features of causalgia 
and its satisfactory response to sympathectomy can be ex¬ 
plained by the establishment of an artificial synapse between 
the efferent sympathetic and the afferent sensory fibers as a 
result of the nerve injury. Pain arising from the disturbance 
in conduction will persist until effective insulation of the 
nerve fibers is restored or the efferent impulses in the sym¬ 
pathetic fibers are abolished by sympathectomy. Pain 5n the 
upper limb was always associated with an incomplete lesion 
of the lower trunk or medial cord of the brachial plexus or 
of the median nerve; when the lower limb was affected, there 
was an incomplete lesion of the medial popliteal division of 
the sciatic, the medial popliteal, or the posterior tibial nerve. 
These nerves carry most of the sympathetic fibers to the hand 
or foot. Prompt treatment by sympathectomy (preferably 
preganglionic), which gives marked relief in most cases, is 
essential to prevent the crippling deformities consequent to 
prolonged voluntary immobilization of the painful limb. 


Synovectomy and Cureffage in Tuberculosis of Joints.—’n,; 
main object of operations on tuberculous bones or joints is 
to heal the local lesion. The tuberculous infection falls most 
heavily on parts of the joint where there are reticuloendis- 
thelial cells capable of trapping the tubercle bacilli: these 
reticuloendothelial cells are found at the ends of long bones 
and in synovial membranes. Free vascular communication 
also exists between the synovial membrane, capsule, and epi¬ 
physes so that there is usually concomitant infection of the 
synovial membrane and the ends of the long hones. Removal 
of synovial membrane is- followed by rapid regeneration; con¬ 
sequently, partial synovectomy accompanied fay antibiotic 
treatment affords an opportunity for fresh and healthy synovial 
tissue to be developed, along with fresh blood vessels that 
will bring the antibiotic into the diseased area. Partial syno¬ 
vectomy, partial capsulectomy, and curettage of necrotic fori 
in the bone when present, combined with careful constitu¬ 
tional treatment in an open-air country hospital, gave suc¬ 
cessful results in 53 of a series of 62 patients 'with tuberculous 
disease of the spine, hip, or knee. Unstable ankylosis, often 
noted in tufaercutosis of the spine, is most frequent when the 
disease is in the mid and lower thoracic regions. It is often 
followed by deformity, reactivation of the disease, and pata- 
plegia, especially when perispinal abscesses or grannlomas ait 
present. The combined constitutional, antibiotic, and opera¬ 
tive treatment was helpful in securing stable ankylosis with¬ 
out postoperative vertebral destruction in patients presenting 
these features. Restoration of good function with preservaikw 
of the joint can usually be secured in patients with invoht- 
ment of the hip or knee if the treatment is started in time. 

35-B:339-516 (Aug.) 1953 

•Late Results of Treatment of Congenital Dislocation of Hip. G. M 
Mullet and H. 3. Seddon.—p. 342. 

Open Reduction in Congenital Dislocation of Hip. E. W. Somjtsill! 
—p.363, 

Frame Reduction in Congenita! Dislocation of Hip. J. C. Scott,—p. 312. 

Primary Fusion of Posterior Subtalar Joint in Treatment of Fractures of 
Calcaneum. !. L. Dick.—p. 375. 

Supracondylar-Y Fractures of Humerus. E. M. Evans.—p. 381. 

Remodelling of Humerus After Supracondylar Fractures in Childhood- 
C. G. Attenborough.—p, 386, 

Posterior Peripheral Detachment of Lateral Cartilage. E. A. Jack- 
—p. 396. 

'Case of Progressive Joint Disorders Caused by Insensitivity to Pain. J. 0. 
Petrie.—p, 399. 

Note on Nerve Endings in Subject with Arlbropathy and Congtnilal 
Absence of Pain. 'W. Fcindel.—p. 402. 

Arthropathy of Ankle in Congenital Indifference to Pain. G. K. Bos'- 
—p. 408. 

Familial Hyperplastic Callus Formation; Case Foitcrsved for 20 Yeats 
G. Hilton.—p. 411, 

Hyperplastic Callus Formation in Osteogenesis Imperfecta: Repoit 
Case and Review of Literature. E. H. Strach.—p. 417. 

Calcinosis: Report of Two Cases. A. de Sousa and J. P. Chavss.-;-p. <->■ 

Case of Infantile Cortical Hyperostosis Aflecting Only Clavicle aoa 
Scapuia. J, Walley.—p. 426. 

Displacement of Upper Femoral Epiphysis in Man of 26 Years Suacnaf 
from Simmond’s Disease Following Head Injury. R. Farrow.—p. 432. 

Primary Asymptomatic Calcification of Articular Cartilage: Report w 
Case. D. A. W. Edwards and S. Davis,— p. 434, 

Late Resulfs of Treatment of Congenital Dislocation of 
Of 889 patients with congenital dislocation of the hip treate 
within the first half of the century, 264 could be traced and 
the present state be assessed. Of the 264 patients, 155 
been treated by closed reduction; 108 of these had uniiate^ 
and 47 had bilateral dislocations. In no less than four-fiftns 
of the patienfs with one hip treated by closed reduction before 
the age of 3 and m two-thirds of those with both hips treated, 
the results were satisfatcory. In patients between the ages o 
3 and 7 years the unilateral cases still gave almost equailj 
good results, but there was a rapid failing off in the ratio c 
successes in the bilateral cases. Nine hips were treated in 
patients by immediate open reduction and the results weR 
only moderate. Secondary operative procedures follo'unv 
manipulative reduction and plaster fixation were einpIo>'^“ ' 
23 patients with 26 dislocated hips, and satisfactory resu^^ 
were obtained in 1 1 hips. The shelf operation was the 
satisfactory procedure, especially when performed within 
years from the initiation of the treatment. There wer^ 
patients in whom deterioration occurred some consiuOT^^ 
time after closed reduction, the average interval between 
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initial treatment and the operation designed to relieve the 
disability being about 12 years. The cfTectiveness of these 
interventions as a whole was not remarkable; the secondary 
operation gave satisf.action in a little more than one-third of 
the cases. No reduction w.as attempted on account of advanced 
age in 15 patients, and late operation was worth the atternpt 
in only 7. Of 27 patients with completely neglected dislocation 
who had not received any kind of treatment, 15 in whom 
function was good were able to lead a moderately active life. 
Results of the various operations employed were as follows: 
Of 20 open reductions only 4 were'satisfactory; the shelf 
operation gave encouraging results in about two-thirds of the 
36 hips so treated and the operation was effective in some 
children aged over 5. The notion must be abandoned that 
this is the upper age limit. Only four of nine rotation oste¬ 
otomies were effective. Anteversion of the femoral neck as 
a cause of instability of the reduced hip is by no means 
negligible. The effective life of the successfully treated hip is 
the most important consideration. A good result is likely to last 
until some time between the 25th and 30th years. The survivors 
continued in fair comfort into middle life. Osteoarthritis oc¬ 
curred in half of the cases, but disability was limited to rather 
more than half of this number. Pain w.as a significant com- 
' plaint in rather more than one-third of all patients reexamined, 

. but sometimes occurred in the absence of a degenerative 
' arthritis. 

^ Progressive Joint Disorders Caused by Insensitivity to Pain.— 

• Changes identical with those of Charcot’s joints (neurogenic 
‘ arthropathy) in the knee, hip and spine occurred in a 27- 
year-old woman who had shown from birth a consistent lack 
. of appreciation of pain. Except for loss of pain sensation she 
had no other defect in her nervous functions until the spinal 
i' lesion itself produced a paraplegia. It seems probable that the 
, changes in the patient’s joints were due solely to the lack of 
- protection usually given by the sensation of pain, though some 
recent authors have ignored loss of pain sensation as an 
^ important factor in the cause of neuropathic joint disease. 

‘ Journal of Laryngology and Otology, London 

67:437-496 (Aug.) 1953 

Surgery of Temporal Bone. T. Cawtiiorne.—p. 437. 

Some Aspects of Temperature, Moisture and Heal Relationships In 
j Upper Respiratory Tract. P. Cole.—p. 449. 

Management of Soft Tissues in Mastoidectomy. P. Reading.—p. 457. 
Biochemistry of Endolymph, Perilymph and Cerebrospinal ]Ruid. E. C. 

' Dodds.—p. 466. 

... So-Called Primary Cholesteatoma of External Auditory Meatus. J. J. 

^ Biber.—p. 474. 

' Journal of Mental Science, London 

=* 99:357-634 (July) 1953. Partial Index 

Y Physiological Basis of Carbon Dioxide Therapy of Psychoneuroses, 

E. Gelihorn.—p. 357. 

Clinical Evaluation of Effect of Mephenesin on Anxiety. J. A, Ewing and 

J. H. Mendenhall.—p. 464. 

Left-Handedness and Stuttering as Signs Diagnostic of Epileptics. B. J. 

Bo'iin.—p. 483. 

5^ Asthma and Psychosis. D. Leigh and J. W. Lovett Doust.—p. 489. 
f Psychological Concomitants of Cortisone and ACTH Therapy. L. Rees. 
'y: —P. 497. 

P, ^^7^*’P^Pniatic Aspects of Vagotomy. L. Rees.—p. 505. 

Korsakov Syndrome in Spontaneous Subarachnoid Haemorrhage. J. N. 
>t Walton.—p. 521. 

Baby. B. H. Kirman.—p. 531. 

c Mongolism in One of Twins. J. V. Morris and R. C. MacGillivray, 
if -p. 557. 

•/', Girl of Mongoloid Appearance and Normal Intelligence. W. H. P. Cant, 
Gerrard and B. W. Richards.—p. 560, 

Effects of Temporal Lobe Lesions on Behaviour in Paranoid States. 

A. J. Oldham.—p. 580. 

i- ^®}*^^hlog>caI Concomitants of Cortisone and Corticotropin 
Therapy.—Rees studied the psychological changes in 40 
^ patients receiving 50 courses of treatment with corticotropin 
^ or cortisone. Disorders found in these patients included 
asthma, bronchitis, arthritis, Simmond’s disease, anorexia 

Y nervosa, depressive states, schizophrenia, Addison’s disease, 
angioneurotic edema, Felty’s syndrome, and anaphylactoid 
purpura. Each patient was observed by a team consisting of 


a physician, an allergist, a pediatrician, a pathologist, and a 
psychiatrist. The following tests were carried out: weight, 
water balance, eosinophil counts, blood electrolytes, electro¬ 
cardiographs, daily blood pressure readings. A psychiatric 
history and clinical assessment was carried out. Ratings of 
behavior, mood, tension, awareness, and sociability were 
made before, during, and after treatment. During the first 
week, the patient was given injections of isotonic sodium 
chloride solution; all tests and clinical assessments were 
carried out during that week. No significant changes occurred 
during the period of inert injections; this indicates that the 
possible suggestive effect of the procedure was not important. 
No significant changes in mental state occurred in 21 of the 
patients, but in 19 changes varied from an increased feeling 
of well-being to marked restlessness, excitement, and ir¬ 
ritability. In one-third of the patients showing increased well¬ 
being or euphoria, the change was attributable to relief of 
disability or symptoms. In the remaining two-thirds, increased 
well-being or euphoria developed before or independently of 
any relief of symptoms. In the early stages of treatment, 
elation and euphoria free from undesirable tension was found. 
If large doses or prolonged treatment was necessary, increased 
irritability and restlessness tended to develop. In some patients, 
particularly in those with asthma or rheumatoid arthritis, 
euphoria was less in second or subsequent courses of treat¬ 
ment. A slight improvement in well-being and appetite oc¬ 
curred in some patients with involutional or senile depressive 
states while they were treated with corticotropin, but there 
W.1S no significant improvement in the depression. All patients 
subsequently recovered with electroconvulsive therapy. This 
suggests that the beneficial therapeutic effects of electro¬ 
convulsive therapy are not dependent on stimulating an in¬ 
creased endogenous release of corticotropin. The author 
believes that the absence of severe psychiatric reactions is 
due to the fact that the regimen employed prevented deviation 
in the patient’s internal environment, particularly disturbances 
in the water and electrolyte balance. This is achieved by low 
salt diet, high potassium intake, and adjustment of drug 
dosages. 

Journal of Physiology, Cambridge 

121:225-432 (Aug.) 1953. Partial Index 

Individual Variations in Metabolic Cost of Standardized Exercises: 
Effects of Food, Age, Sex and Race. K. Mahadeva, R, Passmore and 
B. Woolf.—p. 225. 

Active Absorption of Amino-Acids by Intestine. W. T, Agar, F. J. R. 
Hird and G. S. Sidhu.—p. 255. 

Conduction Velocities of Respiratory and Cardiovascular Afferent 
Fibres in Vagus Nerve. A. S. Paintal.—p. 341. 

Optic Nerve, Properties of Central Tract. P. O. Bishop, D. Jeremy and 
J. W. Lance.—p. 415. 


Lancet, London 

2:305-352 (Aug. 15) 1953 

•Natural History of Lupus Erythematosus and Its Modification by Corti¬ 
sone and Corticotropin (A.C.T.H.). H, Cohen and E. F. B. Cadman. 
—p. 305. 

Haemoglobin and Red Cells in Human Foetus and Their Relation to 
Oxygen Content of Blood in Vessels of Umbilical Cord. J. Walker and 
E. P. N. Turnbull.—p. 312. 

Results of Thoracoplasty: Follow-Up of 583 Patients. R. Laird.—p. 319. 
Cardiac Manifestations of Poliomyelitis. M. J. Fox, L. Sennett and J. F. 
Kuzma.—p. 323. 

Infection with Pasteurella Septica in Child Aged Three Weeks. N. C. D. 
Pizey.—p. 324. 

Bovine Plasma Processed for Transfusion: Antigenicity of ‘'Plasma 
Heterologo” in Rabbit. J. J. Hoet, L. S. Mynors, R. R. A. Coombs and 
W. d'A. Maycock.—p. 326. 

Penetrating Heart Wound: Value of Intra-Arterial Transfusion. R. R. L. 
Pryer,—p. 327. 

Lupus Er 3 ’thematosus and Cortisone and Corticotropin.— 
Cortisone and corticotropin prolong the course of lupus 
erythematosus and thereby convert acute cases (those causing 
death within three months after the onset of systemic symp¬ 
toms) and subacute cases (in which death occurs within one 
year) into chronic conditions. There is increasing evidence to 
show that the chronic discoid and systemic varieties of lupus 
erythematosus are closely related. Chronic discoid lupus 
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erythematosus, which is not accompanied by constitutional 
disturbances, may be described as localized, if confined to the 
face and ears, or generalized, if it also involves the trunk and 
limbs. Systemic lupus erythematosus—acute, subacute, or 
chronic—is characterized by widespread collagen tissue 
damage, which affects particularly the vascular system and 
the serous and synovial membranes. Systemic lupus ery¬ 
thematosus may develop in patients with chronic discoid 
lesions, but the incidence of transition is low. Excessive 
exposure to natural or artificial sunlight and, possibly, pre¬ 
vious treatment with the sulfonamides are the only factors 
said to produce the change to systemic involvement, which 
cannot be predicted. The reverse transformation of systemic 
to chronic discoid disease may also occur spontaneously. The 
unpredictable remissions characteristic of lupus erythematosus 
make accurate prognosis and the evaluation of therapy diffi¬ 
cult, The more acute the systemic disease, the shorter, as a 
rule, is the life expectancy and the less likely are remissions. 
Cortisone and corticotropin were used by the authors in treat¬ 
ing 16 patients. 7 of whom had frank systemic involvement. 
The initial treatment consisted of 25 mg. of corticotropin 
given intramuscularly at six hour intervals or 25 mg. of 
cortisone given orally four tinaes a day. The patients were 
given a low salt, high potassium diet, with additional potas¬ 
sium chloride orally. The doses of corticotropin or cortisone 
were reduced at intervals of from five to seven days provided 
good progress was being maintained. No deaths have occurred, 
and all but one of the patients are being maintained on 
cortisone given orally in divided doses of from 37.5 to 75 mg. 
daily. The other patient, whose response to therapy has been 
excellent although she was acutely ill, receives a weekly 
maintenance dose of 10. I. U. of corticotropin gel. Results 
were best in the four patients with the most active systemic 
disease; all felt better within a few hours after treatment was 
started. No severe complications were caused by the hormone 
therapy in these patients, and the gratifying response secured 
indicates that the use of corticotropin or cortisone is fully 
justified in all but very mild cases of lupus erythematosus. 

2-.353-408 (Aug. 22) 1953 

•Pain in Chronic Gastric Ulcer: Basic Anatomy and Mechanism. V, J. 
Kinsella.—p. 353. 

Management of Breech Presentation. J. Mair.—p. 361, 

External Cephalic Version. M. R. Fell.—p. 364. 

Some Effects of Extracts of Thymus Glands Removed from Patients with 
Myasthenia Gravis. A. Wilson, A. R. Obrist and H. Wilson.—p. 368. 

Muscular Dystrophy Associated with Paroxysmal Myoglobinuria and 
Excessive Excretion of Ketostcroids. D. Acheson and D. McAlpine. 
~p. 372. 

Procaine Penicillin with Aiuminum Monostearate; Infrequent Injections 
for Children. S. A. Doxiadis and K. S. Holt.—p. 376. 

Psittacosis: Two Further Human Cases. A. P. C, Bacon.—p. 376. 

Pilonidal Sinus in an Above-Knee Amputation Sturnp. J, H. Shoesmith. 
~p. 378. 

Pain in Chronic Gastric Ulcer.—Gastric ulcers removed from 
22 patients by partial gastrectomy were studied macroscopi- 
caliy, and 650 histological sections were examined micro¬ 
scopically. Results revealed that the nerves in chronic gastric 
ulcer form two main groups, those of the ulcer edge and 
those of the gap. The nerves of the edge are the divided ends 
of the submucous and myogastric plexuses. They are the 
only constant group. They are enclosed within fused anatomic 
layers and are usually covered by the thickened mucosa and 
submticosa. They are end-bulbs, akin to those observed in 
an amputation stump. The nerves of the gap are absent when 
the ulcer is on the anterior or posterior wall and penetration 
is complete. They are the nerves of the mesentery when the 
ulcer is on the lesser curvature and penetration is complete. 
They are embedded not in anatomic layers but in the layers 
of Askanazy. Their destruction is gradual (unlike the end- 
buibs of the edge) and completed in the granulation layer. 
They are separated from the gastric contents by the three 
inner layers of Askanazy and by the blood circulating in the 
granulation tissue. These layers are impermeable to gastric 
acid and insensitive to caustics, including hydrochloric acid. 
The question of which causes pain, the floor or the edge of 
ulcer, that is between acid and inflammation, is decided by 
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microscopic study. There are no nerves in the floor of son 
painfu! uicers but always many in the edge. The part fai 
which pain arises is “the visible palpable lesion” (the tih 
itself in its full thickness) rather than the diffusely 
mucosa. Seasonal variations in pain and pain exacerbath 
before hemorrhage or perforation are due to acute exacerh 
tions of the chronic inflammation. Pain fluctuations during 1 } 
day are brought about by hemodynamic factors, alleraiioj 
in volume, pressure, and velocity of blood flow in the painf 
tissue. Meat fibers may remain undigested for days in il 
floor of a gastric ulcer. Motor activity, including spasm, 
not the primary cause of ulcer pain, but, if excessive, it m: 
cause pain secondarily by squeezing tender tissue. Acid is a 
the primary cause of ulcer pain, but if strong enough m; 
cause the stomach to squeeze tender tissue. In logical orde 
inflammation is then the primary, the motor disturbance t) 
secondary, and the acid the tertiary cause of ulcer pain. 71 
author considers the hypothesis ftat acid acting on mr 
endings in the floor of the ulcer is the primary cause of uk 
pain as unscientific in that it ignores gastric pain with adilo 
hydria and with hypochlorhydria, the deep penetrating ulcei 
antrum gastritis, the exacerbation of pain before hemorrhaj 
and perforation and seasonable variations in pain. Many p 
tients with “ulcer pain” have no nerves in the ulcer iloo 
some have no acid, and some even have no ulcer. The sci 
hypothesis contradicts the essential unity of the pain meek 
nism. 

2:409-460 (Aug. 29) 1953 

Anxiety Stales in General Practice. R, F. TreUsolU.—^p, 409, 

First Postoperative Days: Study of Fre-Beus Following Gaslttclw 
D. Ebrill and L. Naflalin.—p, 411. 

‘Myasthenia Gravis and Pregnancy. D. Fraser and J. W. A. Tdim 
— p.417. 

•Effect ot Streptomycin and Isoniazid on Miliary Tuberculosis and T 
bercuious Meningitis, G. M. Ritchie, R. M. Taylor and J. C. Die 
—p. 419. 

Effect of Cotlicoltophin in Idiopathic Steatorrhoea. W. T. Cool 
—p. 42S. 

Amino-Aciduria in Rachitic Children. J. H. P. Jonxis and T. H. 
Huisman.—p. 428. 

Management of Exomphaios. R. W. Smithells.—p. 431. 

Contact Test: Method of Measuring Spermicidal Action. H. A. Davidsc 
—p. 432. 

Myasthenia Gravis and Pregnancy.—^The course of the disea^ 
during pregnancy in 14 women with myasthenia gravis i 
whom pregnancy had occurred after they first had myasto 
symptoms was as follows; Two experienced no change i 
myasthenia, and one was slightly improved in the last fi' 
months. Myasthenia progressed in four, remissions occurre 
in two, four patients were symptomless at onset and ihtoagi 
out pregnancy, and one patient, who had two pregnanefc 
had a complete remission after deep x-ray therapy at the thir 
month of the first pregnancy and a relapse in the secon 
month of the second pregnancy, with myasthenic syroptoi® 
becoming gradually worse throughout the pregnancy. Six wet 
delivered at the hospital. Apart from myasthenia, labors va 
relatively normal and the contrast between efficient uleri" 
contractions and general muscular weakness was pronounced 
The postpartum course ot the 14 patients was as follows: 0 
four patients who had been symptomless during pregnanes 
two had postpartum relapse and two had not. Five who 
symptoms during pregnancy had postpartum exacerbaSiou 
three had gradual deterioration postpartum, and two were no 
changed. Of seven infants (including a pair of twins) born u 
the hospital and carefully examined for evidence of myasthem* 
gravis, six were normal, but one showed definite evidence 0 
myasthenia. It is concluded that myasthenic patients can f 
through pregnancy without difficulty, though there is 
danger of a relapse necessitating increased doses of '[ 
mine during the first three months. There is no 
indication for termination of pregnancy. A normal 
be expected, other circumstances being normal. The 
danger is a relapse in the postpartum period, especially ' 
the first three weeks. For this reason it is advisable tor ^ 
to be conducted in the hospital and for the patient 
kept in hospital for three to four weeks after labor, 
is a possibility that the infant will show myasthenic symp 
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most notably in the bulbar and facial muscles. This neonatal 
myasthenia responds to neostigmine and is likely to subside 
completely in two to three weeks. 

Streptomycin and Isoniazid in Miliary Tuberculosis and 
Tuberculous Meningitis.—^The postmortem findings in six 
patients with both miliary tuberculosis and tuberculous menin¬ 
gitis treated with streptomycin and isoniazid were compared 
with those in 48 patients with either or both of these con¬ 
ditions, who had not received specific chemotherapy or had 
been given streptomycin alone or streptomycin combined with 
p-aminosalicylic acid. Results showed that in small recent 
tuberculous lesions, streptomycin alone caused regression but 
not resolution to occur. Resolution took place after treatment 
with streptomycin combined with isoniazid. In larger and 
older lesions, after streptomycin therapy, there was regressive 
fibrosis. When isoniazid was also administered, there was 
greatly increased vascularity, absorption of caseation, diminu¬ 
tion of epithelioid cells, and loosening of old fibrous tissue, 
i. e., changes towards resolution. These changes occurred 
even in old, densely fibrosed lesions, which were not affected 
by streptomycin alone. It is suggested that the difference in 
the effects of these drugs is due to the greater diffusibility 
of isoniazid and possibly to its more rapid action on tubercle 
bacilli. It is noted that the advantages of isoniazid are not 
lost by combining it with streptomycin; combined use of these 
two drugs is the best available means of preventing the 
' development of resistance to either drug by the infecting 
organism. The miliary lesions were in no way responsible 
for the death in the six patients treated with streptomycin 
and isoniazid; on the contrary the miliary lesions were all 
, resolving satisfactorily. It has also been reported by other 
workers that isoniazid prevented the development of tuber¬ 
culous meningitis as a complication. In the six patients the 
infection had been controlled not only in the miliary, but 
also in the meningeal lesions in which again changes indicated 
‘ partial resolution. In four patients these changes were fol- 
. lowed by cerebral softening or convulsions due to swelling of 
tuberculomas. These harmful effects, for which isoniazid was 
partly responsible, must be considered in relation to the 
1 benefits resulting from the more thorough control of the 
infection. Larger clinical series will be required to assess the 
,, value of isoniazid in this condition. 

r ■ 

T Medical Journal o£ Australia, Sydney 

' 2:1-40 (July 4) 1953. Partial Index 

•Note on Leprosy as Aetiological Factor in Weber-Christian Syndrome, 

• I. H. W. Binell.—p. 7. 

i; Human Engineering: New Technoiogy. J. C. Lane.—p. 7. 

Sigmoidoscopy. E. S. R. Hughes and J. B, Turner.—p. 10. 

Stability of Urinary Diastase. F. G. Bell and J. B. Paton.—p. 15. 
Aetiology and Modern Treatment of Acne Vulgaris. J. C. Belisario. 
' -P. 15. 

r 

•i Leprosy as an Etiological Factor in the Weber-Christian 
> Syn^ome.—^The Weber-Christian syndrome, or relapsing 
J. febrile nonsuppurative nodular panniculitis, is a condition 
characterized by recurrent fever associated with the formation 
>, of single to multiple crops of lender or painless inflammatory 
^ nodules in the panniculus adiposus. Birrell says that in 1952 
he observed and reported the case of a 37-year-old man of 
Maltese origin who had lived in Australia for two years and 
who presented the typical symptoms of the Weber-Christian 
syndrome. Shortly after the publication of this case another 
person from Malta was seen at the Alfred Hospital, Mel- 
bourne; there was a similar clinical and histological picture. 
^®Prosy was suggested in this second case, and Ziehl-Neelsen 
staining was carried out on biopsy material from one of the 
']) The finding of organisms typical of Mycobacterium 

leprae in this second case immediately led to a reexamination 
' of the biopsy material from the first case and to the dis- 

covery of similar organisms in it. Birrell feels that these 

I' observations imply that the Weber-Christian syndrome is only 

'i 3 syndrome and not a specific disease and that leprosy may 

be one of the etiological agents. A proportion of cases 
,• o the Weber-Christian syndrome may actually be cases of 
leprosy in a relatively early stage. 


Minervn Mcdicn, Turin 

44:1503-1530 (June 6) 1950 

'History of Human Antituberculous Vaccination with Killed Bacilli in 
Last 50 Years. G. Dc Toni.—p. 150.1. 

Study of Iron Metabolism In Hcmocliromalosis. O. Bongini and F. 
Sicutcrl.—p. 1512. 

Pnrnsltic Pscudotumors: Four Cases of Autochllionous Ncmalodiasis 
Caused by Filaria-Lllrc Parasite. G. Rossi and M. Gencsi.—p. 1517 , 

Aniihibcrciilous Vaccinnlion in Kaly.—Antituberculous vac¬ 
cination with killed bacilli and results obtained with it in Italy 
during the last 50 years arc reviewed. In 1903 Maragliano 
asserted that a vaccine of bacilli killed by heat had an antigen 
property and could induce immunity against tuberculosis. The 
.allergy lo luberculin was, however, weak and short-lasting. 
A vaccine of bacilli killed by ultraviolet rays yielded better 
results. But the best results were obtained 25 years ago by 
Petragnani with a vaccine of tubercle bacilli killed by formal¬ 
dehyde and stabilized through a process that reduced their 
virulence but preserved their morphological and chemical 
characteristics. Petragnani’s was a great contribution to the 
problem of antituberculous vaccination. But he should not 
have called this vaccine "anatuberculin” because for a long 
time, especially in countries other than Italy. “Pelragnani’s 
anatuberculin” was thought to be a particular type of tuber¬ 
culin. Had he used the term "tuberculous formaldehyde vac¬ 
cine,” many misunderstandings would have been avoided and 
his contribution would have been appreciated earlier. In Italy, 
however, vaccination with Petragnani’s anatuberculin has been 
carried out on a wide scale. Most of the work in this field 
has been done by Salvioli, who after many experiments intro¬ 
duced the method of injecting the vaccine intradermally by 
four simultaneous injections arranged quadrilaterally on the 
forearm. A constant and long-lasting allergy to tuberculin was 
obtained and the mortality for tuberculosis was decreased 
among the vaccinated persons. The clinical tuberculous mani¬ 
festations were also less severe in children in whom tuber¬ 
culosis developed after they had been vaccinated. But an 
intense local reaction to the vaccination with formation of 
cold abscesses and permanent conspicuous scars after healing 
were pronounced side-effects. Multiple puncture vaccination 
was then introduced in an attempt to minimize the local re¬ 
action. It gave good results in persons older than six years 
but failed in infants. Vaccination with killed BCG bacilli was 
also attempted in the meantime, but the allergic state obtained 
was inferior to that produced by living BCG bacilli. Therefore 
.studies were resumed on Petragnani's anatuberculin. In 1950 
Salvioli combined anatuberculin with hyaluronidase. The 
enzyme potentiated the activity of the killed bacilli. The al¬ 
lergy became manifest two to three months after the vac¬ 
cination. It was present in 95% after one year, and it became 
more pronounced as time passed. Local reactions were less 
severe, possibly because the bacilli were mobilized by the 
enzyme and produced granulomas of the tuberculous type in 
the satellite lymph nodes. Results with “Salvioli’s diffusing 
vaccine” are promising, but studies are still in progress and 
a definitive evaluation of its effects is premature. 

Miinchener medizinische Wochenschrift, Munich 

95:789-812 (July 17) 1953. Partial Index 

♦Results of Surgical Treatment in 55 Cases of Mitral Stenosis. O. Bayer, 
E. Boden and E. Derra.—p. 789. 

Effect of Penicillin on Vitamin A Content of Serum as Well as on Night 
Vision. H. Haubold, W. Loew and E. Kolb.—^p. 792. 

Use of Ultraviolet Light for Sterilization of Air. H. O. Hettche._p. 798. 

95:813-836 (July 24) 1953. Partial Index 

Clinical Pathology of Cardiac Metabolism Under Neurohormonal In¬ 
fluence. W. Raab.—p. 813. 

♦Results of Surgical Treatment in 55 Cases with Mitral Stenosis. O. Bayer. 
E, Boden and E. Derra.—p. 817. 

Reducing Inflammation by Increasing the Peripheral Circulation. N. Lud¬ 
wigs.—p. 822. 

Results of Surgical Treatment in 55 Cases of Mitral Stenosis, 
—Bayer and associates review the results they obtained in 
the surgical treatment of 55 patients with mitral stenosis. 
The majority of the patients were in the fourth decade, and 
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41 were women. The majority of the patients belonged to 
groups 3 and 4 according to Baker’s classification. There were 
eight fatalities, including one late one (after six months) re¬ 
sulting front cerebral embolism. Of the surviving patients, 3 
experienced no improvement, 5 were slightly improved, 18 
obtained good results, and 21 had very pod results. Com¬ 
paring their own results with those obtained by other sur¬ 
geons, Bayer and associates find that on the whole their own 
results are about the same as those of other authors, although 
with increasing experience Bailey and associates have reduced 
the mortality rate to 5%. Experiences in their last 27 patients 
make Bayer and his collaborators hope that they too will 
eventually equal this low mortality rate. The surgical results 
are in general more favorable in cases of pure mitral stenosis 
without calcification than in cases in which the stenosis is 
complicated by mitral insufficiency and severe valvular calci¬ 
fication. In cases in which mitral regurgitation is considerable, 
correction of this defect will have to be added to the commis¬ 
surotomy. In the presence of severe valvular calcification, the 
motility of the valvular edges, even after commissurotomy, 
is so slight that mitral insufficiency appears or becomes in¬ 
tensified. Catheterization of the right side of the heart, which 
permits exact determination of the pressure conditions in the 
pulmonary circulation in the right side of the heart and 
measurement of the minute volume doubtlessly is the best 
method for estimating the result of the operation; however, 
the authors feel that the decrease in pressure in the left auricle 
during operation, the postoperative determination of arterial 
oxygen saturation, and the examination of pulmonary function 
during rest and after measured physical exertion will also be 
helpful. The efficacy of mitral commissurotomy is further 
corroborated by changes in clinical, roentgenologic, and elec¬ 
trocardiographic aspects as well as in the subjective condition 
of the patients. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
97:1741-1816 (July 4) 1953. Partial Index 
Value o£ Methylene Blue During Chronic Exposure to Low Concentra¬ 
tions of Carbon Monoxide in the Air. J. F. de Wijn and W. F. Doath. 
—p. 1747. 

Osteoporosis After Menopause. M. E. Kuisdom.—p. 1756. 

•Wilms’ Tumor. F. H, van Gulik.—p. 1763. 

•Neurosyphilis. A. Verjaal.— p. 1767, 

Wilms’ Tumor.—Embryonal tumors of the kidneys are known 
under many different terms, but what is generally referred 
to as Wilms’ tumor should really be referred to as embryonal 
carcinoma of the kidney. After commenting on various aspects 
of this tumor, particularly that it practically never occurs 
beyond the age of puberty, the author presents the case of 
a man, aged 51, who had such a tumor. The growth was 
removed; the operative specimen weighed nearly 10 kg. and 
measured 40 by 30 by 20 cm. A sac containing about 4 
liters of fluid and necrotic debris surrounded the tumor, which 
alone weighed 5,400 gm. Histological examination revealed 
that it was an adenosarcoma. Several months after the opera¬ 
tion the patient stated that he felt quite well. 

Neurosyphilis.—During the last 10 years, Verjaal treated 10 
patients with neurosyphilis in tvhom the cerebrospinal fluid 
showed noticeable pleocytosis, increased protein content, and 
a pathological colloid curve. The clinical pictures varied 
greatly in these patients.-Half of the patients were treated 
with arsphenamine and bismuth and the others were treated 
with penicillin. The results obtained with arsphenamine and 
bismuth were discouraging, in that only 6 of 14 patients were 
cured. The results obtained with penicillin seemed more 
favorable. However, in some of these cases the follow-up 
period has not been long enough to permit conclusions. Two 
patients in whom treatment with arsphenamine and bismuth 
failed were later cured with penicillin. On the other hand, 
two who failed to respond to penicillin were successfully 
treated rvith arsphenamine and bismuth. No relapse or exacer¬ 
bation tvas ever observed after the changes in the cerebro¬ 
spinal fluid had completely disappeared. 


Nordisk Medicin, Stockholm 

S0;1029-]062 (July 23) 1953 

Vitamin B, Folic Acid and Cilrovorum Facior. W. Nybere.—p. 1029 
*Recent Therapy in Acute Leukemia in Children (Folic Acid Anra\i.i 
isls and ACTH/Cortisone). A. Kass.—p, 1032. 

Bone Marrow and Blood Picture in Cases of Splenomegaly. Z, }\ 
Marfensson, L. Jacobsson and H. A. Hansen.—p, 1036. 

Pulmonary Changes in Paragonimiasis. M. Roelsgaard.—-p. 1040. 
Blood Transfusion in Infants and Young Children. H. Enell and R 
Kostmann.—p. 1042. 

Purpura in Tuberculosis. J. Steffensen.—p. 1044. 

Tropical Eosinophilia. G. Hertzberg.— p. 1046. 

Recent Therapy in Acute Leukemia in Children (Folk Atii 
Antagonists and ACTH/Cortisone).—Nineteen children will 
acute leukemia, 13 boys and 6 girls, from 3 months to i; 
years of age, have been treated at the Bergen Children’s Clinii 
since it opened two and a half years ago. All received anti 
biotics and all but one, who was in forlorn condition on ad 
mission, were given repeated blood transfusions. The duratioi 
of survival after establishment of the first symptoms, Kas 
reports, was about three and a half months for the eigti 
patients not given aminopterin. It was six and a half montli 
for the 11 who received aminopterin, nine of whom ak 
received corticotropin and some also cortisone. After nineteei 
courses of treatment with aminopterin, complete reraissioi 
for two and a half and three months respectively resulted ir 
two cases. After combined aminopterin-corticotropin treatmen: 
in two patients, partial remission for three weeks followed in 
one instance. Thirteen courses of corticotropin and two ol 
cortisone in eight patients resulted in three complete remissioiii 
for from three to six weeks and seven partial remissions foi 
up to two months. 

Pediafria, Naples 

61:313-487 (May-June) 1953 
Thalassanemia Minima. I. Gallo and L. Valentino.—p. 313. 
Contribution to Knowledge of New Hemorrhagic Disease Analogous I 
Hemopbitia (Deficiency ol Plasma Thromboplastin Component). M 
Amato and A. Camera.—p. 336. 

•Study of Mechanism of Action of Sodium Salicylate in Antitheumati 
Therapy. U. Pellegrini and 1. Saia.—p, 351. 

Aspects of Tuberculous Pathology in First Three Years of Life in Reia 
tionship to Mode of Infection: Case Reports with Known Source c 
Infection. G. Crocco and M. Saggese.—p. 359. 

Recessive Dystrophic Epidermolysis Bullosa. C. Imperalo.—p. 389. 
Tuberculous Allergometry and Erythrocyte Sedimentation Rate: Distuta 
ing Effects of Two Contemporary Iniradermal Inoculations on Atlersa 
metric Values. G. Vallarino and M. Cajati.—p. 425. 

Sodium Salicylate in Children.—A group of children between 
the ages of 5 to 9 years were given antirheumatic therapy 
consisting of one intravenous injection of 1.2 gm. of sodium 
salicyiate in a 30% solution of distilled water (4 cc.). For 
a second group of children of the same ages, the therapy 
consisted of oral administration of 0,20 gm. of sodium sali¬ 
cylate and 0.20 gm. of sodium bicarbonate per kilogram of 
body weight in 24 hours. The drugs were given in divided 
doses every three hours, and the therapy was continued for 
four days. The peripheral eosinophilia and the urinary exjre- 
tion of 17-ketosteroids and 11-oxycorticosteroids were studied 
in all the children before and after the therapy. The number 
of peripheral circulating eosinophils dropped in both groups 
of children, and there was a constant and pronounced m- 
crease of the urinary excretion of 17 -ketosteroids. The 
corticosteroid excretion was also increased. This suggests insj 
the drug stimulated the function of the adrenal cortex au 
affected all the zones of the cortex. The excretion of 
lites of the androgen hormones was more pronounced in thes 
children than in adult men during salicylate therapy- ‘ 
may be ascribed to the fact that the 17 -ketosteroids in * - 
child come almost exclusively from the cortex of the 
gland rather than from the testicles, as in adult men. ' ’ 
drug, like cortisone, enhances protein catabolism and 
the uric acid excretion. It also increases the amount of t® 
stitial fluid and subsequently the plasma volume. ® . 
swelling of the joints disappear, and the erythrocyte 
tation rate returns to normal. Salicylate therapy also 
its action on the central nervous system ..jo- 

analgesic) and on the blood coagulation mechanism P 
thrombin time). 
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Practitioner, London 

171:117-228 (Aup.) 1953. Partial Index 


Muscle Rclaxants. A. D. M.arston. p. 121. 

Emergency Anacstlicsia. W. D. Wylie, p. 129. 
Anaesthetic Emergencies. R. Woolmer.—p. 136. 

Local Ancstliesia. W. W. Mushin.—p. 144. 

Chemicals in FoodstiiRs. M. Pyhe.—p. 166. 

Medical Curriculum as Training for Gcncr.al Practice. R. 
—p. 173. 


M. McGregor. 


Presse Mcdicalc, Paris 

61:1019-1938 (July 18) 1953. P.-irlial Index 

Steroid Balance and Testosterone Metabolism in Cirrhosis. J. Warier, 
J, Schwartz and J.-P. Weill.—p. 1019. 

•Possibilities and Limitations of Extemporaneous Cytodiapnosis. (Comment 
on 1,000 Cytological and Histological Comparisons). G. Castciarn and 
C. Castelain.—p. 1020. 

Extemporaneous Cytodiagnosis.—^The results obtained by cyto¬ 
logical study of tumor smears and impressions in 1,000 cases 
were compared with those obtained by histological study in the 
same cases. Scarcity or lack of nucleated elements prevented 
interpretation of the smears in 10 cases, while in 3 others 
there was disagreement between the results. Two of these 
showed evidences of malignant characteristics in the smears 
but not in the histological specimens. Careful observation and 
trained judgment are essential to correct evaluation of cell 
characteristics; although isolated neoplastic cells are sometimes 
obviously abnormal, they may at other times show very few 
structural irregularities. Smears and impressions can often 
be interpreted more easily, because of the number of cells 
shown and the ease with which they can be compared. Aniso- 
chromia and anisonucleosis can readily be seen even with 
weak magnification, and, when the magnification is increased, 
many of the nucleocytoplasmic disturbances characteristic of 
malignant cells become evident. Beginning metastases in lymph 
nodes may be highly localized; consequently, smears should 
be taken from the whole of the cut surface and even in some 
cases from several parallel sections. Both smears and impres¬ 
sions should be made in each case, because neoplastic tissue, 
which is often more coherent than the lymphoid and reticular 
tissue of the lymph node, is more difficult to detach and may 
be absent from the impression, appearing only in the smears. 
The appearance and density of the cells shown in smears 
and impressions taken from benign tumors of the breast differ 
largely from those found when the tumors are malignant. 
Not only the earliest structural deviations in tumor cells can 
be recognized by this method of cytological study, but their 
degree of malignancy may also be appraised to some extent, 
giving the method prognostic as well as diagnostic value. 


Proceedings of Royal Society of Medicine, London 
46:591-684 (Aug.) 1953. Partial Index 
Later Results of Perforating Eye Injuries. M. Savory.—p. 596. 

Amoebic Granuloma of Colon. I. Stewart.—p. 613. 

Megacolon. R. H. Gardiner.—p. 616. 

Congenital Rectal Stenosis. H. W. A. Baron.—p. 621. 

Radical Excisions for Cancer of Transverse Colon and of Left Side of 
Colon, S. O. Aylelt.—p. 624. 

Treatment of Meningeal System by Means of Radioactive Colloidal Gold 
and X-Rays. C. L. Lewis.—p. 653. 

'aiue of Radiology in Assessing Progress of Duodenal Ulceration Under 
Treatment. G. Simon and G. du Boulay.—p. 655. 

Anorexia Nervosa: Study in Prognosis. D. W. K. Kay.—p. 669. 

Schtveizerische medizinische Wochenschrift, Basel 

83:707-726 (Aug. 1) 1953 

I ‘Rhysiopalhological Bases of Hypothermia and Possibilities of Combina- 
( lion of Hypotnermia and Extracorporeal Circulation. A. M. Dogliotli 
and E, Ciocatto.—p. 707. 

Paitial Nephrectomy in Renal Tuberculosis. G, StahlL—p. 7 I 1 . 
SigmOcance of Thrombocytes in Allergic Processes: H. Agglutination 
ot Thrombocytes in Blood of Patients After Addition of Allergen. 
R. Hoigne and H. Storck.—p. 718. 

■■ HI. Animal Experiments on Problem of Antibody Content of 
Thrombocytes. R. R. Hoignd, H. Fret and H. Storck.—p. 721. 
t^hylaxU ot Caries by Means ot Fluoridation of Milk, E. Ziegler. 


riiysiopalhoIoRlcal Buses of Hypothermia,—Induced hypo¬ 
thermia or refrigeralion produced by physical means should 
be clearly diffcrcnlialcd from artificial hibernation produced 
by the use of drug.s. The authors believe that massive and 
prolonged administration of the drugs contained in the mix¬ 
tures employed to secure artificial hibernation may be in¬ 
jurious and that their cifcct cannot be adequately controlled; 
consequently, they present only the results of their studies 
on hypothermia produced by cold. Tlic critical temperature 
below which life is impossible depends on factors such as the 
species of the animal exposed to the cold, the age, weight, 
and condition of the subject, the speed with which refrigera¬ 
tion takes place, and the marked individual variations in 
ncurovcgelativc response to cold. Experiments with guinea 
pigs show that tolerance for hypothermia is better when the 
chilling and subsequent reheating are carried out quickly than 
when they are induced gradually. Functional paralysis of the 
neurovcgclative system and suppression of consciousness are 
secured by administration of a ganglion-blocking agent (me- 
thonium salts) and an antihistamine. Blocking of the neuro- 
vegetativc system makes it possible to induce refrigeration 
more quickly and with Jess danger because it lessens the 
body’s resistance to cold. Rapid restoration of the temperature 
to normal may be facilitated by parenteral administration of 
cortisone or corticotropin in varying doses. Overdosage may 
be dangerous because it may result in adrenocortical inhibition 
and failure to respond to stimulation. Hypothermia induced 
by this method facilitates operations on the heart. Benefits 
obtained from its use in connection with the authors' arti¬ 
ficial heart-lung apparatus for cxtracorporal circulation in 
dogs subjected to cardiac interventions were • especially en¬ 
couraging. Hypothermia induced by the authors’ method was 
used in treating 33 patients with congenital malformations of 
the heart and great vessels and 16 patients requiring neuro¬ 
surgical procedures. Results were good in 32 ot the patients 
in the first group and in 14 of those in the second. Convinc¬ 
ing evidence of the value of hypothermia in preventing injury 
to the nervous system as a result of reduced circulation was 
provided when circulation was restored without symptoms of 
cerebral damage after cardiac arrest of 10 minutes’ duration 
in a child undergoing valvulotomy for congenital stenosis 
affecting the pulmonary artery. 

83:727-750 (Aug. 8) 1953. Partial Index 

Cation Exchange Resins in Treatment of Dropsy. A. F. Essellier, P. 
Jeanneret and H, Rosenmund.—p. 727. 

•Serology of Toxoplasmosis. W. Roth.—p. 731. 

Paralysis of Ischiadic and Peroneus Secondary to Traumalic Dislocation 
of Hip Joint and Dislocation of Hip Joint Associated with Fractures. 
E. Trojan,—p. 734. 

Nonfermented Grape Juice: Question of Tolerance. K. Bucher, A. hfum- 
enthalcr and K. VVeisser.—p. 735. 

Shock and Loss of Blood in Surgery. R. A, C. Herron.—p. 739. 

Serology of Toxoplasmosis.—^Toxoplasma neutralization tests 
on rabbits, Sabin-Feldman’s dye tests, and complement fixation 
tests were performed on a large number of serums from 
patients with established and suspected toxoplasmosis and 
serums from control persons. Results showed that the neutra¬ 
lization test on rabbits is too sensitive for the examination of 
serums from patients with suspected toxoplasmosis. A quan¬ 
titative picture of the antibodies in the serum can be obtained 
by the Sabin-Feldman’s dye test provided that in addition the 
complement fixation test is performed. Results from the dye 
test may be positive within a few days after the infection with 
Toxoplasma and titers may remain high for years, while 
results from the complement fixation test remain negative 
during the acute phase of the disease, turning to positive after 
several weeks and becoming negative again after several 
months. It is therefore advisable to repeat the tests after two 
to four weeks. Positive results from the repeated tests will 
be of particular diagnostic significance. The infection with 
Toxoplasma can be considered as established only if on 
repeated examination the high dye test titer is even higher or 
if the high dye test titer is unchanged but the result of the 
complement fixation test has turned from negative to positive. 
In any case, clinical manifestations and serologic findings 
should be interpreted simultaneously. 
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Semaine des Hopitaux de Paris 

29:2427-2492 (July 26-30) 1953. Partial Index 

•Outline o5 a Kinetic Conception of Adrenocortical Insufficiency. P. A. 
Bastenie, V. Cooard, N. Cordier and J. R. M. Franckson.—p. 2427. 
Amyloidosis and Hypocortical Syndrome. Metabolic Study of Case. V, 
Conard, J. R. M. Franckson and G. Taymans.—p. 2435. 
Hypoglycemia and Hypersensitivity to Insulin Ouring and After Treat¬ 
ment with Cortisone. P. A. Bastenie and M. Verbiest.—p. 2438. 
Treatment of Hypophyseal Myxedema. P. A. Bastenie.—p. 2454. 

Kinetic Conception of Adrenocortical Insufficiency.^—The 
adrenal cortical tissue may be almost completely destroyed in 
cKtreme cases of Addison's disease. The destruction of the 
tissue sometimes takes place rapidly; compensatory mecha¬ 
nisms cannot become operative, and the clinical course is 
fulminating, without any evident pigmentation. Transitional 
forms, on the other hand, may be characterized by zones of 
adenomatous hyperplasia appearing side by side with areas 
of cellular atrophy. Changes affecting the adrenal cortex 
apparently set in motion the normal regulatory mechanism of 
the adrenocortical tissue. This results in increased secretion 
of the corticotropic hormone. The hyperplasia produced by 
this hypophyseal reaction, of which one of the most obvious 
signs is pigmentation, compensates for the parenchymal de¬ 
ficiency, delaying the appearance of peripheral manifestations 
of adrenal insufficiency. Adrenocortical exhaustion ultimately 
occurs, however, and death ensues. Recognition of the nu¬ 
merous, more or less effectively compensated, transitional 
forms of adrenocortical insufficiency will make it possible to 
reestablish a satisfactory balance by adequate treatment. Small 
doses of cortisone will not only furnish the steroids essential 
to life and normal activity but will also halt the overstimula¬ 
tion that is largely responsible for the progressive destruction 
of the remaining adrenal tissue. The existence of mild forms 
of Addison’s disease, the dissociation between certain clinical 
and biological signs, the variable test responses of certain 
patients with Addison’s disease, and the prolonged course of 
the atrophic forms of the condition, with their exacerba¬ 
tions ending in brutal decompensation and death, can all be 
explained by this kinetic conception of adrenocortical in¬ 
sufficiency. 

Zentralblatt fur Chirurgie, Leipzig 

78:561-608 (No. 14) 1953. Parfial Index 

Exclusion of Sympathetic by Means of Blockage of Stellate Ganglion for 

Control of Pain. H. Clemens_p. 563. 

Spinal Anesthesia: Use of Repository Strychnine Preparations to Prevent 
Headache Caused by Spinal Anesthesia. H. Lohmann.—p. 582. 
•Intermittent Massive Penicillin fShock) Therapy in Surgery: Observa¬ 
tions on 1,300 Cases. A. von Lutzki.—p. 588, 

Attempted Homeotransplantation in Second and Third Degree Burns. 
W. Jung.—p. 599. 

Intermittent Massive Penicillin Therapy in Surgery.—After 
commenting on the relative therapeutic value of water soluble 
and repository penicillins, von Lutzki points out that in most 
surgical clinics in Germany both types of penicillin are used. 
He also discusses serum concentrations of penicillin that are 
necessary to exert bacteriostatic, bacteriocidal, and bacterio¬ 
lytic effects on various microorganisms. The results of animal 
experiments, bacteriological observations, and determinations 
of blood levels of penicillin seem to suggest that, instead of 
striving to constantly maintain a bacteriostatic penicillin con¬ 
tent in the blood, it might be preferable to raise the concen¬ 
tration of penicillin in the blood at intervals to bactericidal 
or bacteriolytic levels. By administering “massive doses of 
penicillin intermittently” (shock or thrust therapy), the patho¬ 
genic organisms could be combatted decisively during their 
different developmental phases, particularly during division 
and growth. At the author’s clinic this form of intermittent 
massive penicillin therapy has been in use since 1949. In 1950 
observations were reported in 400 patients in whom this form 
of penicillin therapy had been used, and since then 900 more 
patients have been treated in this way. These 1,300 patients 
included many with severe bacterial infections, such as ulcera¬ 
tions, abscesses, furuncles, carbuncles, thrombophlebitis, 
osteomyelitis, erysipelas, mastitis, and bronchopneumonia, and 
also hundreds of cases in which operations on abdominal or 
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thoracic organs had to be performed in the presence of ba 
terial contamination. Observations on these patients convinci 
the author that the intermittent administration of wsssh 
doses of water soluble penicillin is very effective. Doses 1 
400,000 I. U. are generally given twice a day. Such doses 
water soluble penicillin produce concentrations of 20 to 1 
I. U. per cubic centimeter of serum from 15 to 30 minut 
after the injection. This intermittent administration of massi 
doses of water soluble penicillin combines the ease of j 
pository penicillin therapy with the therapeutic reliability 
short interval (every three hours) injections of penicillin; 
fact, in therapeutic efficacy it often surpasses both melhot 
The bactericidal and bacteriolytic effect of penicillin is ful 
exploited with this form of therapy, and as a result the iher 
peutic Spectrum of penicillin is extended and it becomes eft 
live against highly resistant microorganisms. The emergen 
of resistant strains is avoided or reduced. Local tolerance f 
high concentrations of water soluble penicillin is good. 


78:689-736 (No. 17) 1953. Partial Index 

•Advantages and Disadvantages of Kuntscher’s Method ot Nailinj is 
General Hospital. E. Weyand.—p. 689. 

Simplifying Nailing ot the Neck .ot the Femur. U. Glockner.—p. 700, 
Tumor-Eike Endometriosis of the Thigh. A. Schulz and G. Zebr. 
—p. 708. 

Aspects of Hemangiomas of the Knee Joint. G. Berteie.~p. 711. 
Experiences in SflO Intra-Arterial Injections. H.-J. Pauius.—p. 718. 


Kiintscher’s Method of Nailing: Advantages and Disadtsi 
tages.—Weyand says that the first enthusiasm for KuntAt 
method of nailing has given way to a more reserved attitod 
At his own clinic nailing was employed in 67 fractuiR 1 
tubular bones in 64 patients, that is, in a relatively ttas 
proportion of fracture cases seen at a general hospital. Tl 
number included 20 simple fractures, 44 compound fractuu 
and 3 pseudarthroses. Compound fractures were usually Heal 
by medullary nailing, provided there were no coDtraindic 
lions, such as cerebral concussion, shock, or unsuitable 1« 
tion of the fracture. In closed fractures, however, nailii 
was restricted. Except for two cases, nailing was done 1 
the open method, since, as a rule, the wound had to be treat 
anyway and the introduction of the nail is much simplifi 
in this way. Furthermore, shock and fat embolism can ’ 
avoided. The author usually employed sulfonamides or pei 
cillin. Although secondary healing has not been reduced sin 
penicillin has been in use, suppurations of the soft parts, 
well as of the bones, has been considerably reduced. In ord 
to avoid complications caused by the nail itself the auiho 
always used somewhat thinner nails whenever there was ai 
doubt. For this reason, calcium sulfate (Plaster-of-Paris) cas 
or splints were used in addition to nailing, except in cas 
of fracture of the femur, in which the nail in itself insuri 
adequate stability. Hospitalization generally was 8 weeks k 
fractures of the femur, 9 weeks for fractures of the leg befo 
the knee (7 weeks in case of the humerus), and 12 weeks 
fractures of the arm below the elbow. A definite reduclic 
in the time of hospitalization, in comparison with forW 
treatments, was achieved only in the case of fracture of Ir 
femur. Good position and its preservation as well as favo 
able functional results were a decided advantage in all ns' 
tures treated by means of nailing. Despite fixation by bandag: 
active movements could be encouraged during the penot 
when the cast was changed, and still .there was no need R 
concern about proper position or pseudarthrosis. Caiius foi 
mation was good in fractures of the femur and of the huntM" 
but in cases of fractures below the knee or below the elbo' 
it was less than normal in about 50% of the cases. Interns 
splinting seemed to be a particular advantage in cases 
which the soft parts of the arm had been severely lacerate 
In the three cases of pseudarthrosis, adequate rigidiff 
obtained in a relatively short time after nailing. The an' 
found nailing particularly helpful in simple and cofflP® 
fractures of the femur, also in fractures of the leg below 
knee, provided the fracture was about in the middle, an 
pseudarthrosis of the lower leg. In fractures of the 
lower arm he recommends nailing only when surgical i 
vention is necessary or when internal fixation seems a 
tageous on account of severe destruction of the soft pa 



Vol. 153, No. 13 


1227 


BOOK REVIEWS 


The Sureery of Iiifniicj nnci Chililliood: Its Principles nnd Tcclininnes. 
By Robert e! Gross. M.D., D.Sc.. Willi.im E. Ladd Professor of Chil¬ 
dren's Surjjcry, Harvard Medical School. Boston. Cloth. $16. Pp. 1000, 
with 1488 illustrations, drawings by Etta Piotti. W. B. Saunders Company, 
218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Avc., 
London, W.C.2, 19.S.1. 


When “Abdominal Surgery of Infancy and Childhood” by 
Ladd and Gross appeared in 1936, it was immediately accepted 
as authoritative and, indeed, the only current American text 
on the subject. Although reprinted in 1941 and 1947, it was 
never revised. As a result, the present volume has been long 
and eagerly awaited. Although written by Gross alone, this 
monograph follows the earlier work closely but covers a 
wider field. Although the title has been changed from "Ab¬ 
dominal Surgery" to “The Surgery of Infancy and Childhood,” 
there is nothing on orthopedic surgery, neurosurgery, or 
otolaryngology, and, though there is a short chapter on wringer 
injuries of the arm, there is nothing on fractures or acute 
osteomyelitis. On the other hand, urology is covered, in¬ 
cluding the plastic correction of hypospadius, and there is a 
short chapter on gynecologic disorders in the female infant 
and child. Harelip and cleft palate are not included nor is 
the care of thermal burns. Nearly 30% of the text is devoted 
to thoracic surgery, a field to which the author himself has 
made notable contributions. Because the present volume adds 
only this subject to the original abdominal surgery of Ladd 
and Gross, a more accurate title would have been “The 
Abdominal and Thoracic Surgery of Infancy and Childhood.” 
The book should be valuable for the detailed records of the 
author’s experiences in the Children’s Hospital at Boston. 
The improvements made in the past decade are clearly de- 
I picted. The illustrations are excellent. Most of the step-by-step 
drawings of operation technique, however, are interesting 
enough to those well trained in surgery but are obviously 
inadequate for the use of those who are not and who might 
be tempted to operate on the basis of a series of well-executed 
' and simple diagrams. For example, a herniotomy in an infant 
may look easy from such visual instructions, yet, unless the 
j operator is sufficiently trained in the handling of fragile, easily 
; damaged tissues, he may find himself performing an in- 
j adequate and perhaps harmful operation. This is an important 
^ criticism, because the author clearly states that even the 
^ smallest babies can be operated on with safety and satis¬ 
faction if competent anesthetists are available and if the 
surgeon has experience in the field and is willing to make a 
delicate dissection and a careful handling of the parts. This 
“ conclusion, with which most well-trained surgeons and pedia- 
^ tricians would agree, is a departure from the previous policy 
j of using a yarn truss until the child is one or two years old. 

This lesson still needs to be learned and widely adopted 
, wherever adequate surgical treatment is available. Over 5,000 
j deaths a year in the continental United States are still listed 

j under hernia. Most of these could be prevented by early 

V herniotomy. 

;l The chapters devoted to preoperative and postoperative 
i care and anesthesia and to surgery in premature infants are 
; especially noteworthy. An excellent though short page is 
' 'Icvoted to psychogenic factors, so often neglected. An im- 
5 portant point in the water balance of infants is emphasized 
;l and should be more widely known, namely the tendency 

; toward the administration of too much fluid parenterally. It 

V IS made clear that the water requirements for maintenance 

.; m the absence of deficits in the premature and newborn 

j, infant should be closer to 60 ml. per kilogram of body weight 
/ than the usually recommended 150 ml. and that serious 
j,' complications may follow the use of the latter amount, espe- 
,, cially it the solution contains too much salt. 
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The sections on intestinal obstruction, including a new 
chapter on meconium ileus, should be valuable and illumi¬ 
nating. The fact that only one death occurred in 345 cases 
of peritonitis from perforated appendicitis offers ample justi¬ 
fication for the plan of early operation following adequate 
preparation as used in all of these patients. In performing 
appendectomy for acute appendicitis, the permissible error is 
often discussed in terms of the proportion of such cases in 
which a normal appendix is found. Although the experience 
in this large clinic in this regard would have been of great 
interest, it is not stated. 

The chapter on congenital malformations of the anus and 
rectum is excellent and complete except for the omission of 
treatment of rectovesical or rectovaginal fistulas that persist 
after the imperforate anus alone has been treated at birth by 
a perineal procedure. The combined abdominoperineal proce¬ 
dure performed in the newborn for a high-lying rectal pouch 
is well described and recommended but referred to as a 
"major undertaking.” As a word of warning to the untrained 
surgeon, this would certainly be a valuable comment, but 
for the adequately trained surgeon, it might be unnecessarily 
discouraging. The chapter on congenital mcgacolon is un¬ 
usually informative and includes a full and excellent descrip¬ 
tion of Swenson’s work. In the chapter on Meckel's diver¬ 
ticulum, perforation is mentioned and illustrated, but general 
peritonitis as its sequel is not discussed under either pathology 
or clinical manifestations. Prolapse of the rectum, though 
briefly discussed in the earlier book, is omitted. Malrotation, 
which is always difficult to describe, is well presented and 
illustrated in a separate chapter. Ladd’s operation is described 
therein as a freeing and transferring of the cecum and as¬ 
cending colon to the left, but no mention is made of another 
and perhaps commoner type of malrotation also described by 
Ladd, in which the cecum and terminal ileum are freed and 
transferred to the right. 

This monograph in general is a source of useful, clearly 
presented information that not only will please the old readers 
of Ladd and Gross but undoubtedly will draw many new ones. 
It is an outstanding and significant addition to both surgical 
and pediatric literature. 

Diseases or Muscle: A Study in Pathology. By Raymond D. Adams. 
M.A., M.D.. Associate Clinical Professor of Neurology, Harvard Medical 
School, Boston, D. Denny-Brown, M.D., D.Phil., F.R.C.P., James Jackson 
Putnam Professor of Neurology, Harvard Medical School, and Carl M. 
Pearson, M.D. Cloth. $ 16 . Pp. 556, with 347 illustrations. Paul B. 
Hoeber, Inc. (medical book department of Harper & Brothers), 49 E. 
33rd St., New York 16, 1953. 

This monograph, according to the authors, was “originally 
planned as a syllabus of the pathologic changes in skeletal 
muscle, to aid in the teaching of graduate students of neurol¬ 
ogy and pathology.” As the material to be included accum¬ 
ulated, they decided to undertake a systematic review of the 
general subject of diseases of skeletal muscle from the view¬ 
points of embryology, anatomy, physiology, and pathology. 
In doing so, they had the active cooperation of pathologists, 
anatomists, and clinicians in the Boston area. The result is a 
beautifully printed and illustrated book. 

The book is divided into three parts. Part 1 deals with the 
nature of skeletal muscle from the standpoint of embryology, 
anatomy, histology, chemistry, and physiology, with particular 
reference to muscular contraction and the relationship of the 
latter to neuronal activity. Part 2 is concerned with the patho¬ 
logical reactions of skeletal muscle, as for example, denerva¬ 
tion atrophy, atrophy of disuse, reaction to injury, regeneration, 
contracture, etc. Both experimental and clinical material is 
included. Part 3 deals with the pathological changes relating 
to diseases of muscle. Here a large number of muscular dis¬ 
eases is discussed with the aid of many excellent photo¬ 
micrographs. This book will be of particular interest and 
value to internists, neurologists, surgeons, and pathologists. 
An excellent index and hundreds of references will make it 
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helpful to all who may be interested in muscular disease. It 
is the first monograph of its kind in English, and, by its pub- 
i/cation, the authors and publishers have made a noteworthy 
contribution to this phase of American medicine. 

Operative Gynccologj'. By Richard W, TeLinde, M.D., Professor of 
Gynecology, Johns Hopkins University, Baltimore. Second edition. Cloth. 
S20. Pp. 902, with 416 illustrations. J. B. Lippincott Company, 227-231 
S. 6th St., Philadelphia 5; Aldine House, 10-13 Bedford St., London, 
W.S.2; 2083 Guy St.. Montreal, 1953. 

Dr. TeLinde has prepared a valuable treatise on gynecologic 
surgery. The subject is handled in a clear, convincing, and 
unbiased manner. Sufficient detail is included to make the 
book valuable from the standpoint of the occasional gyneco¬ 
logic operator, and, at the same time, hints and suggestions 
valuable to men with considerable gynecologic experience and 
training are given. Preoperative care, anesthesia, postoperative 
care, and complications are very well treated, and their im¬ 
portance to the ultimate success of the procedures is empha¬ 
sized. The relationship of associated urological conditions, 
such as vesicovaginal and urethrovaginal fistulas and operative 
injury of the ureters, are carefully described, together with 
birth injury and prolapse of the vagina following supercervical 
as well as total hysterectomy. Malignant tumors of the uterus, 
their cytological diagnosis by the Papanicolaou smear method, 
and carcinoma in situ are thoroughly described. 

There is an excellent discussion of endometriosis, including 
the theories of its origin, and of adenomyosis. Gonorrhea is 
very well handled, and the conservative management of this 
disease is stressed. The newer aspects of the management of 
tuberculosis of the female generative organs and the applica¬ 
tion of the antibiotics and p-aminosalicyiic acid to these 
infections are described. Culdoscopy is discussed and its ad¬ 
vantages and disadvantages pointed out on the basis of the 
author's personal experience with the procedure. Ovarian 
tumors are well covered, and the practical difficulties of de¬ 
tection, differential diagnosis, and management are clearly 
pointed out. Such associated conditions, not strictly gynecologic 
but that may be encountered and must be treated by the 
gynecologist, as retroperitoneal tumors, hernias, diastasis recti, 
appendicitis, injury to loops of intestine, regional ileitis, and 
Meckel’s diverticulum are discussed. The final chapter, on 
estrogen therapy of the menopause, could have been omitted 
from a book on operative gynecology but was probably 
included for the sake of completeness. 

The book is printed on good paper with very legible type. 
The illustrations generally are clear and anatomically correct. 
They are done for the most part by excellent artists, for 
example. Max Brddei. Some of the photomicrographs might 
have been more valuable had they been in color. This book 
should be valuable in the library of the gynecologist, the 
general surgeon, the general practitioner who is occasionally 
faced with gynecologic problems, and for students, interns, 
and residents. 

The Fourth Mental Measurements Yearbook, Edited by Oscar Krisen 
Burns. C/oth. SIS. Pp. 1103. Gryphon Press, 220 Montgomery St., High¬ 
land Park, New Jersey, 1953. 

While technically called a yearbook, this volume actually 
covers the period from 1948 to 1951. This is a comprehensive 
and critical review of various psychological treatises on mental 
measurements, and it reviews 793 tests by 308 reviewers. In 
addition to this, 429 books on measurements in related fields 
are reviewed. Over half of the tests have been reviewed by 
one or more expert reviewers. The tests reviewed are divided 
into the following categories: achievement, batteries, character 
and personality, English, fine arts, foreign languages, intel¬ 
ligence, mathematics, reading, science, sensory-motor, social 
studies, vocations, and miscellaneous. Under the large miscel¬ 
laneous category are considered agriculture, business edu¬ 
cation, computational and scoring devices, etiquette, hand¬ 
writing, health, home economics, industrial arts, philosophy, 
psychology, record and report forms, religious education, 
safety education, and testing programs. 

The value of this book lies in its critical evaluation of most 
of the psychological tests in common use and even those in 
‘relatively uncommon use. The critical evaluations by experts 
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in this field are evident throughout the book; for example 
Dr. Elton Hocking, in evaluating French I and II achievement 
examinations in secondary schools, states this test is not recom¬ 
mended for any circumstance and then goes on to explain that 
it is not recommended because of faulty construction in both 
French and English and poor layout typography and spellinc 
Another example of the carefully documented opinions is 
brought out, for example, by Jerome E. Doppelt in discussini' 
the immediate test. It is a quick verbal intelligence test. H° 
points out that in the determination of M.A. or I.Q. much 
is dependent on the proper allocation of words to mental 
years and therefore the procedure used to assign words is 
of considerable importance. Dr. Doppelt points out that the 
manual under consideration is woefully inadequate on this 
point. The matters of control studies are looked into by most 
of the reviewers. This is a reference book of interest to all 
investigators or practitioners whose fields touch on psycho¬ 
logical testing. It is impossible to evaluate completely and 
Critically a book of this, magnitude. 

The Book of Health: A Medical Encyclopedia for Everyone. CompiltJ 
and edited by Randolph Lee Clark, Jr., B.S., M.D., M.Sc., Director and 
Surgeon-in-Chief, University of Texas. Galveston, and Russell W. Cumley. 
B.A., JVJ.A., PJi.D., Director of Publications, University of Texas. Second 
edition. Cloth. SIO. Pp. 768, with some 1400 illustrations, Eisevier Press, 
Inc., 402 Lovett Blvd., Houston 6; ISS E. 82nd St, New York 28; tls 
Spuistraat, Amsterdam C, Netherlands, 1953. 

One of the most interesting and well-prepared books on 
health for the laity is this new addition to the field. Th; 
advisory board and the editorial board contain names knoivn 
to almost everyone, and the book offers the culmination of 
what must have been a wealth of painstaking work. The hook 
is beautifully prepared, is amply illustrated, is written in an 
understandable and straightforward manner, and unquestion¬ 
ably provides useful information in the way that will appeal 
to its users. It is not intended to be a guide for self-diagnosis 
and treatment but rather is a collection of information for 
those who are curious about health and disease. It contains 
some unusual information, for example, what a donor may 
do with his eyes after death. There are many pictures, such 
as those relating to corneal transplantation, which some might 
believe have no place in a book of this type, but, on the other 
hand, in this present day and age when the public is so curious 
about health matters these illustrations will do much to satisfy 
this curiosity. For physicians who wish to recommend a book 
to patients, this one will be satisfactory. As a source of anssvers 
to “hew” and “why,” it can be highly recommended. 

Children in PJay Tiierapv: A Key to Understanding Normal and Db- 
iurbed Emotions. By Clark E. Moustakas. Cloth. $4.50. Pp. 218, "■ilh 
illustrations. McGraw-Hill Book Company, Inc., 330 W. 42nd St., fisw 
York IS; 95 Fatringdon St., London, E.C.4, 1953. 

Playroom scenes make up most of this seven-chapter book 
in which actual case studies have been recorded and inferprelul 
in some instances. Both normal children with mild diSicuitits 
and children with severe emotional problems are considered. 
Clues to underlying cau.ses of the abnormal attitudes are 
provided in the conduct of the children, and, at the same 
time, guides are given to proper solution of the maladjusk 
ment. In one unusual approach, the cooperation of an entite 
family is given in great detail as problems of a 4 -yeai-oW 
daughter are resolved. This chapter contains interviews, 
reports of play sessions in which the mother is a participant, 
and interpretations and fills more than 100 pages. 

Attitudes and the therapeutic process in this relatively new 
field are considered in the first chapter, and, in the secon 
chapter, the significance of play therapy as a valuable men a 
hygiene preventive program is emphasized. Play therapy 
be a satisfactory outlet at times for normal children, he!p>’'S 
them to solve temporary home problems. This is 
in another chapter, in which several cases are presented an 
discussed. Similar presentations are utilized in the chap 
dealing with disturbed children. . 

Parents and teachers having to cope with emotiona 
turbances in children will undoubtedly find this 
considerable value as a source of insight and helpfuf sugg-’ 
tions on attitudes that may relieve difficult situations. 
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blood test for cancer 

To THE Editor: —/x there a reliable blood lest for cancer? 
What is the West-Hilliard test for cancer? 

Arthur L. Gaetani, M.D., Milton, Mass. 

Answer. —^There does not appear to be any blood test-that 
will categorically indicate the presence of cancen' A number 
of serological tests have been proposed in recent years but 
these appear to be nonspecific and of little practical value. 
The West-Hilliard test was reported in Proceedings of the 
Society of Experimental Biology and Medicine (71:169, 1949). 
The authors described a proteolytic enzyme inhibitor in the 
serum of patients with a variety of pathological states iri- 
clu'ding neoplastic disease. They stated that if the patient is 
doing poorly there is a high antichymotrypsin level,' whereas 
this titer' is reduced if clinical improvement occurs. They 
propose {Cancer 4:177, 1951) that the ratio of antichymo¬ 
trypsin to antirennin may be of value in following the progress 
of cancer. When the' antirennin level is high and the anti¬ 
chymotrypsin level is low, tumor growth is arrested,-whereas, 
if'the situation is reversed, the tumor is growing. 

PARKINSON’S SYNDROME AND TRAUMA 
To THE Editor: — Parkinson’s syndrome developed in a patient 
about two 'months after he had a moderately severe con¬ 
cussion. Nielsen, in his book on clinical neurology, states 
that there is increasing belief that trauma is an important 
causative factor. Please discuss this opinion. 

Horace Hagen, M.D., San Luis Obispo, Calif. 

Answer. —The question is not entirely clear, since “Parkin¬ 
son’s syndrome”, is not a discrete entity. Parkinson described 
only the progressive degenerative form. Symptoms of lethargic 
encephalitis, manganese poisoning, asphyxia, and occasionally 
tumors may simulate but do not duplicate the degenerative 
“true" parkinsonism. The inquirer does not accurately quote 
Nielsen (Textbook of Clinical Neurology, New York, Paul B. 
Hoeber, 1946, p. 192), who wrote, “There is considerable evi¬ 
dence accumulating to indicate that the syndrome may be pre¬ 
cipitated by trauma. It seems impossible for trauma to be the 
entire cause but it probably can be an exciting factor.” It is 
true that the degenerative form may be precipitated by trauma, 
such as the inquirer describes, but it is assumed that the disease 
was latent, perhaps even present, before the concussion and 
that it Caused the symptoms to appear sooner than they other¬ 
wise would have appeared. Aggravation of a preexisting con¬ 
dition is the most that can be ascribed to the trauma. 


leg cramps during pregnancy 

To THE Editor:— In my obstetric practice, I frequently see 
patients in the third trimester who have nocturnal leg 
cramps, although they receive adequate amounts of calcium. 
What therapy is indicated in these patients? 

O. J. Kirksey, M.D., Mulberry, Ark. 


Answer.— Cramps in the legs during pregnancy are pain¬ 
ful, tetanic contractions of the gastrocnemius muscle that 
commonly occur early in the morning and oftenest between 
the 24th and 36th weeks of pregnancy. They are preceded by 
stretching and relaxing of the calf muscles. They can be re¬ 
lieved in many cases by daily administration of 10 mg. (Ve 
grain) of thiamine hydrochloride. During an attack, massage 
and/or standing on a cold floor, such as the floor of a bath¬ 
room, help. E. W. Page and E. P. Page {Obst. & Gynec. 1:94 

'ifre published have been prepared by competent authorities. 
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name cannot be answered. Every letter must contain the writer’s 
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[Jan.] 1953) maintain that large quantities of milk or dicalcium 
phosphate cause a predisposition to muscular tetany. The 
consumption of milk causes a fall in diffusible calcium and 
a rise in the inorganic phosphorus concentrations of the blood. 
According to Page and Page, leg cramps may be either pre¬ 
vented or relieved to a significant degree by (a) reducing the 
intake of milk, (b) using calcium salts free of phosphorus, or 
(c) adding small quantities of aluminum hydroxide gel to the 
diet to remove some of the dietary phosphorus from the 
intestinal tract. The reduction of milk and the addition of 
aluminum hydroxide gel to the diet relieves leg cramps by 
causing a rise in the ionizable calcium concentration of the 
blood. 

aschheim-zondek test 

To THE Editor: —What conditions other than pregnancy will 
cmise a positive result in the Friedman or Aschheim-Zondek 
test? I have been unable to find the answer in any of the 
available textbooks.. M.D. New York. 

Answer. —The Greenhill-DeLee “Textbook of Obstetrics” 
(ed. 10, Philadelphia, W. B. Saunders Company, 1951, page 
125) says, “A positive reaction to the Aschheim-Zondek or 
other biologic test does not always indicate the presence of a 
pregnancy, a hydatidiform mole or a chorionepithelioma. 
Occasionally a positive reaction will be obtained in the follow¬ 
ing conditions: (1) ovarian cyst, especially a persistent corpus 
luteum, (2) during spontaneous or artificial menopause, (3) 
tuberculous salpingitis, (4) menstrual disorders, (5) during treat¬ 
ment with anterior pituitary preparations, (6) pelvic- inflamma¬ 
tory disease and (7) carcinoma.” 

EFFECT OF ANTIHISTAMINES IN COAGULATION 
TIME 

To THE Editor: —Is there any evidence that bleeding and 
coagulation times are affected by antihistamines? Is a woman 
more likely to bleed post partum if she has taken antihista¬ 
mines in therapeutic doses prior to delivery? 

Robert G. Brown, M.D., Redwood City, Calif. 

Answer. —Gerhard Zetler {Klin. Wchnschr. 29:255 [April 1] 
1951) says there is nothing in the literature about the effect 
of antihistamines on blood coagulation; therefore, he performed 
experiments on rabbits. He found the following changes were 
produced in blood coagulation time calculated in per cent of 
normal: histamine, —19%; antazoline (Anistine) hydrochloride, 
-f 18%; pyrilamine (Neo-Antergen) maleate, -[-27%; histamine 
plus antazoline hydrochloride, -9.4%; and histamine plus 
pyrilamine maleate, -[-7.8%. R. Fikentscher and M. Meyhoefer 
{Med. Monatsschr. 3:922, 1949) found only one case of profuse 
genital bleeding produced by antihistamines (case of Walther 
reported by R. Schubert) in the literature. Likewise, labor-like 
uterine contractions were produced in the premenstrual period 
after intravenous injections of antazoline hydrochloride in one 
of Walther’s cases. Fikentscher and Meyhoefer report bleeding 
from the uterus as a side-effect of antihistamine therapy. They 
observed three cases within six months. There was no doubt 
that the bleeding was produced outside of the time of normal 
menstruation. In two cases, the bleeding followed one large 
dose of antazoline given in the midmenstrual interval. In the 
third patient, several doses were given before the bleeding 
occurred. In all the cases, ’ the bleeding stopped when the 
medication was withdrawn. The authors say that antihistamines 
should be given with care to women who have profuse menses 
and, above all, to those who are pregnant. In all cases of 
, bleeding of unknown origin, one must think of previous oral or 
parenteral administration of antihistamines as a possible cause. 
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M. C. Shelesnyak (Am. J. Physiol. 170:522, 1952) says that 
unpublished data (Shelesnyak and Davies) on the influence of 
subcutaneously administered diphenhydramine (Benadryl) 
hydrochloride on pregnancy suggest that, in mice treated with 
the drug during the approximate time of natural placentation, 
interference with nidation occurs, since pregnancy does not go 
to term. T. .W. McElin and B. T. Horton (Am. 1. M. Sc. 
218:432, 1949) studied the effects of histamine during preg¬ 
nancy and said that postpartum bleeding did not occur in any 
of their cases. S. Lundin (Nord. med. 45:436, 1951) reports a 
case of hemorrhagic diathesis and renal insufficiency following 
antihistamine medication for pruritus gestationis. The bleeding 
manifested itself in hematuria and cutaneous and mucosal 
hemorrhages and ran a course with lowered prothrombin con¬ 
tent and prolonged coagulation time. The accompanying renal 
insufficiency was of lower nephron nephrosis type. The author 
considers the condition to have been due to a lesion of the 
parenchyma following the medication. The patient was restored 
to health. 

ULCERATIVE PHARYNGITIS IN AN INFANT 
To THE Editor: — A normal 3-monih-ohl child was given his 
first injection of tetanus and diphtheria toxoids with pertussis 
vaccine combined (alum precipitated). Six days later he had 
anorexia, a low-grade fever, and ulcerative pharyngitis. 
Penicillin appeared to help and dysphagia and anorexia itm 
speedily relieved, but the ulcers were not changed in 
appearance. After 10 days the ulcers appeared to be heal¬ 
ing. At this time administration of oxytetracycUne (Terra- 
mycin) for four days appeared to speed up healing of the 
ulcers. The patient was subjected to the second injection of 
the toxoids combined with the vaccine. About 8 days later, 
and again, within 48 hours after the injection, the mother 
noticed a similar pharyngeal ulceration. This time the re¬ 
sponse was as good or better to diphenhydranine (Benadryl) 
than it had been to penicillin during the initial flare-up. 
O.xytetracycline was given as well as diphenhydramine, and 
healing was speeded up. It has been suggested that the 
pertussis component uw responsible for these two reactions, 
or that the baby harbors n herpes-like virus, the resistance 
to which is temporarily lowered by the injections. It has 
been suggested that the third injection be given guardedly 
in divided doses-according to his reaction to each injection. 
An older sibling shows a definite allergic reaction of a 
nasal type. 1 shall appreciate an opinion on this unusual 
phenomenon and recommendations as to further immunizing 
procedures. Burnett, M.D., Effingham, 111. 

Answer. —The administration of various antigens to infants 
has been blamed not only for local (cystic) and systemic 
(febrile) reactions, but also for proxysmal cough, convulsions, 
encephalopathy, and poliomyelitic paralysis of injected limbs. 
This is perhaps the first reported instance in which the pertussis 
component of tetanus and diphtheria toxoids with pertussis vac¬ 
cine combined is blamed for recurrent anorexia, dysphagia, and 
ulcerative pharyngitis. This repeated coincidence of a hitherto 
unreported sequel to antigen administration makes it seem 
that an extraneous factor of one kind or another precipitated 
the localized infection of the buccal mucosa. It is conceivable 
that regional blanching of the pharynx due to aspirin in an 
infant so young might create a spot of lessened resistance. 
The query failed to state whether the infant's throat appeared 
normal when carefully inspected by the physician before the 
antigen was given, whether medicaments, such as aspirin (in¬ 
sufficiently dissolved and diluted), were given after both 
injections, or whether, to placate the fretful infant, the mother 
introduced into the infant’s mouth a contaminated pacifier or 
nipple. In infants so young, potent antibiotics should be used 
only against specific bacterial infections. Splitting the final 
dose of the toxoids and vaccine might be tried, but it seems 
doubtful whether this would influence the recurrent viral 
pharyngitis very much. One should be certain that an injection 
technique is flawless (see The Journal, Aug. 1, 1953, page 
.1314). 


PSORIATIC ARTHRITIS 

To THE Editor: — I have psoriatic arthritis; the course of ih 
arthritis follows closely the progression of the psormi 
The only effective treatment in the past has been potassm 
arsenite (Fowler's) solution, which brings about an almo. 
complete remission. 1 would appreciate information on tii 
toxic effects of potassium arsenite solution and the then 
peutic value of any other arsenic preparation without il 
toxicity of potassium arsenite .solution. 

M.D., New Me.xko. 

Answer. —Treatment of psoriasis by means of arsenic; 
preparations may cause remission of skin eruptions. Tli 
improvement, however, is generally temporary. Because tl 
disease is so long-lasting and because of the high incidence i 
relapses, the use of arsenic-containing preparations probab] 
is undesirable. If one were to repeat application of atseni 
containing medications each time a relapse occurs, the patie: 
would undoubtedly suffer arsenic intoxication. 

Acute arsenic poisoning, as occurs in suicide attempts wii 
arsenic-containing substances, following accidental ingestion ( 
copper acetoarsenite (paris green) or rat poison is characteri 
tically accompanied by intense abdominal pain, diarrhea, at 
vasomotor collapse. Death may follow within a few hours 
sufficient amounts are taken. Chronic arsenic poisoning, < 
occurs after prolonged administration of potassium arseitil 
(Fowler’s) solution, is rare today. A few decades, ago, howra 
when arsenic was widely used in medicine, .this type of poison 
ing was not infrequent. Long-continued administration 0 
potassium arsenite solution, or the other arsenic-containin 
preparations described in the Pharmacopeia, may indue 
peripheral neuritis, paralysis, anesthesias, and neurilic pain 
The skin may show edema, brown pigmentation, and hype; 
keratoses, and the latter may progress to epithelioma form: 
tion. Anemia of the hypochromic type, anorexia, gastric di 
turbances, episodes of diarrhea, perforation of the nas 
septum, and encephalitis may occur. Confirmation of i! 
diagnosis of chronic arsenic poisoning is made by demoi 
strating arsenic in the urine, stools, hair, or nail clippings. 

More satisfactory and far safer than arsenic for treatmci 
of psoriasis is the Goeckerman treatment. The procedure 
entirely free of hazards of toxicity. The patient is instructed I 
remove as many of the scales as possible by soaking ac 
rubbing with cloths or soft brushes. Thereafter, an ointmei 
containing crude coal tar is applied. The following formula; 
satisfactory: crude coal tar, 16 parts; zinc oxide, 16 part 
starch, 125 parts; and petrolatum (Vaseline), 240 parts. Tl 
ointment is usually applied at night. In the morning it : 
removed by scrubbing with soap and water, and thereafu 
a generalized ultraviolet light treatment is given with a la®! 
This process may be repeated daily until the eruption is undt 
control. Treatments should be repeated from lime to tim 
whenever the eruption tends to reappear. For patients wit 
arthritis as well as psoriasis, general measures, such as ade 
quate rest, removal of infected foci, and attention to diet s 
as to provide an optimum intake of basic foods, should b 
encouraged. In addition, physical therapy is usually "’ot” 
while, and consideration may be given to the concomilaa 
administration of gold, cortisone, corticotropin (ACTH), am 
other medicaments. 


EXTERNAL MEASUREMENT OF THE HEART 
To THE Editor: — Where can 1 find a chart giving averaF- 
for the cardiothoracic ratio in relation to height and "'OS' 
charts? Roiert H. Bossert, M.D., Paso Robles, Calif 


Answer. —It is believed that any external measurement 
heart size is not accurate, although it does provide a worka 
scheme in some instances. Errors occur particularly m ea 
of mitral stenosis in which the anterior-posterior diamdter • 
increased and in which there is encroachment on the re 
cardiac space. It is also true that in persons with enlarge 
of the outflow tract of the heart, distortion of the cat 
silhouette may be mistaken for myocardium. 
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The prediction table most commonly used for the average, 
normal transverse diameters of the heart silhouette based on 
the teleoroentgenogram is the one developed by Ungerlcider 
and Clark and reported in the American Heart Journal (17:92, 
1939). Another table frequently used for the prediction of 
average, normal orthodiagraphic measurements of the trans¬ 
verse diameter of the heart is the one by Hodges and Eyster 
reported first in the Archives of Internal Medicine (37:711, 
1926). Those tables are reproduced in the new, fifth edition 
of the New York Heart Association’s “Nomenclature and 
Criteria for Diagnosis of Diseases of the Heart and Blood 
Vessels” .available at any office of American Heart Association. 

Gonzalo Esguerra Gomez of Bogota, Colombia, published 
in Radioiosy (August, 1951) “The Importance of the Relation 
Between the Anthropometric Index and the Transverse Cardiac 
Diameter for Appraising the Size of the Heart.” The Medical 
Department of the Equitable Life Assurance Society of the 
United States has published an interesting brochure on roent¬ 
genology of the heart. 

ODOR OF CARBON TETRACHLORIDE 
IN DRAFTING ROOM 

To THr. Editor: —In the drafting room of a locai engineering 
company, carbon tetrachloride is used to clean drawings 
before blueprints are made. A large bit of cotton is saturated 
by pouring the carbon tetrachloride from a jng; the draw¬ 
ings arc then vigorously scrubbed with the saturated cotton. 
This process is repeated for varying lengths of time daring 
each working day so that for perhaps half of each day the 
air in the drafting room is permeated with a strong odor 
of carbon tetrachloride. There are no special provisions 
made for ventilation. Is it necessary to have an analysis 
of the air in this room? Would you recommend that a 
special hooded, forced draft booth be used for the cleaning 
of these drawings with carbon tetrachloride? 

Victor T. Hudson, M.D., Mobile, Ala. 

Answer. —^^As described, this procedure is perilous. No air 
analysis is required. The concentration of fumes just above the 
drawing being cleaned inevitably will be high. A booth with 
an exhaust will provide some protection, but the cleaning 
involves close application, so that the draftsman would be 
required to thrust his head into the booth. Some general room 
ventilation of mechanical type is in order. Methylchloroform, 
a less harmful agent, may be a suitable substitute for the 
carbon tetrachloride, but this chemical may be corrosive for 
some metal drafting instruments. Methylene chloride or a 
50% mixture of methylene chloride and toluene may serve 
better. If neither of these cleaning agents is suitable, some 
other less dangerous substitute should be found. 

renal calculi 

To THE Editor: —A 40-year-old patient from India has lived 
in Singapore for the past 20 years, and for the past 20 
years he has had kidney stones. He has pyuria but very 
little pain, no temperature, dysiiria, hematuria, or increased 
urinary frequency. He has normai blood calcium and phos¬ 
phorus. His urine culture shows Staphylococcus aureus 
hetnoh’ticus. His heart, blood pressure, and electrocardio¬ 
gram arc normal. Some physicians have advised operation, 
but others say he should be operated on only if obstruction 
develops. Which advice should he take? 

M.D., New York. 

Answer.— ^The question of operating on a patient having 
multiple, large renal stones that are causing no symptoms other 
than pyuria, frequently presents itself. There are many factors 
involved. If there is evidence of renal retention, surgical 
treatment is indicated. This would be particularly true if the 
patient has a horse shoe kidney. Another factor indicating 
^rgery would be an increasing degree of renal insufficiency. 
tNo data m regard to renal function are included in the de- 
seription of this case. If the blood urea is normal and the 
unction from either half of the kidney is equal, there would 
not be much indication for immediate surgical interference. 
Kenal surgery would not be advisable unless the patient is 
living in a community where expert renal surgery with the 


aid of renal lltioroscopy at the operating table, and excellent 
po.stopcrative urologic treatment were available. Before a final 
answer could be given, a complete urologic study would be 
essential. Under the circumstances, therefore, it would seem 
that in this case the lesion would be better left alone. 

A BRUIT IN THE LEFT EAR 

To THE Editor: —A white woman, 34 years old, with physical 
examination entirely noncontributory, developed a high- 
pitched bruit in the left car when she irn.i seven months 
pregnant. Now, four months after delivery, the sound con¬ 
tinues, varying slightly with emotional circulatory changes. 
I have been able to hear the sound with my ear against 
hers. It is a very disagreeable, high-pitched bruit, syn¬ 
chronous with the pulse. It would be disturbing even to a 
.sluggish mentality but is particularly so to this highly sensi¬ 
tive patient. Is there any treatment? 

Malcolm B. Wilcox, M.D., Kearney, Neb. 

Answer. —A bruit that can be heard with the ear or by 
stethoscope is vascular and can originate from the external 
carotid or one of its branches about the ear or from the sig¬ 
moid sinus and jugular vein. The only effective treatment is 
surgery. It usually is necessary to operate with the patient 
under local anesthesia and occlude the carotid and jugular 
veins in succession to determine from which source the noise 
arises. 

OOPHORECTOMY AND BREAST CANCER 
To THE Editor: —What is the status of oophorectomy as a 
prophylactic measure in breast cancer? Can you give same 
criteria for selecting cases for this treatment? 

M.D., New Jersey. 

Answer. —Oophorectomy as a prophylactic measure in 
breast cancer has not been effective in reducing the incidence 
of recurrence or in increasing the time interval from the 
original treatment until the disease has recurred. In instances 
of recurrence of the disease after surgical and radiation treat¬ 
ment, oophorectomy and the use of androgens or estrogens, 
depending on the age of the patient, has held the disease in 
check for various periods of time and, in some instances, has 
caused complete regression. In breast cancer complicating 
pregnancy, bilateral oophorectomy at the time of cesarean 
section has produced regression in a number of cases treated 
in our clinic. It has been recommended as a routine procedure 
in this situation. 

DIATHERMY 

To the Editor: — What, if any, advantage does microwave 
diathermy have over short wave diathermy? Is there any 
evidence that microwave diathermy may cause cancer? 

Charles D. Rollins, M.D., Henderson, N. C. 

Answer. —Both short wave and microwave diathermy are 
used therapeutically to heat tissues. Since both are effective 
heating agents, it is difficult to say that one has any particular 
advantage over the other. There is no evidence to show that 
cither produces cancer. 

DIPLOPIA 

To the Editor: —Is double vision sometimes observed follow¬ 
ing ankylosis of the temporomaxillary faint? If so, is it 
directly related to ankylosis? 

E. Trible Gatewood, M.D., Richmond, Vo. 

Answer. —^There is no definite clinical association between 
diplopia and ankylosis of the temporomandibular joint. The 
only association between this joint, and the ocular muscles is 
the Marcus Gunn phenomenon in which there is elevation of 
a ptosed eyelid in association with opening of the mouth or 
lateral movements of the jaw. In addition, palsy of ocular 
muscles in association with the jaw winking has been described. 
The disease is considered to be either nuclear or very close to 
the nuclei. 
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PREVENTION OF ERYTHROBLASTOSIS 

To THE Editor: —A woman is five months pregnant and on 
at least one previous occasion she had difficulty because 
she is Rh-negative and the child ivov Rh-positive. Tests for 
blocking type of Rh antibody show a strong positive reaction 
in a 1:16 dilution and a weak positive reaction in a 1:32 
dilution. The patient's husband is Rh-positive but is known 
to be heterozygous. Is cortisone of any value in such situ¬ 
ations? What is the best treatment in this case? 

William L. Gates. M.D., Sherrill, N. Y. 

Answer. —^The use of cortisone in erythroblast(>sis has 
proved disappointing. It has not prevented the sensitization 
of babies nor has it resulted in a better prognosis for babies 
already sensitized. The antibody titer is a poor prognostic 
guide. Preparations should be made prior to the delivery for 
an immediate exchange transfusion if the newborn has a 
positive Coombs test and a hemoglobin level of less than 
15 gm. per 100 cc. If the serum bilirubin level rises above 
20 mg. per 100 cc., the exchange transfusion should be 
repeated. It may be necessary to carry out this procedure 
three or four times in the first 48 hours in order to keep 
the serum bilirubin content at a safe level. Experience has 
demonstrated that these multiple exchange transfusions pri¬ 
marily reduce the bilirubin level and thus prevent serious 
damage to the baby by this toxic substance. Multiple exchange 
transfusions have improved tremendously the prognosis of 
the baby with erythroblastosis who is born alive. 


ACTINIC DERMATITIS 

To THE Editor: —A girl, aged 316, has "actinic" denmiiis 
This child has a maternal aunt with proved lupus cry. 
thematosus and another maternal aunt with "probable" 
lupus. The textbooks state that exposure to sunlight in such 
a patient should be avoided. This is practically impossible 
in a preschool child. I wonder if any time limit per week 
should be set and if various lotions that are recommended 
for protection are worthy of use. 

Robert L. Pavy, M.D.. Lafayette, La. 

Answer.— ^Lupus erythematosus is not thought to be i 
gene dermatosis. Some patients with lupus erythematosus are 
sensitive to sunlight. The child with actinic dermatitis should 
be helped by application of the following cream to the exposed 
areas of skin: 15% p-aminosalicylic acid and 15% titaniuir 
dioxide in hydrophilic ointment—U.S.P. and by the wearinj 
of a hat, long sleeves, and jeans. In the fall it would be well tc 
expose her skin to gradually increasing amounts of sunlight 

CRIMINAL ABORTION EIGHT YEARS AGO 

To THE Editor: — Are there any residual physical signs thai 
would be valid as court evidence to' prove that a woman 
had a criminal abortion 8 to 10 years before? She has had 
marital sex relations. There has been no pertinent gyneco¬ 
logic disease. The woman has had no children since the 
abortion. ' p,^ ;Yeii’ York. 


RHINOLALIA 

To THE Editor: —Because of progressive deafness due to mid¬ 
dle ear disease an adenotonsillectomy ii’av done, on a 5- 
year-old boy. Preoperatively his voice was normal, but post¬ 
operative marked rhinolalia has persisted for four months 
with no improvement. In infancy a cleft soft palate irav 
successfully repaired. What is the treatment and prognosis? 

M.D., New York. 

Answer. —A patient who is born with a cleft palate may 
have an abnormality involving the pharyngeal opening of the 
eustachian tube. This does not always occur, but sometimes 
when it does occur, difficulty in hearing may ensue. Prior to 
the adenotonsillectomy performed on this 5-year-old patient 
who had a cleft of the soft palate repaired in infancy, speech 
was normal. The postoperative rhinolalia may be due to scar 
contraction of the anterior pillars. One must also consider 
any injury to the soft palate during the operation. If scar 
has resulted in the soft palate because of the operation, nasal 
speech may result This situation can frequently be corrected 
by means of massaging the palate and speech therapy by a 
person trained to handle children with cleft palates. The results 
•should be very satisfactory. 


Answer.— It is extremely doubtful that one could find 
specific physical evidence of a criminal abortion carried oui 
8 or 10 years previously. Evidences of trauma to the cervix 
need not be ascribed specifically to an abortion. Residual 
evidences of pelvic inflammatory disease and failure to con 
ceive could have their origin in conditions other than an 
abortion. 

SINUSITIS IN CHILDREN 

To THE Editor: —In the Sept. 26, 1953, issue of The Jouknai 
in the answer to a question about the treatment of sintisilii 
in children, no mention is made of x;ray therapy, which 11 
a valuable adjunct in the treatment of this disease. It should 
be seriously considered whenever a child fails to respond to 
the usual conservative treatments. As indicated in my pepci 
in the Journal of Pediatrics (39:223 ' [Aug.] 1951], and ffl 
supported by many authorities, x-ray therapy is definitely 
worth trying before antrostomy or any operation is con¬ 
templated. Harold . Levy, M.D. 

750 St. Marks Ave. 

Brooklyn 16. 


HAZARDOUS DRY CLEANING AGENTS 

To the Editor: —Is any form of toxic peripheral neuritis 
caused by the chemical reagents commonly used in dry- 
cleaning establishments? 

Stanley L. Clayton, M.D., Denison,'Texas. 

Answer. —The chief dry cleaning solvents at this time are 
chlorinated hydrocarbons such as carbon tetrachloride and 
trichloroethylene and petroleum derivatives such as naphtha 
and Stoddard’s solvent. On a numerical basis, the major 
opportunity for exposure in a dry cleaning plant is the spot 
remover’s table. This work is a petty art rather than a science 
or a trade, as every spot remover cherishes a few secret con¬ 
coctions so that the range of possible exposure is high. Such 
harmful substances as hydrofluoric and oxalic acids are likely 
to be on every spot remover’s table. Notwithstanding multiple 
possible exposures, it is not known that any of these substances 
provoke peripheral neuritis as the sole and characteristic re¬ 
sponse. On a remote basis, however, it is possible to associate 
peripheral neuritis with the chemicals of the dry cleaning 
trade. Some substances like carbon tetrachloride interfere with 
vitamin metabolism. In the presence of certain vitamin defi¬ 
ciencies, peripheral neuritis is commonplace. 


TREATMENT FOR CORAL SNAKE BITES 

To the Editor: —In the Queries and Minor-Notes on "Treat¬ 
ment for Coral Snake Bites” (The Journal, Sept. 12, 1953, 
page 173) the consultant answered "The rational treatment 
for coral snake bite would be, of course, the administration 
of suitable antivenin but the consultant is not certain 
whether such an antivenin is available.” In prepartng 
material for publication I have recently had occasion to 
read a bulletin that sheds additional light on this subject. 
The authors of the bulletin "Venomous Snakes of Texas 
and the First Aid Treatment of their Bites” (Bulletin No. Ih 
Texas Game and Fish Commission, Austin, Texas) state, 
"Because coral snakes cause such few bites in the Unite 
States no serum to neutralize the venom is manufacture 
in this country but in South America where these snakes 
are common and reach a length of five feet a serunt against 
the poison is being produced by the Institute Butantan a 
Sdo Paulo, Brazil. This serum is sometimes available at tie 
larger zoos throughout the United States." 


Charles Varga, M.D. 

Kaiser Foundation Northern HospUas, 
Vancouver, Wash. 



THE JOURNAL 

of the American Medical Association 

Published Under the Auspices of the Board of Trustees 


VOL. 153, NO. 14 


CHICAGO, ILLINOIS DECEMBER 5, 1953 

Copyright, 1953, by American Medical Association 


ADVANCES IN TREATMENT OF ACUTE AND CHRONIC 
RENAL INSUFFICIENCY 

A. C. Corcoran, M.D., Cleveland 


Renal insufficiency is defined for this discussion as a 
: defect in excretory function that interferes with well-being 

■ or even places life in jeopardy. The acute insufficiencies 
- result from more or less selective toxic or ischemic dam- 
’ age to tubule cells, they are usually associated with oli¬ 
guria or anuria, and their course is toward recovery by 
cell regeneration; hence, the aim of treatment is to main¬ 
tain the patient until this predictable repair has been 
adequately effected. In contrast, in chronic renal insuffici¬ 
ency, blocks and masses of nephrons have usually been 

■ destroyed beyond repair. Many patients with chronic 
renal insufficiency can be maintained in comfortable and 
useful life in spite of severe defects in renal function, but 

. treatment is essentially palliative and the ultimate prog- 
nosis commonly grave. 

The causes, lesions, courses, and therapeutic aims are 
! different in acute and chronic renal insufficiency. In both, 
■■■ however, the basic principles of treatment are the same. 

I These are, first, to reduce the load of metabolites that the 
kidney is called on to excrete and, second, to correct 
;i specific defects of body chemistry as they appear. 

EXPERIMENTAL STUDIES 

Perhaps the most significant single experimental fact is 
that potassium intoxication is the proximate cause of 
death after nephrectomy. Toxic effects of protein cata- 
:■ holism have been repeatedly demonstrated in experi- 
mental total and subtotal renal insufficiency, and a 
perverted protein metabolism may occur. I,^ among 
others, have shown that high calory nonprotein diets 
^ prolong life after nephrectomy, but we have been unable 
,, to confirm claims of beneficial effects of testosterone or 
;■ desoxycorticosterone. 

■' The development of the artificial kidney by Kolff and 
' Its elaboration by others has lead to a variety of clinical 
and experimental studies in vividialysis. A particularly 


important finding of these studies is the fact that in ani¬ 
mals that have had nephrectomy and that have been kept 
alive by any of these methods, severe hypertension and 
necrotizing vascular lesions often develop. The lesions 
seem to result from some poorly understood effect of renal 
insufficiency and are greatly intensified by hypertension. 
Some investigators relate the hypertension to excessive 
retention of sodium and water. Preliminary observations 
by Kolff on the distribution of sodium 24 in dogs so 
treated tend to support this. As Muirhead and co-work¬ 
ers - point out, however, the mechanism of this condition 
is still obscure, a lack of information partly attributable 
to technical difficulties in the precise study of water and 
electrolyte metabolism. At least, the fact that fluid and 
electrolyte overloads precipitate vascular lesions in dogs 
that have recently had nephrectomy ® has the clinical im¬ 
plication that such overloads should be avoided in pa¬ 
tients. The occurrence of vascular lesions in animals 
maintained by vividialysis has the further implication that 
there is little promise of indefinite arenal ,survival in cur¬ 
rent techniques. Lastly, the vascular lesions precipitated 
by renin in dogs that have had nephrectomy or in rats 
that have been treated with adrenal steroid materials may 
bear on the mechanisms that operate in clinical renal 
disease, in which the renal pressor system is presumably 
operative. 

CHRONIC RENAL INSUFFICIENCY 
The association of the syndrome of uremia with azo¬ 
temia suggests that it results ultimately from some 
product or process of protein catabolism, although many 
symptoms of uremia could result from disturbances in 
electrolyte and water distribution. No “uremic toxin”— 
should such exist—has been demonstrated. That it is not 
urea is apparent from the comparison of results of dialysis 
of patients against baths containing urea; the clinical 
uremia improves, while chemical uremia is unchanged."* 


From the Research Division of the Cieveiand Clinic Foundation and the Frank E. Bunts Educational Institute, Cleveland, 
nr Symposium on Recent Advances in Nephritis before the Section on Experimental Medicine and Therapeutics at the 102nd Annual Meetine 

M Medical Association, New York, June 2, 1953. 

(July) 1949 ^°"* Dietary and Hormonal Influences in Experimental Uremia, J. Lab. & Clin. Med. 34; 925-931 

cen^ci!^Others: Cardiovascular Lesions Following Bilateral Nephrectomy of Dog: Role of Hypertension and Other Factors on Patho- 
*^ 3 n • 250-277 (Feb.) 1953. 

or Christian, C. L., and Peters, E.: Studies on Experimental Hypertension and Cardiovascular Disease: I. A Method for Rapid Production 

angnant Hy^rtension m Bilaterally Nephrectomized Dogs, A, M. A. Arch. Path, 54: 185-196 (Aug.) 1952. 

• wcrriii, j. p.; The Use of the Artificial Kidney in the Treatment of Uremia, Bull. New York Acad. Med. 28: 523-531 (Aug) 1952 
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The etiological connotation of the terra uremia is in¬ 
appropriate. We have, however, done better than we knew 
by retaining it, since it directs attention to the therapeutic 
need for reducing protein catabolism to a reasonable 
minimum. This aim is achieved by supplying a diet ade¬ 
quate in calories but limited in protein, by eliminating 
infection, and by adding to these measures rest and 
reassurance. 

Diet .—Protein restriction is far from new. Its recent 
more rigid application stems largely from the realization 
that nitrogen balance can be secured from diets that, like 
the Kempner rice diet, contain as little as 20 gm. of pro¬ 
tein. Particular dietary schemes designed for greater 
palatibility and more appropriate electrolyte distribution 
than the rice diet have been outlined by Borst '■ and Kolff 
Both of these observers use fat-sugar mixtures to decrease 
bulk while increasing caloric supply. These mixtures are 
useful but tend to cause nausea and should be prescribed 
in cautious daily increments beginning at a level of 15 cc. 
four times a day between meals. The consensus is that the 
aim is to provide between 2,000 and 3,000 calories and 
a sufficient restriction of protein (40, 30, or 20 gm. daily) 
to achieve minimal azotemia. 

Injection .—Infection stimulates protein breakdown. 
It can, therefore, precipitate or aggravate uremia and in 
the form of pyelonephritis, which is common and fre¬ 
quently overlooked, contributes to further renal damage. 
It is urgent, therefore, that infections be looked for. In 
this regard, the antibiotics have enormously facilitated 
control of chronic renal disease. 

Rest and Reassurance .—^Both physical activity and 
anxiety increase metabolic rates and catabolic loads. Rest 
should be generously prescribed and secured, if need be 
by liberal use of materials that can be metabolized, such 
as barbiturates, trichloroacetaldehyde (Chloral), or, ter¬ 
minally, paraldehyde administered orally or rectally. The 
opiates are to be avoided. The direction of terminal care 
was described well by the late Thomas Addis." Recently, 
advantage has been taken of the knowledge that sodium 
lactate in doses of from about 80 to 160 mEq. of a hyper¬ 
tonic solution sometimes increases renal function by a 
margin that, small in absolute terms, is claimed to stave 
off uremic symptoms.® Our experience with this regimen 
is small and to date unrewarding. 

Electrolytes .—Correction of specific defects in body 
chemistry applies principally to electrolytes. Apart from 
the general principle of symptomatic relief of acidosis 
with sodium bicarbonate and the associated general 
measure of alimentary phosphate withdrawal by alumi¬ 
num hydroxide gels (30 cc. four times a day), the major 


5. Borst, 3, G. G.: Proiein-Katabolism in Uraemia: Effects of Protein- 
Free Diet. Infections, and Biood-Transfnsions, Lancet 1 :824-828 (May 29) 
I94S. 

6. Kolff, W. J.: Forced High-Caloric Low-Protein Diet in the Treat¬ 
ment of Uremia, Ann. New York Acad. Sc. 56: 107-121 (Oct.) 1952, 

7. Addis, T.: Glomerular Nephritis: Diagnosis and Treatment, New 
York, the Macmillan Company, 1948. 

8. Neubauer, R. A.: Some Changing Concepts of Sodium Metabolism 
in Cardiac and Renal Diseases, Delaware M. J. 24 : 97-100 (April) 1952. 

9. Thom, G. W.; Koepf, G. F., and Clinton, M., Jr.: Renal Failure 
Simulating Adrenocortical Insufficiency, New England J. Med. 331: 76-85, 
(July 20) 1944. 

10. Earle, D. P,; Sherry, S.; Eichna, L. W„ and Conan, N. J.: Low 
Potassium Syndrome Due to Defective Renal Tubular Mechanisms for 
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11. Platt, R.: Structural and Functional Adaptation in Renal Failure, 
Brit. M. J. 1: 1313-1317 (June 21) 1952; ibid, l: 1372-1377 (June 28) 1952. 


problems in this area occur in those patients who ha 
relatively specific and disproportionate damage to fuc 
tions of electrolyte excretion. Such are the “sodiui 
wasters.” These, without their individually determin 
sodium supplement, drain themselves into a state of hyp 
natremia and reversible uremia.” A related change is t 
syndrome of renal acidosis in which calcium loss lesu 
in osteomalacia, which is relieved by administration 
alkali. These patients commonly tend also to waste poti 
sium, sometimes to the point of distressing hypokalem 
Hypokalemia may supervene in the absence 'of bo 
lesions. One such patient was carefully studied by Eark 
Another, who I saw in association with Dr. Willii 
Proudfit, strikingly illustrated the range of functional d 
sociations in chronic renal disease. She was unable 
concentrate or acidify urine or to excrete potassium a 
rate much less than that of glomerular filtration, wh 
the plasma clearances of mannitol and p-aminohippun 
(PAH) were normal, and the maximal tubular excrete 
capacity (Tm^Au) wasonly slightly depressed. Her wet 
ness and bouts of paresis were associated with a sen 
potassium concentration of 2 mEq. per liter. These \v£ 
relieved and a concentration of about 3 mEq. peril 
maintained by supplementing the potassium in her di 
with potassium salts in doses of from 100 to 200 ml 
daily. The underlying renal disease in this patient, as 
many with renal acidosis, was apparently chronic pj 
lonephritis. Attention is drawn to this exceptional ca 
merely to emphasize the unpredictable occurrence 
disproportionate remediable defects of electrolyte exci 
tion in some patients and the need for individualizati 
in prescribing content of electrolytes. 

As to water, azotemia creates an osmotic diuresis 
which the nephrons tend to excrete a urine having I 
osmotic activity of plasma. This adaptation, as it is term 
by Platt,” obligates water output so that the patient ten 
naturally to determine his own optimum under the stira 
lus of thirst. When, for any reason, he is no longer at 
to do this, dehydration and intensified uremia result, ai 
fluids, usually glucose in water given parenterally, mi 
be supplied in amounts that will maintain a urinary outp 
of about 2 liters daily. 


Dialysis .—Vividialysis is infrequently indicated 
chronic renal failure. The clinical response is common 
transient and often unimpressive. Exceptions occur 
patients in whom infection, trauma, or exacerbations * 
renal disease have precipitated recoverable uremia an 
apparently, in some patients with polycystic renal diseas 
Merrill ■* observes that “the polyuric normotensive patiei 
responds better (to hemodialysis) .. .than does there! 
lively oliguric hypertensive,” and he makes note of tf 
distressing illusory hopes that the availability of “arlifiei 
kidneys” have raised in the minds of patients and the 
families. No less disappointing have been press notices £ 
kidney grafts. Such operations are properly approach^ 
primarily as an exact technical and biological study; thi 
has been the approach of the group at Peter Bent Brighar 
Hospital. 


Hypertension .—The syndrome of malignant hyp^i 
tension may appear as a complication of chronic 
disease and may rapidly accelerate the deterioration® 
cardiac and renal status. When hypertension seems to 
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' damaging per se, as it is in these patients and in those 
^ with cardiae failure, it is now possible to reduce diastolic 
■'pressure to reasonable levels, such as 110 mm. Hg, by 
^cautious parenteral use of hexamethonium. This treat- 
' ment has the risk that undue hypotension or even normo- 
^ tension may precipitate total renal failure. The dangers, 
■•difficulties, complications, and essentially palliative na- 
" ture of such treatment should be explained to the. patient 
■;or to the family. Tire treatment should be begun in the 
^ hospital. The initial intramuscular dose is determined 
•i from the response of arterial pressure to an intravenous 
test dose given slowly. The spacing and size of subsequent 
M doses are determined by careful, frequent observation of 
blood pressure, azotemia, urine volume, and side-effects 
since, in renal failure, the drug is excreted slowly. Such 
treatment is not generally recommended. It should prob- 
ably be reserved for those patients whose understanding 
r.is such that they can continue self-treatment at home. 


ACUTE RENAL INSUFFICIENCY 
t: In the recent past the two major hazards to the anuric 
I'.patient were fluid overloads and potassium intoxication. 
t;iThese dangers have not been wholly eliminated. Still, one 
-i'major advance is the now widespread recognition that 
j.; overinfusion is both futile and dangerous, an area of 
.«information to which Strauss,^“ among others, has con- 
■^tributed greatly. The consensus now is that fluid replace- 
ment should be limited to estimated losses plus from 0.5 
^to 1 liter of water. It is, therefore, most important to 
measure all the excretions. 

Potassium intoxication in anuria occurs because the 
catabolism of 70 gm. of protein, as might occur in 
.^one day’s total fast, releases 140 mEq. of nonexcretable 
potassium; therefore, in acute as in chronic renal disease, 
protein catabolism should be reduced to a minimum by 
‘y. the provision of at least 400 Cal. daily in the form of 
'.t glucose of invert sugar. Full caloric maintenance at a level 
‘,y. of about 2,500 Cal. is recommended by Borst ° and 
Kolff.® This procedure is not accepted everywhere and 
jT it is always difficult. Data that might unequivocally show 
the advantages of carbohydrate calories in excess of the 
" recommended minimum should be made available. In the 
^ interim, the practice is to exceed the minimum whenever 
practical, as by the use of fat-sugar emulsions in those 
5-' persons who can accept them. 

S' Many patients require maintenance of caloric intake 
by intravenous routes. The problem that arises is how 
to give adequate calories without damaging veins or bur- 
S' dening the patient with fluid. In general, intravenous 
- ' therapy is best conducted by a constant drip through a 
polythene venous catheter. It can be assumed that patients 
who are febrile and who have an infection require more 
ijl than the minimum of 400 Cal. daily. They are probably 
advantageously given 40% dextrose solution through a 
catheter placed in the iliac or caval veins through femoral 
^ venipuncture.” In post-traumatic renal failure from battle 
If.' '™tinds, Capt. Paul Teschan seems to have shown the 
jt' advantage of this mode of caloric supply. 

Carbohydrate rations not only tend to prevent hyper- 
kalemia but, when deposited as glycogen, cause the stor- 
age of potassium. Insulin (1 unit to 3 gm. of dextrose) is 
y advantageously added to the dextrose drip if hyperkal- 
V emia develops. The toxic myocardial effects of potassium 


can be temporarily antagonized by adding calcium gluco¬ 
nate in doses of from 10 to 20 gm. per 24 hours. These 
measures can be cITcctivc only over the course of hours 
or days. If anuria and hyperkalemia persist other modes 
of potassium elimination must be used. The two made 
recently available arc cationic exchange resins (am¬ 
monium-sodium cycle) and vividialysis. Potassium can 
be removed effectively by intestinal lavage, but the effects 
of this on fluid and electrolyte distribution arc hard to 
control. 

As for the resins, their oral or rectal use demands 
careful control of sodium uptake and withdrawal. Given 
orally, they are not well tolerated; rectally, they are less 
efficient adsorbents but still can withdraw about 0.3 
mEq. potassium per gram of resin. In patients with intes¬ 
tinal stasis, there is definite risk of impaction, so that those 
who need them most tolerate them least. Further advances 
are to be expected in this field of therapy. 

The remaining alternative in those with severe hyper¬ 
kalemia or serious uremia is vividialysis. It will rapidly 
remove potassium from the body and also nearly always 
elicit a dramatic clinical improvement that may be suffi¬ 
cient to permit the resumption of conservative manage¬ 
ment with food and fluid given orally. Conservative 
management without dialysis can yield a recovery rate 
of 80% Still, from the aspect of the patient’s comfort 
and well-being, peritoneal dialysis by the method of 
Grollman ” or hemodialysis are most useful adjuncts to 
treatment. Further, in those patients made severely ill by 
the effects of trauma and infection, as in post-traumatic 
anuria, conservative management is definitely ineffective 
and dialysis is necessary for survival. 

As the kidneys may “open up,” the patient’s condition 
may continue to deteriorate for a day or two because of 
increasing uremia. More commonly, as diuresis increases, 
deterioration results from uncontrolled losses of potas¬ 
sium and sodium that occasionally continue for long 
periods.”* Fortunately, appetite and a feeling of well-being 
usually begin to return at this time, so that oral mainte¬ 
nance and replacement become practical, although con¬ 
tinued close supervision of clinical and chemical status 
is necessary. Consequently, patients with acute renal 
insufficiency require skilled supervision and good labora¬ 
tory aids even in the phase of recovery. In brief, the 
management of acute renal insufficiency, particularly 
when it is associated with trauma and sepsis, requires an 
unusual amount of time, knowledge, and apparatus, all 
of which are justifiable because condition is essentially 
one from which recovery is possible. 

SUMMARY AND CONCLUSIONS 

Basic principles of treatment in acute and chronic renal 
insufficiency are similar, although the lesions, courses, 
and prognoses of these conditions are widely different. 


12. Strauss, M. B.: Acute Renal Insufficiency Due to Lower-Nephron 
Nephrosis, New England J. Med. 239; 693-700 (Nov. 4) 1948. 

13. Stock, R. J.: The Conservative Management of Acute Urinary 
Suppression, Bull. New York Acad. Med. 28:507-522 (Aug.) 1952. 

14. Kolff, W. J.: Serum Potassium in Uremia: Report of Sixteen Cases, 
Some with Paralysis J. Lab. & Clin. Med. 36 : 719-728 (Nov.) 1950. 

15. Grollman, A.; Turner, L. B., and McLean, J. A.: Intermittent 
Peritoneal Lavage in Nephrectomized Dogs and Its Application to the 
Human Being, A. M. A. Arch. Int. Med. 87:379-390 (March) 1951. 

16. Hunter, R. B., and Muirhead, E. E.: Prolonged Renal Salt Wastage 
in "Lower Nephron Nephrosis,” Ann. Int. Med. 36:1297-1308 (May) 
1952. 


1236 NEPHROTIC STATE—LUETSCHER ET AL. 

Studies in animals indicate that the possibility of arenal 
survival is small and suggest that excess loads of electro¬ 
lytes, notably sodium, are undesirable. 

Recent advances in treatment of chronic renal disease 
consist principally in more rigid use of low protein diets 
of adequate caloric content and the availability of means 
of controlling infection. The flame photometer has in¬ 
creased the ease with which disproportionate defects in 
electrolyte excretion can be recognized and corrected. In 
contrast to its usefulness in acute renal insufficiency, 
vividialysis is rarely effective in uncomplicated chronic 
renal disease. Depressor drugs, notably hexamethonium, 
are occasionally recommended for the control of hyper¬ 
tension and cardiac failure. 
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Advances in treatment of acute renal failure consist 
principally in improved conservative management ami 
the availability of means of vividialysis. Conservaiivj 
treatment consists essentially of fluid restriction, provision 
of a minimum of 400 carbohydrate calories daily, anj 
control of hyperkalemia with dextrose-insulin-calciuij! 
mixtures and, when practical, cationic resins. Those per- 
sons who are severely ill require dialysis. Trauma anl 
infection severely impair the efficacy of conservative 
management. The possibility of substantial recovery hoi 
and the complex course of acute renal insufficiency male 
it a condition that requires skilled supervision and ade¬ 
quate laboratory study. 

2020 E. 93rd St. (6). 


ADVANCES IN MANAGEMENT OF THE NEPHROTIC STATE 

John A. Luetscher Jr., M.D., Quentin B. Deming, M.D., Ben B. Johnson, M.D. 

and 

Carolyn Forman Biel, M.D., San Francisco 


The nephrotic state is a well-defined clinical entity 
without a generally accepted name. Nephrosis, lipemic 
or lipoid nephrosis, the nephrotic syndrome, and other 
names carry with them certain implications of etiology, 
pathology, or prognosis that are not justified in the 
present state of our very limited knowledge. For sim¬ 
plicity, the term nephrosis will be used to designate the 
syndrome of proteinuria, low serum albumin, high blood 
lipids, and variable edema. Forty-two patients, who have 
been studied and treated during the past three years, form 
the basis of the present report. One-half of the patients 
were I to 5 years old at the onset of edema. The age of 
the other patients varied evenly from 6 to 50 years. 

No effort was made to classify, patients according 
to cause (glomerular nephritis or lipoid nephrosis). 
Although a respiratory infection often preceded the onset 
of nephrosis, the signs of acute glomerular nephritis 
were not observed and the evidence of a streptococcal 
origin was not convincing. Patients who first had very 
similar signs and urine findings have followed different 
courses. Some have become entirely well, while a few 
have had increasing hypertension, hematuria, azotemia, 
and, at death, lesions resembling those of chronic 
glomerular nephritis. Did the latter group have a differ¬ 
ent disease from the onset, or did the glomerular lesions 
develop at a later stage? The final diagnosis has usually 
been made in retrospect. Although the late development 
of sustained hematuria, hypertension, and azotemia has 
been significant of a bad prognosis, minor and variable 
hematuria and elevation of arterial pressure and blood 
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urea in the early stages of the disease have been olMt 
prognostic value. 

The course, without specific treatment, is one d 
chronic, fluctuating edema, often modified after an infec¬ 
tion. In a few patients, the edema is of brief duration, tal 
it usually goes on for many months, sometimes for yean, 
Infections are frequent, especially in the respiratory tract, 
the skin, and the peritoneal cavity. In the pre-antibiotic 
era about one in every three patients used to die dl 
infection. This figure has been greatly reduced. In th 
present series, there have as yet been no deaths froia 
infection. 

The ultimate outcome of reported groups is ht^ly Nsri- 
able. Spontaneous, complete remissions have occurred 
in as many as 32% of one group of children in whom 
nephrosis and nephrotic nephritis was diagnosed.^ In aa 
unselected group of children and adults from ano.lto 
hospital, only 12% of the patients recovered completely 
when deaths from infection were eliminated.- The re¬ 
maining patients showed continuing signs of renal dh- 
ease. Somewhat less than 40% of patients in lit® 
published series died with uremia within five yents- 
Better results are recorded in those series from wbicn 
patients with definite hemorrhagic nephritis are exciuded 

The symptomatic improvement that can be achieve 
with modern treatment has made the collection or a 
simultaneous control series very difficult. We can describe 
the immediate changes in the patient’s course after ect- 
tain forms of treatment. The question whether we Iw''® 
modified the ultimate prognosis is still in doubt because 
of the lack of comparable controls. 

AIMS AND MODES OF TREATMENT 

Treatment should be directed primarily toward • ^ 
survival and ultimate recovery of the patient from ^ 
renal disease and secondarily toward the relief of ede» 
and other symptomatic manifestations of the . 
state. Survival depends on management of intercurr ^ 
hazards, notably infection, malnutrition, and j 

edema, together with the rarer complications of >P 1 
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tensive crisis, cardiac failure, and acute exacerbations of 
renal insufficiency. True recovery is the cessation of 
activity of the renal lesion. Clinical relief of symptoms 
and signs may occur with residual evidences of a renal 
lesion or of its consequences, namely, hypertension. 
Edema may be worthy of tlierapeutic attention when it 
threatens the breathing reserve or makes nutrition a 
serious problem. Measures directed against edema should 
be evaluated not only for effectiveness but also for pos¬ 
sible risks, both immediate and long-range. 

Bed rest stimulates diuresis in only tlie mildest cases. 
It is apparently without effect on the outcome of the dis¬ 
ease. In addition to its bad effect on morale, prolonged 
bed rest may cause undesirable shifts of fluid to the 
genitalia, abdomen, or chest and may predispose the 
patient to venous thrombosis. 

A generous fluid intake is usually prescribed but is not 
always accepted by the patient. Anorexia may frustrate 
efforts to improve nutrition. Various special diets have 
been tried without convincing results. Restriction of 
sodium intake to less than 1 gm. of sodium chloride per 
day may be helpful, but this may also impair the total 
intake of food or may lead to an undesirable reduction of 
serum sodium concentration. Cation exchange resins 
have been of very limited assistance and have been poorly 
tolerated. The conventional diuretics are unreliable. We 
have not used mercurial diuretics because of the risk of 
serious immediate reactions and possible aggravation of 
the renal lesion. Concentrated human serum albumin 


induces a temporary diuresis in about one-half of the 
patients who receive 50 gm. intravenously for four or 
more days.® Whole blood may be useful in patients with 


marked anemia. 


ROLE OF INFECTION 


The control of preexisting infections and the removal 
of foci of infection should be undertaken only in accord¬ 
ance with established principles of sound practice, not in 
the hope of improvement of the nephrotic state. 

Intercurrent infection is one of the chief causes of 
morbidity and death in nephrosis. The upper respiratory 
tract, the skin, and the peritoneal cavity seem especially 
vulnerable, and bacteremia is not infrequent. Prompt 
treatment is essential. The common infection caused by 
a pneumococcus or hemolytic Streptococcus is controlled 
with penicillin. Less common and more resistant bacteria 
of the gram-negative types have appeared with increasing 
frequency with the widespread use of antibiotics, calling 
for the use of penicillin plus streptomycin or a broad 
spectrum antibiotic in immediate treatment. Bacteriologi¬ 
cal cultures and study of sensitivity of organisms should 
be made at once in any serious infection. 

The long-term administration of antibiotics to avoid 
recurrent infection has not yet been generally accepted. 
The replacement of the normal flora with bizarre and 
resistant organisms presents new problems, and the effec¬ 
tiveness of the prophylaxis is uncertain. We have pre¬ 
ferred prompt treatment rather than attempts at pre¬ 
vention. 

MODIFICATION OF RENAL LESION 
Spontaneous diuresis sometimes follows an infection. 
Measles and vaccinia have been induced in nonimmune 
patients, with temporary or lasting benefit. Influenza 
vaccine has also been followed by improvement in some 


cases.' Nitrogen mustard has been administered with 
benefit to certain patients, but many undesirable effects 
are produced.® Corticotropin (ACTH), cortisone, and 
hydrocortisone will be considered in more detail, since 
their more general use warrants further consideration 
of their effectiveness and certain hazards. 


CORTICOTROPIN, CORTISONE, OR HYDROCORTISONE 
Much remains to be learned about the mechanism of 
action of the adrenal cortical hormones in nephrosis. In 
addition to the renal lesion in nephrosis with proteinuria, 
impaired glomerular filtration, oliguria, and sodium re¬ 
tention, there is evidence suggesting some aberrations of 
adrenal cortical function and of the metabolism of pro¬ 
teins and lipids. Improvement or remission of many of 
these evidences of the disease may occur either during 
or after treatment with corticotropin, cortisone, or hydro¬ 
cortisone." 
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Fig. 1.—Figure shows the immediate effects of the adrenocortical hor¬ 
mones on edema and proteinuria of the nephrotic state. It is evident that 
the incidence of diuresis and clearing of proteinuria was highest in 
patients receiving corticotropin (ACTH). 



In our series of patients, these hormones have been 
given in full dosage for 10 to 14 days (fig. 1) and then 
withdrawn abruptly. Shorter periods of administration 
are less likely to reach a full effect. Treatment for periods 
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longer than two weeks have generally not been employed 
for several reasons. There seems to be a diminishing 
return of benefit with further treatment, if no improve¬ 
ment is evident after two weeks. The hazards of pro¬ 
longed use of the potent adrenocortical hormones in 
these patients are considerable. Since we have been 
reluctant to administer the hormones without hospital¬ 
ization and the closest observation, the cost in time and 
expense has been heavy. Furthermore, improvement may 
occur when the administration of the hormone is stopped. 
In contrast to prolonged treatment, brief courses are 
safer and easier for all concerned and offer the double 
chance for improvement on either treatment or with¬ 
drawal. 

It is axiomatic that the optimal dosage is one that pro¬ 
duces the desired effect with a minimum of undesirable 
actions. Daily dosage less than 40 mg. of corticotropin 
or 100 mg. of cortisone is likely to be ineffectual, even in 
small children. Doses of more than 100 mg. of cortico¬ 
tropin or 300 mg. of cortisone per day are likely to be 
associated with pronounced side-effects. We suggest as 

Special Risks in Use of Corticotropin or Cortisone in 
Nephrosis 

Initial stage 
Oliguria 

Increased edema 
Increased blood pressure 

Hypertensive encephalopathy 
Hypotonicity—low serum sodium 
High serum potassium 
Increase in azotemia 
Diuresis 

Potassium depletion 
Dehydration 

Perlphcial vascular collapse 
Tachycardia 
Infection 

Masking of symptoms and signs 
Kapid spread 
Pailuie of antibiotics 
Blood 

Leukocytosis 

Thrombosis and embolism 

initial dosage in children; corticotropin, 50 mg. intra¬ 
muscularly per day, divided into four equal doses; 
corticotropin gel, 20 units twice a day; or cortisone, 200 
mg. per day, divided into four equal oral doses or given 
intramuscularly once a day if oral medication is refused 
or vomited. Hydrocortisone acetate is effective when 
given by mouth in dosage comparable to that of cortisone; 
intramuscular injection of hydrocortisone acetate is 
apparently less reliable. Older children and adults may 
be given one and one-half times these doses. If improve¬ 
ment fails to appear, a further course of treatment with 
larger doses is recommended. 

General agreement has not yet been reached on the 
relative effectiveness of corticotropin as compared with 
cortisone. We have usually started with a moderate dose 
of cortisone. If this failed, the next course of treatment 
was frequently with corticotropin at a somewhat more 
effective dosage. This approach has been one of conveni¬ 
ence, since cortisone can be taken by mouth and the 
discomfort and slight risk of multiple intramuscular 
injections in an edematous, infection prone patient 
avoided. This has weighted the series in favor of cortico¬ 
tropin, since any further treatment may result in improve¬ 
ment after one or more unsuccessful attempts. The data 
seem to show that corticotropin is slightly more effective 
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than cortisone, but the effects may be due to quantitative 
differences in the effective levels of adrenal hormones 
produced rather than to some undetermined qualitative 
difference in biological action. Repeated courses of treat¬ 
ment favor the opportunities for improvement in resistant 
cases. 

SIDE-EFFECTS OF TREATMENT 

The administration of large doses of these potent hor¬ 
mones may lead to the familiar undesirable clinical 
reactions. In addition to the recognized risks, there are 
certain unusual hazards in the treatment of patients with 
nephrosis (see table). When edema and effusions are mas¬ 
sive, the further fluid retention, which occurs in the early 
days of treatment, may produce severe discomfort and 
further impairment of vital capacity. In such cases, it 
may be desirable to do an abdominal paracentesis before 
administering the hormone. Severe restriction of sodium 
intake is unsatisfactory, since fluid accumulates in any 
case, while the serum (and extracellular) sodium con¬ 
centration may fall to dangerously low levels. A diet con¬ 
taining 3 gm. of sodium chloride per day seems to be 
satisfactory, in most patients. 

Small increases in blood pressure are the rule during 
the use of corticotropin or cortisone. An occasional pa¬ 
tient has a sharp rise of pressure, culminating in hyper¬ 
tensive encephalopathy if the hormone is not withheld. 
The increase in arterial pressure during administration 
of cortisone appears less than that observed with cortico¬ 
tropin. 

Increased levels of urea in the blood are common in 
nephrosis, and these may rise further with the adminis¬ 
tration of the adrenocortical hormones. Such changes are 
usually of no clinical importance, unless the patient is 
already on the verge of renal insufficiency. The blood 
creatinine is much more useful in assessing renal func¬ 
tional status before and during treatment because it is 
only slightly affected by oliguria and increased protein 
catabolism. 

Potassium balance may change in a rapid and un¬ 
expected manner during treatment. It is important to 
check the serum potassium concentration at intervals of 
two or three days. In the early days of treatment, the 
serum potassium may rise rapidly to dangerous levels. 
This can usually be controlled with an increased fluid 
intake and a reduced potassium content of the diet. As 
the urine volume increases during later days of treatment, 
the serum potassium concentration may fall below nor¬ 
mal and call for supplements of potassium. Potassium 
chloride, 3 to 5 gm. per day, will usually suffice, but, 
during a profuse diuresis, much larger quantities may be 
necessary to balance the large losses in the urine. 

Tachycardia, lowered blood pressure, and dehydration 
may appear at the end of a rapid diuresis. Extra sodium 
should be added to the diet, and blood or concentrate 
human serum albumin may be used to combat hype 
tension. 

Infection has been a frequent and dangerous comph 
cation of treatment. Symptoms and signs of infection are 
often concealed by the antipyretic and anti-inflammatory 
actions of the adrenal cortical hormones, and a ebn>ea^ 
flare-up is frequently observed when administration 
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the hormones is stopped. The leukocytosis that regularly 
develops during treatment may be misleading. The bene¬ 
fits of hormonal treatment may be blocked or interrupted 
by an infection. Routine administration of full thera- 
peutie doses of a broad spectrum antibiotic prevents 
many of these hazards, but infection with resistant organ¬ 
isms may occur. Any new symptoms or signs should 
stimulate a careful search for infection. Hormone ad¬ 
ministration should be withdrawn if rapid spread of 
infection occurs. 

Venous thrombosis and embolism may occur spon¬ 
taneously in nephrosis. Since these complications may 
possibly be precipitated by infection and by adrenal 
cortical therapy, a careful watch should be maintained. 

COMMENT 

The improvement that follows the use of corticotropin 
or cortisone in nephrosis varies from complete remission 
to no measurable effect. Repeated courses of treatment 
may produce further beneficial effects. If relapse occurs 
after a period of improvement, another course of treat¬ 
ment is indicated. When remission lasts for more than 
six months, the outlook is good; relapse after a year’s 
; remission is rarer (fig. 2). 

A much longer period of observation will be necessary 

• to evaluate the final result, but certain conclusions can 

• be drawn from the available data. Approximately 43% 

- of both the adults and the children who have received 

corticotropin or cortisone, or both, have now been appar- 
: ently well for more than one year (fig. 3). This result 
: is encouraging, but it is only slightly better than the spon- 
taneous outcome of some groups of patients who did not 
i receive adrenal cortical hormones. Two additional ques- 
tions arise. Are the risks of hormonal treatment justified 
:: by the results? Can we do better with any other plan of 

O' No return of €<iema 



MONTHS AFTER TREATMENT 

. ^.—Duration of relief of edema after treatment with corticotropin 

p cortisone, or hydrocortisone is shown. Edema reappeared in the 

Sr? treatment in 23% of patients and relapses occurred in 

' of the next five months. Edema did not recur after it 

nad heen absent for one year. 

V administration of the adrenal cortical hormones? These 
questions are related, since the larger dosage and more 
prolonged treatment, which have been suggested, may 
well increase the incidence of undesirable hormone 
[' actions. 

Severe complications and a few deaths have been 
^ reported during the administration of very large doses of 
I j corticotropin.'*® We have preferred to use a more cautious 


therapeutic approach, since some patients who fail to 
respond to treatment recover spontaneously. If more pa¬ 
tients are to be helped, more prolonged treatment may 
be helpful.^ This approach would seem most attractive 
in those patients who respond to treatment with complete 
disappearance of signs of the renal lesion, only to relapse 
after the end of treatment and ultimately to progress to 
signs of glomerular nephritis and uremia and then to 
death. Insufficient data are available at this time to 

Number' 



CLINICAL 

appearance normal normal edema dead 

URl(y£ CLEAR ABNORMAL — 

Fig. 3.—Figure shows clinical status and status of urine in patients 
followed for more than one year after treatment. Percentages at the 
top of each block are for all ages; open areas represent children and 
shaded areas adults. About 43% of children and adults recovered from 
nephrotic state after treatment. 

evaluate plans for long-term treatment. Therapeutic 
enthusiasm should not obscure certain inevitable prob¬ 
lems of long-term treatment, especially the cumulative 
hazards to the patient and the heavy burden of constant 
medical attention necessary for the patient’s protection. 

SUMMARY AND CONCLUSIONS 

Observations are made on the effects of treatment of 
42 children and adults in the nephrotic state. Prompt 
treatment has been effective in the control of intercurrent 
infection. Continuous administration of antibiotics for 
prophylaxis has not been used except during treatment 
with cortisone or corticotropin (ACTH). 

Treatment with cortisone or corticotropin apparently 
shortened the nephrotic episode in certain patients. The 
lack of comparable controls makes it difficult to be cer¬ 
tain whether the ultimate outcome of the whole group has 
been improved. One or more courses of treatment with 
moderate dosage of cortisone or corticotropin for two 
weeks has reduced or eliminated symptoms and signs of 
the nephrotic state in a large proportion of the patients. 
Repeated relapse or failure of treatment calls for some 
change in the plan of treatment. Larger dosage or more 
prolonged treatment with cortisone or corticotropin may 
be indicated in selected cases, but some increase in the 
hazards of treatment must be anticipated and controlled. 

2398 Sacramento St. ( 15 ) (Dr. Luetscher). 

7. Kramer, B.; Goldman, H., and Cason, L.: Treatment of the Non- 
edematous Nephrotic Child with ACTH, J. Pediat. 41:792-803 (Dec.) 
1952. Merrill, A. J., and Mitchell, G. L., Jr.: Continuous ACTH Therapy 
of Nephrotic Syndrome in Children, Abstract from 45th Annual Meeting 
of the Am. Soc. for Clin. Invest. (May) 1953, p. 44. Lange, K.; Slobody, 
L. B., and Strang, R. H.: Serum Complement Levels as a Guide for 
Diagnosis and Therapy of the Nephrotic Syndrome, ibid., p. 36. 
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Norman M. Keith, M.D. 
and 

Howard M. Odel, M.D., Rochester, Minn. 


Bright realized early in his studies that renal disease 
was a complex problem.^ He stressed the relationship of 
renal dysfunction and abnormality to general edema and 
cardiovascular abnormalities. In addition, he recognized 
the development of metabolic disturbances as the disease 
progressed and, for a better understanding of their sig¬ 
nificance, invited the cooperation of the chemist. The 
results of this joint venture, though meager, antici¬ 
pated by 75 years some of the biochemical findings now 
thoroughly appreciated by the medical profession. 

The early students of diffuse nephritis realized the 
serious outlook for the patient suffering from the progres¬ 
sive form of the disease. They learned slowly, however, 
that there was an acute reversible type ^ that often healed, 
and that some of the patients with the chronic form lived 
and were able to work for a number of years. Bright, after 
a decade of study,^** partially reversed his earlier gloomy 
predictions with regard to the latter group and stated, 
“I believe with care its fatal effects may be kept at bay 
and a hazardous life may be protracted for many years.” 
This was also the viewpoint in succeeding generations of 
such authorities as Johnson,^ Bartels ^ and Roberts ° and 
others.” Bartels and Roberts went a step further and 
stated that they had observed patients who had chronic 
parenchymatous nephritis but later recovered. 

To clarify our present conceptions with regard to the 
course of diffuse nephritis, a group of us in Rochester 
made a follow-up study of a special series of 50 patients 
who had acute or chronic glomerulonephritis or lipoid 
nephrosis. We endeavored to make the diagnosis as accu¬ 
rate as possible and thus to avoid cases of a mixed type, 
which have in the past confused similar studies. Only 
cases of which we have records for nine and one-half 


Read in the Symposium on Recent Advances in Nephritis before the 
Section on Experimental Medicine and Therapeutics at the 102nd Annual 
Meeting of the American Medical Association, New York, June 2, 1953. 
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years or more were included; actually some patients we 
observed over periods of 20 to 40 years (table 1). 

The data of this follow-up study were obtained by ( 
subsequent visit and examination, (2) letter from patie 
or patient’s near relative, (3) letter from patient’s hor 
physician, (4) sometimes on change of address, throu 
a credit bureau, or (5) statement from the municipal 
state bureau of statistics in case of death in certj 
instances. 

Periodic investigation of the individual patient i 
eluded a clinical evaluation, appropriate chemical es 
mations of certain constituents of the blood and urii 
and specific renal functional studies. These observatio 
were frequently made during a period of hospital ca 
and therapeutic investigation. Our chief objective i, 
been the accumulation of significant data during the Ion 
term course of the disease and the interpretation of thi 
value as to the initiation of treatment and as to prognos 

RESULTS 

1. Acute Glomerulonephritis. —Our results in a sm 
series 'of eight cases of acute glomerulonephritis w 
regard to age, sex, and duration of the disease confirm 
previous investigations.”'’ All our patients were mal 
aged 11 to 63 years. Five were young adults, but thi 
were in the sixth and seventh decades. All our patie: 
recovered, the duration of their illnesses varying fit 
one month to three years. Subsequent to the patien 
recoveries, we observed them for from 10 to 26 yea 
In none was there a recurrence of the disease nor c 
cardiovascular alterations develop in any. In a sinj 
patient, renal disease was accompanied by hyperthyroi 
ism, which responded satisfactorily to surgical treatmei 
In’another patient, aged 11 years, during the first we 
of illness, renal function, particularly the excretion 
urea, was seriously reduced, the concentration in t 
blood rising to 376 mg. per 100 cc. Within two weeks 
had fallen to a normal level. Some years later this patie 
was inducted into the armed forces, served his term, ai 
was discharged in excellent health. Our experience wi 
these eight patients confirms a statement made by Job 
son, in 1889 " that patients who have acute nephritis ni' 
recover in a similar manner to those who have acu 
bronchitis or pneumonia. Bartels, however, in 187/ 
warned the profession that there may be fatal cases' 
acute nephritis, and acute fulminating cases still occu 
Statistical studies carried out in recent years, both c 
children and on adults, indicate that a large percental 
of these patients recover. The most satisfactory resu 
appear to be in patients who receive early and adequa' 
medical care. 

2. Lipoid Nephrosis. —It is agreed by all that lipc' 
nephrosis is difficult to distinguish from glonaeruc 
nephritis with nephrotic features. Our criterion for '■ 
tinguishing the former from the latter was the absence c 
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diminished glomerular function. We have placed four 
patients in the group having lipoid nephrosis. Their ages 
varied from 18 to 24 years. Some data concerning patient 
H. M. are given in table 2. Three patients were women 
and one was a man. We have evidence that all four 
patients recovered. The duration of the disease varied in 
three from 3 months to 10 years; in the fourth patient we 

Table 1 . —Type of Disease in Fifty Cases of 
G lomenilonepiintis 

Durntlon Lcnctli of 




Ago of 


of 

Follow- 

No. ot 

Onset, 


Disease, 

Up, 

Typo o£ Disease 

Cases 

Tears 

Sex 

Years 

Tears 

.Acute glomerulonephritis... 

8 

11-63 

M 

1/12- 3 

10-20 

Lipoid nephrosis. 

4 

18-24 

1 :m 

5 r 

1/1-20'' 

0-30 

Chronic glomcruloncpliritis 






1. Patients Who recovered 

4 

O-CO 

2 M 

2- 8 

6-20 



2 V 



2. Cases with nephrotic 


14 -M 

9V-41 

9-41 

features . 

26 

17-55 



12 T 



3. Dry type. 

8 

11-54 

- 6 M 

30^i-27^ 

101i-27»A 



2 T 




* Recovery period of less than 20 years. 


Table 2. —Data in a Case of Chronic Lipoid Nephrosis with 
Recovery in a Youth (H. M.), Aged Eighteen 



Weight, 

Blood 
Pressure, 
him. Hg 

Edema, 

' Erythro¬ 
cytes, 
Millions 
per Cu, 

Blood 

Urea, 
Mg, per 

Sc mm 
Protein, 
Gin. per 

> 

Urine 

Protein, 

Date 

Kg. 

Grade 

Mm. 

100 Cc, 

100 Cc. 

Grade 

5/16/23 



3 


.. 

... 

3 

8/12/25- 

82 

120/85 

4 

6.5 

15 

4,0 

3 

9/29/23 

CS 


0 

«*. 

21 

5,2 

0 

3/ 2/23 

70 

110/73 

0 

4.8 

23 


3 

12flS/33t 

89 

125/83 

0 

... 

32 

7.9 

0 

4/10/63! 

- 

118/70 

0 

... 

*' 

... 

0 

• Plasma cholesterol 615 mg. per 100 cc. 
f Plasma cholesterol 223 mg. per 100 cc. 

Hemoglobin level 

17.5 gm. 


^ per lOO cc. 

' t The duration of the Illness was from 3 to 8 years, following which 
thera was no evidence of disease for I9 years. The total ohservatlon 
extended over 28 years. 

' surmise its duration was considerably less than 20 years, 

■ although the crucial tests, indicating recovery, were made 
-■ at the end of that period (table 3). Frequent observations 

' of one of these patients were made over a period of three 
; decades and at no time following recovery were we able 
to reveal any renal or cardiovascular dysfunction. Mur- 
t phy and associates ® and Rennie ® have reported similar 

:> results in some of their adult patients, and Schwarz and 

; associates, Block and colleagues, Barness, Moll, and 

; Janewayand Riley in certain children, 
i 3. Chronic Glomerulonephritis .—^The group of pa¬ 
tients with chronic glomerulonephritis is of great interest 
• for many reasons. Of the total of 38 patients, 4 recovered, 
" and the life of 34 patients, who had persistent evidence 

' of the disease, was prolonged for from 9 V 2 to 41 years. 

There have been reports of similar single cases from time 
■' to time in the literature. Recovery from chronic glomeru- 
^ lonephritis is indeed a rare event (table 3). One is not 

: I greatly surprised that it occurred in a girl and a boy 9 and 

^ 16 years of age. Its occurrence in 2“adults, aged 56 and 

60, is exceptional, however. One of the latter was also 
; suffering from hyperthyroidism, which responded to sur- 
/ gical treatment (partial thyroidectomy). The other, a 56- 
' year-old man (P. K.), represented really an extraordinary 
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case of nephritis (Bright’s disease). During the first year 
of his illness, hematuria and anasarca were present, and 
edema was accompanied by a large excretion of protein 
in the urine, hypoproteinemia, and hypercholesteremia; 
renal insufficiency was also considerable, the blood creat¬ 
inine rising to a concentration of 4.2 mg. in 100 cc. and 
the urea clearance falling to 11 cc.; hypertension and a 
severe vaseular retinitis were present and for a short 
period pulmonary edema and mental eonfusion were 
striking symptoms. He slowly improved during the next 
10 months and then returned to work. Renal insufficiency 
continued for another year. Six years after onset, evidence 
of renal and vascular disease was lacking (table 4). Six 
years later the patient died suddenly in a berth of a Pull¬ 
man sleeping car. Coronary disease appeared to be the 
most likely cause. 

The presence of edema in ehronic glomerulonephritis 
is a difficult and challenging problem. Earlier investiga¬ 
tors considered it as primarily renal in origin, but now it is 
known that general metabolic factors may also play a role. 
An obvious difficulty in the management of edema is the 
presence of renal damage. A physician naturally hesitates 


Table 3.— Data in Sixteen Cases of Glomerulonephritis with 
Recovery 


Type of Disease 

No. of 
Cases 

Age of 
Onset, 
Years 

Sex 

Duration 

of 

Disease, 

Tears 

Length of 
Pollow- 
Up, 
Years 

■Acute glomerulonephritis.. 

. 8 

11-63 

M 

1/12- 3 

10-20 

Lipoid nephrosis. 

. 4 

18-21 

1 M 

3 P 

1/4-20* 

C*-30 

Chronic glomerulonephritis 4 

D-CO 

2 n 

0 p 

2- 8t 

01-20 


• The recovery period lor this patient, L. C., was less than 20 years. 
The subsequent follow-up period was more than 6 years. 

t The recovery period lor this patient, P. K., was less than 8 years. 


Table 4.— Data in a Case of Chronic Glomerulonephritis* 
with Recovery in a Fifty-Six-Year-Old Man (P. K.) 



Edema, 

Blood 
Pressure, 
Mm. Hg 

Koti- 

nitls. 

Hemo¬ 
globin, 
Gm. per 

Urea, 
Mg, per 

' Pro¬ 
tein, 

y._ 

Erj’thro- 

cytes, 

Date 

Grade 

Grade 

100 Cc, 

100 Cc. 

Grade 

Grade 

1/ 5/381 

2 

190/110 

4 

12.5 

G8 

4 

1 

1/3C/SS 

2 

215/110 

.. 

.... 


4 

2 

1/18/38 

It 

205/125 

.. 

10.6 

70 

4 

0 

C/10/38 

0 

120/80 

? 

10.0 

64 

2 

1 

10/27/38 

0 

150/105 

? 

13.5 

56 

S 

1 

10/25/395 

0 

135/110 

0 

14.2 

48 

2 

1 

4/28/43 

0 

140/90 

0 

.... 


0 

0 


* Onset of disease MarcJi, 1937. 

t On 1/8/38 the serum protein level was 4.3 gm. per 100 cc. 

J Patient'6 weight decreased 8 lb. (3.0 kg.) In 12 days. 

§ On 10/27/39 the serum protein level was 6.4 gm. per 100 co. 

to stimulate a diseased organ in order to produce diuresis. 
Nevertheless we believe definite progress has been made 
in the treatment of the nephrotic syndrome in glomerulo¬ 
nephritis. This advance is due, in great part, to the appli¬ 
cation of biochemical studies to these patients. In our 


8. Murphy, F. D.; Warfield, L. M.; Grill, J., and Annis, E. R.: Lipoid 
Nephrosis: A Study of Nine Palienls, with Special Reference to Those 
Observed Over a Long Period, Arch. Int. Med. 68 : 355-376 (Sept.) 193S. 

5. Rennie, J. B.: The Oedematous Syndrome of Nephritis with 
Special Reference to Prognosis, Quart J. Med. 16:21-31 (Jan.) 1947. 

10. Barness, L. A.; Moll, G. H., and Janeway, C. A.: Nephrotic Syn¬ 
drome: I. Natural History of the Disease, Pediatrics 5 : 486-503 (March) 
1950. 

11. Wooling, K. R.; Keith, N. M., and Edwards, J. E.: Chronic 
Glomerulonephritis: Report of a Case Followed from Onset to Termi¬ 
nation During a Period of Nine Years, M. Clin. North America 35: 
1167-1183 (July) 1951. 
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series of 26 cases, the relatively long and favorable course 
of a decade or more has afforded a unique opportunity 
for the study of various factors and for appraisal of treat¬ 
ment. In 14 patients, the advent of diuresis led to q loss 
of 20 lb. (9.1 kg.) or more in weight, the range being 
23 to 82 lb. (10.4 to 37.2 kg.). In 12 patients, the loss 
of weight varied from a few to 18 lb. (8.2 kg.). In patient 


Table 5.—Data in a Case of Chronic Glomeriilonephrilis 
with Excessive Edema.’' in a Thirty-Year-Old Man (P. M.) 


Blood 



Weight, 

Blood 

Pressure, 

Edema, 

Hemo¬ 

globin, 

Gm. 

per 

Urea, 

Mg. 

per 

Plnsnia 

Choles¬ 

terol, 

Mg. 

per 

Urine 

pro¬ 

tein. 

Date 

Kg. 

Mm. Hg 

Grade 

100 Cc. 

100 Cc. 

100 Cc. 

Grade 

5/../29 



3 




2 

11/18/29 

72 

130/108 

4 

10.4 

80 

552 

3 

12/18/29 

44 

120/80 

2 

7.3 

10 


1 

2/ 3/30 

44..-) 

110/90 

0 

11.2 

25 


1 

12/30/30f 

03 

115/&'i 

1 

12.0 

50 

725 

4 

10/20/33t 

59 

125/90 

0 

15.9 

22 

327 

3 

7/ 6/445 


220/140 




... 

4 


The patient's normal weight was 02 kg. 
t Serum protein 4.1 gin. per 100 cc. 

J Urea clearance 67 cc.; serum protein 5.0 per 100 cc. 

§ The patient died of uremia after a course of 15 years. 


Table 6. —Metabolic Changes in a Case of Chronic Glomerulo' 
nephritis with Excessive Edema (Patient P. M.) 


Date 


Weight,' 

Kg. 


11/18/29. 71.2 

12/18/29. 44.2 

12/24/29. 37.0 

1/ 7/30. 39.8 

1/28/30. 43.2 

2/ 8/30. 44.5 


Blood 

Plasma 
Serum Cho!o«» 
Urea, Protein, terol. 
Edema, Wg, per Gm. per Mg. per 
Grade 100 Cc. 100 Cc. 100 Cc. 
4 SO 3.6 552 

2 10 

0 

0 30 4.7 255 

0 24 5.4 29G 

0 25 


* The patient's estimated normal weight was 02.1 kg. 


possibilities for the future investigation of metabolic 
problems in nephritic edema. 

Since the recognition of renal edema by Bright, nu¬ 
merous cases have been reported in which there'is a 
periodicity in its appearance. Addis has reported a series 
of these cases with recurring episodes of edema and ob¬ 
served that during the edema-free period there may be an 
absence of proteinuria and hypoproteinemia. We have 
observed seven such cases in the present series and re¬ 
corded detailed findings in the urine and blood of patient 
E. R. (table 7). In this patient, three periods of edema 
were noted, the first being recorded in his previous history 
and the second, of a year’s duration, in 1938. This was 
succeeded by a remission of a year and one-half. There 
then followed the third recurrence of edema, which per¬ 
sisted for four to six years. The edema receded in 1946, 
and there has been no recurrence up to the present time, a 
period of seven years. These and similar cases naturally 
raise many questions with regard to the mechanisms 
involved. Further study, for example, might give us an 
insight into the problems of proteinuria and alterations 
in the proteins and fats of the blood. The periodic occur¬ 
rence of edema also warns the physician to consider it 
in the prognosis of the individual patient. 

At this point a specific diagnostic problem should be 
considered. Daugherty and Baggenstoss in 1950 re¬ 
ported a small series of cases characterized by glomerulo¬ 
nephritis, edema, and arthritis. This condition probably 
belongs to the general group of conditions of which lupus 
erythematosus is a type. During the nephrotic stage such 
cases are difficult to distinguish from many of the present 
series of cases, as we have learned, much to our sorrow. 
The importance of the recognition of these cases arises 
from the fact that prognosis up to this date has been very 
serious, with a rapid course leading to a fatal end. 


P. M. (table 5) the loss of 75 lb. (34.0 kg.) during the 
diuretic period led to some interesting metabolic and 
therapeutic problems. At the termination of diuresis, the 
patient weighed 81 Vi lb. (37.0 kg.), and his appearance 
reminded one of the starving persons rescued from 
Germany at the end of World War II. Thus, in this 
patient, we have striking objective evidence of general 
wasting of the tissues of the body and from our laboratory 
study, chemical evidence of disturbances of the metabo¬ 
lism of water, mineral salts, protein, and fat (patient 
P. M., table 6). Farr and others have previously noted 
this wasting of the body tissues in the nephrotic syndrome. 
During the immediate recovery period, patient P. M. ate 
well and gained in weight without recurrence of edema. 
On subsequent visits to Rochester during the next 11 
months, his weight and appearance were normal with 
exception of a trace of dependent edema. His renal func¬ 
tion continued to be slightly impaired and the serum 
proteins were still decreased. For the next 13 years, until 
near the time of his death from uremia, the patient was 
free from edema and carried on his usual manual work. 
Surely our experience with this patient suggests further 

12. Daugherty, G. W., and Baggenstoss, A. H.: Syndrome Characterized 
by Glomerulonephritis and Arthritis: Libman-Sacks Disease with Pre¬ 
dominantly Renal Involvement, Arch. Int. Med. 85: 900-923 (June) 1950. 


Table 7. —Data in a Case of Chronic Giomendonephritis 
Recurring Edema and Hypoproteinemia in a 
Patient (E, R,) Aged Thirty-Three 


Dntri in Period 2, of 1 Year, 1D38 


Stage of Period 


Blood 


Seiuin 

t -\ 

Protein, Albumin, 
Edema, Gm. per Gm. per 
Grade 100 Cc. 300 Cc. 


Urine 



Onset. 3 4.0 2.2 792 4 

Interim.. i 3.2 ... ... 4 

End. 0 7.5 ... ... 0 


Interval Years 

Data in Period S, of 4 to 0 Y’cars, 1940-1916 


Onset. 3 3.9 2.0 ... 4 

Interim. 2 3.0 1.(5 536* 4t 

End. 0 7.3 5.1 240 0 


** Total lipoids 1.5 gm. per 100 cc. 
t Concentration of protein 2.4 gm. per 100 cc. 

The later course of chronic glomerulonephritis, 
subsidence of edema, has generally been accepted to 
include a latent period of varying length, which-is follows 
by a period of cardiovascular involvement and progrs* 
sive uremia. Our case C. A.^^ gives a typical exaiupk o 
such a course. Addis in particular considered this course 
to be the rule. With more detailed observations during on 
extended follow-up period, as in this series, we have note 
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several exceptions. Our attention was drawn to the pos¬ 
sible rapid development of diffuse arteriolar disease in 
1939. Wagener and one of us (N. M. K.) at that time 
described the case of a young man, aged 17 years, in 
which the sequence of events, over a period of five years 
were as follows: (1) an initial period of six months, during 
which edema and proteinuria predominated; (2) a period 
of almost five years of good health, accompanied by 
proteinuria; and (3) a short terminal period of six weeks, 
characterized by severe hypertensive disease and renal 
insufficiency. We interpreted these terminal events as 
indicative of an acute diffuse arteriolar disease super¬ 
imposed on a slowly contracting kidney with chronic 
glomerulonephritis. Necropsy confirmed this clinical con¬ 
ception. Since this experience we have observed the 
incidence of acute hypertensive episodes in several cases 
of chronic glomerulonephritis, not only in the terminal 
phase but at other times during its course. We have seen 
them subside without specific treatment (for example, 
patient P. K., table 4). Such experiences emphasize the 
fact that hypertension may be a reversible process during 
the course of chronic as well as acute glomerulonephritis. 

A different type of hypertensive disease developed in 
one patient (A. K.) of this series. Our records of her case 
extend over a period of 30 years. When she was 22 years 
of age, general anasarca, renal insufficiency, and hyper¬ 
tension developed, which after three months responded 
to hospital treatment; during hospitalization the patient 
lost 40 lb. (18.1 kg.). In the next seven years the patient 
appeared to be in normal health except for a persistent 
trace of protein in the urine. Eleven years later, or 19 
years after the subsidence of her initial anasarca, hyper¬ 
tension was discovered for the second time. To all intents 
and purposes she has continued to have moderate, benign 
essential hypertension for the last 12 years, with her 
general health and renal function remaining satisfactory. 

In our eight cases of chronic glomerulonephritis in 
which edema was minor in degree or absent throughout, 
the latent stage of the disease varied from a few to 20 
years. Another patient has been in a latent phase for 22 
years; at 53 years of age, she was healthy in every way, 
except for the presence of a trace of protein in the urine. 
Five patients passed into the commoner terminal phase of 
hypertensive disease and uremia. 

In two patients essential hypertension developed with¬ 
out distinct renal insufficiency. One of these, patient S. H., 
later proved to be of exceptional interest and data con¬ 
cerning him were reported in detail by Mulmed, Baggen- 
stoss, and Burchell in 1949. Briefly, his story was as 
follows. In April, 1926, when he was 9 years of age, acute 
glomerulonephritis developed. After subsidence of the 
acute stage, he continued to have a considerable amount 
of protein in the urine, but hypertension did not develop 
until 10 years later, in 1936. From that date until his 
admission to the Mayo Clinic, in May, 1946, hyperten¬ 
sion and proteinuria were always present when he was 
medically examined. At our examination, 20 years after 
the onset of the disease, the patient was suffering from 
diffuse arteriolar disease with active retinitis, seen in cases 
of group 3 (table 8). Bilateral supradiaphragmatic and 
infradiaphragmatic sympathectomy was performed, and 
at the time of each operation a satisfactory exploration 


and biopsy of each kidney were made. The surgeon de¬ 
scribed them as grossly normal in size and shape. The 
histological picture of the kidneys was that observed in 
cases of essential hypertension of the benign type with no 
evidence of glomerulonephritis. The patient had a favor¬ 
able immediate response to sympathectomy, with a lower¬ 
ing of blood pressure, especially when he stood upon his 
feet. During the next five years the patient continued to 
work, his blood pressure usually measuring systolic 160 
to 165, diastolic 120 to 130 mm. Hg. There was no 
recurrence of the retinitis, and in spite of continued grade 
2 proteinuria, his renal function otherwise remained 
normal. 

Our attention was directed in 1944 to a distinctly 
different and infrequent course of events in chronic glo¬ 
merulonephritis. In a series of three cases, the patients 
sought medical advice because of hypertensive cardio¬ 
vascular disease of several years’ duration.” Because of 
the failure of edema to disappear when the first patient 
was given routine treatment for myocardial failure, uri¬ 
nary and blood chemical studies were instituted, which 


Table 8.— Data in a Case of Chronic Glomerulonephritis -with 
Later Diffuse Arteriolar Disease with Hypertension 
In a Nine-Year-Old Boy* (S. H.) 




Blood 

Rctl- 

Homo* 

globin, 

Urea, 

Pro* 

Erythro- 


Eilcma, 

Pressure, 

nltls. 

Gm. per 

Mb. per 

tefo, 

cytes. 

Date 

Grade 

Mm. Hg 

Grade 

100 Cc. 

100 Cc. 

Grade 

Grade 


1 

120/70 



140 

3 

3 

../../2S 

0 





.3 

1 


0 





3 

0 

../../3« 

0 

210/120 

.. 




,, 

5/27/40 

0 

215/165 

3 

15.3 

80+ 

2 

0 

7/18/lc: 

0 

120/DO 

1 

11.2 

32§ 

0 

0 

10/10/40 

0 

150/112 

0 

11.9 

34*: 

0 

1 

8/30/51 

0 

104/128 

0 

14.5 

18 

2 

0 


* The case 'tvas reported by Mulmed, Bnegeostoss!, and Burchell. 
i Urea clearance (standard) 40 cc. per minute. 

i On C/24/4C and 7/G/4G extensive supradiaphragmatic and infra* 
diaphragmatic sympathectomies 'were done, on the right and left sides, 
respectively. 

^ Urea clearance (maximal) 139 cc. per minute. 

^ Urea clearance (standard) 55 cc. per minute. 


revealed the presence of lipoid nephrotic features. In this 
patient the nephrotic syndrome later disappeared. The 
events recorded in these cases support the conception of 
Schroeder that some cases in which essential hypertension 
has developed are primarily cases of chronic glomerulo¬ 
nephritis. 

Two important developments have followed the appli¬ 
cation of renal functional studies to clinical medicine, llie 
first is of diagnostic significance. By aid of these studies, 
renal insufficiency has been discovered in many more 
patients and in a greater variety of disease conditions than 
before their use was instituted. Diagnosis of an obscure 
uremia, either acute or chronic, has first been made pos¬ 
sible by the simple estimation of the concentration of 
urea or creatinine in the blood. In the second place, renal 
functional studies are of prognostic value during the 
course of the nephrotic syndrome, as mentioned previ¬ 
ously, and also during other phases of chronic nephritis. 
Those of us whose work over the years has included the 
care of patients with chronic uremia recall how often we 
were surprised at the length of time some of these patients 


13. Daugherly, G. W.; Baggenstoss, A. H., and Keith, >!. M.: Atypical 
Chronic Glomerulonephritis; Report of Cases, Minnesota Med 29:1">18- 
1229 (Dec.) 1946. 
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could carry on comfortably.®" Such patients reveal a re¬ 
markable adaptation of their tissues to very abnormal 
metabolic conditions. 

COMMENT 

A review of the natural history of nephritis in this study 
reveals a variety of courses. The long duration of a satis¬ 
factory existence in some of our patients made the follow¬ 
up problem much less depressing than anticipated. Acute 
glomerulonephritis is frequently a self-limiting disease. 


Table 9. —Time Between Onset and Healing oj Glomerular 
Nephritis* 


Duration of 



Disease, 

No.ol 

Rercentage 

Tears 

Cases 

of Total 

0.5.... 


23.9 

1.0. 


ao.T 

1.5. 


13.6 

2.0... 


13.6 

3.0. 


6.7 

. 4.0. 

<1 

2,3 

6.0... 

. 


6.0. 

... . 0. 


6.0 to 10.1). 




* Aaais.»>‘ 


seldom recurs, and does not seem necessarily to increase 
the susceptibility of the patient to subsequent chronic 
cardiovascular lesions. Recovery from the syndrome of 
chronic lipoid nephrosis takes place in a small but sig¬ 
nificant number of cases. A rare patient with both the 
edematous and dry type of chronic glomerulonephritis 
may recover. Addis' experience with late recovery in 
acute glomerulonephritis is encouraging. In 1931 he 
reported data on a few patients who recovered after the 
disease had persisted for five years; in 1948 he lengthened 
this possible period to 10 years (table 9). Our own 
results and those of others support the viewpoint that 
lipoid nephrosis and chronic glomerulonephritis may run 
a protracted course of one to several decades (table 10). 
The problem of edema is still a stubborn one and has 
perhaps stimulated as much clinical investigation as any 
one phase of the disease. Nevertheless the proper use of 
diets, particularly the control of the intake of sodium 
chloride and protein, the intelligent use of diuretics and 
expanders of plasma, the induction of peritoneal and 
pleural paracenteses, and lately the introduction of cation 
exchange resins and of corticotropin and cortisone have 
all proved of therapeutic value. Further study of the 
antidiuretic substances (the sodium-retaining corticoids 
of human urine) isolated from the urine of these patients 
by Luetscher and Deming should offer fruitful results. 

Study of the occurrence of hypertension during the 
course of glomerulonephritis began with Bright and has 
continued unabated up to the present time. Bright’s sug¬ 
gestion that hypertension might exist in chronic diffuse 
nephritis arose from his studies of the heart when he 
examined the morbid appearances in 100 of his cases. 
The chief structural changes in the hearts in 52 cases 
consisted chiefly of hypertrophy. After those hearts with 


14. Luetscher, J, A.. Jr., and Deming, Q. B.: Treatment ot Nephrosis 
with Cortisone, J. Clin. Invest. 20: 1576-1587 (Dec.) 1950. 

15. PetsiKe, E. C., and others: Surgical Treatment for Hypertensive 
Complications of Advanced Renal Disease, Arch. Int Med. 83*348-354 
(March) 1949. 
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disease of the cardiac valves and coats of the aorta we 
omitted, there remained 22 cases of marked hypertropl 
generally affecting the left ventricle. This led him to loi 
for some less local cause for the unusual efforts to wii 
the heart had been impelled. He considered the tv 
readiest solutions to be either that the altered quality 
the blood affords unwonted stimulus to the heart imme; 
ateJy or that it so affects the minute and capillary cite 
lation as to render greater action necessary to force t 
blood through the distant subdivisions of the vascul 
system. 

It has long been accepted that there is an acute anc 
chronic type of hypertension. The former type is observ 
often in acute glomerulonephritis, but it is now recogniz 
as also occurring during the course of chronic glomerul 
nephritis. It may subside and may recur. A serious foi 
is frequently associated with the terminal uremic pictui 
Therapeutic trial of surgical sympathectomy has reveali 
amelioration in a few patients, as shown by Persike a: 
co-workers “ and in our patient S. H., reported 1 
Mulmed and associates. Benefit has also followed theu 
of hexamethonium compounds. Since their hypotemi 
action is due to effects on the sympathetic ganglia, lie 
therapeutic effectiveness again emphasizes the possil 
role played by the sympathetic nervous system in ren 
hypertension. A long-continued benign hypertension 
also observed in chronic glomerulonephritis as in o 
patients A. K. and S. H. The variations of hypertensii 
in chronic glomerulonephritis, in regard to time of ons' 
course, and severity, raise speculation as to its etiolo 
and suggest multiple causative factors. 

The present follow-up study emphasizes anmv t! 
astuteness of Bright in recognizing the important mtc 
relationships between the occurrence of edema, caidi 
vascular alterations, certain metabolic phenomena, at 
renal dysfunction. We think it is of some interest thattl 
significance of these same factors has been pointed outi 


Table 10. — Duration of Persistent Chronic Gtoineriilonephri 
in Thirty-Four Cases Including Edemaiotis and Dry Typu 


Duration, 

Tears 

Patients Livins Last Report 

No. of Mean Age at 
Cn.stes Onset, Tr. 

Mules 

Feroslf 

ll-lo. 


33.T 

i 

n 

15-20. 


33.2 

2 

1 

20-25. 


31.2 

2 

1 

35-30. . 


15.5 

1 

2 

30 4-. 


22,5 

0 

J 

ToU\T... 


29,0 

9 

• 1 

9-15. 

Patients Dead Xast Report 

7 

1 

Ia-20.. 


32.8 

S 

S 

20-25. 


35.D 

1 

1 

41 . 


17.5 

0 

3 

Total. 


30.G 

11 

7 


several observers in the glomerulonephritis associa® 
with toxemia of pregnancy. Our experience in this sw i 
has increased our admiration for Bright’s basic contrih“ 
tions to the various problems that may arise during ^ 
course of glomerulonephritis. Subsequent advances in®® 
knowledge regarding the disease are largely the result ® 
physiolo^cal, biochemical, bacteriological and 
logical investigations, instituted during the vanou 
phases, first described 115 years ago. 
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SUMMARY 

The outlook for the patient who has acute glomerulo¬ 
nephritis is usually good, in regard to both recovery and 
future health. In contrast, the outlook in lipoid nephrosis 
and chronic glomerulonephritis is often serious. Our long¬ 
term study reveals that a rare patient with either of these 
diseases recovers, and a considerable number may have a 


satisfactory course for one or more decades. The applica¬ 
tion of modern renal function tests has proved of distinct 
help in their management. The present therapeutic meas¬ 
ures available to combat edema appear to be more 
effective than those employed in the past, and therapy 
directed to the sympathetic nervous system offers promise 
of alleviation of hypertension. 


CLINICAL APPLICATION OF CURRENT TESTS OF RENAL FUNCTION 

William Goldring, M.D., New York 


Recent advances in renal physiology and methodology 
make it possible to assess accurately and quantitatively 
the discrete excretory functions of the kidney.^ The 
functions subject to quantitative measurement are the 
rate of glomerular filtration, renal blood flow, maximal 
tubular excretory capacity, and maximal tubular re- 
absorptive capacity. 

The rate of glomerular filtration is measured by means 
of the clearance of inulln, i. e., the amount excreted 
per minute divided by the plasma concentration repre¬ 
sented by the clearance formula UV/P. Since inulin is 
filtered at the glomerulus and is neither reabsorbed nor 
excreted by the tubules, the simple clearance calculation 
indicates the amount of filtrate formed. The mean normal 
rate of glomerular filtration is 130 cc. per minute. 

The renal blood flow is measured by means of the 
clearance of p-aminohippurate. Since this substance is 
completely removed from the renal arterial blood during 
one circulation through the kidneys, its clearance is 
identical with the rate at which the blood itself is circu¬ 
lated through the kidneys. The mean normal value for 
renal blood flow is 1,200 cc. per minute. 

The maximal tubular excretory capacity represents 
the actual amount of functioning tubular tissue. When 
the plasma concentration of p-aminohippurate (or 
iodopyracet [Diodrast]) is raised above the critical level, 
the tubular excretory mechanism becomes'saturated and 
excretes this substance at a maximal rate. It is designated 
as Tm, and the mean normal value for p-aminohippurate 
is about 80 mg. per minute. 

The maximal tubular reaborptive capacity is an index 
of the reabsorptive capacity of those tubules supplied 
with glomerular filtrate. As the plasma glucose level is 
raised by constant infusion, a point is reached at which 
the tubular reabsorption of glucose proceeds at a maxi¬ 
mal rate; if the plasma glucose is further elevated, 
glucose filtered in excess of this maximal rate of reabsorp¬ 
tion passes into the urine. The mean normal value for 
the maximal reabsorptive capacity of the tubules as 
measured by glucose reabsorption is 400 mg. per minute. 

These methods have not as yet been sufficiently 
simplified to make them practicable for routine use. They 
are, however, of inestimable value when a precise quan¬ 
titative estimate of individual renal excretory function 
is desirable. In the practical and routine application of 
kidney function tests, we are forced by expediency to 
use qualitative and semiquantitative measurements. This 
will be so until quantitative measurements of the discrete 


renal functions are feasible. The tests commonly used 
now are urea clearance, blood urea, concentrating capac¬ 
ity, dye excretion, and pyelography. 

UREA CLEARANCE 

Urea is filtered through the glomerulus at the same 
rate as inulin, but it is reabsorbed by the tubules to a 
significant extent. The value of the iu:ea clearance, there¬ 
fore, must be lower than that of the inulin clearance; the 
difference is quantitatively related to the amount of urea 
reabsorbed. Data on the absolute urea clearance (fig. 1) 
show that there is a progressive increase in the urea clear¬ 
ance as the urine flow increases up to 1.5 cc. per minute; 
the inulin clearance is not influenced by the rate of urine 
flow. The effect of urine flow is, however, slight when it 
is between 1.5 and 12 cc. per minute, and the effect of 
urine flow in this range on the urea clearance may be 
disregarded in utilizing the clearance of urea as an index 
of renal function. Urea clearances obtained at urine flows 
below 1.5 cc. per minute are depressed by factors such as 
dehydration and lowered filtration rate, which result in 
values that do not represent the true rate at which the 
kidneys are capable of clearing urea from the blood and 
that are, therefore, not acceptable as an index or renal 
function. When the urine flow is between 1.5 and 12 cc. 
per minute, the mean value for urea clearance is about 
70 cc. per minute per 1.73 square meters. 

Since the urea clearance varies closely with the rate 
of glomerular filtration, both are decreased by the same 
factors, namely, dynamic and reversible changes in intra- 
glomerular pressure induced by changes in the tone of 
the’ afferent and efferent arterioles, organic and irre¬ 
versible obliteration of the glomerular bed, organic and 
irreversible changes in the preglomerular arteries and 
arterioles, and congestive heart failure. The determina¬ 
tion of urea clearance should be made when the urine 
flow is either constant or falling, since, during a period 
of increasing diuresis, exaggerated and falsely hi^ urea 
clearance values may be obtained. 

The urea clearance, then, is an expression of the com¬ 
bined excretory functions of filtration and reabsorption. 
In the normal and under conditions of high urine flow. 


From the Department of Medicine, New York University Coliege of 
Medicine, and the Third (N. Y. U.) Medical Division of Bellevue Hospital. 

Read in the Symposium on Recent Advances in Nephritis before the 
Section on Experimental Medicine and Therapeutics at the 102nd Annual 
Meeting of the American Medical Association, New York, June 2, 1953. 

1 Smith H W * The Kidney: Structure and Function m Health and 
Disease, New -York,’ Oxford University Press, 1951. Bradley, S. E.: The 
■ Paihnlocic Phvsiolocv of Uremia in Chronic Bright’s Disease, American 
Lecture Series Springfield, 111., Charles C Thomas, Publisher, 1948. 
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the urea clearance is 65% of the simultaneously deter- 
minded inulin clearance indicating that, in its passage 
down the tubules, 35% of the filtered urea is reabsorbed. 
In advanced renal insufficiency, this figure may increase 
to 90% and indicate that, in this circumstance only 10% 
of the filtered urea is reabsorbed. This fact leads to the 
conclusion that reduction in urea clearance and conse¬ 
quent increase in blood urea in renal disease are due to 
a diminished rate of glomerular filtration of urea and not 
to increase tubular reabsorption. In spite of its com¬ 
plex mechanism of excretion, the clearance of urea in 
renal disease may be used for clinical purposes as 
analogous to measurement of the filtration rate. 

Since the clearance technique for any substance is 
largely dependent on accurate timing and complete col¬ 
lection of urine, specimens must be collected by cathe¬ 
terization of the bladder. It is sufficient to collect two 30 
minute urine specimens, with a single blood sample at 
the midpoint. 

BLOOD UREA 

If nitrogen and water balance are constant, blood urea 
concentration varies inversely with the urea clearance. 
With diminution in the urea clearance, there is a pro- 
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URINE FLOW, CC. PER 1.73 SQUARE METERS PER MINUTE 

Fig. 1.—186 simultaneous inulin and urea observations in normal 
persons made during falling or constant urine flows. Dotted horizontal 
line represents mean plasma urea clearance in normal persons (70.5 cc. 
per minute); black dots represent inulin clearance; white dots represent 
urea clearance. 


portional increase in the level of the blood urea. In figure 
2 is presented evidence that in both hypertensive disease 
and diffuse glomerulonephritis there is an inverse linear 
relationship between the blood urea concentration and 
the urea clearance. It will be noted that, from the very 
first decrease in the rate of urea clearance, there is an 
accompanying increase in the level of the blood urea. 

It cannot be accepted that the blood urea concentra¬ 
tion rises above “normal” value only after the urea clear¬ 
ance has fallen to 40% of its normal value, suggesting 
that 60% of the renal parenchyma must be destroyed 
before there is an abnormal accumulation of urea in the 
blood. In nitrogen equilibrium, the blood urea rises from 
the first reduction in the urea clearance. Basis for mis¬ 
conception on this point is found in the following facts, 
(a) The accepted “normal” upper figure for the blood 
urea is 40 mg. per 100 cc.; actually the average value of 
a normal subject on ordinary protein diet and water 
intake is between 15 and 20 mg. per 100 cc. If this fact 
is ignored, significant minimal increase in the level of 
the blood urea may be overlooked, (ft) Variations in 


J.A.M.A., Dec. 5, I 953 

nitrogen and water balance may significantly vary the 
level of the blood urea independently of the rate of 
urea clearance. It is possible to alter significantly the 
level of the blood urea by varying the protein intake- the 
value of the urea clearance remains unchanged (fig.'3) 
Since patients with renal disease frequently have dis- 



Fig. 2.—Relationship of blood urea concentration to rate of urea 
clearance in 103 observations in patients with hypertension and glomerulo- 
'nephritis (urine flows above 1.5 cc. per minute). 


turbances in nitrogen and water balance occasioned by 
anorexia, vomiting, and diarrhea, it may be expected that 
the level of blood urea will show great variations. These 
variations may obscure the true relationship between rate 
of urea clearance and level of blood urea, (c) Since the 
urea clearance is directly related to the rate of glomerular 
filtration, the same factors that cause variations in the 
filtration rate vary the rate of the clearance of urea. The 
blood urea concentration may further increase as a result 
of decreased urea clearance occasioned by the onset of 
congestive heart failure in the course of renal disease. 
Thus, the acceptance of 40 mg. per 100 cc. as the upper 
limit of normal blood urea concentration and the great 


elOOD URIA 

WO./JOO cc. 



Fig. 3.—Variations in the concentration of blood urea induced X 
changing the protein intake in a patient with advanced renal insuflicicncy. 
urea clearance and 24 hour urine output remained constant througno^ 
period of observation. 


variations that occur in its level as a result of disturbances 
such as nitrogen and water imbalance and congestive 
heart failure have obscured the true physiological rela¬ 
tionship between the blood urea and the urea clearance. 
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It is difficult to place certain prognostic significance 
on the level of the blood urea alone. Since the level of 
blood urea varies with changes in the rate of glomerular 
filtration, nitrogen balance, and water, balance, all of 
which may vary independently of the renal disease, it is 
hazardous to attempt to use the level of the blood urea 
as an aid in evaluating the extent of renal functional 
impairment unless its abnormal accumulation is known 
to be solely the result of functional changes resulting 
from the intrinsic renal disease. Even if extrarenal factors 
are reasonably constant, the prognostic significance of 
the actual level of blood urea concentration depends on 
whether the intrinsic renal lesion is acute and reversible 
or chronic and irreversible. 

MAXIMAL CONCENTRATING CAPACITY 
The measure of maximal concentrating capacity is an 
index of the kidney’s ability to excrete the maximum 
amount of urinary solids in the smallest amount of water. 
Normally the kidney is able to excrete urine containing 
varying amounts of solids as concentrated urine hyper¬ 
tonic to the blood or dilute urine hypotonic to the blood. 
The total amount of urinary solids can be measured by 
freezing point depression, surface tension, refractometry, 
or, for clinical purposes, the specific gravity. The specific 
gravity of tire urine is an additive function of the concen¬ 
tration of its individual solutes. The urinometer measures 
the specific gravity of the urine and is a simple and ade¬ 
quate method for determining the concentration of the 
total urinary solids. If a large portion of the renal 
parenchyma is destroyed by disease, the kidneys lose 
their ability to vary the amount of solids in the urine, and 
the maximal concentrating power is decreased; a point 
is finally reached at which all urine excreted contains 
a relatively constant amount of total solids. When con¬ 
centrating power has been lost, the urinary specific 
gravity is fixed at about 1.010. Normal kidneys can elab¬ 
orate a urine with a specific gravity of at least 1.024. 

Throughout the greater part of the course of hyper¬ 
tensive disease, the water and electrolyte reabsorptive 
capacity of the tubules is unimpaired, and, consequently, 
the maximal concentrating capacity of the kidneys is 
normal. It is not until late in the disease that the maximal 
specific gravity obtainable falls to values below 1.024; 
it finally becomes fixed at about 1.010. The reduction in 
maximal concentrating capacity late in the disease is 
due to loss of functioning nephrons. The mechanisms 
accounting for the invariable fixation of specific gravity 
at the level of about 1.010 are unknown. 

Urinary specific gravities of 1.024 or higher may be 
observed in patients in whom the glomerular filtration 
rate has been significantly reduced. This dissociation 
of functions indicates the hazard involved in depending 
on a single test. When fixation of specific gravity at about 
1.010 occurs in the terminal phase, it may persist for 
months or years and, thus, will not aid in evaluating 
further renal functional impairment in the course of the 
renal disease. In this same period, progressive decrease 
m the rate of glomerular filtration continues to serve as 
evidence of further functional impairment. In the rapidly 
accelerated phase of hypertensive disease, the normal 
concentrating capacity of the kidneys may be maintained 
to within a few weeks of death from uremia. This same 


phenomenon of dissociation between normal concentrat¬ 
ing capacity and marked decrease in glomerular filtration 
with elevation of the blood urea concentration is 
observed in other rapidly progressive renal lesions, sueh 
as at the onset of acute diffuse glomerulonephritis. Tlie 
reverse is frequently encountered for a period of months 
after clinical recovery from acute diffuse glomerulo¬ 
nephritis when complete loss of concentrating capacity 
may be associated with normal glomerular filtration rate 
and normal blood urea concentration. 

In addition to its occasional undependability in rapidly 
progressive renal disease and after recovery from acute 
nephritis, the maximal concentrating capacity of the 
kidneys has limited value as a guide to the progressive 
renal impairment that characterizes the evolution of the 
hypertensive kidney. The first reason is that this capacity 
is unimpaired during the greater part of the course of 
hypertensive disease, despite the fact that loss of renal 
function can be demonstrated by reduction in the rate 
of glomerular filtration, effective renal blood flow, and 
maximal tubular excretory capacity. Secondly, its use¬ 
fulness is limited by the fact that, when fixation of specific 
gravity has occurred, the maximal concentrating capacity 
can give no further information, while quantitative 
measurements of the discrete excretory functions demon¬ 
strate continuing renal functional impairment. These 
observations reemphasize the importance of multiple 
tests in evaluation of the multiple excretory functions 
of the kidneys. 

The ability of the kidneys to form dilute urine with 
specific gravity of 1.001 to 1.004 is directly related to 
the rate of water excretion. In hypertensive disease, water 
excretion by the kidneys is unimpaired until late in the 
disease; the maximal concentrating power is decreased 
before the dilution is impaired. It is not uncommon for 
the maximal specific gravity to be reduced to about 1.010 
at a time when the kidneys are still able to elaborate a 
dilute urine with a specific gravity of 1.001 to r.004. 
Diluting capacity is finally lost and the specific gravity 
becomes fixed at 1.010. 

It is probable that the loss of diluting power occurring 
in the terminal stage of hypertensive disease is related to 
marked decrease in the number of functioning nephrons. 
The complexity of those extrarenal factors, which affect 
the rate of the renal excretion of water, is such that the 
significance of variations in diluting power is difficult to 
interpret. Also, during recovery from acute diffuse 
glomerulonephritis, diluting power may return promptly 
to normal, while complete loss of concentrating power 
may persist for many subsequent months. The diluting 
power of the kidneys is, therefore, of little aid in the 
evaluation of the renal functional status. 

PHENOLSULFONPHTHALEIN EXCRETORY CAPACITY 

The capacity of the kidneys to excrete phenolsulfon- 
phthalein (phenol red) is measured by determining the 
rate of excretion in a fixed period of time or the rate of 
its clearance from the blood. About 94% of injected 
phenolsulfonphthalein is removed from the blood by 
tubular excretion. Like iodopyracet and p-aminohippu- 
rate, although not to the same extent, a large percentage 
of the phenolsulfonphthalein is removed from the blood 
in one circulation through the kidneys. This clearance. 
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therefore, can be used to indicate relative variation in 
the effective renal blood flow. The normal value for 
phenolsulfonphthalein clearance is about 400 cc. per 
minute. 

Phenolsulfonphthalein excretory capacity of the kid¬ 
neys in renal disease is affected by specific impairment of 
the tubules that excrete dye and decrease in effective 
renal blood flow. The phenolsulfonphthalein clearance 
exhibits the same trend as the iodopyracet or p-amino- 
hippurate clearance. The markedly decreased clearance 
observed during the terminal stages of renal disease rep¬ 
resents the combined effect of decreased renal blood flow 
and the presence of numerous tubules that have lost 
their phenolsulfonphthalein excretory power. 

The rate of excretion of dye in a fixed period of time 
is used more commonly as a measure of tubular excre- 

Form for Recording the Results of the Composite 
Kidney Function Tests 


Name. Ago. Sex.Dote. 

Diagnosis. Weight.Height. Surface area, 


Specimen 

1 

0 

3 

4 

Time 

8 p.m.- 
8 a.m. 

9:00 

a.m. 

10:00 

a.m. 

11:00 

a.m. 

Volume, cc. 





Maximal Conccntratlns Capacity 

Speciflo gravity 



X 

X 

Glomerular Filtration 

loulin clearance, cc. per minute 

X 

X 


X 

Renal Plasma Flow 

Para-aminohlppurlc acid clearance, 
cc. per minute 

X 

X 


X 

Max 

P 

ing. per minute 

X 

X 

X 


Urinalysis 

Protein 

Red blood cells 

White blood cells 

Casts 





X 


X 

X 

X 


X 

X 

X 


X 

X 

X 


X 

X 


Blood urea, mg. per 100 cc. 
Remarlcs 


tion than is its clearance from the blood. Since the intro¬ 
duction of this test of renal function, the generally 
accepted method has been the estimation of the dye 
excreted in the urine in one and two hours after either 
intravenous or intramuscular injection. Determination 
of the percentage of phenolsulfonphthalein excreted in 
a fixed period of time is not as helpful as the estimation 
of its clearance from the blood because, by the accepted 
technique of measuring one and two hour urinary excre¬ 
tion, normal results may be obtained even when renal 
functional impairment exists. The probable explanation 
for this lack of sensitivity is related to the method used 
for the collection of phenolsulfonphthalein excreted in 
one and two hour periods. The intravenous or intra¬ 
muscular administration of 6 mg. of dye does not raise 
or maintain plasma levels high enough to reach maximal 

2. Goldring, \V., and Chasis, H.: Hypertension and Hypertensive Dis¬ 
ease, New York, the Commonwealth Fund, 1944. 


tubular excretory capacity and, therefore, will not indi¬ 
cate early impairment of function. Actually, the admin¬ 
istration of this amount of dye results in plasma levels 
at which a larger percentage of the dye is removed by the 
normal kidney in the first 15 to 20 minutes. When one 
and two hour collection periods are used, the kidneys, 
despite reduction in the renal blood flow or in their 
capacity to excrete the dye, are given the opportunity 
repeatedly to clear the blood of phenolsulfonphthalein. 
For this reason, a normal value for total two hour excre¬ 
tion maybe obtained despite renal functional impairment, 
but it would differ from the normal in that the rate of 
excretion in the second hour would quantitatively 
approach the amount excreted in the first hour, whereas 
normal kidneys excrete the larger quantity in the first 
hour. 

We have used the fractional method of dye excretion 
by utilizing three 20 minute urine collection periods. The 
urine is collected by urethral catheterization to insure 
complete emptying of the bladder, for in a 20 minute 
collection period incomplete bladder emptying can intro¬ 
duce a source of error. The average rate of exeretion in 
25 normal persons was 30% in the first 20 minutes and 
55% in the first hour,- 

When phenolsulfonphthalein is used to measure renal 
tubular excretion, the method of choice is the dye clear¬ 
ance. For routine ch'nical use, however, the excretion rate 
in a fixed period of time is adequate, and the fractional 
technique is preferable to hourly urine collection periods. 


INFLUENCE OF SPONTANEOUS VARIATIONS IN URINE 
FLOW ON INTERPRETATION OF UNILATERAL 
RENAL FUNCTION 

It has been observed that the rate of reabsorption of 
water by the tubules can vary at the same moment in 
the separate kidneys in normal persons and in patients 
with renal disease despite the fact that the kidneys have 
equal functional capacities. It is possible, therefore, to 
have different rates of urine flow at the same moment, 
and, as a result, the concentration of total solids or of 
specific substance can vary in the urines obtained simul¬ 
taneously from the two equally efficient kidneys. In¬ 
equality in the urine flow from the two kidneys may lead 
to misinterpretation of comparative excretory tests of 
renal function. The concentration of urea, phenolsulfon¬ 
phthalein, or indigo carmine may differ in the urine 
sample obtained simultaneously from two kidneys with 
equal function; variations are related to differences in 
urine ffow rather than to unilateral functional impairment. 

Differences in urine ffow from the two kidneys can also 
account for significant variations in the appearance tune 
of intravenously administered dye (phenolsulfonphthal¬ 
ein or indigo carmine). There is a large dead space m 
the collecting tubules, pelves and ureters, and, if the rate 
of urine flow is significantly lower in one kidney, the tune 
necessary for urine-containing dye to traverse this dM^ 
space will be comparatively longer; the appearance tim- 
of the dye will vary inversely with the rate of urine flow. 


PYELOGRAPHY 

The ability of the kidneys to excrete water at differ^• 
rates has particular significance when related to I'g 
pretation of intravenous pyelography. Differences m 
urinary concention of iodopyracet or any substan 
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used as a contrast medium may be referable solely to 
differences in the urine flow. This difference in concen¬ 
tration of the contrast medium will result in differences 
in intensities of roentgenologic shadows. Significant 
variations have been noted in the relative densities of 
pyelographic shadows in patients studied with kidneys 
■ of equal functional capacities. In these instances, a false 
; conclusion might be drawn that the kidney excreting the 
; more dilute urine and consequently producing the more 
; poorly defined shadow was functionally inferior to the 
: contralateral kidney, when, as a matter of fact, renal 
; functional impairment when measured by the precise 
t, quantitative tests described was demonstrated to have 
; progressed to the same extent in both kidneys.^ 

The rate of reabsorption of water by the tubules and 
c hence the rate of urine flow may vary markedly in two 
:: kidneys of equal functional capacity. Excretory tests 
t. comparing the functions of the two kidneys should, 
:,! therefore, be evaluated with caution for inequality in 
c urine flow of itself can account for variations in urinary 
~ specific gravity, urea concentration, appearance time and 
relative concentration of dyes, and in the roentgen 
shadow in excretory pyelography. 

■■ COMPOSITE KIDNEY FUNCTION TEST 

'i. An ideal assessment of the various excretory functions 
Z. of the kidneys can best be obtained from a composite test 
(see table). This complete assessment is especially 
■" valuable since, under some circumstances, the discrete 
\X functions of the kidneys may vary independently of each 
?: other, The composite test includes urinary specific gravity 
after a period of dehydration to measure reabsorptive 
capacity of the tubules, inulin clearance to indicate the 
^ rate of glomerular filtration, p-aminohippurate clear- 
... ance to measure of effective renal blood flow, maximal 
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rate of p-aminohippurate excretion to measure maximal 
tubular excretory capacity, the blood urea concentration, 
and chemical and microscopic examination of the urine. 
Preparation of the patient for this test as well as method¬ 
ology have been described in detail elsewhere.^ 

In cases in whicli it is not feasible to apply the rela¬ 
tively difficult techniques suggested, comparable infor¬ 
mation may be obtained by omitting the measurement 
of maximal tubular excretory capacity and by substitut¬ 
ing the urea clearance (or endogenous creatinine) for 
the inulin clearance and by substituting the fractional 
plienolsulfonphthalein excretion for the measurement of 
the effective renal blood flow. 

SUMMARY AND CONCLUSIONS 
The value and limitations of various kidney function 
tests are discussed. The ideal measurements involve 
quantitative estimates of the rate of glomerular filtration, 
effective renal blood flow, and maximal tubular excretory 
capacity. For this purpose a composite test is suggested. 
This composite test may be simplified for clinical use if 
the more involved techniques are not feasible. This 
simplification utilizes the maximal urinary specific gravity 
after a period of dehydration as a measure of tubular 
reabsorptive capacity, the urea clearance (or endogenous 
creatinine clearance) and blood urea concentration as 
an approximation of the rate of glomerular filtration, and 
the fractional excretion of phenolsulfonphthalein as a 
measure of tubular excretory capacity. 

In view of the multiplicity of renal excretory functions 
and the fact that in renal disease these may vary inde¬ 
pendently in each kidney, it is evident that no single test 
is adequate for complete assessment of the over-all func¬ 
tional capacity of the kidneys. 

1088 Park Ave. (20). 


:<J: SURGICAL MANAGEMENT OF ULCERATIVE COLITIS 

i', H. E. Bacon, M.D. 

and 

H. D. Trimpi, M.D., Philadelphia 


.ii Noteworthy progress in the therapeutic approach to 
■M' chronic ulcerative colitis is rapidly being achieved in the 
field of surgery. The general practitioner, internist, 
gastroenterologist, and psychiatrist alike are viewing 
surgical intervention with increasing assurance, and less 
and less frequently are seriously ill patients reaching the 
operating table too late for curative treatment. This fact 
j,; IS self-evident when one examines the remarkable fall in 
surgical mortalities in ulcerative colitis during the past 
as compared with previous decades. A no less 
significant observation is the fall in the incidence of emer- 
ileostomies. By virtue of awakened interest and 
‘cooperation between all fields of therapy, surgical meas¬ 
ures are well planned and it is common to see the success¬ 
ful completion of total colectomy with cure of the disease 
jlii' orought about in two operative stages or less. 

In .our series of 331 patients with chronic ulcerative 
[jji oolitis, 81, or 24.5%, have undergone surgical interven- 
tion. The post operative mortality is 5, or 3.4%, in 137 


operations performed. Four of the mortalities were 
the result of emergency ileostomies undertaken in almost 
moribund patients prior to 1946. Of particular interest 
is the fact that in the last five years it has been necessary 
to perform emergency loop ileostomies in only two pa¬ 
tients. The remaining patients of our surgical group in 
this period have reached us in time for intensive whole 
blood transfusions, and antibiotic and electrolyte admin¬ 
istration prior to operation. Preoperative preparation 
has been managed with the cooperation of an internist 
in all cases and often with the supplemental opinions of 
a gastroenterologist and a psychiatrist. With this coordi¬ 
nated plan of action it has been possible to perform 
ileostomy and colectomy in one stage in a majority of 


From the Department of Proctology, Temple University Hospital. 
Read before the Section on Gastroenterology and Proctology at the 
102nd Annual Meeting of the American Medical Association, New Yorkj 
June 2. 1953. , , 
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patients. There have been no postoperative mortalities 
in this group, and convalescence has been significantly 
shortened. 

SURGICAL intervention IN CHRONIC ULCERATIVE 
COLITIS 

All of US are aware of the lifesaving role surgery plays 
in the patient with intractable ulcerative colitis who is 
acutely ill and in a toxic state. The indication for surgery 
in these persons is at once apparent when other remedies 
fail. It is not this phase of the disease, however, that we 
are concerned with here, it is rather the so-called border¬ 
line patient who experiences remissions and exacerba¬ 
tions and, while at times is very ill, at other times seems 
to be able to carry on with his occupation. This is the 
commoner form of chronic ulcerative colitis, and in such 
persons we do not find the classical indications for opera¬ 
tion such as perforation (or impending perforation), 
hemorrhage, obstruction, abscesses, fistulas, progressive 
toxemia, and severe nutritional and electrolyte defi¬ 
ciencies. In this chronically ill patient we must carefully^ 
balance the advantages to be gained by surgery against 
the risk of operation and the almost certain institution 
of a permanent ileostomy. 

The greatest single benefit to be achieved by colectomy 
is the cure of the disease. To the patient this means free¬ 
dom from episodes of incapacitating diarrhea or dysen¬ 
tery, the termination of arthritic symptoms, a cure of 
chronic annoying anorectal disorders such as recurring 
fissures, fistulas, stenosis, proctitis, and others, a curbing 
of thromboembolic phenomena, a cessation in progres¬ 
sive degenerative liver and kidney changes, and the 
prevention of primary cancer in the rectum and colon 
by the removal of a precancerous bowel. 

CARCINOMA FOLLOWING CHRONIC ULCERATIVE COLITIS 

Despite a preponderance of evidence to the contrary, 
there are still wishful thinkers who would attribute the 
incidence of carcinoma in chronic ulcerative colitis to 
other conditions. Otani and Snapper ^ would lead us to 
believe that (1) multiple familial polyposis accompany¬ 
ing ulcerative colitis is an underlying etiological factor, 
(2) adenomatous polyps coexistent with chronic ulcera¬ 
tive colitis undergo malignant changes, or (3) ulcerative 
colitis is secondary to a stenosing malignant lesion. Our 
own experience has not supported these assumptions. 
Each of the possibilities named present distinct charac¬ 
teristics not to be confused with carcinoma arising from 
chronic ulcerative colitis. In our series of 45 colectomies 
there were five patients who had large bowel carcinomas, 
an incidence of 11.1%. In four patients the lesions were 
unsuspected preoperatively. In no patient were there 
coexistent adenomatous polyps, familial histories of can¬ 
cer of polyposis, or diagnoses of chronic ulcerative colitis 


3. Otani, S., and Snapper, I.: On (he Incidence of Carcinoma in 
Chronic Ulcerative Colitis, J. Mt. Sinai Hosp. 19:275, 1952. 

2. Counsell, P. B., and Dukes, C. E.: The Association of Chronic 
Ulcerative Colitis and Carcinoma of the Rectum and Colon, Brit. J. Surg/ 
39 : 485, 1952. 

3. Shands, \V. C.; Dockerty, M. B., and Bargen, J. A.: Adenocarci' 
noma of the Targe Intestine Associated with Chronic Ulcerative Colitis- 
Clinical and Pathologic Features of 73 Cases, Surg., Gynec. & Obst. 
94: 302, 1952. 

4. Kiefer, E. D.; Eytinge, E. J., and Johnson, A. C.: Malignant De-' 
generation in Chronic Ulcerative Colitis, Gastioemewldsy 19:51, 1951, 

5. Lyons, A. S., and Garlock, J. H.: The Relationship of Chronic 
Ulcerative Colitis to Carcinoma, Gastroenterology 18:170, 1951, 


that did not antedate the discovery of cancer by consid 
able lapses of time. In only one patient was the hisii 
of ulcerative colitis less than five years in duration, 
three patients the disease had been present over a per 
of 15 years or more. In each extirpated colon and lect 
the carcinomatous lesions resembled one another; 
were not characteristic of the usual carcinomas seen a 
ing from adenomatous polyps. Invasion of the s 
mucosa and muscularis was extensive, and the lesi 
were of a highly undifferentiated type. In two path 
metastasis was widespread. For comparison, a pati 
with familial polyposis (not included in this series) v 
ulcerative colitis of two years’ duration was selected, 
this patient’s excised colon, ulceration was widespre 
with destruction of mucous membrane, but the ade 
matous polyps were distinct, easily identified, and hii 
logically differentiated from inflammatory polyps, Tt 
carcinomas were present, and numerous polyps preset 
atypical changes. 

Counsell and Dukes - found an incidence of 11.: 
carcinoma in a series of 63 patients undergoing surg 
for ulcerative colitis. They conclude that chronic ulce 
live colitis predisposes to carcinoma, and they feel t 
the extent of this predisposition has been underestima 
because of inadequate follow-up of patients with ulcs 
five colitis and because of clinical difficulties in diagne 
They point out that carcinoma following chronic ulc( 
five colitis usually grows rapidly and metastasizes ea 
“It may cause no recognizable surface tumor or ulcer 
only a diffuse stricture resulting from intramural spr 
of cancer.’’ Shands, Dockerty, and Bargen ® describe 
striking evidence of multicentricity in 19 of 40 path 
with adenocarcinoma occurring in chronic ulcera 
colitis. This suggests that the origin of these second 
adenocarcinomas is in scattered foci within the muc( 


When cancer occurs in patients with chronic ulceral 
colitis, it characteristically develops in late adolesce 
or early adulthood, and exacerbations are experien 
intermittently for periods of 10 years or more. Foui 
our five patients fit into this category. In each, can 
resulted before the age of 50 years. Kiefer and his as 
ciates * write, “A person who acquires ulcerative col 
in the second decade of life and continues to suffer fr 
active disease until he is 30 faces a real hazard in possi 
malignant degeneration.’’ Lyons and Garlock,® in th 
series of surgical patients having the disease for over 
years, report a 36% incidence of carcinoma. Of 16] 
tients with ulcerative colitis involving the rectum for o' 


12 years, in 7, or 43%, carcinoma developed. 

Pseudopolyposis is not an uncommon occurrence 
advanced ulcerative colitis. In our practice we consir 
it an indication for colectomy. Our reasoning is based 
the finding of literally hundreds of inflammatory poly 
in each of the colons of the five patients in our surgn 
group who were discovered to have rectal or color 
cancers complicating their disease. Shands, Doched 
and Bargen® report 19 cases of pseudopolyposis lO 
series of 40 specimens of ulcerated large bowel wbeN 
carcinomatous change had taken place. In their serif 
however, histopathological evidence of multicentricity 
the adenocarcinomas was present in 21 specimens, a' 
of these, 16, or 76.2%. were accompanied by pseu 
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polyposis. The development of inflammatory polyps is a 
late manifestation that usually takes place after the dis¬ 
order has been present for six years “ or more. It is typi¬ 
cally found in the healing bowel that is undergoing 
remission,^ and this process of healing and remission, 
with later exacerbation and repetition of the cycle, is the 
usual history of events in those patients in whom cancer 
develops. Inflammatory polyps may disappear in many 
of these patients with long periods of remission,® and 
without doubt it is in these persons that considerable 
danger exists, especially when the disease has been 
present for 10 years or more. 

It would then seem imperative that patients who have 
had recurring exacerbations of chronic ulcerative colitis 
over a long period of time be considered fit subjects for 
colectomy and excision of the rectum. Indeed, in such 
persons, even if the hazard of malignant degeneration 
is not considered, surgical management is mandatory if 
a cure of the disease and escape from crippling secondary 
organic changes is to be insured. 

CHOICE OF PROCEDURE 

In our approach to the selection of an operation for 
ulcerative colitis we believe that ileostomy alone, as a 
definitive or curative measure, has no place in the sur¬ 
geon’s armamentarium. Further, we do not recommend 
ileostomy for any patient unless there is indication that 
the ileostomy should be accompanied by colectomy or 
that colectomy should be performed at a later stage. We 
find one-stage ileostomy combined with colectomy a 
most acceptable and useful technique.® Patients with 
acute exacerbations or progressive fulminating disease 
respond dramatically. In contrast to ileostomy alone, we 
observe that postoperative disability is especially lessened 
by a more rapid adjustment of the ileum to the functions 
of the colon in the absence of the colon. There is less 
toxicity, as evidenced by lowered temperatures and pulse 
rates. Nutrition, fluid, and electrolyte balance are more 
quickly restored, and the patient is not faced with greater 
surgery to follow. 

We do not attempt preservation of the rectum with the 
thought of utilizing it in the future. Despite interruption 
of the fecal stream by ileostomy, there is a danger of 
carcinomatous change. Furthermore, it has been evident 
that, even with the lapse of several years, complete rectal 
healing is unlikely. Drainage is generally continuous, and 
there is practically no hope that a once diseased rectum 
can ever be restored to satisfactory function. Trans¬ 
plantation of the ileum to the anus in an attempt to recon¬ 
struct the continuity of the bowel has not been generally 
accepted. Postoperative complications and diflficulties in 
rehabilitation are greatly increased, and we have not felt 
justified in subjecting patients to this further surgery. 

We have long ceased to feel apologetic or reluctant in 
recommending permanent ileostomy. The patient and 
his family are clearly advised, without reservation, con¬ 
cerning the nature of an ileostomy and the care that it 
will require. That this approach is justified is aptly shown 
by the average patient, who unhesitatingly learns to care 
for himself and quickly progresses to complete rehabili- 

these patients are able to assume respon¬ 
sibilities that were unthinkable in their previous physical 
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ACHIEVEMENTS IN SURGERY OF CHRONIC ULCERATIVE 
COLITIS 

Ileostomy .—In the past, most of the complications 
following operative interventionr for chronic ulcerative 
colitis centered about the ileostomy. Little was known 
of the nature of electrolyte, nutritional, and fluid losses 
from this artificial opening. Replacements were often 
inadequate, with the result that patients were greatly 
retarded in their convalescence. Today this difficulty has 
been largely overcome. We are now much more con¬ 
scious of the importance of fluid, potassium, and sodium 
deficits. Accurate techniques are available for measuring 
the circulating blood volume, and we are no longer at a 
complete loss in estimating nitrogen deficiency. We have 
newer and better means of supplying calories and pro¬ 
teins, and we are more than ever of the great part 

that whole blood restoration plays in the postoperative 
course. Newer electrolyte solutions are available for intra¬ 
venous use. Fewer difficulties related to electrolyte, fluid, 
and nutritional losses have been noted in the newer simul¬ 
taneous ileostomy and colectomy procedure because of 
an earlier adaptation of the ileum to the absorption of 
these materials. 

In the past, ileostomy was often the source of partial 
or complete intestinal obstruction. This complication 
could, in almost every case, be traced to haphazard and 
faulty technique arising from haste and inattention to the 
fine details of ileostomy construction. Preventable partial 
obstruetion of the stoma due to narrowing of the stab 
wound or skin incision was overlooked, and usually little 
or no attention was given to utilizing the cut edge of the 
free mesentery to anehor the distal ileum. By suturing of 
this free border to the anterior abdominal wall, torsion 
or the wrapping of intestine around the illeum was found 
to be prevented, and prolapse of the stomas was no 
longer a possibility. The combination of ileostomy with 
coleetomy brought with it the discovery that post¬ 
operative adhesions could be considerably lessened by 
the removal of the diseased colon. 

Intermittent or partial obstruction of the ileostomy 
noted in some of our early patients was often complicated 
by the development of ulcerative changes in the ileum. 
Two of these patients required resections of several feet 
of the terminal small intestine. These experiences with 
ulcerative ileal recurrences caused by partial obstruction 
parallel those of McKittrick and Miller and Dennis 
and Karlson.^® The care of the skin is of minor concern 
because of the arrival on the market of simple skintight, 
lightweight appliances. Attention must be directed to- 


6. Coffey, R. J., and Bargen, J. A.: Intestinal Polyps: Pathogenesis 
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8. Swinton, N. W., and Warren, S.: Polyps of the Colon and Rectum 
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of Surgical Supervision in the Management of Advanced Idiopathic 
Ulcerative Colitis, Rev. Gastroenterol. 18:325, 1951. 
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ward the placing of the ileostomy to allow for fitting of a 
correct bag, but if this has been done correctly there need 
be no leakage of intestinal contents. The Koenig-Rutzen, 
Jonas, Pierce, and Perry appliances have all been very 
satisfactory in our hands. 

Colectomy .—There is very little doubt today in the 
mind of any surgeon dealing with chronic ulcerative 
colitis that a one-stage colectomy is superior to the fre¬ 
quent stages that characterized the operation in the past. 
A signal advance was attained when the three stage 
operation, ileostomy followed by colectomy, followed by 
excision of the rectum, with suitable time intervals be¬ 
tween each, replaced the older five-stage or six-stage 
procedure. In the last few years we have found further 
progress in the employment of two stages, the first for 
ileostomy and coleqtomy, and the second for extirpation 
of the rectum. Recently we have satisfactorily performed 
the one stage operation (ileostomy and total colectomy 
with perineal proctectomy) in seven patients without 
mortality or increased morbidity. 

The technical difficulties of colectomy are few. Con¬ 
siderable judgment is necessary, however, in determining 
at what point to divide the terminal ileum. If too much 
small bowel is sacrificed, there are increased postopera¬ 
tive losses of fluids and electrolytes. If too little is 
removed, the hazard of leaving diseased terminal ileum 
in situ is a reality. Frozen section has been suggested as 
being superior to gross study of the bowel to determine 
the extent of inflammatory involvement, and we would 
recommend every aid available in making this decision. 

A problem arises regarding the site of amputation of 
the distal large bowel. Experience has taught us to avoid 
attempts to close any segments of ulcerated intestine 
leaving them within the abdomen or in retroperitoneal 
positions. Therefore, we elect to divide the low sigmoid 
and let the distal segment remain in the lower pole of the 
wound rather than to amputate the diseased rectum and 
close the distal segment. Abscess and sepsis are likely 
to occur. After the occurrence of perirectal infection in 
two of our patients, we concur with Miller, Gardner, and 
Ripstein that the conservative measure is best adhered 
to. An alternative is, of course, to extirpate the rectum 
at the same time. 

Abdominoperineal Excision of the Rectum.—We have 
had little or no problem in the abdominal approach to 
mobilizing the distal sigmoidal and rectal segment and 
removing it via the perineum by means of a modified 
Miles procedure some weeks after colectomy. In the 
male, care must be taken not to injure the vas or seminal 
vesicles, and in both sexes the levators and other peri¬ 
rectal structures are disturbed as little as possible so that 
bladder and sexual dysfunctions are avoided. 

A question arises concerning the advisability of leav¬ 
ing the rectum for future anastomosis. Our experience 
with this maneuver has been discouraging, and a review 
of the literature would seem to support our findings. The 
outstanding complication is a recurrence of the disease 
in a supposedly healed rectum, even though a year or 
more is allowed to elapse before the ileum is brought 
down to anastomose. We performed the procedure in 


i 13. Miller, G. G.; Gardner, C. M., and Ripstein, C. B.: Primary Resec¬ 
tion of the Colon in Ulcerative Colitis, Canad. M. A. J. 60; 584, 1949, 


J.A.M.A., Dec. 5, 1953 

three patients. In two, it was later necessary to reestablish 
the ileostomy and excise the rectum. In all three cases ths 
rectal manifestations of colitis were mild, and complete 
healing occurred before anastomosis. Danger of carci¬ 
nomatous change in the preserved rectum cannot be 
overlooked because it is well known that cancer will 
develop even in the absence of the fecal stream, and in 
ulcerative colitis the rectum is the commonest site for its 
development. 

SURGICAL RESULTS 

Of 331 patients with chronic ulcerative colitis who 
were studied and treated by us, 81, or 24.5%, were 
operated on. Ileostomy alone was performed in 36 pa¬ 
tients, with a mortality of 4, or 11.1%. Colectomy and 
abdominoperineal excision of the rectum were performed 
in 45 patients without a single postoperative fatality. 
Among the 81 patients undergoing surgical treatments 
total of 145 operations were performed. Ileosigmoid- 
ostomy with colectomy was achieved in three patients, 
but in two of these it was later necessary to establish 
permanent ileostomies and excise the tectum. Twenty- 
eight miscellaneous operations were carried out, consist¬ 
ing primarily of ileostomy revisions. Four patients under¬ 
went lysis of adhesions, two had drainage of abdominal 
abscesses, and in two it was necessary to resect the distal 
ileum. One of these latter patients died postoperatively, 
Wound disruption was noted in one patient, but repair 
was followed by complete recovery. Five patients had 
carcinoma, and two of these died of carcinomatosis with¬ 
in two years after operation. In the remaining three, who 
are alive and well, sufficient time has not elapsed to re¬ 
cord proper survival evaluations. Of 45 total colectomies 
and 42 excisions of the rectum, complete rehabilitation 
has been attained in 41 cases, a rehabilitation rate of 
91.1%. Two rehabilitated housewives of the colectomy 
group became pregnant and successfully carried to term 
viable infants. In both instances labor and delivery were 
normal. 

SUMMARY 

Great achievements have highlighted the progress of 
surgical management in chronic ulcerative colitis during 
the past decade. The cooperation of all fields of therapy 
has been outstanding in bringing the patient who is in¬ 
tractably ill to surgery before irreversible and fatal sec¬ 
ondary functional and organic changes have supervened. 
Of a series of 331 patients with chronic ulcerative colitis 
treated by us since 1940, 81, or 24.5%, underwent sur¬ 
gical intervention. A total of 145 operations were per¬ 
formed, with a surgical mortality of 5, or 3.4%. Four of 
these deaths occurred prior to 1946, as the result of emer¬ 
gency ileostomies in practically moribund patients. 

Particular attention is directed to the patient with a 
longstanding chronic illness who experiences exacerba¬ 
tions and remissions every few months or years, and who 
is never ill enough at any one time to indicate immediate 
surgical intervention, but who eventually is either tota y 
disabled or succumbs to secondary organic comphoa 
tions. Colectomy must be considered. Weighed agains 
the low surgical risk and the inconvenience of a perma 
nent ileostomy are the benefits of cure of the disease, 
removal of a precancerous bowel, and prevention o 
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thromboembolic disease and a reversal of degenerative 
liver, kidney, and arthritic changes. 

Five cases of cancer complicating chronic ulcerative 
colitis are reported. These adenocarcinomas were dis¬ 
covered in specimens of colon and rectum from a series 
of 45 colectomies in which complete colectomy was per¬ 
formed (incidence of 11.1 %). In four cases, cancer was 
not suspected preoperatively. In each specimen the 
lesions were diffuse, invasive, and of high grade, and 
there were numerous accompanying inflammatory 
polyps. We recommend for the surgical management of 
ulcerative colitis, a two-stage operation, the first stage 
to consist of ileostomy and colectomy down to the low 
sigmoid colon and the second stage to be an abdomino¬ 
perineal excision of the rectum and distal sigmoid. 
Ileostomy carefully performed concomitantly with the 


extirpation of the diseased colon affords the patient less 
difficulty in adjustment than ileostomy alone. Modern 
appliances and receptacles are lightweight and are easily 
worn without discomfort or annoyance. The patient is 
permitted to return to full employment, often to occupa¬ 
tions prohibited to him prior to operation because of ill 
health. Ileostomy, unless it be followed or accompanied 
by colectomy, is not recommended. Excision of the rec¬ 
tum and distal sigmoid colon must be performed in each 
patient undergoing colectomy. Of 45 patients undergoing 
colectomy with excision of the rectum, 41 have been 
completely rehabilitated (a rehabilitation rate of 91.1 %). 
In the rehabilitation group are two mothers who have 
recently become pregnant and successfully carried to 
term viable infants with normal labors and deliveries. 

255 S. 17th St. (3) {Dr. Bacon). 


RATIONAL USE OF ANTIBIOTICS IN CONTROL OF 
SURGICAL INFECTIONS 

Frank L. Meleney, M.D. 
and 

Balbina A. Johnson, B.A., New York 


It is a truism to say that the antibiotics have altered the 
natural course of pathological conditions that have been 
designated surgical infections. These infections are patho¬ 
logical processes produced in the human or animal body 
by the entrance of bacteria into the tissues causing either 
an exudation of leukocytes into a localized area of necro¬ 
sis or an exudation of leukocytes into a body cavity 
without necrosis but with the formation of a fibrinous 
clot. Such pathological processes formerly required a 
surgical procedure for their control, either excision of 
part or all of the area of inflammation or incision for re¬ 
moval of the exudate, necrotic tissue, and bacteria that 
they contain. 

The antibiotics have been distributed widely through¬ 
out the world, and in places in which they are generally 
available it is now the responsibility of the surgeon to 
use them to the best of his knowledge and ability, to pre¬ 
vent bacteria from gaining a foothold in the body when 
they have entered through the operative wound or at the 
time of an accidental wound or burn, and to stop their ac¬ 
tivity as abruptly as possible, if he finds that the bacteria 
have already become established in the tissues when the 
patient comes for help. To aid him in those purposes, the 
surgeon now has available not only his scalpel but eight 
or nine antibiotics and several other chemotherapeutic 
3gents. Inasmuch as a surgical procedure of itself will 
often bring the progress of a surgical infection to a stand¬ 
still, it is at times difficult to be sure that the use of the 
antibacterial agents in addition or as an adjunct to sur¬ 
gery will achieve these purposes any better than surgery 
alone. Some time ago one of us (F. L. M.) suggested five 
criteria by which one could judge that the antibiotics are 
of some use in surgical infections. These criteria are met 
when (a) the antibiotics obviate the necessity for surgery 
entirely, (b) they permit a less extensive surgical proce- 
dure, (c) they actually shorten the healing and recovery 


time, {d) they permit a successful primary closure after 
removal of the focus of infection, which otherwise would 
not be possible, and (e) they permit an earlier secondary 
closure than would otherwise be done. Further confirma¬ 
tion of the effectiveness of the antibiotics is demonstrated 
when the purulent exudate suddenly ceases or the wound 
cultures become negative.^ 

The knowledge of how best to use the antibiotics and 
which ones to use in any given case is imperative. If 
penicillin were a panacea or the only antibiotic available, 
the decision would be easy, but the very multiplicity of 
antibacterial agents, each with its respective advantages 
and disadvantages, makes the wise choice difficult. Un¬ 
doubtedly more antibiotics will be discovered and will 
complicate the picture still further. It is our hope that 
this paper will transmit some of our experience in this 
field. 

It requires continuous vigilance, but the rewards are 
gratifying when infections respond to specific therapy. 
This vigilance is essential because every accident and 
every surgical procedure has the potentialities of infec¬ 
tion and at least one-third of the cases on a general surgi¬ 
cal service are problems of infections well established 
before admission to the hospital. 

It is our purpose to outline a program of procedure so 
that more patients will have the fullest benefit of our 
knowledge of the antibiotics. It is also our aim to restore 
the patient as soon as possible to normal form and func¬ 
tion and thus shorten disability, minimize economic 
exhaustion, and prevent physical disfigurement or death. 


Read before the Section on Surgery, General and Abdominal, at the 
102nd Annual Meeting of the American Medical Association, New York, 
June 3, 1953. 

From the Department of Surgery, Laboratory for Bacteriological 
Research, College of Physicians and Surgeons, Columbia University, and 
the Surgical Service of the Presbyterian Hospital, New York. 

1, Meleney, F. L.: Difficulty of Evaluating Drug Treatment in Surgical 
Infections, J. A. M, A. 124:1021-1026 (April 8) 1944. 
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What are the conditions met by a surgeon that offer 
the opportunity for employing antibiotics intelligently? 
These may be classified in two groups—those responding 
to either prophylactic or active measures. 

PROPHYLACTIC USE OF ANTIBIOTICS 

Clean Wounds .—The surgeon is interested first of all 
in preventing infection in operative wounds. All of the 
minutiae of sterile technique have been developed with 
that end in mind—the autoclaving of dry goods and solu¬ 
tions, the boiling of instruments, the scrubbing of hands 
of the operating team, the masking of noses and mouths, 
the preparation of the operative field, the avoidance of 
air contamination, the use of silk and cotton for suture 
material, the gentle handling of tissues, and careful 
hemostasis. All of these procedures should bring the 
incidence of wound infection in a clean field to less than 
2% and in serious infections to less than 1% in any 
well-run operating room. 

What place have antibiotics in the prophylaxis of in¬ 
fection in clean wounds? Should 50 patients receive an 
antibiotic or a combination of antibiotics to prevent in¬ 
fection in one of them? No! It is our belief that antibiotics 
should not be used with clean fields except for certain 
categories that will be mentioned below. To use anti¬ 
biotics in clean operations is an admission that the sterile 
technique in the operating room is not up to the require¬ 
ments, and it is likely to drop to still lower levels if breaks 
in technique are not corrected because the surgeon will 
say, “Oh, never mind. An antibiotic will take care of 
that.” 

There are, however, certain cases in which, if infection 
occurs, it is a very serious matter. These are operations 
on the brain and on the heart. These are often long pro¬ 
cedures, and, therefore, the chance of air contamination 
is increased. In a somewhat lower category, from the 
, point of view of the frequency of infection, are the long 
plastic procedures on the neck, chest, and breast. 

What antibiotics should be used in these cases, and 
how should they be used? The condition with which the 
surgeon has to deal is a wound with relatively few organ- 


Table 1. — Resistance to Penicillin of Coaguiase-Positlve 
Micrococcus (Staphylococcus) Aureus* 

Year 

No. ol Strains 

% Resistant 

1917-1948. 

. 2SG 

17.8 

3949... 

. .. 228 

29.1 

1950..... 


43.5 

1951. 


43.0 

1952. 


31.1 

1953 (Jan. l-iXay 1). 


22.3 


* Recovered from infections treated in outpatient department, Surgical 
Service, Presbyterian JHospjtaJ, Tork. 


isms on freshly cut surfaces. The ideal treatment is a fine 
spray of 5 to 10 cc. of the antibiotic into all crannies 
of the wound during closure. Thus direct contact with 
contaminating organisms can be obtained. Furthermore, 
the best antibiotic is one that is bactericidal. By using 

2. Barber, M., and Rozwadowska-Dowzenko, M.: Infection by Peni- 
cilUn-Resistant Staphylococci, Lancet 2: 641-644 (Oct. 23) .1948. Dukes, 
C. D.: Importance of Specific Antibiotic Therapy in Surgical Infections, 
Am. Surgeon 18:778-783 (Aug.) 1952 . 

3. Mcleney, F. L., and Johnson, B. J.; Clinical Significance of Increas* 
ing Resistance of Organisms for the Antibiotics, Surg,, Gynec. & Obst, 
@7:267-276 (Sept.) 1953. 


such an antibiotic the organisms can be killed direcilv 
and are given no chance to gain a foothold. They are not 
merely held in check as they would be by a bacteriostatic 
• agent requiring the bacteria to be destroyed by the body 
defenses. 

The commonest contaminating organisms in cle 
operations are the micrococci (staphylococci) from I 
air and from the skin of the patient. If the operating te; 
personnel does not adequately mask the nose as well 
the mouth, another abundant source of micrococci 

Table 2. —Resistance of Coagidase-Positive Mkrococcii. 

(Staphylococcus) Aureus"' to Vorious Antibiotics 


Antibiotic % Resists 

Penicillin. 22.3 

Bacitracin. 7.1 

Streptomydn,. 20.0 

Oxytetracycline (Terramydn). 15.5 

Neomycin. 1.0 


* Recovered from infectioris treated in outpatient department, Surg 
Service, Presbyterian Hospital, New York, Jan. l*May 1,1953. 

open to the sterile field. The most reasonable antibiot 
to choose are penicillin, bacitracin, streptomycin, 
neomycin (table 2). All of these are bactericidal a 
potent against micrococci. Penicillin or bacitracin, ii 
concentration of 1,000 units per cubic centimeter, n 
be sprayed on the operative field and are preferable 
streptomycin and neomycin. In recent years, howev 
with a large percentage of micrococci resistant to pe 
cillin and with patients becoming increasingly sensitivf 
penicillin, bacitracin is taking on a more important« 
Patients are seldom allergic to bacitracin. On brain s 
faces, bacitracin is much less toxic than penicillin, a 
this fact makes it preferable as a prophylactic in neu 
surgical procedures. For effective local use, streptomy 
requires a concentration of 0.5% and neomycin 1%.' 
large fresh wounds, which are to be closed, neomy 
might prove to have a systemic toxic effect. 

During the last few years, reports have come fn 
many sources that micrococci have become increasin; 
resistant to penicillin. Some reports go as high as 60 
80%.- Our own experience showed this trend duri 
the first two years of the extensive use of penicillin, I 
in 1951 the rise in the percentage of resistant strains cai 
to a standstill in infections treated in outpatients. In t 
past two years it has fallen again (table 1). We belk 
we were the first to call attention to this fact and ha 
put forward the theory that the phenomenon may he n 
to the widespread use of bacitracin and the combn 
tion of chlortetracycline (aureomycin), oxytetracych 
(Terramycin) and chloramphenicol (Chloromycetin, 

Table 2 shows our most recent experience with 
for sensitivity and resistance of micrococci to the h’ 
antibiotics that we use oftenest and against which v 
routinely test every culture that comes to the laborator 
Table 3 gives a comparison of the action of bacitran 
and neomycin against the major strains of orgamsn 
coming to the Surgical Bacteriological Laboratory hn 
all surgical services-except otolaryngology and der 
tology. This shows how bacitracin and neomycin eon 
plement one another for local therapeutic effect. 

Antibiotics given systemicaily are not usually indical^ 
in clean fields for, if potent bactericidal antibiotics 
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applied to the surface of the fresh wound, any casual 
contaminating organisms are not given the opportunity 
to multiply and invade the deeper tissues. When admin¬ 
istered systemically, the antibiotic reaches the wound 
area in very dilute form. If infection develops in spite 
of the local prophylactic antibiotic, because the con¬ 
taminating organisms are resistant to the antibiotic used, 
cultures will determine the nature of the infection and 
the sensitivities of the causative organisms to some other 
available antibiotic, which should then be employed. 

Contaminated Fields .—There is, however, a real indi¬ 
cation for the use of antibiotics prophylactically in con¬ 
taminated fields of operation. Bacteria on mucous 
membrane surfaces of the body cannot be destroyed 
or reduced in number as readily as they can be on the 
skin. Operations that expose the tissues to contamination 
from these sources have, therefore, a greater chance of 
becoming infected. The incidence of infection in these 
fields may be 20 to 25% in a well-ordered operating 
room, if antibiotics are not used. It is reasonable to 
give antibiotics to four or five patients to prevent infec¬ 
tion in one. This applies to operations on the eye, ear, 
nose, throat, mouth, esophagus, stomach, duodenum, 
jejunum, ileum, colon, vagina, and penis. 


Table 3. —Results of Tests for Sensitivity to Neomycin and 
Bacitracin 


Species * 

Coaciilase-positivc Micrococcus 

(Staphylococcus) . 

Coa^ulase-negativc Micrococcus 

(Staphylococcus) .. 

Hemolytic Streptococcus. 

Nonhemolytic Streptococcus.... 

Conform group. 

Proteus group. 

Pseudomonas group. 

Clostridium welchii. 


% Sensitive to 


No. ot 
Strains 

Neomj'cla 

>• - 

Bacitracin 

397 

99.0 

89.0 

93 

100.0 

80.5 

100 

58.0 

85.0 

241 

31.4 

69.2 

200 

97.5 


135 

91.0 


49 

31.7 


29 

10.3 

100.0 


* Recovered from Infections treated on all surgical services, Presby* 
terian Hospital, New York, Jan. 1-May 1, 1953. 


It must be remembered that the contaminating organ¬ 
isms are different in different parts of the aUmentary 
tract. The organisms most commonly found must con¬ 
stantly be kept in mind, and the appropriate antibiotic or 
mixture of antibiotics must be used. In fact, in elective 
procedures, it is best to take cultures from the operative 
field a few days before operation and to test the sensi¬ 
tivities of the organisms found. 

The organisms that commonly contaminate operative 
wounds made on the nose are micrococci and non¬ 
hemolytic streptococci. On the mouth and esophagus 
they are the nonhemolytic and anaerobic streptococci, 
and, where there is a chronic pyorrhea, spirochetes and 
fusiform bacilli. The stomach with normally acid gastric 
juice often yields sterile cultures because of the acidity of 
that secretion. When organisms are found in the stomach 
or duodenum, they are usually the nonhemolytic strepto¬ 
cocci, which are able to persist longer than other organ¬ 
isms in the acid environment and often pass into the 
duodenum. These species are also present in the jejunum, 
and here the gram-negative rods of the coli group begin 
to appear and a little further down, the Clostridia, includ¬ 
ing the Welch bacilli. These three groups increase in 
number and variety from above downward; they are in 


greatest concentration in the lower ileum. When they 
pass the ileocecal valve into the colon, they begin to die 
in great numbers, so that when the stool is passed out of 
the rectum, although one-third of the mass is made up of 
bacterial bodies, most of them are dead. 

Operations on the stomach and intestine have been 
carried out for many years through a clean abdominal 
wall. The operative field is only contaminated when the 
bowel is entered. Contamination can be minimized by 
various closed methods of anastomosis, but with the open 
methods now widely used, contamination varies greatly 
according to the care taken to prepare the bowel either 
mechanically or chemically beforehand and the care 
taken to prevent spillage. In recent years more and more 
procedures on the alimentary tract are carried out 
through thoracic or thoracoabdominal incisions, thus 
exposing the mediastinum and the pleural cavities to 
contamination. Often leaks from esophageal or esophago¬ 
gastric anastomoses, duodenal stumps, gastroenteros¬ 
tomies, or enteroenterostomies are attributed to faulty 
suturing, but it is our contention that contaminating bac¬ 
teria are oftener responsible for the failure of these 
anastomoses to heal and this results in leakage. Such 
leaks are more apt to occur when the anastomosis is 
above the stomach than when it is below, because the 
contamination above is from the mixture of mouth 
organisms that may be particularly numerous and 
synergistic, especially if mouth hygiene is bad. The next 
commonest site of leakage is in the lower ileum, because 
the intestinal organisms there are most numerous and 
viable. 

It is, therefore, the responsibility of the surgeon to 
use every means available to minimize the contamination 
of the operative field whenever he is working along the 
alimentary tract. Mouth organisms may be reduced by 
dental care preliminary to any operation on the throat or 
esophagus, but this is not enough because the bacteria 
can be further reduced or discouraged by the local use of 
antibiotics. Bacitracin is particularly useful in this region 
because it is potent against the nonhemolytic strepto¬ 
cocci, the anaerobic streptococci, and the spirochetes of 
the mouth, and it seldom if ever causes any allergic re¬ 
action in the mouth. Bacitracin requires the addition of 
an antibiotic potent against the gram-negative rods for 
action further along the alimentary tract, and here neo¬ 
mycin seems to serve well. Neomycin is weak against 
the streptococci and Clostridia, but it is potent against 
most strains of Esch. coli and particularly of Proteus, 
which is resistant to almost all of the other antibiotics 
(tables). 

Both bacitracin and neomycin are bactericidal and are 
compatible with each other. We have demonstrated their 
synergistic action many times but never antagonism. 
Tablets are commercially available containing 2,500 
units of bacitracin and 25 mg. of neomycin. These may 
be dissolved slowly in the mouth once every four or six 
hours to get the maximum effect in the mouth and esoph¬ 
agus or in the stomach. If the effect is desired in the lower 
intestine, four tablets should be swallowed every four or 
six hours. As neither of these antibiotics is absorbed, 
they continue their maximum action all along the ali¬ 
mentary tract. There is no need for fear of any systemic 
toxic reactions. Often when cultures are taken from the 
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esophagus and stomach and at the site of bowel resec¬ 
tion sterile cultures are obtained after the administration 
of bacitracin and neomycin, as described above, for 48 
or 72 hours. We have not seen or heard of either staphylo¬ 
coccic or proteus enteritis following their use in this 
manner. 

Chlortetracycline, oxytetracycline, and chloramphen¬ 
icol have all been used, and favorable results have been 
reported. These three antibiotics, however, are often 
not well tolerated in the mouth and, therefore, are not 
available for action on mouth organisms. All of them are 
partially absorbed from the intestine, and the amount 
available to inhibit the multiplication of organisms in the 
large intestine is uncertain. Furthermore, they frequently 
cause gastrointestinal upsets, with nausea and diarrhea, 
and often make it necessary to discontinue treatment. 
Oxytetracycline seems to be the least objectionable in 
these respects, and, if diarrhea does occur, it can gener¬ 
ally be controlled. The association of chloramphenicol 
with aplastic anemia must be kept in mind. It does not 
seem advisable to us to run the risk of using it when other 
measures are superior. Monilial superinfections occur 
in some cases treated with chlortetracycline, oxytetra¬ 
cycline, or chloramphenicol, and the Proteus bacilli and 
Micrococcus aureus may multiply prodigiously in the 
bowel. For these reasons we do not consider any of these 
three so-called broad spectrum antibiotics optimal for 
this purpose. 

Phthalylsulfacetimide (Tlialamyd) has been found 
to be the most effective of the sulfonamides in reducing 
the number of intestinal organisms, but the preparation 
of the bowel with it usually requires five or six days, while 
the combination of bacitracin and neomycin will often 
give a sterile culture at the operative site in 48 hours. 
Further studies are necessary to determine whether it 
is advisable and more effective to combine phthalylsulfa¬ 
cetimide treatment with antibiotics. 

Polymyxin B and chlortetracycline have been com¬ 
bined independently with bacitracin with favorable re¬ 
sults, but neither polymyxin B nor chlortetracycline has 
as wide a spectrum over the gram-negative rods as neo¬ 
mycin, which is effective against most strains of the 
proteus group. Neomycin has been used alone with good 
reports of its effectiveness, but its weakness against the 
Clostridia and the intestinal streptococci, both hemolytic 
and nonhemolytic, leaves a gap in the coverage of the 
intestinal organisms; this gap is closed by bacitracin. Of 
29 strains of Clostridium welchii recently tested, all were 
susceptible to bacitracin but only 10 % to neomycin 
(table 3). 

At the time of operation, the surgeon should take a 
culture from the lumen of the alimentary tract at the site 
of operation, wherever that may be, so that he will know 
within 24 hours what organisms, if any, have contami¬ 
nated the operative field. If any organisms are still viable 
in the lumen of the gut, the surface of the tissues at the 
level of operation will be contaminated by these residual 
bacteria. It is rational to assume that in every case some 
of the intestinal organisms have contaminated the opera¬ 
tive site. In the past, it has been considered adequate in 
our hospital to apply a mixture of 20 mg. of streptomycin 

4. Howes, E. L.; Topical Use of Streptomycin in Wounds, Am. J, 
Med. 2 : 449-456 (May) 1947. 


J.A.M.A., Dec. s, 195 J 

and 5% p-aminomethylbenzene sulfonamide (Sulfamv 
Ion) in 100 cc. of water to the area of operation within 
the abdominal cavity, as advocated by Howes." Re- 
cently we have advised the addition to this of 20,000 units 
of bacitracin in 20 cc. of water or sodium chloride solu¬ 
tion to give a safer coverage of the intestinal cocci and 
Clostridia. 

Penicillin and streptomycin have demonstrated the 
effectiveness in the treatment of peritonitis due to a mb 
ture of lower bowel organisms. These may be given aftt 
bowel resections in a dosage of 400,000 units of penicilli 
and 0.5 gm. of streptomycin twice a day, or bacitraci 
may be substituted for the penicillin in a dosage of 20,00 
units with 0.5 gm. of streptomycin every eight hours t 
give a wider coverage over the intestinal cocci an 
Clostridia. 

If the cultures taken at the operative site yield orgai 
isms resistant to the antibiotics that have been used, 
change should be made after 24 or 48 hours to the anti 
biotic or mixture of antibiotics that have been dem 
onstrated to have the greatest activity against thes 
particular organisms. Such treatment should be givei 
systemically, if possible. 

Before operations on the vagina, cultures should al 
ways be taken, and the sensitivities of the bacteria foun 
should be determined. Then, during the operation, th 
operative field should be sprayed with the antibiotic tha 
is most potent against the contaminating organisms. 

Another important field for the prophylactic use of th 
antibiotics comprises civilian accident wounds, burn! 
and gunshot wounds. These are all contaminated, usu 
ally with a mixture of organisms. Dirty accident and gun 
shot wounds should always be thoroughly debrided am 
the debrided tissues, blood clot, dirt, and other foreigi 
bodies sent to the laboratory for culture so the surgeoi 
may be forearmed with knowledge of which organism; 
are present and their sensitivities should infection de 
velop. Some residual contaminating organisms are alwayi 
left on the surface, but they are not deep in the tissues o: 
the wound, if it is less than four hours old. This offer; 
the best opportunity for obtaining close contact of thesi 
organisms with some potent bactericidal antibiotics, 
A combination of bacitracin, 1,000 units per cubic centi¬ 
meter, and 1 % neomycin covers most of the organisms 
that may be expected in these wounds. The mixture 
should be sprayed liberally over the surface and into all 
nooks and crannies. This local application is more impor¬ 
tant than the systemic use of antibiotics in these cases. 
It should be remembered that the organisms are on the 
surface and not in the tissues, unless the wound is four 
or more hours old. 

Wounds of the scalp, face, or hands may be elosed 
after local application of antibiotics. In other areas, the 
wounds may be left open, tamponed with China silk, and 
packed with fine meshecl gauze wet with the antibiotic 
mixture. If on the next day the culture report indicates 
a change in antibiotics, they should be applied. If the 
cultures show no important pathogens and the wound 
remains clean, a late primary or early secondary closure 
may be done. If the cultures reveal important pathogens, 
the appropriate antibiotic or combination of antibiotics 
may be used systemically. The wound should then be le t 
open until the pathogenic organisms disappear from it. 
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The contamination of burns is very similar to that of 
wounds except that the organisms are generally more 
numerous and are distributed over a larger area. Again 
it should be remembered that immediately after the burn, 
the organisms are on the surface only and that this offers 
the best opportunity for bringing the most potent anti¬ 
biotics into contact with them. Again cultures should be 
taken within 24 or 48 hours to determine the organisms 
with which the surgeon has to deal. A mixture of anti¬ 
biotics should be applied to the surface as soon as the 
cultures have been taken and without waiting for the cul¬ 
ture report. The antibiotic treatment should be modified 
later, if necessary, according to the results of the cultures. 

The contamination in burns is oftenest due to hemo¬ 
lytic micrococci and hemolytic streptococci and gram¬ 
negative rods of the Proteus, pyocyaneus, and coli groups. 
Because so many micrococci are now resistant to peni- 
I cillin and because many patients are allergic to it, baci- 
: tracin is the most reliable antibiotic for the gram-positive 
cocci, and bacitracin, together with a mixture of neo- 
' mycin and polymyxin B, is best for the gram-negative 
tods. Polymyxin B is added to the mixture in the treat¬ 
ment of burns because it is the best agent against the 
pyocyaneus, a common contaminant in burns. There is 
no danger of systemic toxicity from the local application 
of these drugs. If the areas are to be left exposed, a solu¬ 
tion containing this mixture may be sprayed on the 
surface, or, if the burn is to be kept under pressure 
dressing for a time (10 days), the antibiotics may be in¬ 
corporated in a water-soluble base, like carbowax, on an 
innermost dressing of fine meshed gauze. 

One more situation in which antibiotics may be used 
prophylactically occurs in cases of elective amputation of 
b an extremity for gangrene. Preliminary cultures and sen- 

- sitivity tests will indicate the most potent antibiotics 
; against the organisms present in the gangrenous lesion. 

I It must be assumed that organisms are moying up the 
j: lymphatics to or beyond the level of amputation. It is 
i good practice to take cultures at the level of amputation 
j and then to spray the surface with the antibiotic indicated 
i: by the preliminary culture before closing the wound. If 

the infection is severe and the organisms of particular 
virulence, the wound should be left open until the results 
; of the cultures from the level of amputation are known. 
'• If the cultures are negative, a delayed primary or early 
J secondary closure may be done. If the cultures are posi- 
( five, local treatment with the antibiotic should be con- 

- tinned and systemic treatment should be instituted be- 
J cause of the probability that the infection has already 
'• gone beyond the cut surface. 

J ACTIVK TREATMENT OF SURGICAL INFECTIONS 

It goes without saying that the antibiotics will not be 
1 effective in controlling any infection unless the organism 
■ is sensitive to the antibiotic used. This sensitivity can be 
determined only by culture studies in the laboratory. 
;• It cannot be done by guesswork. From the previous 
■■ course of the infection or the area involved, many ex- 
/ perienced surgeons may be able to guess the most likely 
causative species of bacteria, but they cannot guess, with 
^ any measure of certainty, the susceptibility of the organ- 
' to any given antibiotic. 


The development of resistant strains of the common 
organisms, first noted by the micrococci against penicillin 
and recently by other organisms against all of the anti¬ 
biotics,' makes it imperative that these tests be done. It 
is more important to determine the sensitivities of the 
organisms than to name or classify the organisms. The 
blood agar plate method using filter paper disks wet with 
the proper dilution of the different antibiotics is the sim¬ 
plest and most reliable, and the dilutions can be adjusted 
so that the results are of real clinical significance. Our 
laboratory routinely tests the sensitivity of every culture 
simultaneously against the five antibiotics most com¬ 
monly used, penicillin, bacitracin, streptomycin, oxy- 
tetracycline, and neomycin. A preliminary report may 
be made after overnight culture. If any organisms are 
resistant to these five, further studies are made with 
chlortetracycline, chloramphenicol, polymyxin B, and 
erythromycin. 

Two years ago we sent a brief questionnaire around 
to the hospitals in the New York metropolitan area to 
find out whether they had baeteriological laboratories 
equipped to do aerobie and anaerobic cultures and sensi¬ 
tivity tests.” We also asked how often surgeons requested 
that these tests be done for cases of infection. At that 
time, the replies clearly indicated that many hospitals 
did not have these facilities and that, even when they did 
have them, such tests were seldom requested. It was then 
the common habit of many surgeons to give penicillin 
at once and, if that was not successful, to add strepto¬ 
mycin and then one or more of the other antibiotics in 
turn or all of them together. Then, if there was no re¬ 
sponse, they might repeat the sequence again. At a medi¬ 
cal meeting held at that time, many surgeons present 
acknowledged their own fault in this regard; some 
blamed their laboratories. 

Today, although we have not repeated the question¬ 
naire, we know that the situation has improved consider¬ 
ably. More and more laboratories have these facilities, 
and many surgeons now request that these tests be done. 
Surgeons are becoming educated to the importance and 
advantage of calling on and relying on the laboratory for 
these tests. If, however, the question, “How many sur¬ 
geons routinely demand these tests for cases of infection 
and are satisfied with the results?” were asked one won¬ 
ders how many would answer in the affirmative. Certainly 
sensitivity studies can be done in any laboratory with the 
basic facilities that every hospital should have. Surgeons 
should request these tests, but the laboratory should carry 
them out routinely, whether they are requested or not. 
This procedure will give the surgeon the proper basis for 
the choice of the most effective antibiotic in any given 
case. 

CHRONIC AND ACUTE INFECTIONS 

There is a great diversity of well-established surgi¬ 
cal infections. Among the acute infections are furuncle, 
carbuncle, cellulitis, superficial abscess, deep abscess, 

5. Eagle, H.; Fleischman, R., and Levy, M.: Development of Increased 
Bacterial Resistance to Antibiotics: Continuous Spectrum of Resistance 
to Penicillin, Chloramphenicol, and Streptomycin, J. Bact. 63:623^38 
(May) 1952. 

6, Meleney, F, L., and Johnson, B. A.: Chemotherapy and Antibiotics 
in Surgical Infections, S. Clin. North America 32: 387-403 (April) 1952., 
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septicemia, osteomyelitis, suppurative arthritis, tenosyno¬ 
vitis, suppurative lymphadenitis, cholecystitis, appendi¬ 
citis, local peritonitis, diffuse peritonitis, fibrinopurulent 
peritonitis, and Meckel’s or sigmoid diverticulitis. 
Chronic surgical infections may develop from any acute 
infection that has not responded to previous treatment. 
An arbitrary time division between acute and chronic 
cases is 30 days. Among the chronic infections are ulcers, 
undermining or simple and with or without vascular in¬ 
sufficiency, lung and liver abscesses, chronic osteomye¬ 
litis, tuberculosis, actinomycosis, synergistic infections, 
such as progressive bacterial synergistic gangrene, fuso¬ 
spirochetal infections following human and animal bites, 
gangrenous impetigo and amebic infections, chronic 
ulcerative colitis, terminal or regional ileitis, chronic 
diverticulitis, and many others. 

It is not necessary to give details of all of these separate 
clinical entities here, but we may briefly describe some 
of the principles involved in the employment of the anti¬ 
biotics and the surgical procedures in the treatment of 
these conditions. We would like to make a plea for sur¬ 
geons dealing with infections to be bacteriologically 
minded and to keep in mind what and where the bacteria 
are involved in the process and how they can be reached 
and destroyed by use of both the knife and antibacterial 
agents. Today surgery may be obviated in many cases, 
and this is usually to the patient’s advantage. 

In acute cases, if possible, a specimen of exudate 
should be taken by aspiration or by incision for smear 
and culture before instituting any drug treatment. After 
the culture has been taken, however, drug treatment 
should not be delayed. An immediate examination and 
report on the smear will give some hint regarding the 
nature of the organism. The surgeon must use his judg¬ 
ment as to which antibiotic is most likely to succeed and 
how it can best reach the organisms. If, on the next day, 
the culture indicates that his judgment has been correct, 
the original antibiotic should be continued, but, if the 
culture indicates a change, that change should be made 
at once. 

In chronic cases, a careful bacteriological analysis 
should be made before starting treatment because there 
is usually a mixture of organisms present that have re¬ 
sisted previous antibiotic treatment. In established infec¬ 
tions, the organisms are not merely on the surface but 
deep in the tissues, possibly in thrombosed blood vessels 
or in the blood stream. In such cases, the local applica¬ 
tion of the antibiotic may not contact the organisms; the 
antibiotic should then be given systemically in such doses 
and at such frequent intervals that it will reach the 
spreading periphery of the infection. In many established 
infections, however, local application is sufficient and 
the antibiotic can be brou^t into contact with the organ¬ 
isms in much higher concentration than by means of 
systemic treatment and without any damage to the local 
tissues. In this respect, the antibiotics such as penicillin, 
bacitracin, polymyxin B, streptomycin, and neomycin 
are far superior to the sulfonamides. 


7. Mcleney, F. L.; Johnson, B. A., and Teng, P.; Further Experiences 
with Local and Systemic Bacitracin in the Treatment of Various Surgical 
and Neurosurgical Infections and Certain Related Medical Infections, 
Surg.. Gynec. & Obst. 94:401-425 (April) 1952. 


The toxic effects of bacitracin given systemically 
which were produced by the early deep-tank meUio-f-' 
manufacture, have largely been overcome. The prep 
tions that are now available for parenteral ure are e 
tive and safe, if given intramuscularly in a dosage ol 
more than 20,000 to 25,000 units every six or eighth 
and if there is a daily fluid intake of at least 2,500 
Neomycin cannot be given systemically without fe; 
toxicity. Polymyxin B can be given safely with due re 
to dosage and should be employed in pyocya 
septicemia and in resistant cystitis and pyelonephritis 
to the same group of organisms, if they are susceptifc 
it by in vitro tests. 

The body cannot develop any immunity against 
of the organisms causing surgical infections, but it 
against many organisms causing medical infections, 
immunity often plays a part in the recovery from me 
infections. 

It is of interest and of some importance that if c 
tetracycline or oxytetracycline fails to control the i 
tion, the use of the other is not likely to succeed, bee 
the susceptibilities of organisms run fairly parallel 
these two antibacterial agents. If resistance develo, 
one of them during the course of treatment, that oi 
ism is also resistant to the other.^ 

It has been demonstrated that penicillin and bacit 
may be injected directly into the center of furuncles 
carbuncles and that they often stop the bacterial a 
abruptly and check the further spread of the nee; 
if the causative organism is sensitive. Both of these 
biotics seem to hasten the liquefaction of slough, v 
of course must be removed either by incision and d 
age, by spontaneous discharge, or by absorption, 
carbuncles, if there is a narrow zone of induration ar 
the necrotic center, injection into the center is sulfi 
to cause resolution because it permits a certain am 
of absorption into the periphery. If there is a wide 
of induration and a small central area of necrosis 
antibiotic with procaine hydrochloride (Novocaine 
butethamine (Monocaine) hydrochloride may b( 
jected around the periphery with rapid resolution o 
process. In the treatment of abscess cavities, the pus 
be aspirated and the antibiotic instilled and reaspii 
mixed with pus. This procedure should be repeate 
and when there is a reaccumulation of pus. Oftei 
whole process resolves in three or four days and the 
gical procedure of incision is frequently obviatei 
there is a wide zone of cellulitis or other indicatioi 
peripheral spread or sepsis, the systemic administn 
of the antibiotic is indicated. 

In cases of surgical infection caused by the hemo 
Streptococcus, the hemolytic Micrococcus (Stapl 
coccus) aureus, and organisms of the coli, Proteus, 
Pseudomonas groups, septicemia may be present; 
means that the bacteria may be recovered from the b 
stream. In such cases, it behooves the surgeon to see 
remove, if possible, or drain the distributing focus, 
to give systemically that antibiotic to which the orgai 
is most sensitive. It is particularly important in cas' 
acute osteomyelitis that the most potent antibiotii 
given early, within four days, to prevent the break 
of the bone and its very unfortunate sequelae. 
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Purulent collections in joints or in the pleural cavity 
may also be removed by aspiration and the infection 
controlled by the instillation of penicillin or bacitracin 
with reaspiration. This may be repeated as often as there 
is reaccumulation of exudate. Again in such cases sur¬ 
gery may often be obviated. 

In well-established infections in operative or acci¬ 
dental wounds and burns, local treatment with the most 
potent antibiotic or mixture of antibiotics is often suffi¬ 
cient, but, if there is evidence of spread into the deep 
tissues, antibiotics must be given systemically. With re¬ 
spect to the gram-negative bacilli, the broad spectrum 
antibiotics are often the most effective. 

In what we have said above, it is seen that the avail¬ 
ability and effectiveness of the various antibiotics have 
modified some of our former fundamental principles in 
the treatment of surgical infections, but acute surgical 
infections within the peritoneal cavity should still be 
goverhed by the same general rules that have been good 
for a long time, namely, early operation and the removal 
of the offending focus, if that is possible. Operation gives 
the surgeon a clear picture of what he is dealing with, 
and cultures can then determine the nature and suscepti¬ 
bilities of the offending organisms. 

In many instances, chronic surgical infections have 
been inadequately and improperly handled without a 
proper bacteriological study or without treatment with 
an antibiotic potent against the causative organisms. One 
might go as far as to state that today no acute surgical 
infection should ever become chronic while under the 
intelligent care of a competent surgeon. In many cases, 
the surgical procedures have been inadequate, and there 
may be necrotic tissue still present in the focus of infec¬ 
tion. Almost invariably secondary organisms have had 
an opportunity to get into the area of infection and may 
be playing a synergistic role. These cases require a 
thorough study of the bacterial flora in the infected area 
and tests for susceptibility of all of the organisms found 
to all of the available antibiotics. Thereafter these pa¬ 
tients require the careful application of the most potent 
antibiotic or mixture of antibiotics both locally and sys¬ 
temically. With some of these chronic infections, that is 
all that is necessary to turn the tide and start wound heal¬ 
ing, but many of these cases first require surgical removal 
of the necrotic tissue. This is particularly necessary in 
chronic osteomyelitis, which demands the excision of all 
of the grossly diseased bone followed by the local appli¬ 
cation of the indicated antibiotics, preferably those of 
the bactericidal group. This treatment should be con¬ 
tinued daily until healing begins and permits either a 
secondary closure or a skin graft. 

SYNERGISM AND ANTAGONISM 
When faced with a fulminating acute infection or a 
long-standing chronic one, some surgeons give two or 
three antibiotics as a shotgun remedy without any con¬ 
sideration of bacterial cultures or sensitivity test and with¬ 
out a thought concerning the possibility of antagonism 
of one antibiotic toward another. The surgeon often 
excuses himself by saying, “If one antibiotic doesn’t stop 
the infection, one of the others will.” This practice is 
certainly to be condemned as being unscientific, usually 
ineffective, and often harmful. 


When primary cultures and sensitivity tests show a 
single organism and a single potent antibiotic out of five 
or more tested, that antibiotic should be used alone. If 
there is a mixture of organisms, as is so often the case in 
chronic infections, the susceptibility of each one should 
be tested and the most potent antibiotic used against each 
organism provided the antibiotics are not antagonistic 
to one another. If none of the antibiotics is effective by 
routine tests, the concentration can be increased in liquid 
mediums and the minimal inhibiting concentration can 
be determined. At times synergism of two antibiotics 
may be demonstrated by combining fractions of each of 
the minimal inhibiting concentrations. We believe that 
one criterion for demonstrating synergism should be that 
one-fifth plus one-fifth (or less) of each of the minimal 
inhibiting concentrations causes inhibition of growth. 
The two antibiotics may be said to have a synergistic 
action. If one-half plus one-half of the minimal inhibiting 
concentrations causes inhibition, it is considered an addi¬ 
tive effect. If the combination requires more antibiotic 
for inhibition than the minimal inhibiting concentration 
of each one alone, there is antagonism. 

The terms synergism and antagonism have been used 
for many years. In 1948, Eagle and Fleischman reported 
the remarkable synergistic action of penicillin and baci¬ 
tracin in syphilis in experimental rabbits.® We have dem¬ 
onstrated, and reported in 1950, both in vitro and in vivo 
synergism of penicillin and bacitracin." Jawetz and his 
co-workers have recently made many laboratory and 
, clinical observations on this subject.^" They find that 
synergism often exists between two of the bactericidal, 
or group 1, antibiotics (penicillin, bacitracin, strepto¬ 
mycin, polymyxin B, and neomycin) and between anti¬ 
biotics of the bacteriostatic, or group 2, antibiotics 
(chlortetracycline, oxytetracycline, and chlorampheni¬ 
col). However, antagonism often results, if a member 
of group 2 is combined with a member of group 1. This 
does not always hold true and cannot be predicted with 
certainty. It depends a great deal on the susceptibiUty 
or resistance of the organisms.^^ However, it should be 
kept in mind when antibiotic combinations are used 
clinically. Combinations of the two groups should be 
avoided unless synergism has been demonstrated in vitro. 
Further study is required on this important problem, and 
it will need to be continued as new antibiotics become 
available. 

SUMMARY AND CONCLUSIONS 

The natural course of surgical infections may be pro¬ 
foundly altered or brought to a complete standstilTby 
the use of the appropriate antibiotic or combination of 
antibiotics in addition to the proper surgical procedure. 
Many times surgery may be completely obviated or its 
extent curtailed. 


8. Eagle, H., and Fleischman, R.: Therapeutic Activity of Bacitracin 
in Rabbit Syphilis and Its Synergistic Action with Penicillin, Proc. Soc, 
Exper. Biol. & Med. 68:415-417 (June) 1948. 

9. Johnson, B. A., and Meleney, F. L.: Studies on the Synergism 
Between Bacitracin and Penicillin: Correlation of in Vivo with in Vitro 
Results, Ann. New York Acad. Sc. 53:42-49 (Aug.) 1950. 

10. Jawetz, E.: Therapeutic Use of Combinations of Antibiotic Agents, 
Cornell Conferences on Therapy, New York J. Med. 53: 1228-1233 (May) 
1953. 

11. Klein, M., and Schorr, S. E.: The Role of Bacterial Resistance in 
AntibioUc Svneraism and Antagonism. J. Bact. 65: 454-465 (April) 1953. 
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Successful treatment requires, on the part of the sur¬ 
geon, the knowledge of the natural occurrence of bacteria 
in relation to the body, their potentialities and predilec¬ 
tions, their behavior after gaining a foothold in the body, 
and the proper methods and timing of certain surgical 
procedures. Of equal if not greater importance for suc- 
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cess in treatment is a knowledge of the causative and 
associated organisms and their susceptibility to the avail- 
able antibiotics and the proper methods for their applica¬ 
tion. Our recent experience in the use of antibiotics and 
surgery in the treatment of surgical infections is outlined. 
180 Ft. Washington Ave. (32) (Dr. Meleney). 


PHARMACOLOGICAL TREATMENT OF AGED PATIENTS IN A 

STATE MENTAL HOSPITAL 

Sol Levy, M.D., Spokane, Wash. 


Improvement in medical care and general living condi¬ 
tions has definitely lengthened the average span of human 
life. Each year a greater percentage of the population 
reaches advanced ages, and statistics indicate that this 
trend will continue. Consequently there are constantly 
increasing numbers of persons subject to degenerative 
changes, especially in the central nervous system. There¬ 
fore, there has been an ever increasing demand for ad¬ 
mission of aged patients to private and public mental 
institutions, and at the present time more than one-third 
of all persons first admitted to public mental hospitals in 
the United States are over 65 years of age. The mag¬ 
nitude of the important problem posed by this group 
needs no further emphasis, but it becomes even clearer 
if one considers that, for each person whose condition 
requires care in a mental hospital, there must be several 
others who can be cared for at home and who are not 
admitted to such a hospital. Out of necessity, therefore, 
extensive interest has been created in the problem of the 
aged patients, and consequently much attention has been 
given to the emotional problems of the aged and the aging, 
and new methods and ways are being found to deal with 
them. 

In certain of these aged persons, impairment in the cen¬ 
tral nervous system is severe enough to produce serious 
emotional disturbances, paranoid delusions, advanced 
deterioration, and difficult behavior problems. These 
patients undoubtedly need and deserve the protection and 
the modern psychological and psychiatric treatment 
methods that are provided in an up-to-date psychiatric 
hospital. 

Recently much progress has been made in the treat¬ 
ment of psychotic reactions in the aged. The previously 
held attitude of therapeutic nihilism for this group was 
based on the erroneous belief that senile organic changes 
described as both progressive and irreversible were the 
sole causes of the mental symptoms. This belief has been 
entirely abandoned, since more recently pathological 
studies have shown that there is no direct correlation 
between the intensity of mental symptoms and the severity 
of the pathological changes. In fact, many of the patients 
with the severest neuropathological changes were found 
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to be free of mental symptoms during their lifetime, as 
reported by Rothschild ^ and others. Furthermore, atten¬ 
tion was drawn repeatedly to the high incidence of so- 
called functional types of psychotic reactions that first 
developed late in life and that were not the result of 
irreversible pathological brain changes. It was also found 
not to be uncommon for major mental disorders to occur 
first in old age. Clow,“ for instance, among 100 patients 
with psychosis accompanied by cerebral arteriosclerosis, 
found 61 who had previously in their adult years showed 
more or less minor symptoms of mental illness character-^ 
ized mainly by sexual maladjustment and psychopathic 
behavior. This, then, resulted in a new therapeutic ap¬ 
proach. In addition to other psychological and physio¬ 
logical methods, convulsive therapy is being more and 
more utilized in the treatment of aged psychotic patients, 
after having been proved to be a relatively safe and suc¬ 
cessful procedure. An increasing number of favorable 
reports of this therapy have appeared in the literature, 
among them reports by Robinson,“ Bennett,'* Wilbur and 
Fortes,® and more recently by rriyself.® 

On the other hand, however, the majority of these aged 
patients show only mild memory defects, slight confusion, 
and the somewhat more exaggerated deterioration char¬ 
acteristic of the aging process. Their medical care and 
disposition presents much more complicated problems 
than those of the aforementioned group, and unfortu¬ 
nately are not solved adequately at the present time. 
Although the public mental hospitals have been called 
on to care for an increasing number of such older patients, 
this group of elderly patients presents a problem in itself 
within the institution. It has been shown, for instance, that 
in the state hospital these patients individually do not 
present any burden, but rather do collectively because 
of the ever increasing number of them admitted. Their 
individual prognosis is definitely poor, for very few p 
these patients can ever hope to be discharged, and within 
the first 12 months almost one-half of them have died’ 
In fact, the highest death rate occurs within the firs 
month of admission, in spite of the fact that on admission 
their physical health is good and average for their ages, 
and in spite of the probably much better medical an 
nursing supervision than a person of that age could expec 
in his own home or even in a nursing home or county 
farm. They are, however, as has been shown, called upon 
to make an entirely new emotional adjustment m 
strange environment. The adjustment at this age, because 
of their limited mental capacity for grasping new situa 
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lions, seems almost impossible. A vicious cycle is thus set 
in motion as they become more emotionally disturbed 
and that in turn there is a detrimental, almost fatal, effect 
on their physical health.' 

Thus, during recent years, various studies have ap¬ 
peared in the literature dealing with newer methods of 
treatment for this group. The methods include, to name 
a few, the possibility of home care for the aged, the crea¬ 
tion of special institutions, the improvement of nursing 
care, the application of newer psychological treatment 
methods, meeting of dietary requirements, and finally 
therapy with various drugs. 

The role of anoxia in disease is being recognized more 
and more, and since it has been found that the brain is 
also particularly sensitive to oxygen lack, it is not sur- 
' prising that anoxia may lead to mental disturbances. 

' Houston ® in 1949 stated, “The mental signs of anoxia 
may be subtle and easily mistaken for primary neurologic 
‘ disease. Mental confusion, emotional lability, errors in 

■ judgment, inability to concentrate, headache, or gross 
;; tremors are frequently caused by oxygen lack alone and 
‘ may be a principal evidence of its presence. These signs 
' and symptoms are often seen in elderly persons with arte- 
“ riosclerosis, in patients with chronic pulmonary disease, 

■ anemia, carbon monoxide poisoning, and other condi- 
“ tions that cause chronic low-grade, tissue anoxia.” Frey- 

han and co-workers,® using the nitrous oxide technique, 

“ studied cerebral blood flow and cerebral metabolism in 
■' patients with senility and cerebral arteriosclerosis. They 
concluded that their data as a whole strongly suggest that 
the senile psychoses, including those associated with 
cerebral arteriosclerosis, are associated with and are 
^ probably the result of a significant reduction in cerebral 
' oxygen utilization caused by increased cerebrovascular 
resistance and the resultant significant reduction in blood 
flow through the brain. However, it should be mentioned 
s' at this point that elderly, nonpsychotic persons also have 
S relative cerebral anoxia and that no correlation could be 
'-5 made between readings obtained and mental symp- 
tomatology. 

Consequently, a great deal of importance was attached 
-■ to cerebral anoxia as the factor responsible for the mild 
■' mental symptoms in the aged, and various therapies were 
introduced with the ultimate goal of correcting this factor. 
On the basis of experimental work with respiratory 
enzymes, it was found that cytochrome C, for instance, 
might be employed in the problems of tissue anoxia, acute 
and chronic, and to meet many cellular needs, especially 
during attempts at regeneration of nerve cells. It was 
1 argued that these conditions would seem to be outstanding 
1 * in the presenile and senile brain, with or without arterio- 
sclerosis, where ganglion cells undergo the typical changes 
. of involutional atrophy and degeneration with interac- 
tions of parenchyma and neuroglia that are subject to 
much variation. On the basis of this reasoning, Garnett 
and Klingmanin 1949 reported the results of a bio- 
i' chemical experiment with cytochrome C in 17 patients 
;f with presenile, senile, arteriosclerotic, and involutional 
states. Their results showed that, of the 17 patients ob- 
!- served, 11 were thought to show clinical improvement 
! and 6 to show none during and after injections of cyto- 
c rome C. The clinical improvement in their series was 
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noted in a majority of cases in regard to memory, orienta¬ 
tion, irritability, interest, confusion, and behavior. They 
observed only slight changes in the electroencephalo- 
graphic recordings and stated that these changes may be 
insignificant. Psychometric examinations showed quali¬ 
tative improvement in keeping with clinical improvement 
and a trend toward higher scores. On the other hand, 
Forster " in 1951 reported the results of treatment with 
cytochrome C in cases of senile and arteriosclerotic 
dementia and stated that it was not possible to demon¬ 
strate any signifieant improvement in the treated group 
compared to the control group that received injections 
of normal saline solution. 

Pentylenetetrazol (Metrazol), a synthetic organic 
tetrazole compound, has long been effective in respiratory 
and circulatory stimulation. Pharmacologically it is said 
to exert an intense stimulating action on the central 
nervous system. It acts primarily on the higher centers 
of the brain, particularly on the respiratory, vasomotor, 
and vagal centers of the medulla, but all parts of the cere¬ 
brospinal axis are stimulated to some degree. Its analeptic 
action is said to be most evident when the higher centers 
are depressed owing to narcotic drugs, including the bar¬ 
biturates and alcohol, or to illness or to old age.'® 

On the basis of these facts, Chesrow and co-workers 
argued that “one might expect that metrazol by stimulat¬ 
ing the respiratory center in the aged would improve 
pulmonary ventilation and indirectly the circulation and 
so help to overcome the anoxia frequently present in the 
aged, the depressed and the fatigued. At the same time 
the analeptic action of the drug and its ability to increase 
nerve impulse transmission should act as a general tonic 
so that the patient might well have an increased sense of 
well-being, be less depressed and perhaps also less con¬ 
fused.” They gave pentylenetetrazol orally in arterioscle¬ 
rosis associated with senility and selected for their study 
32 cases of advanced arteriosclerosis with definite evi¬ 
dence of mental confusion. Pentylenetetrazol was given 
orally in an average dose of 1 or 2 tablets four times a day, 
and the authors reported excellent results in 4 cases, 
marked improvement in 8, fair improvement in 10, some 
improvement in 4, and no improvement in 6 cases. They 
concluded that “judging from this rather small series of 
cases metrazol is an effective and safe analeptic and of 
definite value in geriatric practice.” Similar favorable 
results with the oral use of pentylenetetrazol were re¬ 
ported by Fong " at the gerontological meeting in Sep¬ 
tember, 1952, at Washington, D. C. Dr. Fong chose very 
disturbed, almost psychotic patients, and 48% of them 
showed definite improvement, especially in becoming 
more amenable to ward discipline. Suterand Linden 
and Courtney were also able to confirm the beneficial 
effects of pentylenetetrazol given orally to mentally con¬ 
fused persons. More recently Swenson and Grimes " 
reported on the oral use of pentylenetetrazol, especially 
as it affects behavior, in 25 hospitalized patients. They 
found no statistically significant differences in a compari¬ 
son of the pretreatment and post-treatment rating, but 
stated that subjective reports of patients and ward per¬ 
sonnel indicated that certain observable changes may 
have occurred. Some of the patients receiving pentylene¬ 
tetrazol slept better, were more active on the ward, and. 
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displayed less antisocial behavior. They claimed that 
further study using different rating techniques and larger 
doses of pentylenetetrazol seems indicated. 

Following the successful use of nicotinic acid in reliev¬ 
ing mental symptoms of pellagra, this drug soon was 
applied in the treatment of a number of psychiatric syn¬ 
dromes, particularly organic psychoses of varied etiology. 
Cleckley, Sydenstricker, and Geeslinobtained benefi¬ 
cial results from the use of nicotinic acid in a group of 
patients with organic psychoses who showed no typical 
signs of pellagra but did present some evidence of malnu¬ 
trition. Later Sydenstricker and Cleckley reported that 
nicotinic acid had proved effective in the treatment of 
another group of patients with organic psychoses, two- 
thirds of whom were in the senile or presenile age range 
and in none of whom was there any suspicion of pellagra. 
On the basis of their studies, these workers concluded 
that a therapeutic trial with nicotinic acid was indicated 
in confusional psychosis attributed to cerebral arterio¬ 
sclerosis or senility, or in toxic psychosis, exhaustion 
delirium, and other confusional psychoses of doubtful 
etiology. More recently Caldwell and Harwich and 
Lehmann,^^ among others, expressed the opinion that 
nicotinic acid is of value in the treatment of organic psy¬ 
chosis attributed to cerebral arteriosclerosis or senility. 
The rationale of this treatment is based upon the now 
generally accepted hypothesis that nicotinic acid may 
produce its beneficial effect in many confusional states by 
means of cerebrovasodilatation, as originally advanced 
by Moore -- and Aring and co-workers.-^ More recently, 
however, Scheinberg exploring other scientific tech¬ 
niques of investigation, concluded that nicotinic acid does 
not cause cerebral vasodilatation. It was also argued that 
many aged persons also have evidence of deficiency of 
nicotinic acid so that they can benefit from its administra¬ 
tion. More recently Gregory determined the efficacy of 
nicotinic acid in psychoses of senility. He studied 54 pa¬ 
tients and found that the prognosis with nicotinic acid 
therapy appears to be correlated with age; the younger 
the patient the better his chances of recovery. He found 
that marked improvement occurred in about 50% of 
patients under 65 years of age and in only about 10% of 
those over 65 years of age. He also stated that nicotinic 
acid is most beneficial in confusional states and psychoses 
of recent onset, and that it must be administered promptly 
because reversible changes in cellular function are fol¬ 
lowed quite rapidly by irreversible structural changes. 
Thus, on the basis of this study, Gregory suggests that 
nicotinic acid may be of more benefit in prophylaxis than 
in cure, since according to him some deficiency of nico¬ 
tinic acid is believed to be one of the etiological factors 
involved in the development of psychoses in the aged. 

Histamine, because of its vasodilatory properties, has 
also been used in cases of cerebral arteriosclerosis with 
the hope of improving the cerebral circulation; however, 
Taylor was unable to produce any beneficial changes 
with its use. More recently Moore and co-workers re¬ 
ported on the combined histamine-nicotinic acid therapy 
and claim excellent results with this method. They stated, 
“We believe intravenous histamine-nicotinic acid dilation 
therapy actually improves the function of physiologically 
impaired or non-functioning brain cells. Whether this is a 
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result of increased cardiac output, increased vasodilata¬ 
tion of cerebral vessels, increased capillary permeability 
or an actual physiological action on the cells we do not 
know.” They claim that 23 of 24 patients were greaS 
improved; 21 were able to leave the hospital, many t 
them being engaged successfully in various types of worl 
Tolazoline (Priscoline) given in 25 mg. doses foi 
times daily for four weeks has also been employed in tl 
treatment of confusional states and psychotic reactioi 
among the aged.^^ However, the report indicates thattl 
psychotic symptoms of patients receiving tolazoline wei 
not benefited by the medication. 

Of the other pharmacological treatment methods a[ 
plied for the mildly confused and deteriorated aged, at 
ministration of steroid hormones has been used with moi 
or less success.-’ Other methods include stimulatory dru< 
such as c?/-amphetamine sulfate (Benzedrine), rf-ampheti 
mine sulfate (Dexedrine), caffeine and ephedrine, as we 
as the various vitamins and proteins. However, all thes 
produced little, if any, improvement. 

The present study, then, concerns itself with the phai 
macological treatment of the aged, particularly those wit 
only memory defects, confusion, and deterioration in tli 
absence of more serious emotional and psychiatric dii 
turbances. This study was undertaken with the aim ( 
finding a therapeutic regimen for this large group of inst 
tutionalized patients that is not only practical but als 
simple and safe. For this reason stimulatory, vasodilator 
and enzymatic drugs were investigated. 

MATERIAL AND METHOD 

Thirty male patients were used in this study, and thes 
patients served as their own controls. Their ages range 
from 61 years of age to 88 years of age, the average ag 
being 74 years. The patients were selected because of th 
presenting clinical picture of marked memory defer 
confusion and deterioration, and mild behavior disorders 
but without overt symptoms of serious emotional an 
psychiatric disturbances. These patients fall into variou 
diagnostic categories, more than two-thirds having a diag 
nosis of either arteriosclerosis or senility. The exact diag 
nostic classification of the 30 patients is as follows: 

Chronic brain syndrome associated with arteriosclerosis 

with behavioral reaction. ^2 

Chronic brain syndrome associated with senile brain dis¬ 
ease with behavioral reaction... ® 

Chronic brain syndrome associated with senile brain dis¬ 
ease associated with psychotic reaction... ^ 

Chronic brain syndrome associated with circulatory dis¬ 


turbance with behavior reaction. ^ 

Paranoia . 1 

Paranoid state. 1 

Schizophrenic reaction, paranoid type. ^ 

JIanic depressive reaction, depressed type. ^ 

Total. 30 


As can be seen, some of the patients fall within the 
diagnostic classification of functional disorders such as 
schizophrenia of long-standing. These were purposey 
included because in most of them the so-called senile 
changes overshadowed their original mental disturbances, 
and their overt behavior was entirely in correspondence 
with their aging process and not with the symptomatology 
of their original mental disorder. The average length o 
stay in the hospital of this group of patients was 7 years, 
with the shortest stay 9 months and the longest over 
years. 
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Cytochrome C parenterally, pentylenetetrazol orally, 
nicotinic acid orally, cither alone or in combinations of 
two or three, and placebos identical in appearance and 
given by the same route were administered to the same 
group of patients. Cytochrome C was administered ac¬ 
cording to the method described by Garnett and Kling- 
man. After a negative skin test, 1 cc. of cytochrome C 
was given intravenously. On the following day 2 cc. were 
given intravenously, on the third day 3 cc., and thereafter 
5 cc. daily for a total of 15 days. Pentylenetetrazol, on 
the other hand, was given orally in tablet form, the dose 
being two tablets three times a day, or a 24-hour total of 
9 grains (0.6 gm.) for a period of 30 days. Nicotinic acid 
was also given orally, the dosage being 100 mg. three 
times a day for 30 days.- Placebos identical in appearance 
and administered by the same route were given for a 
period of three weeks in between the various courses of 
drug therapy. It was then decided to combine the various 
drugs, and for 21 days the patients were given an elixir 
of pentylenetetrazol and nicotinic acid. This elixir per 
drachm contained 3 grains (0.2 gm.) of pentylenetetrazol 
and 100 mg. of nicotinic acid in a vehicle of compound 
pepsin elixir. One drachm of the elixir was given three 
times daily. In other words, each patient received 0.6 gm. 
of pentylenetetrazol and 300 mg. of nicotinic acid in a 24- 
hour period. Finally, for a period of 21 days 5 cc. of cyto¬ 
chrome C were given daily in addition to the daily dose 
of elbdr containing pentylenetetrazol and nicotinic acid. 

Complete physical and neurological examinations, 
electroencephalograms, chest roentgenograms, complete 
blood counts, urinalyses, and determinations of the sedi¬ 
mentation rate, the nonprotein nitrogen, creatinine, 
icteric index, lactic acid, and fasting blood sugar were 
done prior to the start of the investigation, at the end of 
each period of drug as well as placebo administration, 
and following the termination of the investigation. Psy¬ 
chometric examinations using the verbal scale of the 
Wechsler-Bellevue, both forms 1 and 2, as well as electro- 
encephalographic tracings were made at the same inter¬ 
vals. The chest roentgenograms were interpreted by the 
consulting roentgenologist, electrocardiograms by the 
consulting cardiologist, and the electroencephalograms by 
the staff encephalographer. Psychometric examinations 
were conducted by graduate students of the department 
of psychology of Washington State College, Pullman, 
Wash. None of these interpreters had any knowledge of 
the type or amount of therapy being administered to these 
patients. Daily clinical observations were made by the 
psychiatric aides, and they were recorded on a revised 
Malamud-Sands Worchester Rating Scale. The original 
Worchester Rating Scale was used by the supervisor, who 
checked the patients’ behavior twice weekly, and also by 
the ward physicians, who checked the patients’ behavior 
once weekly. These observers were aware that this par¬ 
ticular group of patients were subject to an experimental 
investigation; none of them, however, had any knowledge 
of the type or amount of therapy being given. It should 
also be mentioned that these patients remained in the 
same ward environment as their fellow patients who did 
not participate in the study, and their daily routine during 
the testing periods was the same as previously. No other 
medicament except an occasional sedative at bed time was 
administered. 
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The original Worchester Rating-Scale as modified by 
Malamud and Sands was modified for use by the psy¬ 
chiatric aides. Of the 19 points to be checked on the 
original scale, only 12 of these were utilized by us in a 
simplified form as shown in table 1. 

Originally the study was started with 30 patients, but 
one of the patients died suddenly of coronary occlusion 
during the investigation, so that the study was completed 
with only 29 patients. Psychological testing could be car¬ 
ried on in only 24 of the 29 patients and in only 20 of the 
29 patients was it possible to obtain a complete series of 
satisfactory electroencephalographic tracings. The daily, 
twice weekly, and weekly observations as well as the lab¬ 
oratory tests, chest roentgenograms, and electrocardio¬ 
grams were made on the complete series of 29 patients. 


Table 1. — Revised Malaniud~Sands Worchester Rating Scale' 


Appcfirnncc.. Neat 

Careless 

Personal Habits. Able to Attend to Needs 

Has to be Assisted 

Genera! Activity. Active 

Quiet 

Sociability. Mixes With Others 

Does Not Mix 

Attention... Alert 

Dull or Indifferent 

Mood. Elated 

Even 

Depressed 

Peelings. Too Sensitive and Irritable 

Easy Going 
Too Indifferent 

Speech. Spont aneous 

Uncommunicative 

Memory. Good 

Pair 

Poor 

Work. Willing 

Disinterested 

Eating Habits. Spontaneous Eating 

Feeding Problem 

Sleep. Restful 

Restless 


* One factor for each category was to’be checked; that is, the factor 
that most closely described the patient and his activity. 


RESULTS OF STUDY 

The results of this study are summarized in table 2. 
From this table it can be seen that the most important 
changes occurred following the administration of .the 
elixir containing pentylenetetrazol and nicotinic acid. 
This elixir produced a marked improvement in the. be¬ 
havior of the patients as seen on the rating scale, a better 
performance on psychological tests, an improvement in 
the physical health of the patients through gain in weight, 
and restoration to normal of previously abnormal lactic 
acid values of the blood. In addition, some of the electro¬ 
encephalograms that were abnormal at the beginning of 
the study returned to normal. Other important findings 
shown on this table indicate that, following administra¬ 
tion of cytochrome C, there was a drop in the blood count 
and hemoglobin that produced a mild to moderate sec¬ 
ondary anemia; also the behavior of these patients as seen 
on the revised Malamud-Sands Worchester Rating Scale 
seemed slightly deteriorated as compared to the basic 
evaluation. On the other hand, following the administra- 
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tion of (1) pentylenetetrazol orally, (2) cytochrome C 
(3) nicotinic acid orally, (4) the combination of cyto¬ 
chrome C plus the elixir of pentylenetetrazol and nicotinic 
acid, and (5) the administration of placebos, no signifi¬ 
cant clinical or laboratory changes occurred. 

The influence of the various drugs on the different 
behavior characteristics, as seen on the revised Malamud- 
Sands Worchester Scale, is shown in table 3. It should be 
mentioned here that the scoring of all three independent 
observers corresponded in about 85% of the cases, so 
that the findings given on table 3 are the pooled results 
of these independent observations. From this table it can 
be seen that the improvement in the rating scale following 
administration of the elixir of pentylenetetrazol and nico¬ 
tinic acid was present in almost all checked factors, while 
the other drugs produced no or very variable and only 
insignificant changes. 

The chart indicates the percentage of patients showing 
improvement in each of the 12 behavior factors following 
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indirectly affected the circulatory system. On the other 
hand, only slight and insignificant changes occurred in 
the lactic acid values after the administration of penly. 
lenetetrazol, the elixir of pentylenetetrazol and nicotinic 
acid, and cytochrome C. After the administration of the 
elixir of pentylenetetrazol and nicotinic acid, all patients 
subjectively stated that they felt much better physically 
and this was objectively confirmed by the gain in weight 
ranging from 2 to 8 lb. (907 to 3,629 gm.) in over 75% 
of the patients. On psychological examinations with tht 
Wechsler-Bellevue there was an average gain of 6 point; 
in the intelligence quotient following the administratior 
of the elixir of pentylenetetrazol and nicotinic acid, Thi; 
gain was probably due to the increase of attention ant 
improvement of feelings of the patients. They were ablt 
to concentrate better on the tests and took more interes 
in them. This gain becomes even more marked when thii 
group of patients was divided into those suffering iron 
long-standing functional psychoses such as types o 


Table 2.— Changes* Observed After Administration of Drugs and Placebos 



Cytochrome 

C 

Pentylene¬ 

tetrazol 

Orally 

Nicotinic 

Add 

Orally 

ElLxlr t 

Cytochrome 

C 

and 

Elixir t 

Placebo 

Physical findings. 


0 

0 

-H- 

0 

0 

Plectrocardiograra . 

. 0 

0 

0 

0 

0 

0 

Chest roentgenograms. 


0 

0 

0 

0 

0 

Electroencephalograms . 


0 

0 

4- to 

0 

0 

Complete blood count. 


■ 0 

0 

0 

•4w 

0 

Sedimentation rate... 

•4* 



± 


-J; 

Nonprotein nitrogen.. 


0 

0 

0 

0 

0 

Creatinine . 


0 

0 

0 

0 

0 

Icteric Index.. 


0 





Lactic acid. 


+ 

0 

+-f+ 

± to -f 

0 

Blood sugar. 


0 

0 

0 

0 

0 

Urine . 


0 

0 

0 

0 

0 

Clinical observation t. 


+ 

d: to 

+-)-+ 

0 

0 

Psychometric evaluation. 


0 

0 

++ to 

0 

0 


* 0 = no change; + = slight Improvement; ++ = moderate improvement; +++ = marked improvement; ± = too variable; — = slight decline;- - 

moderate decline;-= marked decline. 

t The elixir of pentylenetetrazol and nicotinic acid. 

1 Based on the Malamud-Sands tVorcliester Rating Scale. 


the administration of the elixir of pentylenetetrazol and 
nicotinic acid. It can be seen from this chart that the great¬ 
est improvement occurred in what is described as feelings. 
Seventy per cent of the patients who were previously 
described as too sensitive or irritable became easy going 
following the administration of the elixir. Fifty-two per 
cent of the patients who previously did not mix well with 
others became more sociable and mixed well with other 
patients. After this treatment 48% of the patients who 
previously had to be assisted with their personal needs 
were able to take care of their personal hygiene and to 
attend to their personal needs alone. In general appear¬ 
ance 41% improved, and they became neat while pre¬ 
viously they were careless. Thirty-eight per cent became 
more alert, and 31 % showed improvement in both mem¬ 
ory and general activity. The factors least affected were 
what is described as interest in work and eating habits; 
only 14% of those who had been feeding problems im¬ 
proved and were able to feed themselves spontaneously. 

Lactic acid values, which were abnormal in over 85% 
of this group before the investigation was started, became 
normal in all but one of the patients following the admin¬ 
istration of the elixir. This might be due to the improve¬ 
ment in behavior that resulted in greater activity and thus 


schizophrenic reactions and those suffering from cerebra 
arteriosclerosis or senility. In the latter group, the so- 
called organic group, there was an average improvemeni 


Table 3.— Behavior Changes* Following Adminisiration of 
Various Drugs and Placebos as Seen on the Revised 
Malamud-Sands Worchester Rating Scale 






Gyto- 

chTorae 



Cyto¬ 



C 

Placebo 


chrome 

Pentylenc- Nicotinic 


and 


0 

tetrazol Add 

Elixir t 

Elixir f 

P 

Appearance 

0 

0 0 

+ 

0 

0 

Personal 

_ 

0 0 

+ 


0 

Habits 





General 

Activity 

0 

4- 4- 

+ 

4* 

0 

Sociability 

— 

4- 0 


— 

0 

Attention 

-- 

4- 0 

+ 

0 

0 

Mood 

— 

0 4- 

-f 

0 

0 

Feelings 

— 

— 0 

-i- 

0 

0 

Speech 

-- 

0 0 

-)- 

0 

0 

Memory 

0 

0 0 

+ 

0 

0 

Wort 

0 

0 0 

0 

0 

0 

Eating Habits 

— 

4- 0 

0 

0 

0 

Sleep 

0 

0 0 

+ 

0 

0 


* + ~ better; O =: no change; — = tvorse. 
t The elixir of pentylenetetrazol and nicotinic acid. 


in the intelligence quotient of 9 points, while the so-called 
functional group showed only an average improvemen 
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of 2 points. This might be due to the fact that in the func¬ 
tional group deterioration had occurred because of the 
long duration of the illness that seemed to a certain point 
irreversible. 

As mentioned previously, a complete series of satisfac¬ 
tory electroencephalographic tracings was obtained on 
only 20 patients of this group. Thirteen, or 65%, of these 
tracings were considered normal and were not affected by 
any of the drugs and placebos. This is approximately the 
same incidence of normal electroencephalograms among 
arteriosclerotic and senil'’ persons as has been reported 
in the literature.^'’ Seven, or 35%, of the total were ab¬ 
normal. Three, or 15%, of the total group, or 43% of 
the abnormal electroencephalograms became normal fol¬ 
lowing the administration of the elixir of pentylenetetra¬ 
zol and nicotinic acid, while four remained unchanged. 
The abnormalities in these three tracings,'which were of 
the paroxysmal type, disappeared following the adminis¬ 
tration of this elixir. 

No correlation could be made in regard to the age of 
patients; in other words, the improvement obtained fol¬ 
lowing the administration of the elixir was present regard¬ 
less of the age of the individual patient. This would be 
somewhat in variance with the findings of Gregory,''' who 
found that the improvement with nicotinic acid is closely 
related to the age of the patient. However, it should be 
mentioned that this author used nicotinic acid alone and 
not in combination with pentylenetetrazol. 

SUMMARY AND CONCLUSION 

The value of various stimulatory, vasodilatory, and 
enzymatic drugs in the treatment of aged persons hos¬ 
pitalized in a state hospital for the mentally ill was studied. 
It was found that the greatest improvement for this type 
of patient was obtained with a combination of pentylene¬ 
tetrazol (Metrazol) and nicotinic acid. These drugs were 
combined in an elixir containing per drachm 3 grains 
(0.2 gm.) of pentylenetetrazol and 100 mg. of nicotinic 
acid with compound pepsin elixir as the vehicle. It was 
given in doses of 1 drachm three times a day. This elixir 
produced physical improvement in the patients both ob¬ 
jectively and subjectively, produced a marked improve¬ 
ment in their behavior and a better performance on 
psychological testing with an increase in the intelligence 
quotient, restored to normal previously abnormal blood 
lactic acid values, and restored to normal some of the 
previously abnormal electroencephalographic tracings. 
Cytochrome C on the other hand, which previously has 
been said to be of value for this type of patient, has not 
shown beneficial effects, at least in the doses administered 
in this study. In fact, it was found that, after administra¬ 
tion of cytochrome C, there was not only a slight deterio¬ 
ration in the patients’ behavior but also a tendency toward 
secondary microcytic anemia. 

On the basis of this study it is, therefore, felt that the 
combination of pentylenetetrazol (an analeptic) and 
nicotinic acid (a vasodilator) is of value in the treatment 
of aged patients hospitalized in an institution for the 
mentally ill. It is particularly helpful for those with only 
niild memory defects, confusion, and deterioration in the 
a sence of more serious emotional and psychiatric dis¬ 


turbances. It seems especially helpful in combating symp¬ 
toms of abnormal behavior, and those are the symptoms 
that are most objectionable to the family members and 
relatives. On the other hand, symptoms pertaining to 
intellectual impairment are not combated so effectively 
with this combination of drugs. This might be due to the 
fact that intellect and memory are first to suffer, while 
personality and behavior changes occur later. Thus it may 
be assumed that the former phenomena depend on more 
definite organic changes that may be irreversible, while 
the latter symptoms, those dealing with impaired be¬ 
havior, to some extent may still be reversible. 

This combination has proved safe and simple as well 
as practical and inexpensive, and thus can be used without 
hesitation on an ambulatory basis. With its use it should 
be possible to ease the burden of caring for the mildly 
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confused and mildly deteriorated aged patients in public 
and private psychiatric institutions. Thus a smaller pro¬ 
portion of hospital personnel and budget would be needed 
for what previously amounted only to custodial care of 
this group of patients. This saving would eventually en¬ 
able the mental hospital to return to its primary function, 
namely, the treatment and rehabilitation of younger men¬ 
tally ill patients, instead of becoming a purely custodial 
organization for the aged. Since many of the aged persons 
studied showed only the commoner evidences of simple 
deterioration, only modification of the conditions for 
which this elixir has proved successful was required. 
Many of these patients, with the aid of this elixir, or pos¬ 
sibly similar acting drugs would therefore not inevitably 
have to be committed to psychiatric Institutions and could 
be permitted to live in the community with safety and 
without harm to others. 

Suite 363, Paulsen Medical and Dental Bldg. (1). 
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ERYTHROMYCEV IN LOCAL TREATMENT OF CUTANEOUS 

BACTERIAL INFECTIONS 

Clarence S. Livingood, M.D., Elizabeth S. Head, M.T., Edwin A. Johmon, Ph.D. 

and 

Samchai Nilasena, M.D., Galveston, Texas 


Erythromycin, discovered by McGuire and his asso¬ 
ciates ^ in 1952, is a new antibiotic produced by a 
micro-organism (identified as a strain of Streptomyces 
erythreus) that was isolated from a soil sample collected 
on the Island of Panay, Philippine Islands. This antibiotic 
is white, crystalline, soluble in water to the extent of about 
2 mg. per milliliter, and highly soluble in some organic 
solvents, such as alcohol and acetone. It is a basic com¬ 
pound with an empiric formula that is thought to approxi¬ 
mate CsoHrsNOig; there is no benzene ring structure in 
the formula. Stability data indicate that the dry crystal¬ 
line compound is stable at room temperature for at least 
a year, but solutions of the antibiotic are comparatively 
unstable. The best stability is achieved with low tempera¬ 
ture and neutral pH. At room temperature with a pH of 
7, 86% activity remained after a storage period of 24 
hours, whereas no activity remained after the same 
period of time with a pH of 4.^ 

Erythromycin is effective by mouth, and currently this 
is the only systemic route of administration. The recom¬ 
mended dosage schedule for adults is from 300 to 400 
mg. every eight hours and for children from 6 to 8 mg. per 
kilogram of body weight every six hours. 

The original pharmacological investigation of the drug 
by McGuire and co-workers ^ indicates that erythro¬ 
mycin has a comparatively low toxicity in animals and 
does not affect parenchymatous organs significantly. 
There was no evidence of eighth nerve damage in these 
animal experiments. To date there has been no report 
of serious side-effects when erythromycin was adminis¬ 
tered to patients with various types of systemic infections, 
although mild gastrointestinal symptoms have been noted 
in some cases.® These symptoms, which include nausea. 


From the Department of Dermatology and Syphilology, University of 
Texas School of Medicine. The study was aided in part by a grant from 
the Upjohn Company, Kalamazoo, Mich. 

Dr. Livingood is now Physician-in-Charge, Division of Dermatology, 
Henry Ford Hospital, Detroit 2. 

Read before the Section on Dermatology and Syphilology at the 102nd 
Annual Meeting of the American Medical Association, New York, June 2, 
1953. 

The powdered antibiotic for the preparation of ointments, the 0.5% 
erythromycin ointment in base (Erythroguent), and the combination of 
0.5% erythromycin and 0.5% neomycin sulfate ointment (Erythro- 
myciguenl) were supplied by Dr. Harold R. Reames, the Upjohn Company, 
Kalamazoo, Mich.; the 1% erythromycin ointment (Erythrocin ointment 
1%) was supplied by Dr. George Berryman, the Abbott Laboratories, 
North Chicago, III. The neomycin lotion was also supplied by the 
Upjohn Company. 

1. McGuire, J. M., and others: “Ilotycin,** a New Antibiotic, Anti¬ 
biotics and Chemother. 3: 281-283 (June) 1952. 

2. Brochure on erythromycin, the Upjohn Company, Kalamazoo, Mich. 

3. (fl) Heilman, F. R.; Herrell, W. E.; Wellman, W. E., and Geraci, 
J. E.: Some Laboratory and Clinical Observations on a New Antibiotic, 
Erythromycin (“Ilotycin”), Proc. Staff Meet., Mayo Clin. 27:285-304 
(July 16) 1952. (h) Haight, T. H., and Finland, M.: Laboratory and 
Clinical Studies on Erythromycin, New England J. Med. 347:227-232 
(Aug. 14) 1952. 

4. (fl) Haight, T. H., and Finland, M.: The Antibacterial Action of 
Erythromycin, Proc. Soc. Exper. Biol. & Med. SI: 175-183 (Oct.) 1952. 
(6) Haight, T. H., and Finland, M.: Observations on Mode of Actiort of 
Erythromycin, ibid. SI: 188-193 (0:t.) 1952. (c) Haight and Finland.*** 


vomiting, diarrhea, or abdominal cramps, seem to be dt 
to a direct action of the drug on gastrointestinal motilit 

The laboratory work of McGuire and his associaies 
Haight and Finland,^ Heilman and his associates,ar 
the laboratories of the pharmaceutical houses that pn 
duce this antibiotic indicates that erythromycin is a \vi( 
range antibiotic with particular activity against graa 
positive organisms, whereas the coliform and enter 
gram-negative bacilli are resistant. The list of sensitii 
organisms includes various types of Pneumococcu 
groups A to G of Streptococcus hemolyticus, some strait 
of nonhemolytic streptococci, staphylococci, Corynebat 
terium diphtheriae, Clostridium tetani. Cl. perfringen: 
Cl. septicum, Bacillus anthracis, Listerella monocyit 
genes, Hemophilus pertussis, Pasteurella tularensi 
Neisseria gonorrhoeae, and certain rickettsias and largi 
viruses. The list of resistant organisms includes Eschi 
richia coli, Aerobacter aerogenes, Proteus vulgari 
Pseudomonas aeruginosa, and Salmonella typhosa. 

The first clinical reports on the systemic administn 
tioh of erythromycin for the treatment of various typi 
of infections were those of Heilman and his associates, 
and Haight and Finland.®** They reported that it wi 
particularly effective for the treatment of pneumococc 
pneumonia and hemolytic streptococcic infections sue 
as pharyngitis, tonsillitis, carbuncles, cellulitis, at 
erysipelas. These clinical results corresponded to ft 
impressive in vitro effect of the antibiotic for the etiolog 
cal agents of these diseases. It is of particular interei 
that strains of streptococci and staphylococci that wei 
resistant to other antibiotics (penicillin and the broa 
spectrum antibiotics) were found to be as sensitive I 
erythromycin as the nonresistant strains. 

The study here reported concerns the evaluation c 
erythromycin as a topical therapeutic agent. We hav 
observed a series of 184 patients with various types c 
cutaneous bacterial infections, all of whom received loca 
treatment with the antibiotic. We have had some exper* 
ence with the oral administration of erythromycin u 
patients with extensive cutaneous bacterial infections 
but this will not be included in this paper. The results o 
in vitro tests with erythromycin and other antibiotics o 
numerous strains of the two bacterial organisms (Micro 
coccus pyogenes var. aureus, and beta hemolytic sfrepto 
cocci) that are of particular importance in cutaneou- 
bacterial infections will be reported, and an attempt m 
be made to correlate these data with clinical results. 

METHOD OF TREATMENT 

All but a few of our patients were treated with sofflt 
type of ointment preparation, the exception 
use of compresses or soaks of an aqueous solution o 
mg. of erythromycin per cubic centimeter 
Because of our previous experience with the op 
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application of other antibiotics, we decided to use a con¬ 
centration of 5 mg. of the antibiotic per gram of ointment 
base, although a few patients were treated with 1% 
erythromycin ointment (10 mg. per gram in petrolatum). 
In 44 of these patients, a combination of 5 mg. of 
erythromycin and 5 mg. of neomycin sulfate per gram 
of ointment base was either the only local treatment or 
the effect of this combination was compared with the 
plain erythromyein ointment. Another variable that was 
introduced in the ointment used for some patients was 
the addition of moniliostatic agents (0.2 mg. of methyl- 
paraben-U. S. P., and 1.8 mg. of n-butyl p-hydroxy- 
benzoate per gram of ointment base). The ointment 
bases that were used included (1) white petrolatum, (2) 
a wool fat-petrolatum base, (3) a eholesterol-petrolatum 
base, and (4) Aquaphor (a hydrophilie ointment con¬ 
taining hydroxyl animal fats). We did not use erythro¬ 
mycin in a water-miscible base because of the instability 
of the antibiotic under these eireumstances. 

The patients were instructed to apply the ointment 
either two, three, or four times daily. In some cases, the 
application of the ointment was followed by bandaging 
of the part (usually with Surgitube gauze), and in these 
patients the bandage was changed twice daily. Removal 
of crusts and other forms of local debridement were not 
emphasized, and the patients were not instructed to carry 
out cleansing of the affected parts; this routine was fol¬ 
lowed only because we attempted to avoid as many 



variable factors as possible. When possible, the erythro¬ 
mycin preparation was applied to the lesions on one 
affected site, and the plain ointment base to lesions at 
another site; the distribution pattern and other factors 
made it impossible to carry out this controlled experi¬ 
mental approach in the majority of patients. The fact 
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that some of these patients had had previous ineffective 
topical and systemic therapy served as a control in other 
cases. 

Bacterial cultures were done in almost all cases, and 
in many instances the cultures were repeated during and 
after the course of treatment. In vitro sensitivity tests to 



Fig. 2.—Results of in vitro sensitivity test with various antibiotics of 
49 strains of Streptococcus pyogenes (beta hemolytic streptococci). 

erythromycin, penicillin, chlortetracycline (aureomycin), 
oxytetracycline (Terramycin), neomycin, bacitracin, 
and the combination of equal parts of bacitracin and 
neomycin sulfate, with the standard multiple tube 
method, were done for 60 strains of M. pyogenes var. 
aureus (Staph, aureus) (fig. 1) and 49 strains of Strep, 
pyogenes (beta hemolytic streptococci) (fig. 2), here¬ 
after referred to as hemolytic Staph, aureus and hemo¬ 
lytic streptococci. With this method the size of the 
inoculum is 1 by 10'’. All tests are read at the end of 24 
hours. Tryptose phosphate broth was used for staphylo¬ 
cocci, and horse meat infusion broth was used for 
streptococci. 

RESULTS 

Our results with topical erythromycin therapy are 
summarized In tables 1 and 2. We did not attempt to 
evaluate the comparative efficacy of the various types of 
ointment bases, although in general we noted no signifi¬ 
cant difference. Furthermore, our experien(:e with the 
combination of erythromycin and neomycin as compared 
with erythromycin alone was not sufficient to be of statis¬ 
tical significance. We did not note a superior therapeutic 
effect when the concentration of erythromycin was in¬ 
creased to 1% (10 mg. per gram of ointment base) 
rather than 0.5 %. 

Erythromycin ointment and the combination of 
erythromycin and neomycin sulfate ointment in all types 
of ointment bases studied were very effective in almost 
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all of the 41 patients (fig. 3 and 4) with various types 
of primary cutaneous bacterial infections. We have not 
included exact data that pertain to the average number 
of days of treatment that were necessary to affect the 
clinical results, because to do so would involve the daily 
observation of each patient and that was not possible. 
However, in general, the patients with impetigo were 
cured within a period of from three to seven days. Those 



Fig. 3 .— impetigo contagiosa before treatment with 0,5% erythro¬ 
mycin ointment applied three times daily for three days. B, after treatment. 


with ecthyma were cured within a period of from 6 to 
14 days. The one patient with pustular folliculitis who 
did not improve significantly was uncooperative. 

As would be expected, the results in the treatment of 
the group of patients with various types of so-called sec¬ 
ondary cutaneous bacterial infections, summarized in 
table 2, were more variable. It is necessary to emphasize 
that those patients whom we classified as “improved” 
had very satisfactory results in that the apparent bac¬ 
terial infection factors was controlled completely insofar 
as this could be determined, but complete cure did not 
occur. Therefore, they were classified under the category 
of “improved” rather than “excellent.” 

It is obvious that numerous other predisposing and 
etiological factors must be considered in treatment of 
secondarily infected dermatitis of various types, otitis 
externa, perleche, nummular eczema, and ulcers. For 
example, one would not expect to effect a cure of atopic 
dermatitis by control of the secondary bacterial infection. 
We have the impression that local and systemic anti¬ 
biotic therapy does not influence the course of kerion 
celsi significantly. 



Fig. 4.— A, pustular folliculitis of the bearded region of three months* 
duration before treatment with 0.5% erythromycin ointment applied three 
times daily for 14 days. B, after treatment. Another patient with similar 
involvement did not have a satisfactory therapeutic result with erythro¬ 
mycin ointment. 


It is well known that patients with nummular eczema 
do not tolerate greasy ointment vehicles, and it has been 
our experience that other antibiotic ointments are not 
particularly useful in the management of this condition. 
This must be kept in mind in interpreting the results with 
erythromycin ointment in this series of five patients. 

. It is difficult to evaluate the influence of any topical 
medicament in effecting the healing of removal sites. 


J.A.M.A., Dec. 5, 1953 

In some patients, especially those with removal sites 
on exposed surfaces, healing seems to proceed more 
promptly when no topical treatment is applied. If signifi- 
cant secondary bacterial infection occurs in a removal 
site incident to an electrocoagulation procedure, such as 
the treatment of an epithelioma, local antibiotic therapy 
may be very effective. In some cases erythromycin oint¬ 
ment seemed to be specific in its effect, but in other cases 
the application of an antibiotic in the form of a lotion 
effected more rapid healing of the removal site after the 
application of erythromycin ointment was discontinued. 

Table 1. — Results of Topical Treatment with Erythromycin 
of Primary Cutaneous Bacterial Infections 

No. 





Results 


with 

Reac¬ 

tion 

to 

Treat¬ 

ment 

Diagnosis 

No. of 
Patients 

f 

Excel¬ 

lent 

Im¬ 

proved 

Ques¬ 

tion¬ 

able 

No 

Effect 

Impetigo contagiosa 

13 

12 

1 

0 

0 

0 

Ecthyma 

14 

14 

0 

0 

0 

0 

Folliculitis, pustular 

8 

5 

2 

1 

0 

0 

Furunculosis 

5 

5 

0 

0 

0 

0 

Paronychia 

1 

1 

0 

0 

0 

0 

Total 

41 

37 

3 

1 

0 

0 


Table 2. — Results of Topical Treatment mih Erythromym 
of Secondary Cutaneous Bacterial Infections* 

No. 

with 

Results Rcac- 

, ---—^ tioni 


Diagnosis 

No. of 
Patients 

Excel- Im- 
lent proved 

Ques¬ 

tion¬ 

able 

No 

Effect 

to 

Treat- 

meat 

Impetiginized derma- 

S3 

38 10 

1 

4 

0 

titis t 

Impetiginized eczema- 

35 

7 12 

C 

13 

2 

tous dermatitis 

Impetiginized atonic 

11 

0 8 

1 

2 

0 

dermatitis 

Impetiginized herpes 

0 

2 0 

0 

0 

0 

simplex 

Impetiginized cheilitis 

1 

I 0 

0 

0 

0 

Nummular eczema 

0 

0 0 

1 

4 

1 

Otitis externa 

6 

3 2 

0 

1 

0 

Removal sites 

30 

22 2 

1 

5 

0 

Dicers 

6 

1 1 

2 

2 

0 

Kerion celsi 

3 

0 1 

0 

2 

0 

Folliculitis decolvans 

1 

1 0 

0 

0 

0 

Granuloma inguinale 

1 

0 0 

0 

1 

0 

Perleche 

3 

1 0 

0 

2 

0 

Achromia parasitica 

3 

0 2 

0 

1 

0 

Total 

143 

56 38 

12 

37 

3 


• In these patients, bacterial infection seemed to be an 
pHcating factor; in some patients with impetiginized eczematous 
titis and otitis externa, bacterial infection was the possible 
etiological^ factor, and in many patients with impetiginized dermatilis 
removal sites, the bacterial infection had delayed healing slgniflcaaw* 
t See the tabulation in the text. .. 

t Secondarily infected contact dermatitis, superficial fungus infec oo, 
and others. 


The rather high percentage of results that were classified 
as excellent (22 of 30 patients) must be interpreted with 
the reservation that this indicates only that healing 
occurred following the use of the erythromycin ointment, 
this does not mean necessarily that the treatment was 
responsible for more rapid healing of the lesions. 

REACTIONS TO TREATMENT 
Three patients had distinct, clear-cut exacerbations o 
their skin lesions following the application of erythro 
mycin ointment. In each instance, the cause was trace 
to the erythromycin rather than to the ointment base. ^ 
two of these patients the erythromycin ointment wa 
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reapplied after the reaction had subsided, and the same 
sequence of events occurred. Patch tests to erythromycin 
ointment were positive in only one of these three patients 
(only two patients were tested). In the following tabula¬ 
tion we have summarized the other reactions (in addition 
to those due to erythromycin shown in table 2) that were 
noted in this series of patients. Both groups of patients 
treated with a neomycin-erythromycin combination had 
previously had no reaction to erythromycin ointment. 

Erythromycin . ^ 

Combinntioa of neomycln-crythroinynin (one pHtlcnt A\ith 

rcmovnl site nnd one with otUIs cxternii). 2 

Questionable reactions to neoinycln-crythroniycln ointment 

(eczematous dermatitis). 3 

Ointment base containing lanolin (two patients with eczema¬ 


tous dermatitis and one with atopic dermatitis). 3 

Apparent delayed healing of removal sites. 2 


RESULTS OF BACTERIAL CULTURES 

The organisms that were isolated on bacterial culture 
in this series of patients were (1) M. pyogenes var. 
aureus (hemolytic Staph, aureus) in 45% of cases, (2) 
the combination of hemolytic Staph, aureus and Strepto¬ 
cocci (beta hemolytic streptococci) in 28% of cases, 
(3) hemolytic streptococci (pure culture) in 8% of 
cases, (4) Staph, albus in 9% of cases, and (5) Pseudo¬ 
monas, Proteus, A. aerogenes, or other gram-negative 
bacilli in 10% of cases. 

RESULTS OF IN VITRO SENSITIVITY TESTS 

In vitro tests were done for 60 strains of M. pyogenes 
var. aureus (hemolytic Staph, aureus) and 49 strains of 
Strep, pyogenes (beta hemolytic Streptococcus). All of 
these strains were tested to erythromycin and five other 
antibiotics as well as the combination of equal parts of 
bacitracin and neomycin. Our results are summarized in 
figures 1 and 2, which are self-explanatory. In addition, 
a few strains of Pseudomonas, Proteus, and Esch. coli 
were tested with erythromycin, and in all cases the sensi¬ 
tivity level was more than 50 meg. per milliliter. 

Analysis of these results indicates that for staphylo¬ 
cocci the order of in vitro effectiveness of these antibiotics 
was erythromycin, neomycin-bacitracin combination, 
neomycin, chlortetracycline, oxytetracycline, and baci¬ 
tracin (penicillin is not considered in this list because it 
is not recommended for topical application). For hemo¬ 
lytic streptococci the order of effectiveness was erythro- 
roycin, chlortetracycline, oxytetracycline, neomycin- 
bacitracin combination, bacitracin, and neomycin. If is 
interesting to note that, in the sensitivity tests done with 
penicillin, chlortetracycline, and oxytetracycline, there 
was very little difference in the percentage of sensitive 
strains through the range of concentration from 0.6 meg. 
to 25 meg. per milliliter; this was in striking contrast to 
the results that were recorded for neomycin and the com¬ 
bination of neomycin and bacitracin in that an increase 
of concentration from 2 meg. to 6 meg. per milliliter 
resulted in a very marked increase in the percentage of 
sensitive strains. This same phenomenon was noted in the 
case of beta hemolytic streptococci. In other words, with 
chlortetracycline, penicillin, and oxytetracycline, a given 
percentage of these strains of both staphylococci and 
streptococci tended to be very sensitive to the antibiotic 
or relatively resistant. 
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COMMENT 

It is almost impossible to define the sensitivity of a 
given organism to an antibiotic when it is applied topi¬ 
cally. One would assume that it is possible to maintain 
a very high concentration of the antibiotic at the site of 
involvement in contrast to the relatively low blood level 
with systemic administration of an antibiotic. In practice, 
however, the clinical results do not seem to follow this 
pattern. In most cases, it has been our experience that 
adequate control of the bacterial infection factor follow¬ 
ing topical application of the antibiotic may be expected 
if the sensitivity of the organism is of the order of magni¬ 
tude of from 0.1 to 10 meg. per milliliter; the clinical 
response seems to be more rapid and more predictable 
if the sensitivity level is not more than from 4 to 6 nieg. 
per milliliter. In contrast, it is our impression that* the 
clinical results to be expected when the sensitivity level 
is higher than 10 meg. are unpredictable and in general 
not satisfactory. 

In previous papers “ we have summarized our own 
experience and opinions as well as those of other investi¬ 
gators ■ in regard to the relative effectiveness of the 
various antibiotics that are available for the topical and 
the systemic treatment of cutaneous bacterial infections. 
Of the available antibiotics that are suitable for topical 
use, we prefer the combination of neomycin sulfate and 
bacitracin, oxytetracycline, chlortetracycline, and neo¬ 
mycin sulfate; polymyxin B is the local treatment of 
choice only for cutaneous infection due to Pseudomonas 
organisms. 

The clinical results that we have summarized in tables 
1 and 2 indicate that erythromycin is another effective 
antibiotic for the local treatment of cutaneous bacterial 
infections due to hemolytic Staph, aureus and beta hemo¬ 
lytic streptococci. The antibiotic is not effective for the 
gram-negative organisms, which seem to be of etiological 
importance in some cases; the addition of neomycin sul¬ 
fate to the ointment results in a preparation that does 
have a gram-negative antibacterial spectruni. It appears 
to be at least as effective for streptococci as chlor¬ 
tetracycline, oxytetracycline, and the combination neo¬ 
mycin-bacitracin preparations and as effective for 
staphylococcic infections as neomycin sulfate. In a few 
patients with chronic impetiginized eczematous derfna-J 
titis, it was more effective in that the condition was cured 
or marked improvement effected after treatment with 
other antibiotics (both local and systemic) had failed! 

We have the impression that erythromycin is slightly 
more irritant for denuded and eczematized skin than 
neomycin, bacitracin, chlortetracycline, and oxytetra- 


6. Livingood, C. S.; Nilasena, S.; King, W. C., and Stevenson, R. A.: 
Pyogenic Infections Treated with Neomycin, J. A. M. A. 148:334-339 
(Feb. 2) 1952. Livingood, C, S.: Pyogenic Cutaneous Infections in Chil¬ 
dren, Texas J. Med. 47:469-474 (July) 1951. Livingood, C. S., and 
MuUins, J. F.: Management of Bacterial Infections of the Skin, Postgrad. 
Med. 12:15-26 (July) 1952, 

7. Miller, J. L.; Slatkin, M. H., and Johnson, B. A.: Evaluation of 
Bacitracin in Local Treatment of Pyogenic Infections, Arch. Dermat. & 
Syph. 60: 106-120 (July) 1949. Sawicky, H. H.; Pascher. F.; Frank. L., 
and Rosenberg, B.: Therapeutic Assays of Skin and Cancer Unit of New 
York University Hospital: Aureomycin Hydrochloride Ointment, J. Invest. 
Dermal. 15: 339-341 (Oct.) 1950. Kile, R. L.; Rockwell, E. M., and 
Schwarz, J.; Use of Neomycin in Dermatology, J. A. M. A. 148: 339-343 
(Feb, 2) 1952. Wright, C. S., and Tschan, D. N.: Local Oxytetracycline 
(“Tetramycin”) Therapy of Skin Infections, A. M. A. Arch. Dermat. & 
Syph. 67:125-128 (Feb.) 1953. 
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cycline. We do not have evidence at this time, however, 
that the antibiotic has a higher sensitizing potential than 
the other antibiotics that are recommended for topical 
use. Additional experience must be accumulated before 
the semipermanent or final place of erythromycin in our 
therapeutic armamentarium for the local treatment of 
cutaneous bacterial infections is established. 

Finally, if a sensitizing antibiotic such as penicillin is 
not considered, there is close correlation between the in 
vitro sensitivity tests and the clinical results. In this 
respect erythromycin shows great promise provided an 
increased percentage of irritant and/or sensitization 
reactions does not interfere with its therapeutic effect. 
However, the possibility of subsequent development of 
resistant strains of staphylococci and streptococci must 
be considered. 

SUMMARY AND CONCLUSIONS 

Our experience with the topical use of erythromycin 
in the treatment of cutaneous bacterial infections is re¬ 
ported; a total of 184 patients is included in this series. 


The majority of these patients were treated with a 0.5'" 
ointment. A combination of neomycin-eiythromyda 
ointment was used in some cases. It appears that erythro¬ 
mycin is a very effective topical therapeutic agent for 
staphylococcic and streptococcic primary cutaneous in. 
fections; the results in secondary bacteria] infections were 
variable. Results of in vitro tests for 60 strains of hemo¬ 
lytic Staphylococcus aureus and 49 strains of beli 
hemolytic streptococci are reported; drugs used in this 
in vitro study included erythromycin, chlortetracycline 
(aureomycin), oxytetracycline (Terramycin),penicillin, 
neomycin, bacitracin, and a combination of equal parts 
of bacitracin and neomycin sulfate. Three patients had 
an apparent sensitivity or irritant reaction to erythro¬ 
mycin, and two additional patients had a similar reaction 
following application of the neomycin-erythromycin 
combination ointment. One of the ointment bases (lano¬ 
lin) was not tolerated in three other patients. It is possible 
that erythromycin is not as well tolerated by denuded 
and eczematized skin as certain other antibiotics. 


SEX AND AGE IN MYASTHENIA GRAVIS AS CRITICAL FACTORS IN 

INCIDENCE AND REMISSION 

Robert S. Schwab, M.D. 

and 

Charlotte C. Leland, A.B., Boston 


Since the communication on removal of the thymus 
as treatment for myasthenia gravis was presented by 
Blalock ^ in 1941, there have been a number of other 
reports on this procedure as a therapy in myasthenia 
gravis. Some of these have been enthusiastic as to the 
benefits achieved by removal of thymic tissue, particu¬ 
larly when it was not associated with tumor, in producing 
complete or partial remission in this disease. Geoffrey 
Keynes has reported the largest series of such operations, 
nearly 200. The first 100 of his patients were studied in 
considerable detail by Ross,” who reported that the op¬ 
eration benefited 86 patients. There was statistical evi¬ 
dence that the sooner the operation was done after the 
onset of the disease the more favorable the result. On 
the other hand, Eaton and Clagett ^ reported little statis¬ 
tical difference in remission rate between 70 patients 
treated by this operation and their control group of pa¬ 
tients that had not been treated surgically. 

Assistant Clinical Professor of Neurology, Harvard Medical School, and 
Neurologist and Director of Brain Wave Laboratory, Massachusetts Gen¬ 
eral Hospital (Dr. Schwab). 

Read before the Annual Meeting of the American Neurological Asso¬ 
ciation, Atlantic City, N. J., June 17, 1953. 

This investigation was supported by a grant-in-aid from Hoffmann- 
LaRoche Inc., Nutley, N. J. 
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Schwab and Passouant * reported on 50 patients ’ 
thymectomy, in whom the remission findings were 
related with sex and age. The most favorable res 
were found in the young female group rather thai 
males. Eaton ® reported a reevaluation of the result 
thymectomy in his series, and indicated that there 
new evidence that made him fee] that the operation ] 
duced a greater percentage of remissions than in the c 
trol series, but he was not quite satisfied with the statist 
analysis of this material. There still is, therefore, st 
question as to the precise value of thymectomy in m; 
thenia gravis in spite of study of adequate number: 
patients subjected to the procedure and comparisot 
these results with a control series. 

Since there was a difference in response to the op£ 
tion in females and males, we plotted the onset of the' 
ease according to decades in the two sexes in a total gr< 
of 367 patients on whom we had accurate informat 
about the date of onset (fig. 1). This showed a signifc 
and surprising difference between males and fema 
The disease developed in 62% of the 202 females bef 
the age of 31. In contrast to this early beginning in 
females, in the 167 males the onset occurred be' 
the age of 30 in only 27 %. For females the mode (21, 
onset age was 21 to 25 years, whereas for males the m' 
(30% ) onset age was 61 and over. 

The significance of this sex difference in onset is 
once apparent in the various series of thymectomy ca 
reported in the literature, and in all of them there ■ 
two or three times as many females as males. This woi 
be the obvious result of random selection of the surgi 
cases, since the most favorable subject for a serious 
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eration such as thymectomy would be the younger pa¬ 
tients. In our group of 78 patients, 53 were females and 
25 were males. 

In analyzing our data, we used controls that matched 
the thymectomy patients by sex, age of onset (within five 
years), severity of disease, and presence or absence of 
thymoma. These factors had all been found important in 
determining the good effects of thymectomy. The 78 con- 



AGE ONSET 

Pig. 1.—The distribution by decades of the onset of myasthenia In 367 
patients. 


Tadle 1.— End Results'*’ of Myasthenia Gravis With and 
Without Thymectomy 

Fcmnlcs 


With Thymectomy Control 

I I .A . I , 



No. of 



No. of 



Patients 

% 


Patients 

% 

A........... 

■ 1 
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... 1 j 



f 33 

03 


18 

84 
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. 22 J 
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• 1 
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... 13 1 



1 

22 ■* 


\ 20 
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D. 

■ 8 1 


D. 

... 7 1 
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E .... 

15 15 
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Total. 

. 53 

100 

Total.. 


100 
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With Thymectomy 



Control 









No. of 



No. of 



Patients 

% 


Patients 

% 

A. 

■ 2 1 


A. 

... 4 1 



8 

24 


14 

66 

B. 

• i ] 


B. 

... 10 1 


C. 

• ^ 1 


C. 

... 4 1 




44 


f <* 

24 

D. 

• 0 J 


D. 

... 2 ] 


E. 

. 8 8 

82 

E. 

5 5 

20 


— 

— 


_ 

— 

Total.... 

. 25 

100 

Total.. 


100 


* AB vs totnl in female groups significant at 1% level. 

AB vs total in male groups significant at 5% level. 

AB vs E (deaths) in both groups significant at 5% level. 

E vs total is not significant in both groups. 

having nearly twice the mortality rate of the females sub¬ 
jected to thymectomy (28% vs. 15%). Figure 2 shows 
this in graphic form. In 44 females without thymomas, 
the A or B remission rate was 68 %. These figures are 
conservative, as exclusion of thymoma cases raises the 


ttols were selected from a group of 250 myasthenia 
gravis patients. The influence of these variables was then 
compared. Patients in both groups were classified as to 
the presence of a remission as follows: 

A. This group had a complete remission. They no longer 
required any medication and had no symptoms. 

B. This group was significantly and objectively improved, 
took less medicament, and had fewer symptoms. Medical 
referees would all agree as to the presence of improvement. 

C. In this group were included patients with various degrees 
ot slight to moderate improvement, which was subjective 
oftener than objective, difficult to evaluate quantitatively, and 
would not convince skeptical referees. 

D. This group consisted of patients whose symptoms were 
unchanged or worse. 

E. This group included the patients who died. The operative 
deaths and deaths from myasthenia were grouped together. 

RESULTS 

There was no significant mathematical difference in 
remission rates in relation to age or sex in the patients 
who had thymomas that were removed. In male patients 
subjected to thymectomy there was an A or B remission 
rate of 24% compared to a remission rate of 56% in 
males who did not have a thymectomy. Males subjected 
to thymectomy had the lowest remission rate and the 
highest mortality rate (table 1). 

The A or B remission rate of females subjected to thy¬ 
mectomy was 63% contrasted with an AB remission rate 
of only 34% in those not subjected to surgery. This dif¬ 
ference is statistically valid at the 1 % level when tested 
by the Chi square formula. The mortality rate is cor¬ 
respondingly different for the two groups, the controls 


THYMECTOMY -,- CONTROL 



Fig. 2.—An analysis of the effect of thymectomy in 78 patients (53 fe¬ 
males and 25 males) compared with a similar group of controls. Note the 
better remission rate and lower mortality in the females subjected to thy¬ 
mectomy as compared to the controls. The reverse was true of the males'! 
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AB remission rate of the females subjected to thymec¬ 
tomy and lowers the mortality rate. We avoid comparison 
of the groups that did not have thymomas, as it is possible 
that some controls had thymomas that were not detected 
on chest roentgenograms. 

It was sugeested that we determine the remission rates 
at some specific time after thymectomy to see if they differ 
significantly from the end result figures. In 44 females 
without thymomas, for example, 59% could be classified 

Table 2. _ Relation of AB Remission Rate to Total Known 

Duration of Myasthenia in Patients Subjected to 
Thymectomy and Controls 


Females Males 

_-A__ 



With 
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Thymectomy 
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Pa- mis- 


Pa- 
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tients Sion 

% 

tients Sion 

% 

tlents slon 

% 

tients Sion 

% 

0-3 

12 

7 

58 

21 8 

33 

S 2 

25 

7 

3 

42 

4-7 

25 

17 

6S 

19 3 

IG 

6 1 

20 

6 

3 

60 

s+ 

16 

9 

51 

13 7 

54 

12 3 

25 

13 

8 

62 


in groups A or B within one year of the operation. There 
is no significant difference between the rates found within 
one year and those shown in table 1. 

A study of the duration of illness from the onset to the 
time thymectomy was done showed that a duration of 
none to four years is apparently beneficial for females 
(not significant to 5% level) but not for males. These 
groups were analyzed as to age of onset to see whether 
more young patients were included in the short duration 
group, thus causing the increased benefit. This was not 
so, since the group of females with shorter duration was 
complicated by more thymomas and older patients. This 



/tee onset 

Fig. 3.-—The rate of AB remissions in relation to age of onset in the 
two sexes, in patients subjected to thymectomy, and in control groups. 
Note that there is no significant difference between the second and third 
decades in the group subjected to thymectomy, but the remission rate is 
worse in the controls between the ages of 20 and 30. There is a sharp 
drop in the remission rate in females over 30 who have been subjected to 
thymectomy. Before the age of 30 there is no difference in the remission 
rate of males subjected to thymectomy and the controls, but there is a 
sharp decrease in the benefits of the operation in males over 30. 

agrees with the conclusion of Keynes that early interven¬ 
tion increases the remission rate. One should note that 
more of his patients were females in a ratio of 3: 1, and 
we believe that early intervention increases the remission 
rate.only for the females. Table 2 illustrates this finding. 


Female thymectomy patients who have had their disease 
over seven years had slightly less improvement than their 
controls. This figure suggests that a female having myas¬ 
thenia gravis for that length of time would be better o5 
without thymectomy. Male controls tended to improve 
with the passage of time. This natural tendency to im¬ 
prove was offset in the thymectomy cases. 

The exclusion of thymoma cases raises the AB remis¬ 
sion rates (except for males) and lowers the death rate. 
The thymoma patients of both sexes who did well had 
mild myasthenia. Male patients with or without thymomas 
who were subjected to thymectomy had the same low 
(24%) rate of AB remissions, although the mortality rale 
for all males (32%) is nearly double that of the group 
without thymomas (18%). Thymomas were present in 
29% of males in whom the onset was before age 31 and 
in 36% of those over 30. Tlie radical drop in AB remis¬ 
sions for males over 30 (statistically significant at the 1% 
level) is not due to the presence of thymomas, nor is 
there an increased proportion of severe cases in the older 
group. 

Of the female thymectomy patients, only 5% of those 
under 31 and 78% of the older patients (a total of nine) 
had thymomas. The high proportion of thymomas in older 
females probably explains their poorer result. Thymec¬ 
tomy in patients with thymoma lowered the remission rale 
for females, did not alter it for males, and raised the death 
rate for both. Thymectomy is of uncertain value as a 
therapeutic measure in myasthenia gravis in all patients 
with demonstrable tumors such as thymomas and in all 
males. 

The method of selection of patients for thymectomy 
depended partly on chance, economic reasons, and ran¬ 
dom persuasion in different periods by a number of differ¬ 
ent physicians, with a large number of variables. There 
has been, however, a trend toward selection of younger 
patients. In the period 1938-1945 in 44% of patients o! 
both sexes combined the onset was after 30, whereas for 
1946-1953 only 21% were of the older group. There has 
been a change in the proportion of males to females 
operated upon from 12 of 17 (71 %) for the earlier period 
to 13 of 48 (21%) for the later period. Fewer patients 
with thymomas were selected in the later period, espe¬ 
cially among males, where the proportion dropped from 
42% to 23%. The decrease in patients with thymomas 
and in older patients and the increase in females are 
factors in the improvement of the results of thymectomies 
over the years. 

The value of thymectomy in the females under 30 is 
compared to spontaneous improvement in the conlro 
group in figure 3. Jn theanale group there is no dilteren 
in results in the surgical and control groups of patienls 
under 30 years of age. In males over 30, the operahoa 
seems contraindicated, as shown in this figure. 

COMMENT 

In spite of the positive statistical correlation in these 
groups of cases, particularly in the group of femae^ 
subjected to surgery as opposed to the controls, so 
investigators feel that the benefit of this chest 
myasthenia patients may be due to the stress effect o 
procedure. One can dismiss this, because myast e 
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patients who have had major operations such as hyster¬ 
ectomy, or those who have suffered major fractures from 
accidents, emotional stresses, severe financial catastrophe, 
or death of loved ones, show a contrary effect under the 
stress of such trauma. Universally they show an increase 
in myasthenia symptoms and require more medication. 
They return to their previous condition only after a lapse 
of time. Of 30 patients who encountered such stress¬ 
ful situations, 28 showed a temporary increase in their 
disease. 

Some clinicians are skeptical that there is any rela¬ 
tion at all between myasthenia and the thymus gland. 
According to our figures, 17 (22%) of 78 patients sub¬ 
jected to thymectomy had thymomas. In Rowland’s ® 
series of 35 cases of death due to myasthenia, there was 
a 31% incidence of thymomas. The incidence of thy¬ 
momas in ordinary postmortem examinations (in cases 
without myasthenia) is less than 1/10 of 1%. In our 
thymectomy cases, 60% of patients who did not have 
thymomas had abnormal thymic tissue in the sense that 
there was hyperplasia or presence of germinal center 
formations. The relationship seems indisputable. In view 
of the poor results of thymectomy in patients with thy¬ 
momas and in male patients irregardless of pathology, it 
is likely that the causal agent is not the thymus itself but 
another endocrine disturbance that may cause both the 
thymic abnormalities and the myasthenia. 

In our series of patients we feel that we have sufficient 
• data to warrant the conclusion that the operation is indi- 
. cated in younger females. In the 25 males who have been 
subjected to this procedure, our statistical consultants 
feel that a dogmatic conclusion of contraindication is not 
justified. They did not recommend, however, that addi¬ 
tional males be operated on in order to increase the size 
of the group. 

.. The seriousness of this disease is shown by the rela¬ 
tively high mortality rate. It is worth emphasizing that the 
females subjected to thymectoifiy have a decreased mor¬ 
tality rate (15%) as compared to their controls (28% ). 
This includes the operative mortality, which was 7.5%. 
' The operative mortality for males was 24%. An examina- 
■j tion of the operative mortality rate for both sexes reveals 
r, that, prior to 1946, 5 of 17 patients died (29%). From 
' 1946 through 1952, 5 out of 61 patients died (8%). 
' Our data suggest that the young female patient has twice 
the chance of survival with thymectomy, and this better 
'■ chance of survival is greatly increased owing to the experi¬ 
ence of the surgical team, anesthesia personnel, and neu- 
, rological indoctrination of the house staff. 

SUMMARY AND CONCLUSIONS 
The progress of 78 patients who have undergone thy- 
mectomy is analyzed and compared to a similar group 
v who have not had surgery. The patients of all ages and 
both sexes who had thymomas demonstrable by either 
gross or microscopic examination derived no evident im¬ 
provement in their myasthenia from the operation. Males 
]( received no evident benefit from the operation. Thymec- 
I'i tomy appears to be contraindicated in males in whom the 
Ai onset of the disease was after 30. 

^^roales without thymomas, thymectomy appears 
;> definitely indicated. The incidence of unquestionable 


improvement in all 53 females who were subjected to 
thymectomy was 63% as opposed to 34% in the controls. 
The mortality rate, including operative deaths, was 15% 
for female thymectomy patients and 28% for their con¬ 
trols. More data indicate that the disease is twice as 
common in young females as in young males and twice 
as common in older males as in females. 

6. Rowland, L. P.: Fatalities In Myasthenia Gravis, Tr. Am. Neurol. 
A., 1953, to be published. 


SPECIAL ARTICLE 


A HISTORICAL REVIEW OF MYASTHENIA 
GRAVIS FROM 1672 TO 1900 

Henry R. Viets, M.D., Boston 

Although myasthenia gravis was not described with 
any pretense of completeness as a clinical entity until 
the last quarter of the 19th century, a reference by 
Thomas Willis, an astute 17th century English clinician, 
indicates that Willis knew of the disease and recognized 
the chief symptom of asthenia of the voluntary muscles, 
with recovery after rest. The description of the weakness 
in his patient (1672),* first noticed by Guthrie (1903),= 
occurs in his book on the physiology and pathology of 
disease, with illustrative cases, “De anima brutorum,” 
published in two separate editions the same year in 
Oxford and in London. 

An English translation of “De anima brutorum” was 
made by S. Pordage in 1683 and published as “Two Dis¬ 
courses Concerning the Soul of Brutes” in “Dr. Willis’s 
Practice of Physick” (London, 1684).= The significant 
part is as follows: 

There follows another kind of this Disease [i. e. the Palsied 
depending upon the want and fewness of Spirits, in which, 
although motion be not deficient in any part or member 
wholly, yet it is not performed by any but weakly and de- 
pravedly only. For though the distemper’d are free from want 
of motion, they are not able however to move their members 
strongly, or to bear any weight; moreover, in every motive 
endeavour, they labour with a trembling of their limbs, which 
is only a defect of debility, and of a broken strength in the 
motive power. For when strength is wanting for the lifting 
up of any member firmly, and at one essay or endeavour. 
Nature flagging, acts with a more often repeated tryal or 
endeavour, and so the part being in motion is compelled as 
it were to shake and tremble . . . (p. 166). 

Not only Scorbiitical persons, but also many others, hardly 
and long growing well from some Chronical Disease, are 
distemper’d with Members very much loosened from their due 
vigor and strength, and with a languishing of their Limbs; 
that though they are well in their stomach, and have a good 
and laudable Pulse and Urine, yet they are as if they were 
enervated, and cannot stand upright, and dare scarce enter 
upon local motions, or if they do, cannot perform them long; 
yea, some without any notable sickness, are for a long time 
fixed in their Bed, as if they were every day about to dye; 
whilst they lye undisturbed, talk with their Friends, and are 


1. Willis, T.: De anima brutorum, Oxford, Theatro Sheldoniano, 1672, 
pp. 404>406. 

2. Guthrie, L. G.: Myasthenia Gravis in the Seventeenth Century, 
Lancet 1:330, 1903. 

3. Willis, T.: Two Discourses Concerning the Soul of Brutes, trans- ' 
lated by S. Pordage, London, 1683. 
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chearful, but they will not, nor dare not move or walk; yea 
they shun all motion, as a most horrid thing. Without doubt 
in these, although the Animal Spirits do after a manner actuate 
and irradiate the whole nervous Stock, yet their numbers are 
so small, and in so few heaps, that when as many spirits 
ought to be heaped together somewhere in it for motion, there 
is great danger left presently in the neighbouring parts, their 
continuity should be broken. Wherefore, when the spirits 
inhabiting the Brain, are conscious of the debility of others 
disposed in the Members, they themselves refuse local motions, 
for that it would be too difficult a task to impose on their 
companions; wherefore, the sick are scarce brought by any 
persuasion, to try whether they can go or not; Nevertheless, 
those labouring with a want of Spirits, who will exercise local 
motions, as well as they can, in the morning are able to walk 
firmly, to fling about their Arms hither and thither, or to 
take up any heavy thing; before noon the stock of the Spirits 
being spent, which had flowed into the Muscles, they are 
scarce able to move Hand or Foot. At this time I have under 
my charge a prudent and an honest Woman, who for many 
years hath been obnoxious to this sort of spurious Falsie, not 
only in her Members, but also in her tongue; she for some 
time can speak freely and readily enough, but after she has 
spoke long, or hastily, or eagerly, she is not able to speak a 
word, but becomes as mute as a Fish, nor can she recover the 
use of her voice under an hour or two (p. 167), 

Thus Willis noted that his patients developed general, 
although partial, paralysis, that they were “not able how¬ 
ever to move their members strongly, or to bear any 
weight,” and that they “dare scarce enter upon local 
motions, or if they do, cannot perform them long.” Some 
kept to their beds, neither wishing nor daring to be raised 
up or to walk about. In spite of the paralysis, his patients 
discoursed with their friends and were cheerful. Willis 
was particularly impressed by the strength shown by his 
patients in the morning. They were able to walk, move 
their arms, and lift a weight with strength; “before noon,” 
however, “the stock of the Spirits being spent, which had 
flowed into the Muscles, they are scarce able to move 
Hand or Foot.” The dysarthria of one patient, “a prudent 
and an honest Woman,” was described in some detail by 
Willis. The disease had lasted for “many years” and was 
evident in th? palsy not only of her limbs but also of her 
tongue. For some time she spoke “freely and readily 
enough,” but after long, hasty, or laborious speaking she 
became “as mute as a Fish,” only recovering her voice 
after an hour or two. There can be little doubt, therefore, 
that Willis, in the latter quarter of the 17th century, 
recognized the disease and described its principal 
symptoms. 

Nearly 200 years were to pass, however, before 
myasthenia gravis was again referred to in the medical 
writings. The next recorded observation also was made 
by an English physician. Samuel Wilks (1877),^ one of 
the physicians to Guy’s Hospital, London, who, in de¬ 
scribing some cases of bulbar paralysis and other neuro¬ 
logical syndromes, described one patient with symptoms 
sUghtly suggestive of those seen in cases of myasthenia 
gravis. A girl could scarcely walk and had slight stra¬ 
bismus. No further change occurred in the first month; 
action and speech were slow and deliberate. At the end 
of this period she developed rapidly the additional symp- 


4, Wilks, S.: On Cerebritis, Hysteria, and Bulbar Paralysis, as Illus¬ 
trative of Arrest of Function of the Cerebrospinal Centres, Guy’s Hosp, 

'Rep, 22:7-55, 1877. 

5. Erb, W.: Zur Casuistik der bulbaren Lahmungen. (3) XJeber eioea 
neuen, wahrscheinlich bulbaren Syraptomencomplex, Arch. Psychiat. 9: 

[336-350,1879. 
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toms of dysarthria and dysphagia. Unable to cough, she 
died of acute respiratory paralysis. The clinical record 
as published, is so incomplete as to make the diagnosis 
difficult. Missing is the essential feature of myasthenia 
gravis, already noted by Willis, namely, recovery of mus¬ 
cular power after rest. 

The report by Wilks, however, is important be¬ 
cause the.medulla oblongata was examined post mortem 
and no pathological signs of disease were found, “It 
appeared,” wrote Wilks, “quite healthy to the naked eye, 
and the microscope discovered no manifest change in the 
tissue.” This finding was strikingly different from the 
observations in cases of bulbar palsy, where cell degen¬ 
eration was recognized by Wilks and his associates at 
Guy’s as early as 1877. 

Wilks’ vague notation of 1877 passed almost un¬ 
noticed, as had the better account of Willis’ patient, 200 
years before. A more important presentation is that by 
Erb (1879),® who may be regarded as the first physician 
to write a reasonably full account of the syndrome. His 
paper was read May 18, 1878, although it was not 
printed until the next year. Two of his three patients wcr 
seen in Friedreich’s clinic in Heidelberg, where Erb wa 
serving at the time as a physician. 

Wilhelm Heinrich Erb, aged 38 in 1878, and long in 
terested in muscular disorders, had first used the galvani 
and faradic currents for electrodiagnosis in 1868 and ha 
described the form of brachial palsy that goes by hi 
name in 1877. In 1878, his Handbuch in two volume 
was in the course of publication. 

Erb’s first patient with myasthenia gravis, a man c 
55, was seen in 1868, 11 years prior to the publicatioi 
of his case record. The patient’s illness had developei 
over a period of four months, the principal symptom 
being bilateral ptosis, neck weakness, and dysphagia 
Some atrophy was noted in the neck muscles, and thi 
response to faradism in the trapezii, masseters, ani 
splenii was diminished. Iji six months, with galvanism 
decided improvement was noted. The patient, Geotj 
Fuss, a day laborer, is worthy of notice, as he must havi 
been one of the first patients examined and treated b) 
electricity under Erb’s care. When a remission occurred 
it was natural for Erb to attribute the improvement toths 
galvanism. The patient was not followed beyond I 860 . 

A second patient from Friedreich’s clinic was Magda¬ 
lene Meisel, a peasant of 30 years of age, who was firs' 
seen on Oct. 17,1870. Her early symptoms were diplop>a 
and ptosis, dysphagia, and general weakness. During tn® 
next year there were frequent fluctuations in the seventy 
of her disease. At one time she was nearly normal; later 
her speech became nasal, with marked general fatigue. 
After a period of recovery she died suddenly at night, m 
March, 1872. There was no postmortem examination 
This is the first case in which there is a record of remis 
sions and relapses. There is no mention of recovery after 
rest. Death occurred suddenly, as in Wilks’ case. 

Erb’s third patient, August Thai, a merchant, age 
47, was first seen onJuly 11, 1871 . For ayear the paW 
had noticed weakness of his neck muscles. Later t 
was general weakness and he could not hold his hea 
Bilateral ptosis was next observed, then weakness 0 
facial muscles. No improvement was noted after ga 
ism; the patient was followed only a month or two. 
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All three cases described by Erb appear, 74 years later, 
to be examples of myasthenia gravis. The case of Magda¬ 
lene Melsel is the most characteristic, and the progress 
of her disease to death is a story often repeated in the 
literature in subsequent years. The other reports, while 
not so definite and lacking the length of observation 
needed to make an accurate diagnosis, nevertheless de¬ 
scribe cases clearly enough that they may be classified as 
cases of types of myasthenia gravis. 

Erb’s paper is, therefore, incomplete. It is of value, 
however, for Erb first brought out clearly some of the 
chief symptoms of myasthenia gravis, particularly the 
distribution of the paralysis in the muscles supplied by 
the bulbar nuclei, the progress by remission and relapse, 
the sudden death, and the frequency of ptosis as the lead¬ 
ing sign of the disease. He mentions other symptoms, 
however, not commonly found, such as hyperacusis in 
the first and second case, and headache, vertigo, and 
sharp pains in some of the others. In spite of the inade¬ 
quacy of his descriptions, from the present point of view, 
it must be realized that these three patients were taken 
from a large number of patients with bulbar paralysis, 
certainly an ill-defined group in 1879, and considered to 
have a new symptom complex. The syndrome was not, 
however, given a definite name. With only brief histories 
and periods of observation and without postmortem 
studies, Erb saw something unusual about these three 
patients and had the genius to visualize a previously un¬ 
described, as far as he was concerned, disease. Erb might 
rightly be considered the first physician to bring myas¬ 
thenia gravis to the attention of the medical world. He 
published his paper, moreover, in a standard medical 
journal, which was, although only nine years old, devoted 
exclusively to psychiatry and neurology, where it was 
most likely to be seen and evaluated by others competent 
to judge its worth. 

The first to do so was Eisenlohr (1887),*’ a physician 
from Hamburg, who added another case report eight 
years later. The patient, a girl, aged 18, was seen in the 
summer of 1886. His account is chiefly notable for his 
observation of variations in the patient’s symptoms in 
the course of a single day, a point not previously men¬ 
tioned by others. Chief emphasis was placed by Eisenlohr 
on the external ophthalmoplegia, which was accom¬ 
panied by attacks of migraine, dating back to early child¬ 
hood. The terminal manifestations of diaphragmatic 
paralysis, with no abnormalities found on postmortem 
examination, however, lead me to believe that a diagnosis 
of myasthenia ^avis was justified. Death, in females at 
about this age, is one of the most characteristic features 
of the disease, as will be illustrated frequently in later 
reports. 

Oppenheim (1887), an assistant in Westphal’s clinic 
at the Charite in Berlin, reported still another case. While 
Oppenheim was the first to notice Wilks’ case of 10 years 
before and quotes it in full, he does not mention for some 
reason the three cases described by Erb in 1879. Oppen¬ 
heim was particularly interested in the differential diag¬ 
nosis between hysteria and myasthenia gravis and noted 
that Wilks’ house physician was inclined at first toward 
a diagnosis of hysteria in the London case. His patient, 
Pauline Jahnke, a 29-year-old maidservant, was ob¬ 
served for over a year. There was marked variation in 


the severity of her symptoms; she died in a dyspneic 
attack. The postmortem examination revealed no abnor¬ 
malities. 

The case reported by Shaw (1890),^ although a care¬ 
ful study of the pons and medulla post mortem failed to 
show any signs of structural disease, is important his¬ 
torically because of the observation, first made by Willis, 
that the patient’s “symptoms were but slight in the morn¬ 
ing, but became more evident as the day advanced.’’ This 
fact had long been unnoticed until revived by Shaw. The 
patient, a 37-year-old baker, had symptoms for only six 
months before death. He showed the usual dysarthria, 
dysphagia, diplopia, and difficulty in mastication and 
expectoration. Shaw notes particularly the “copious 
secretion of frothy mucus” and gives a vivid account of 
the terminal respiratory paralysis and failure of artificial 
respiration, reported for the first time in the treatment of 
myasthenia gravis. 

The striking changes in the eye muscles were naturally 
one of the first symptoms to attract attention. Bernhardt 
(1890) made particular note of this. His patient, a 
joiner, aged 44, first noticed diplopia in August, 1866. 
By November there was double ptosis and difficulty in 
mastication. In February, 1877, he was well, and his 
remission lasted until 1890, the longest recorded up to 
that time. Six months later, however, neck weakness, 
dysarthria, and general weakness developed, with dysp¬ 
nea, only to be followed by a brief period of improve¬ 
ment. The patient died suddenly before the year was out; 
there was no autopsy. The reporting of a 3 year remission, 
coming on 10 years after the onset of the disease, was 
the chief addition by Bernhardt to our knowledge. 

An American student, Hermann Hoppe (1892),® 
working in Oppenheim’s clinic and laboratory in Berlin, 
reported a fully studied case in 1892, with no abnormal 
findings at postmortem examination. Hoppe’s patient, a 
blacksmith, aged 40, was observed for over a year with 
symptoms of bilateral ptosis, dysarthria, and dysphagia. 
There was weakness of both facial muscles, as well as 
those of mastication, the abductors and adductors of the 
vocal cords, and the extremities. Electrical reactions 
were normal, and there was no atrophy. The postmortem 
examination of the nervous system was more complete 
than in any previously described case; no lesions were 
found. Hoppe compared his case in detail with those of 
Wilks, Oppenheim, and Eisenlohr. His report contains 
the most comprehensive review of the disease up to 1892. 

In a report on three cases of bulbar paralysis by 
Remak (1892), the second case is highly suggestive of 
myasthenia gravis, in spite of the fact that the girl was 
only 12 years of age. She suffered from influenza in Feb¬ 
ruary, 1890, and noticed facial weakness and.dysarthria 
the following July. By September, she had dysphagia, 
nasal speech, and weakness of the tongue and lips. Some 
improvement followed, but she had difficulty in ex¬ 
pectoration and attacks of dyspnea. Weakness of the 
arm was next noted. Death occurred from respiratory 

6. Eisenlohr, C.: Ein Fall von Ophthalmoplegia externa progressiva 
und finaler Bulbarparalyse mit negativem Sectionsbefund, Neurol. Cen* 
tralbl. 6: 337-341, 361-365, 389-390, 1887, 

7. Shaw, L. E.: A Case of Bulbar Paralysis Without Structural Changes 
in the Medulla, Brain 13:96-99, 1890. 

^ 8, Hoppe, H._ H.: Ein Beitrag zur Kenntniss der Bulbarparalyse, Berl. 
klin. Wchnschr. 29: 332-336, 1892. 



1276 MYASTHENIA GRAVIS—VIETS 


J.A.M.A., Dec. 5 ,1951 


paralysis in November. There was no postmortem exami¬ 
nation. The chief interest in the case historically lies in 
the age of the patient, one of the youngest on record. 

Dreschfeld (1893), of Manchester, England, de¬ 
scribed another case in great detail under the title of 
“Polioencephalomyelitis Without Any Anatomical Le¬ 
sions.” His report is the first emphasizing the long history 
of symptoms, characteristic of myasthenia gravis. Double 
ptosis at the age of 21 was followed, after six months, by 
a remission lasting five years. Five years later the patient 
suffered a second attack, which continued intermittently 
for 10 years. She died at the age of 36 of respiratory 
paralysis. An extensive postmortem examination failed 
to disclose any lesions in the nervous system. For 10 
years, between the second and third attack, she was able 
to work as a dressmaker and in the bakehouse of an alms¬ 
house. She ate slowly, with frequent rest periods, sup¬ 
porting her jaw with her hand. There was also weakness 
of her shoulders. During the long period only the eye 
symptoms improved. In spite of the title of his report, 
Dreschfeld compares his case with those reported by 
Hoppe, Wilks, Eisenlohr, and others. 

With a score or more cases reported by 1893, some 
with negative examinations of the pons and medulla, 
Goldflam (1893),“ added greatly to our knowledge of 
the disease and his name is rightfully coupled with that 
of Erb in the eponym the Erb-Goldflam symptom com¬ 
plex. He not only added three important case reports to 
the literature but also analyzed the symptoms in a man¬ 
ner superior to any writer before him. He noted the early 
bulbar symptoms, which often come on in a few weeks 
or months after the onset, the facial weakness, and the 
involvement of the trunk and neck muscles. The rapid 
exhaustion of all muscles was particularly emphasized. 
He was not unmindful of remissions and exacerbations, 
particularly those occurring in a period of 24 hours or 
less. All three of his patients were worse in the evening. 
To differentiate his cases from bulbar paralysis as de¬ 
scribed by Duchenne, Goldflam pointed out the lack of 
atrophy of the muscles affected, the absence of fibrilla¬ 
tion, the normal electrical responses, the presence of 
sphincter control, the normal or lively reflexes with reflex 
exhaustion after continuous stimulation, and the normal 
palatal reflex. Some of these points had been noted be¬ 
fore, but Goldflam synthesized the whole picture and 
made clear the differential diagnosis between myasthenia 
gravis and bulbar palsy. Goldflam, moreover, stressed the 
attacks of dyspnea and, although none of his patients 
died under his observation, he nearly had a fatality as 
the result of the examination of the larynx of one of them. 
Finally, he noted the weakness of the muscles supplied 
by the fifth cranial nerve in myasthenia gravis, a muscle 
group rarely, if ever, paralysed in bulbar palsy. Entirely 
familiar with the previous literature; Goldflam realized 
that his three cases were examples of a benign type of 
the disease. 

Goldflam, in his summary, established the following 
points: The disease often occurs in early life. The sexes 


9. Goldflam, S.: Ueber einen scheinbar heilbaren bulbarparalytlschen 
Symptomencomplex mit Betheiligung der Extremitaten, Deutsche Ztschr. 
Nervenh. 4:312-352, 1893. 

• '10. Jolly, F.: Ueber Myasthenia Gravis Pseudoparalytlca, Bert. klin. 
Wchnschr. 33; 1-7, 1895. 


are about equally affected. Myasthenia gravis is primarily 
a disease of the motor system, with only occasional pains 
or paresthesias; chewing, swallowing and eye movements 
are most affected at first, followed by involvement of llie 
trunk and extremities. The disease rarely has its onset in 
the arms or legs. The muscular involvement is usually 
symmetrical. The muscles supplied by the facial nerve 
are always involved, mostly the middle and lower 
branches; the muscles of mastication and those of the 
neck are next commonly affected. Stimulation results in 
rapid weakness. Most patients are worse in the after¬ 
noon. Twenty or 30 movements often bring the muscle 
response to zero. Daily remissions and relapses occur, 
but remissions may last as long as four years. The kiree 
jerk may be exhausted by stimulation. Death may occur 
very suddenly. All of Goldflam’s observations are valid 
today; in fact, little has been added to the clinical descrip¬ 
tion of the disease since his time. His paper in many ways 
is the most important ever written in the history of the 
disease. 

After Goldflam’s paper, other cases were soon re¬ 
ported. Suckling (1893) observed two nonfatal cases in 
young women; Wernicke (1893) described the now 
somewhat recognized syndrome in a young woman who 
died suddenly of asphyxia. Examination of the nervous 
system post mortem revealed no abnormalities excep' 
some vascular dilatation and recent hemorrhages. I 
similar case, with death from sudden choking, was re 
ported by Mayer (1894). Wernicke’s observation ontb 
thymus was not to be made until 10 years later. 

Jolly (1895),^“ who first gave the name myastheni 
gravis pseudoparalytlca to the disease, published report 
of two cases. A preliminary report of .the first case wa 
given in 1891, but both cases were described in detai 
in 1895. The first patient was a boy of 15, with man; 
symptoms of eight months’ duration. When his muscle 
were stimulated repeatedly with faradism, a reaction o 
asthenia was promptly demonstrated. This, the “myas 
thenic reaction,” was recorded in tracings. The patien 
died suddenly while eating, with a piece of food stickini 
in his throat. No abnormal changes were found in eithei 
the nervous system or in the muscles. 

Jolly’s second patient was also a boy, aged 14, whc 
had had symptoms for over a year, beginning with ptosis, 
Subsequently, there was great weakness in his arms, legs, 
neck, and muscles of mastication. The speech became so 
indistinct that Jolly was reminded of general paralysis. 
All voluntary muscles were readily exhausted and Jolly 
noticed that exhaustion of one group of muscles was seen 
to produce asthenia in others. The child was always 
better after rest, particularly in the morning. While eating 
he had to stop frequently because of weakness in chew¬ 
ing; speech became indistinct if he read aloud, but he di 
not become “mute as a fish”; dysphagia was not present. 

Jolly thus was the first to analyse the reaction o 
muscles in myasthenia gravis to electrical stimulation an 
to name the disease. He also suggested physostigmine as 
a form of treatment, but he does not seem to ° 
lowed out this important point and it was left to Wa 'a 
40 years later to demonstrate the therapeutic value o 
this drug. 

Pineles (1895) added reports of four inore !! i 
with rapid onset in a man of 25. Two of his patients i 



Vol. 153, No. 14 


MYASTHENIA GRAVIS—VIETS 1277 


suddenly of dyspnea, justifying, as liad many others, the 
correctness of the term “gravis” in the designation of the 
disease given it by Jolly. Pineles seems to have been the 
first to refer to myasthenia gravis as the “Erb-Goldflam 
bulbar symptom complex.” 

Up to 1895, all the reports of cases had come from 
England, Germany or Austria, the majority stimulated 
by the pioneer work of Erb, Goldflam, and Jolly. Soon 
case reports began to come in from France, from Italy, 
and from America. The first from France came from 
Charcot’s old clinic in Paris, where Marinesco found 
some recent hemorrhage beside the aqueduct of Sylvius 
and in the vagal nuclei post mortem in a case formerly 
observed by Charcot and Brissaud. The brief report was 
issued two years after Charcot’s death under the name of 
both authors, Charcot and Marinesco (1895). No men¬ 
tion was made of any previous descriptions; the disease 
was not named. 

Murri (1896) reported the first case of Italy under 
the name of Erb’s disease. He used the electrical reactions 
, described a year before by Jolly, and pointed out, in addi- 
: tion to Jolly’s observations, that, even when complete 
exhaustion was produced by an electrical current, the 
: muscles could readily contract voluntarily. He also 
: showed the reverse, namely, that muscles exhausted vol- 
: untarlly would still react to the electrical current. His 
: paper was illustrated by a series of myograms, exquisitely 
c reproduced and far superior to those found in Jolly’s 
:! paper in 1895. He was much influenced by Mosso, the 
Italian physiologist, who had long been interested in 
i myograms, Murri also noted the daily variation in his 
patient’s symptoms. 

; Another case was added to the literature by Strumpell 
>1 (1896), who observed a girl, 21 years of age, from Dec. 
;; 30,1893, until her death on March 27, 1894. Particular 

- attention was called to the rapid exhaustion of the 

- muscles and to the fact that the patient was worse during 
•T her menstrual period, the first indication in the literature 

that the disease might be affected by glandular activity. 
I- For the last three months of her life, the patient had 
1 .; almost daily attacks of dyspnea, with marked salivation. 
Death occurred from respiratory paralysis. Postmortem 
examination, particularly of the medullary nuclei, re- 
vealed no abnormalities. 

^ Silbermark (1896) described a cook seen in Noth- 
nagel’s Klinik. The patient had noticed, while rolling 
... dough, that the third and fourth fingers were weak and 
could not be normally extended. Later bulbar symptoms 
developed, with variations in intensity and duration. He 
always felt better in dry, warm weather. There were no- 
table remissions. 

1, The symptoms in the patient seen by Devic and Roux 
(1896) were chiefly neck weakness and ptosis, without 
other bulbar involvement. They report an excellent 
remission, followed by a mild relapse. At the same time, 
Fajersztajn (1896) was observing a man of 23 in Lem- 
I’srg, who was so sick that he could not sit up in bed and 
even lifting a spoon to his mouth soon tired him. After 
'' SIX months in bed, improvement followed, but there were 
\ transient relapses. 

■ The first paper from America, although not the first 
. report of an American—for Hoppe had already written 
his paper at Oppenheim’s Berlin clinic—is that of Col¬ 


lins (1897),’= given as a clinical lecture in 1896. Collins 
reviewed the literature and presented a patient, aged 27, 
whose first symptom developed during pregnancy. 

Kalischer (1897) also reported a case in a man of 50 
in whom ptosis developed after an attack of influenza. 
Dysphagia, dysarthria, and general weakness were later 
noted, with a positive Jolly test. Kalischer thought there 
was an affection of the motor nuclei and used the term 
poliencephalomyelitis. He stressed the possibility of sud¬ 
den respiratory paralysis after a remission. 

Two cases were excellently described by Kojewnikoff 
(1897) of Moscow. The first, a man of 54, had marked 
weakness in chewing and swallowing, and tube feeding 
was resorted to. The patient died suddenly of respiratory 
paralysis. His second case is of more importance because 
of the use of the ergograph to test muscular weakness. A 
girl of 17 first noticed symptoms of a bulbar type at the 
onset of menstruation. The disease progressed by remis¬ 
sion and relapse. During a relapse on one occasion she 
became dyspneic during sleep in an attack that lasted 
three hours, followed by recovery. The patient was tested 
for muscular weakness by the Jolly method and also by 
the use of the Mosso ergograph. Pulling a weight of 400 
gm. with the third finger, once a second, caused rapid 
myasthenia. 

Karplus (1897) separated from the general group of 
asthenic paralyses those with ophthalmoplegia as the first 
and most persistent symptom and called them asthenic 
ophthalmoplegia. In his patient, aged 24, other symptoms 
did not develop until after nearly 20 episodes of inter¬ 
mittent ptosis and diplopia, when she had general weak¬ 
ness and difficulty in chewing. 

The first case in which a postmortem examination was 
done in America was that reported by Berkley (1897) 
from Johns Hopkins Hospital. The patient had symptoms 
for seven years, dying suddenly. No changes were found 
in any of the motor cells. The case, while atypical, had 
many of the classical features of myasthenia gravis. 

Widal and Marinesco (1897) observed a patient, aged 
31, with acute bulbar paralysis. The onset was rapid, 
and, although there were some variations in the symp¬ 
toms in the two weeks that the patient lived, the ptosis, 
diplopia, dysarthria, dysphagia, and general weakness 
never cleared up entirely. The symptoms were all worse 
in the afternoon and evening. Chromatolysis of the motor 
cranial nuclei and of some of the anterior horn cells was 
found on postmortem examination. The rapid onset, with 
death in two weeks, plus the changes found at autopsy, 
make the diagnosis uncertain. Similar cell changes are 
seen oftener in cases of acute ascending paralysis 
(Landry’s syndrome). 

Cohn’s patient (1897),’'* a girl of 16, who died after 
a few months of illness, had a rapid, nonremitting type 
of myasthenia gravis. At autopsy hemorrhages into the 
brain stem of a petechial type were demonstrated. It 
was Toby Cohn who fixed the name of myasthenia gravis 
given to the syndrome by Jolly. 

11. Murri, A.: Sur un cas de maladle d’Erb, Arch. ital. biol. S5: 64-92 

1896. 

12. Collins, J.: Asthenic Bulbar Paralysis, Int. Med. Mae. 5 : 203-212. 

1897. 

13. Berkley. H. J.: Asthenic Bulbar Paralysis (Strumpell), Johns Hop¬ 
kins Hosp. Rep. 6: 94-108, 1897. 

14. Cohn, T.: Ueber Myasthenia pseudoparalylica, Deutsche mcd. 
Wchnschr. 23: 785-789, 1897. 
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Schlesinger (1897) reviewed all types of bulbar 
paralysis seen at the University clinic in Vienna and 
found only one case of a doubtful nature. Brissaud and 
Lantzenberg (1897) gave a full review of the literature 
on myasthenia gravis and reported one questionable case. 
Eulenburg (1898) observed a patient for three years 
with intermittent ophthalmoplegia, and Wheaton (1898) 
reported a fatal case, without autopsy, from America. 

Of more importance was the case reported by Mail- 
house (1898),!= for his patient was a boy, aged 2 years 
and 9 months, the youngest patient observed and re¬ 
ported on up to that time. The child, who had been 
healthy previously, died suddenly after a month’s illness. 
There was no autopsy, but the clinical description of 
myasthenia was unmistakable. In Karplus’s case symp¬ 
toms had supposedly begun at the age of 5, but Mail- 
house actually observed the disease before the age of 3. 
The brief duration before death was also a feature 
of Wheaton’s case. 

The subject was again reviewed, this time in Frank¬ 
furt, by Laquer (1898), with abstracts of previous cases 
and with the addition of a case of his own. He noted that 
the symptoms in his patient became intensified after an 
attack of bronchitis; the man, aged 49, tended to fall 
asleep after the midday meal and, as the disease prog¬ 
ressed, considerable atrophy developed in the arm and 
leg muscles. Some muscles were also tender to pressure. 
The myasthenic reaction was present. As the patient had 
long suffered from gout, the atrophy and tenderness may 
have been due to neuritis or myositis and not the result 
of the myasthenia. 

Saenger (1898) noted an improvement in his patient 
when she became pregnant, but details are lacking in his 
brief report. Montesano (1898) suggested an infectious 
element as the causative factor, and Kostezkaso (1898) 
noted weekly variations in the progress of the disease. 

Campbell (1899) demonstrated a case before the 
Ciinical Society of London, Feb. 24, 1899, and Seiffer 
(1899) another before the Berlin Society of Psychiatry 
and Neurology on Nov. 13 in the same year. At the latter 
meeting, the syndrome was discussed by Oppenheim, 
Bernhardt, Jolly, Kalischer, Remak, Mendel, and Toby 
Coha. The name myasthenia pseudoparalytica (Jolly) 
was generally accepted, as had been suggested by Cohn 
two years before. 

In America, two cases were reported at the 25th 
annual meeting of the American Neurological Associa¬ 
tion in 1899. Sinlder (1899)^“ was the first to show the 
facial appearance of a patient, a woman of 37, by photo¬ 
graphs. Ptosis had existed for seven years, but dysphagia 
and general weakness occurred only after the birth of her 
sixth child, five months before she was seen by Sinkler, 
He did not give a clear picture of the patient’s condition 
during the last pregnancy, but the chief symptoms 
appeared soon after it. Punton (1899), reporting at the 
same meeting, had observed a woman of 25 with typical 

15. Mailhouse, M.: A Case of Myasthenia Pseudoparalytica Gravis 
(Jolly) Of Asthenic Bulbar Paralysis (Strumpell), Boston M. & S. J. 138: 
439-441, 1898. 

16. Sinkler^ W.: Asthenic Bulbar Paralysis, J. Nerv. & Meat. Dis. S6: 
536-544, 1899. 
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symptoms. He was impressed by the “putty-like Want 
ness” of her facial expression. 

In discussion, Collins pointed out that his patienl 
reported on in 1897, was always worse at the menstrua 
period. His patient also had an acute psychosis of \h 
confusional type. 

The year 1900 witnessed a great outpouring of Jitera 
ture on the subject. Cases were reported from man^ 
places in Europe and from America. The disease hai 
become widely recognized. In Germany, Feinberg(]900 
observed a man of 44, with an unusual onset of into 
final obstruction, occipital pain, and parasthesias. Thi 
later symptoms were more typical, and recovery fool 
place in about six weeks. The patient remained well fo 
the next year. Feinberg stressed the onset with “auloin 
toxication.” Giese and Schultze (1900) contributed; 
careful study to Erb’s Festschrift of a married woman c 
24 who had a tendency toward remission and relapse o 
single symptoms, but never of all symptoms at the sanii 
time. She was worse with the onset of menstruation. Aftci 
a partial recovery, she suffered a psychic shock in to 
death of her child and immediately had severe dyspnc; 
and other bulbar signs, with rapid relapse and death ii 
two days. On examination, the brain was found to be nor 
mal. The authors felt that the disease should be named af’ 
ter Erb. Oppenheim (1900) described a case that wai 
formerly considered as an example of hyperthyroidism oi 
hysteria but later was recognized as a case of myaslhem'; 
gravis. The postmortem examination failed to show an) 
changes in the brain cells. After reviewing 19 cases in to 
literature, all without cerebral lesions, Oppenheim fel 
that the disease was probably without anatomical basil 
but that congenital malformation of the brain might pla) 
a part in the etiology of myasthenia gravis. In his casein 
found some minor congenital abnormalities. Colw 
(1900) added another case. 

In Belgium, two cases were described by PeBud 
(1900) and by DeBuck and Broeckaert (1900). Into 
first case, DeBuck found some atrophy, similar to tot 
found by Laquer, and this caused him to be disturhei 
about the diagnosis. The other symptoms were chane- 
teristic and a diagnosis of myasthenia was finallj 
accepted. The second case, reported by DeBuck an 
Broeckaert, was more typical of those described by Em 
The Jolly myasthenic reaction was absent, ^ 
authors felt that this was not a constant sign, as 
Oppenheim. They found 90 cases in the literature an 
considered their case-the 91st. . 

In addition to the fine summary by DeBuck, an even 
more complete review was given by Guastoni and Lo® 
(1900) of Rome. They observed a patient over a pena 
of nearly three years. He had a scaly, painful dermati » 
in addition fo many bulbar symptoms. The Jolly read® 
was positive. After a number of months, recovery « 
complete. The authors gave a full discussion of Er 
disease, with a listing of cases previously reported. 

In England, single cases were reported 
Guthrie (1900), and Batten and Fletcher ^ 

Hall’s patient was a woman who was much worse 
her menstrual period and in the course of her il 
extreme mental depression. After a partial ^ 
she died suddenly after eating. The brara se 
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appeared normal. Guthrie’s patient, a woman, aged 23, 
showed considerable variability in her symptomatology; 
she could eat breakfast well, but other meals were taken 
with difficulty. As in the original case of Willis, after she 
read a few lines aloud, her speech became unintelligible. 
The ease was similar to Campbell’s that was presented 
before the same society in 1899. Batten and Fletcher also 
observed the disease in a woman, aged 22, who lived only 
a few months. Death came after eating, in spite of arti¬ 
ficial respiration and tracheotomy; the brain sections 
showed only slight abnormal signs in the cranial nerve 
nuclei. 

Buzzard (1900) reported on one case in a man, aged 
40, who had symptoms for seven years. With rest, his 
symptoms almost entirely disappeared. His second case, 
in a woman, aged 24, was also not severe. The Jolly 
myasthenic reaction was present in each patient. 

Campbell and Bramwell (1900) reviewed the entire 
literature up to 1900, abstracted each case, and compiled 
a table giving the major symptoms and signs. Altliough 
they made a good many minor errors in tabulation, the 
paper was important, for it served to fix the main concept 
of the disease in the minds of the men in the British and 
American medical profession. 

During 1900, two more cases were reported from 
America, one by Brown (1900) and another by Paul 
(1900).^® Brown’s patient, a woman, aged 29, was ill 
about 16 months; she lost 15 lb. (7.3 kg.) in weight and 
was greatly reduced in strength. She experienced a good 
spontaneous remission. Inability to do her hair was one 
of her chief symptoms. In the discussion of Brown’s 
paper, four more cases were noted briefly by the physi¬ 
cians. Paul’s patient, a 23-year-old woman who had been 
married for three years, had many typical features of the 
disease. This was the first case reported from the Massa- 
■ chusetts General Hospital. Following is an account of 
the symptoms based on the original clinical history: 

Eight months before presenting herself at the hos¬ 
pital and 18 months after her confinement, while taking 
' the part of a Japanese girl in private theatricals, she 
' stooped low, in a line with a number of other performers; 
'■ at a given cue all the line were to resume the standing 
’ attitude, but the patient could not rise and asked for help. 
^ She was ridiculed a bit and then assisted to stand. In the 
i final performance she received assistance from her com- 
rades on either side and suffered no further disability. 

; Ascending stairs became difficult; in boarding a car she 
X could not lift her feet without assistance. If merely helped 
in the usual way by taking of her hand or arm, she would 
ji be pulled forward and fall on her face. This loss of mus- 
f, cular power was of brief duration. Crossing the knees at 
times required assistance. She could usually walk on a 
level, but stepping up was frequently difficult. In spite of 
r her myasthenic symptoms, she attended to her house- 
/ keeping and cared for her baby. 

( Transient weakness in the arms next appeared; at 
(, times they would drop like lead without sensory disturb- 
ance; her husband had to support them when she ar- 
, ranged her hair; to insert a hat pin she rested the elbows 
on the mantel. In playing the piano both hands tired 
easily. She would sometimes have to drag the baby to 
her lap rather than lift him clear. Once when she was at¬ 


tempting to take him from his crib it was impossible to 
straighten up until assisted. She refrained from handling 
objects. There was difficulty at times in buttoning, and 
ability to do millinery and embroidery was lessened. 
The attacks of weakness became more frequent. These 
symptoms were of short duration and came on usually 
after severe use of those muscles in which weakness or 
complete loss of power developed. She not infrequently 
fell backwards on stairs, and on one occasion when near' 
the top her legs gave way and she fell with the baby in 
her arms, sliding down several steps without injury. 
Transient diplopia occurred in the course of the disease, 
and it was noticed at times that when she looked up the 
head was thrown back. Indicating ptosis. The muscles of 
mastication escaped. There was lack of expression in the 
face, and the laugh seemed incomplete. The voice at 
times was nasal and somewhat indistinct, though not 
lowered. Words were correctly chosen, and speech was 
never really lost. One day the words ran together and the 
lips seemed powerless, but holding of the upper lip with 
the fingers obviated her difficulty. Swallowing was some¬ 
times awkward, and in the later stages this difficulty be¬ 
came serious. The neck muscles sometimes suddenly gave 
way so that the head required support. 

The symptoms became more frequent, and involved 
on several occasions very nearly all of the voluntary mus¬ 
cular system. One evening six months before death, after 
climbing the stairs safely, she fell to the floor unable to 
move or speak, but finally sueceeded in attracting atten¬ 
tion by tapping the floor with her heel. Later, in attempt¬ 
ing one day to step up on the piazza, she fell in a heap and 
had to be carried bodily into the house. In a third in¬ 
stance, five weeks before death, she fell helpless at the 
top of the stairs. After a few moments she regained con¬ 
trol of her muscles in each instance; some drowsiness 
followed the last attack, but no unconsciousness. 

The most serious symptom to develop was choking, 
the first attack occurring about six months before death. 
At the commencement of a meal, the first attempt to 
swallow water caused strangulation; she became cyanosed 
and unconscious, but revived at the end of about 30 
minutes. A month later, after she took two swallows of 
water without trouble, the third choked her. Cyanosis 
and unconsciousness followed, and Dr. Campbell, who 
was present, seriously considered tracheotomy. Such at¬ 
tacks and the accompanying apprehension impaired nu¬ 
trition materially, but there was no local atrophy. Her 
mind remained clear. Palpitation and dyspnea occurred, 
but were not prominent symptoms. 

There was no numbness or prickling. Appetite and 
digestion were good. The disposition was unaltered; the 
catamenia reappeared after confinement and did not 
modify the symptoms. The sphincters were unaffected; 
there was no spasmodic movement, stiffness, or tender¬ 
ness. Emotional excitement aggravated the disturbance. 

During the last few months of life the attacks of weak¬ 
ness became more frequent and profound, yet, when seen 
in the intervals, she gave no impression of serious illness. 
The bulbar symptoms became more pronounced and at 

bramwell, E.: Myasthenia Gravis, Brain 23 : 277- 

Myasthenia Gravis Pseudoparalytica, Boston 
M. & S. J. 143:632-634, 1900. 
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one time rectal feeding was practiced; but the ability to 
swallow food and liquids returned while she was at the 
Boston City Hospital, some months before death. To¬ 
ward the end she was sometimes unable to roll over or to 
sit up in bed, showing involvement of trunk muscles. 

The ocular symptoms also increased, but there were 
remissions with apparent normal muscular balance. Ex¬ 
posure to cold did not aggravate the condition, as a rule; 
but once, on leaving the car after a journey, she became 
helpless on encountering the chill of a March air. Three 
days before death she was able to try on a dress, and two 
days before death she sat in a chair and swallowed with¬ 
out trouble. At this time she complained of palpitation 
and of a sharp pain in the right iliac region. The lungs 
filled up but became clear again after several hours; there 
was temporary inability to spit out or swallow the secre¬ 
tions. Death occurred 18 months after the first symptoms. 

SUMMARY AND CONCLUSIONS 

From 1672 to 1900 the concept of a disease, myas¬ 
thenia gravis, was formed in the minds of a score or more 
of medical observers. Willis, the first of a distinguished 
line, grasped the essential clinical signs and delineated 
their identity in 1672. His description died aborning until 
I uncovered by Guthrie in 1903, although it may have 
lingered smoldering in the minds of physicians in the 
18th and 19th centuries, even to the point of influencing 
practice by a vague recognition of a specific disease. 
Nearly 200 years after Willis wrote his discerning note, 
another English physician, Wilks, in 1877 gave a brief 
account of a girl with symptoms suggestive of myas¬ 
thenia. Although the history of his patient’s illness is not 
entirely characteristic, difficulty in swallowing, talking, 
and breathing developed rapidly, and death occurred sud¬ 
denly. At postmortem examination no microscopic 
changes were found in the medulla, strikingly in contrast 
to what was already common knowledge of the pathology 
of bulbar paralysis of the degenerative type. Wilks thus 
contributed the initial description of the failure to find 
pathological destruction of nerve tissue in the appropriate 
area of the central nervous system. Wilks’ account, as had 
that of Willis’, passed almost unnoticed. Two years later 
however, Erb in Germany wrote a reasonably full ac¬ 
count of the syndrome based on the observation of three 
patients, one of whom died suddenly. An even more com¬ 
plete single case history was contributed by Eisenlohr in 
1887, and subsequently within a few years many other 
reports were at hand, including an unusually detailed 
one by Hermann Hoppe, an American student working 
in Oppenheim’s clinic in Berlin in 1892. Goldflam (1893) 
added greatly to the growing concept of the disease, and 
his name is rightfully linked with that of Erb in the 
eponym, the Erb-Goldflam symptom complex. Jolly 
(1895) was the first to use the name myasthenia gravis 
and he added the term pseudoparalytica because of the 
lack of structural changes found post mortem. This name 
was generally accepted at a meeting of the Berlin Society 
of Psychiatry and Neurology, held Nov. 13, 1899, a 
meeting attended by Oppenheim, Jolly, and many others. 
Two cases were reported at the 25th annual meeting of 
the American Neurological Association in 1899 by Sink- 
ler, who was the first to demonstrate the facial appear¬ 
ance of a patient by photographs. The year 1900 wit- 
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nessed a great outpouring of literature on the subject 
The disease became widely recognized in the minds of 
the British and American medical profession, chiefly- 
owing to the paper by Campbell and Bramwell in Brak, 
a standard neurological journal. A typical case, seen at 
the Massachusetts General Hospital, was described bv 
Paul in 1900. 
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This article ii>ns written at the request of the Council by 
the worker who first described kwashiorker as an enlily— 
Dr. Cicely D. Williams. Its publication in The Journal will 
direct attention to this syndrome, which is known to exist 
in wide areas of the world — Africa, Latin America, Mexico, 
Central America, the Caribbean Islands, and elsewhere—ani 
which may occur, but be unrecognized, within the boundarks 
of the United States and its possessions. 

James R. Wilson, M.D., Secretary. 

KWASHIORKOR 

Cicely D. Williams, D.M. (Ox.), F.R.C.P., D.T.M.&Hi (Land.), 
Mona, Jamaica, B. W. I. 

The study of child health is of comparatively recent growth 
in the seientifically advaneed countries. It is still rudimentaty 
in the countries that are relatively underdeveloped. In most 
tropical areas, the first duty of the “imported" doctors was 
to care for the imported population and then to control the 
major epidemic diseases that might endanger the people as a 
whole. Preventive medicine was mainly concerned with mass 
methods. Gradually, more of the indigenous people began to 
^appreciate western medicine and began to accept and then 
demand treatment. 

Tropical diseases are, in fact, mainly due to poor standards 
or personal hygiene and poor environmental conditions-- 
not to climate. But tropical medicine is overburdened with 
entomology and laboratory pathology. Even now, courses 
offered in tropical medicine contain little reference to children. 
Books on tropical medicine are equally negligent, although it 
is well known that infancy and childhood are the ages at 
which adverse environment is most devastating. 

When child centers were first started in tropical countries, 
they were looked upon as amateurish and fanciful. Maay 
persons regarded them as unnecessary frills and not as me 
basic need of a medical service. Few persons realized Hu 
“the survival of the fittest” is a misapplied cliche. It "'as 
recognized that the same conditions that will kill 30% of tw 
babies in the first year of life will also produce a large pre- 
portion of persons with damaged lives who will be a burden 
for years and perish at a later date. 

THE DISEASE IN AFRICA 

Child welfare clinics were started by the colonial medica 
service in the Gold Coast, West Africa, during the secon 
decade of this century. The original idea was that they sho 
prevent disease but not cure it. It did not at once , 

anybody that this type of child welfare center was , 

to meet only felt needs in a population that already poss^ 
an efficient and acceptable curative service during 
when the value of follow-up was not appreciated. 
centers soon became extremely popular, but it was 0 
that the demand for treatment of sick children was 

Because of lack of space, the bibliographic 
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whelming. As soon as the Africans discovered that here were 
physicians who were particularly interested in children, they 
brought them in swarms. Children’s hospitals were built in 
the two main towns, Accra and Kumasi. The legend was that 
these hospitals would only take in patients with minor nutri¬ 
tional disease, while patients with serious disease would be 
sent to the general hospitals. The parents would accept treat¬ 
ment, including admission to a hospital, at the children’s 
centers, where they had learned.to know and trust the staff, 
but many simply would not consider going anywhere else. 
Fortunately, the mother always insisted on staying in the 
hospital with the child. “Rooming in” and “demand feeding” 
were praeticed in the Gold Coast long before they were dis¬ 
covered in other countries. 

The doctors in charge of these children’s centers were 
faced with many problems. They were officially urged to do 
prevention rather than treatment. But they realized that disease 
cannot be prevented unless one knows something about what 
one is trying to prevent. Their European experience and 
books were useless, and opportunities for laboratory investiga¬ 
tion were minimal. But there was much to be learned simply 
by observing the children and by talking with the parents and 
with the African staff. Once they found that the physicians 
were interested in children, their cooperation was boundless. 

It was soon evident that malnutrition was a big problem, 
though poverty was not. There was little real shortage of 
money or of food, but there was deep ignorance of how a 
child should be fed, of how to exploit available resources, and 
of how to preserve supplies from the season of plenty to the 
season of shortage. 

Few patients presented a simple problem. The doctors had 
been brought up to avoid a “double diagnosis.” Malaria, 
however, was almost universal, and the incidence and mortality 
were highest at the ages of 6 months to 4 years. Round- 
worms were common, and up to 90% of some groups were 
infested. Yaws, scabies, tropical ulcers, septic skin infections, 
diarrhea, dysenteries, and respiratory infections were all 
abundant. Sometimes a patient would be suffering from six 
or eight of these conditions all at the same time. It was under 
these circumstances that cases of a spectacular and often fatal 
form of disorder began to sort themselves out. 

In 1927, Dr. R. A. W. Proctor i had written in the Kenya 
Medical Journal of a hitherto undescribed condition: “The 
disease occurs only in quite young children; the child is almost 
always of an extraordinarily light color and is usually brought 
up on account of swelling of the feet. The only history ob¬ 
tainable appears to be that in a number of cases there had 
been slimy motions for some time. As the disease progresses 
the child becomes paler in color and the pigment appears to 
be concentrated into a curious black desquamation which is 
most noticeable on the arms and legs; cracks and sores are 
often seen at the bends of the elbows and knees, and there 
may be general edema. The child, as far as my information 
goes, nearly always dies.” 

In 1906, Czerny and Keller - described a condition among 
children in Germany due to excessive carbohydrate in the 
diet, which they called Mehlnahrschaden. The disease was 
obviously close kin to the one we were seeing in the Gold 
Coast. This was recognized by Waterlow ® after extensive 
research some years later. In 1932, a similar condition in 
West Africa was described by Dr. M. Lieurade ^ under the 
title “Les enfants rouges du Cameroun.” Unfortunately, none 
of these publications had made their way to the Gold Coast, 
and we were unaware that the condition existed in other parts 
of the world. 

The disease was first noted in the south, or “colony,” part 
of the Gold Coast. Since the supplementary food for children 
m that area was nearly always some form of white maize 
and since some of the features of the disease were comparable 
to pellagra, it was thought that the maize might have a 
causative relation. The first article on the subject was pub¬ 
lished under the title “A Nutritional Disease of Childhood 
Associated with a Maize Diet.” ^ Later, it was found that 
the condition was also prevalent in Ashanti, where maize was 
not the only supplementary food; therefore, in a short sum¬ 
mary for Lancet,'^ it was called kwashiorkor. This cumber¬ 
some word was merely a confession of ignorance. It was the 


name given to the disease by the Accra people, to whom it 
was well known. Some say the word means “red Kwashi.” 
K washi is the name for a boy born on a Sunda y, but it is used 
as a generic name as we would use Johnny or Tommy. Even 
now, in Jamaica a simple country fellow is referred to as 
“Quashie.” In this name, I believe the redness refers to the 
raw areas where the skin has peeled off in the severe and acute 
cases and not to the hair. MacPherson,r on the other hand, 
believes that, since red is the color of magic and these children 
are regarded as possessed, the “redness” refers to the mystique 
of the disease. One of the conditions governing the selection of 
a paramount chief was that he should not have red hair. The 
supreme virtue of the word kwashiorkor is that it does not 
make any unwarranted assumptions with respect to etiology 
or pathology. It was remarked in a Lancet editorial that it has 
the merit of neutrality. 

In 1934, Dr. H. S. Stannus ® wrote an article to the effect 
that the disease was, in fact, infantile pellagra. Some physi¬ 
cians, with first-hand knowledge of the disease, accepted his 
assumptions. Further study has generally led to the opposite 
conclusion; frank cases of the two conditions cannot possibly 
be confused. But it is obvious that in all types of nutritional 
disease, mixed cases can occur, and it may be impossible to 
decide which of the conditions is the dominant type. Soon 
after this. Dr. H. C. Trowell, working in Kenya and Uganda, 
began to investigate the condition.^ At first he accepted the 
diagnosis of infantile pellagra, and later adopted the name 
malignant malnutrition. He has now reverted to kwashiorkor. 
Trowell has made invaluable contributions in the study of 
the disease and in bringing it to the notice of physicians in 
many parts of the world. Achar 1 “ prefers the name nutri¬ 
tional dystrophy. 

In recent years kwashiorkor has been described as occur¬ 
ring in every part of Africa, India, China, the Philippines, 
Fiji, Indonesia, Malaya, South and Central America, the 
Caribbean Islands, and in Hungary and Italy. In such diverse 
backgrounds and food patterns, it is obvious that there are 
multiple factors that may complicate and variegate the picture. 
The areas where rice or wheat form the main bulk of the 
diet do not appear to be as subject to the disease as those 
where maize and root vegetables, such as cassava, yams, 
sweet potatoes, and Colocasiae are the staple foods. 

In 1949, the joint committee on nutrition of the Food and 
Agricultural Organization (FAO) and World Health Organiza¬ 
tion (WHO) reported as follows: “One of the most widespread 
nutritional disorders in tropical and sub-tropical areas is a 
syndrome, at present ill-defined, known by various names 
such as ‘kwashiorkor,’ malignant malnutrition, poly-deficiency 
disease, ‘m’buaki,’ ‘syndrome depigmentation oedeme,’ infantile 
pellagra, etc. The committee is satisfied that this condition is 
not identical with classical pellagra and suggests that the 
name ‘infantile pellagra’ should not be used for this syndrome. 
It appears that the highest incidence of the disease occurs in 
infants and young children and that the mortality rates in 
some parts of Africa are disturbingly high.” The committee 
“recommends that WHO conducts an inquiry into the various 
features of kwashiorkor ... to define the clinical features 
and to study the food habits of the population.” As a result 
of this, Drs. J. F. Brock and M. Autret made an investigation 
and published a report on the condition as it was seen in 
Africa.i'^ 

The disease is obviously not a simple one, and it is im¬ 
possible to produce a simple definition to please all tastes. 
It is probably due to malnutrition and most likely to some 
protein defect or defects. There are bound to be many local 
variants. The presence of intestinal parasites, of mineral, 
vitamin, or other defects, and concurrent infections will 
produce modifications. When the disease was first described, 
the severe, spectacular cases were the main theme, physicians 
. are now able to detect the early cases—the slight swelling of 
the dorsa of the feet, the slight enlargement of the liver, the 
mild anorexia, the apathy, and the coldness of the extremi¬ 
ties—which in the early days would have been missed or 
underrated. In fact, a name means very little except to classify 
a certain coneeption. Until the pathologists and biochemists 
can give us more precise information about the defects, we 
may as well accept the word kwashiorkor in all its cacophony.^ 



1282 COUNCIL ON FOODS AND NUTRIHON 


J.A.M.A., Dec. 5', 1953 


In recent years the literature on kwashiorkor and kindred 
conditions has reached vast proportions. Now that it is re¬ 
ceiving worldwide attention and there is. more opportunity 
for exchange of information, it is possible, to some extent, 
to keep track of the observations in a number of countries. 
But much confusion is due to misquotation, failure to study 
references, and the inaccessibility of relevant literature. An 
excellent summary by the late Professor Altman, published 
in 1948, is useful .12 He gives 84 references to literature from 
12 countries up to that date. Brock and Autret ^ give a 
wide but incomplete bibliography. In recent years, most of 
the papers are reviewed in journals of nutrition and of tropical 
medicine. They are mainly neglected by the pediatricians, 
who have not yet attained any degree of geographic versatility. 

HISTORY 

Invariably the history is of a low protein diet. In the Gold 
Coast the disease is described as “the sickness of the deposed 
baby”; that is, it is associated with weaning. In some cases, 
the breast feeding was inefficient. The mother was sick or 
was dead, and breast feeding was undertaken by an aunt or 
a grandmother who had not had a baby for some years. In 
one case, it was a grandmother whose youngest child was 
19 years old. In East Africa, where the condition is much 
commoner and where the average diet of the population is 
much worse, the babies start to show the symptoms when 
they are still being breast fed. This also applies to India. 
Thus far, the composition of the mothers’ milk has not re¬ 
vealed consistent abnormalities, but this subject requires more 
attention. Certainly, in many of the early cases, the mother’s 
diet has been noticeably poor in proteins. In many parts of 
Africa, there is little or no cow’s milk to be had; in India, 
even it the cow’s milk is available, the animal may be in 
exceedingly poor condition, and the milk is again from a 
malnourished source. 

The fact that many other children in the community have 
a low protein diet and have mothers who have a low protein 
diet and yet do not suffer conspicuously from kwashiorkor is 
typical of most nutritional stories. There is obviously enor¬ 
mous individual variation in capacity to absorb' and utilize 
the available diet. It often happens that the disease does not 
become evident unless some added factor such as roundworm, 
hookworm, or bronchitis is acquired and tips the balance. It 
is suspected that some persons recover without obvious ex¬ 
ternal signs but with liver damage that may be crippling or 
fatal in later years. 

RETARDED GROWTH AND MENTAL APATHY 

Growth is always retarded, even though the child, at first, 
appears neither emaciated nor ill nourished. In the areas where 
the disease is rampant, it is found that the weight curves of 
Kampala (East African),!^ Gambia,^* and West Indian ^ babies 
follow the same curves as those of European infants up to 
about four months and then begin to fall. This symptom, 
of course, is not specific. If children are regularly observed, 
as they are at welfare centers, growth failure will be found 
to precede some attacks of beriberi 1 ® and many other diseases. 

Peevishness and apathy may be the first sign to develop. 
The child becomes stolid and indifferent. He shows none of 
the interest and liveliness that are normal to a well-nourished 
child. If disturbed, he becomes resentful and peevish, but he 
shows no vigor in his resentment. As the disease progresses, 
he sinks more deeply into a state of depression and resentment. 
One of the earliest signs of improvement is that he begins 
again to show complaisance and then interest or pleasure.^® 

EDEMA 

Edema may be a very early sign. Sometimes, in the Gold 
Coast, the mother would begin to notice a very slight swelling 
on the dorsa of the feet and then of the hands. When the 
edema is more generalized, it may mask a severe degree of 
emaciation. Generally the edema is more marked on the 
extremities than on the trunk. When there is edema of the 
face, it is generalized. There is no marked puffiness of the 
eyelids, as in nephrosis, and there is n o marked T:)endiilousne.ss 
of the cheeks, as in ascariasis. Edema does not usually become 


extreme as it may do in cases of nephrosis and beriberi. In 
fact, an injection of thiamine can be used as a diagnostic 
measure in casbs of doubt or when a mixed condition b 
suspected. Beriberi will respond promptly with a diuretic 
deluge. The edema of kwashiorkor generally disappears slowly 
as the child recovers, but in most fatal cases it also decreases 
before death. Edema may be present at the same time as 
emaciation. The moribund patient is not always edematous 
and not necessarily emaciated. 

HYPOALBUMINEMU 

In the early descriptions of this disease, there was no 
opportunity to record blood chemistry; however, various ob¬ 
servers have made extensive studies. In the majority of cases 
it is found that the serum albumin is low (down to 2 gm. per 
100 cc.), while the globulin is extremely variable. It has been 
found that many persons, even children, may have the same, 
or almost the same, anomalies of serum proteins, without 
having obvious kwashiorkor.^^ 

Dean has summarized the blood findings: “In the serui 
of these children the total proteins and the albumin we) 
considerably below normal in amount but the globulin w: 
high. . . . The blood urea was little more than half tl 
normal figure and the total cholesterol was also very lot 
The ratio of free to total cholesterol, which depends on a 
enzyme, a cholesterase, whose activity was presumably greatl 
reduced, was very high, and other enzymes seemed to t 
affected in the same way; alkaline phosphatase, cholinesteras 
amylase, and total esterase were all low. . . . The heigl 
[of globulin] at the start and at the end of treatment are bol 
due to 7 globulin, the a and jS globulins are less affecte 
The albumin rises more than the total globulin so that tl 
albumin/globulin ratio rises, but it seldom goes over unity 

Anemia is not an essential part of the disease. In mat 
cases it is insignificant. But children very often react 1 
malaria with rapidly developing anemia,^® and the anem 
that accompanies roundworms in young children can be 
severe as that seen in cases of hookworm infection.^® 

DYSPIGMENTATION AND DERMATOSES 

“Dyspigmentation” is preferred to “depigmentation,” sini 
the hair not only is bleached but is also changed to a reddb 
color. The hair changes are not specific. It is well knon 
that any form of wasting disease may affect the color at 
texture of the hair. Exposure to sun, wind and rain, ac 
salt water may also produce changes that are very simila 
In West Africa there are persons of pure African ancesli 
who have red hair and are in good health. 

In East Africa the hair changes are common and ran{ 
from slight softness, or reddish tone, to hair that is dr; 
straight, sparse, staring, and red, pale, or bleached. In India 
children the hair may be reddish, gray, or white. In man 
cases of mild nutritional defects, a slight reddish fringe ma 
be seen over the forehead and around the temples. In 
of the very acute cases of kwashiorkor seen in the Gol 
Coast, the hair changes were not conspicuous. Some of mes 
cases were rapidly fatal. It may be that the hair changes ma 
partly depend on a variable mineral depletion. They certain 
vary enormously with racial background. It is important ti 
regard the hair changes in the right perspective. If a pigmentei 
2-year-old baby who has not been exposed to the elemen 
and who is not suffering from tuberculosis or another wastmi 
disease has hair that is dry, pale, sparse, and staring, he 1 
probably suffering from some degree of malnutrition ot t ' 
kwashiorkor type. 

The skin changes are the subject of much controversy ant 
should be considered together with other nutritional derm 
toses. In the Caucasian race it has long been recognize a 
unhealthy persons will not pigment normally on „ 

sunlight. In the pigmented races also, the color and tex 
of the skin are an important signpost. In many 
pigmented races, wasting diseases are actiompanied by P 
In cases of kwashiorkor this is often well marked, 
has noted that very often the pallor on the face is 
marked than on the rest of the body. In many pcrso 
pure Negro ancestry reddish hair and skin will deve op. 
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The cases referred to as kwashiorkor by the Accra people 
were in children who had dark thickened patches of skin on 
limbs and baek, which peeled off, leaving a pink, almost raw 
surface. Later it was noted that in some countries children 
seemed to be suffering from the same type of disease, but 
the skin did not proceed to this dramatic development. In 
some cases the perineum was the only, or the main area 
affected. “Crazy pavement” “ has often been used to describe 
this condition, but it is not particularly apt. I would suggest 
instead “peeling pellagroid” to indicate the depth of the 
desquamation. In fact it is extremely difficult to handle these 
children without major trauma. Besides soft thickened patches 
that on peeling leave a raw surface, there is often a generalized 
desquamation, extending over the trunk. 

Severe cases are often accompanied by angular stomatitis 
and desquamation at the outer canthi, which may be due to 
some degree of concomitant ariboflavinosis. There may also 
be photophobia and corneal ulceration. There is often glossitis 
and buccal ulceration. In the countries where kwashiorkor is 
commonest, there are also many cases of cancrum oris, and 
the two are sometimes found in the same person. 

In areas where there is much malnutrition, often a glossy 
dryness is found on the extensor aspect of the tibia. This 
proceeds to a superficial cracking of the skin and, in the 
later stages, to a pigmented mosaic appearance that is found 
mainly in growing children and in adults. The same may 
appear on the forearms. But this condition is found in places 
where kwashiorkor is rarely seen; of course, mixed conditions 
may occur.-i 

It may be that variations in the fat or some mineral 
content of the diet are concerned in the development of the 
skin changes.^- In some instances the skin changes are in¬ 
conspicuous; in others they are startling. One of the most 
distinctive points in diagnosis lies in the photosensitivity of 
the skin in pellagra. In kwashiorkor the lesions may appear 
on, and be confined to, the areas protected from the light. 

GASTROINTESTINAL DISORDERS 

Gastrointestinal disorders again are inconstant and irregular. 
The earliest sign is anorexia. The patient may refuse food or 
may show a lack of initiative with respect to food. The 
anorexia may become an extreme problem in treatment. 
Vomiting is common. Sometimes a child will stolidly go 
through a meal, quietly vomit the whole lot, and then curl 
up in bed exhausted and withdrawn. Attacks of diarrhea may 
alternate with constipation. The stools may be merely loose 
and slimy or may be those of steatorrhea. There is rarely any 
blood. Attacks of diarrhea and/or vomiting may delay re¬ 
covery. Nutrition must be improved with caution. 

Ascariasis is common in many parts of the world where 
kwashiorkor is found. Some observers hold that one depends 
on the other. Until the present time not nearly enough atten¬ 
tion has been paid to the devastating effects of ascariasis on 
the young child.-® The infection can be acquired at any 
moment after birth from the dirty hands of the mother or 
other attendant, whereas ancylostomiasis does not generally 
occur until the child is old enough to toddle in places where 
larvae lurk. One or two male ascarides in the intestines of a 
young baby may produce no ova but may cause havoc in 
the digestive system or even death. In countries where there 
is a high rate of ascariasis, adults who may harbor many 
helminths in apparent symbiosis will be found. But the effect 
on the children, who have not yet acquired an immunity, is 
very different. If a child gets sick, the roundworms often 
leave the host. In an acute illness, the worms can be observed 
leaving by any of the orifices and often cause intestinal ob¬ 
struction if they are in large numbers. In a chronic disease, 
•he “rats may have left the sinking ship” before the child 
comes under observation. Ascarides may be a factor in the 
case, although all the worms have departed, and they are 
certainly an important factor in a large proportion of the 
cases of kwashiorkor in certain parts of the world. Ascarides 
may cause liver abscesses and possibly other liver damage. 

PATHOLOGICAL CHANGES 

Pathological changes are mainly in the liver, and enlarge¬ 
ment, fatty infiltration, necrosis, and fibrosis occur singly or 
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in combination. The typical necrosis is cellular, that is, seen 
only on microscopie section.® The liver is generally enlarged. 
It will go through a stage of considerable enlargement, but 
in many advanced cases it is shrunken, soft, and so fatty that 
it is almost diffiuent. 

There is great variation in the size of the normal liver. 
Mitchell and Nelson state: “in the newborn infant the liver 
edge is about 5 cm. below the costal margin in the right mid- 
clavicular line. . . . The lower border of the liver may be 
palpable normally below the subcostal margin throughout 
childhood.” Judging by the frequency of diabetes and Froh- 
lich’s syndrome, American children must suffer more from 
overfeeding than from underfeeding. Apparently both forms 
of malnutrition may produce enlarged livers. Most observers 
in Europe would not agree that the average child of 18 to 24 
months had a liver below the costal margin, while in mal¬ 
nourished countries a palpable liver at this age must be 
regarded as suspect. It is difficult to determine exactly what 
amount of fat in the liver of a child may come within normal 
range. Waterlow ®''‘ gives 4 to 5% as normal, but he has found 
that children with kwashiorkor may have up to 30% of fat 
even before there are gross external signs. 

In the earlier studies of kwashiorkor ®® a fatty infiltration 
of the liver was the most constant and the only conspicuous 
defect. In some of the more chronic cases, the fat seemed to 
be disappearing, and the liver was flabby, with extensive 
necrosis. In most of the later work the changes in the liver 
have been far more carefully studied. Waterlow has found 
all stages of fatty change in the West Indies; however, the 
babies in the Gambia began to have fibrosis at extraordinarily 
early stages, without any previous fatty degeneration. Jelliffe 
and Silvera ®® have found fatty livers present in the early 
weeks of life long before other symptoms had developed, so 
the disease may start as intrauterine malnutrition. With the 
development of the techniques of liver biopsy, it is now 
possible to study these diseases far more accurately, and this 
will lead to better definitions and more specific treatment and 
prevention. Waterlow first described the atrophy of the 
external secretory cells of the pancreas. Davies,®® in an 
important study of the pathological changes, described fibrosis 
of the pancreas as well as of the liver. He believes the 
pancreatic lesion to be the primary one. 

OTHER FINDINGS 

Trowell and Thompson ®‘’ have done some extremely care¬ 
ful and interesting work. Taking edema, without obvious renal 
or cardiac cause, hair changes, and subnormal weight as the 
criteria for diagnosis, and using normal African children for 
comparison, they found a well marked reduction in amylase, 
lipase, and trypsin that was reversed with a high intake of 
milk protein. Veghelyi,®® working in Budapest, has also de¬ 
scribed the defective enzymes. 

In the Gold Coast patients coldness of the extremities was 
very important. Even in an equatorial climate this sign was 
conspicuous. Keeping the child warm was found to be one 
of the most important points in treatment of all the advanced 
cases. A radiant heat cradle would facilitate recovery in no 
uncertain degree. 

LATE RESULTS AND DIFFERENTIAL DIAGNOSIS 

Cirrhosis and carcinoma of the liver are eommon in some 
of the countries where kwashiorkor is found. What the exact 
relation is between these conditions has not yet been proved. 
Infantile hepatic cirrhosis developing into portal cirrhosis, 
so common in India and Ceylon,®® and serous hepatosis, 
probably related to it, described by Hill si in Jamaica, are also 
very likely to be of nutritional origin. The place of infection, 
such as infectious hepatitis, in this picture is not yet clear. 
In these cases, the patient looks well nourished and cheerful. 
Ascites may be an early sign. The liver is enlarged and hard, 
but biopsy shows no fat. There is a typical exudate that leads 
to fibrosis. Of course, some mixed cases occur. 

Brock and Autret n give the following definition of the 
disease; “A nutritional disorder occurring particularly in the 
age period six months to five years . . . associated with low 
protein diet. 
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The fundamental characteristics of the syndrome are; 

1. Retardation of growth. 

2. Dyspigmenlation of hair and skin. 

3. Edema usually associated with hypoalhuminaemia. 

4. Pathological changes in the liver including one or more of the 
following—fatty infiltrations, necrosis, and fibrosis. 

5. A heavy mortality if untreated or incorrectly treated. 

6. Nutritional dermatosis—occurs in a variety of patterns, but may be 
absent. 

7. Gastrointestinal disorders. These are variable and include one or 
more of the following—anorexia, digestive upset, diarrhea, mild 
steatorrhea. 

8. Peevishness and mental apathy. 

Unfortunately the order is illogical, and this study only 
refers to Africa; but the statement will serve as a basis for 
discussion. 

Pellagra is the main condition with which confusion is 
likely to arise. It cannot be stated too often that there is 
nothing to prevent the finding of mixed conditions. The differ¬ 
ential diagnosis was previously stressed.^i but it may be 
useful to repeat it. 


Kwashiorkor 

1. Common in young children 

2. Weil-developed dermatitis in¬ 

dicates a severe degree of 
the disease 

3. Rash has no relation to ex¬ 

posed areas 


4. In early stages skin may be 

bleached. No well-marked 
edge to rash 

5. In later stages skin is dark, 

soft, and crumpled and 
stribs easily, leaving raw 
surlace 

6. Disease may develop in pa¬ 

tients on a diet containing 
some milk 

7. Large mortality if untreated 


Petlagca 

Rare In young children 

Severe dermatitis may occur be¬ 
fore constitutional signs de¬ 
velop 

Skin is photosensitive. Rash is 
only on exposed areas and 
ivill disappear if skin la pro¬ 
tected 

Early stage ot rash Is red, 
swollen, and Irritating, with 
well-marked edge 

In later stages there is a dry, 
branny desquamation 


Disease not described with milk 
diet 

Rarely fatal 


Kwashiorkor differs from total undernutrition in that the 
actual intake of calories may be sufficient, but the excess of 
carbohydrate in relation to protein is damaging. Other factors 
are important, such as the various amino acids and the pro¬ 
portion in which they appear in the diet. The disease differs 
from marasmus in that severe illness and death may take 
place long before there is emaciation. 

Hunger edema generally decreases with rest and often in¬ 
creases after a balanced diet has been started, but has many 
features in common with kwashiorkor. It is, in fact, a part 
of the syndrome, but it can exist in adults with a normal liver 
and with serum proteins only slightly altered. Kwashiorkor 
is associated with hypoproteinemia. 


MORTALITY 

In the early days, when the disease was not diagnosed until 
its late stages, the mortality was high, up to 80%, but since 
then the condition has been more extensively studied and the 
mortality reduced. In certain areas the hospitals are still 
confronted with numbers of patients in the late stages of the 
disease, many of whom die of it or of some intercurrent 
condition. In these areas too, it is difficult to maintain follow¬ 
up. Even patients who leave the hospital vigorous and, appar¬ 
ently, in perfect health may, a few months later, die of the 
same disease. 

TREATMENT 

In early days Jt was found that patients would respond 
to milk in the diet, and now it is proved that milk protein 
is curative if irreversible changes have not already set in. 
Achar 1“ has had good results with blood transfusions and 
concentrated human serum. Most physicians have found it 
essential to reduce the edema before much intravenous nu¬ 
trient can be given. In this the radiant heat cradle is most 
useful, and when possibility of beriberi is a complication, 
thiamine injections should be tried. Protein hydrolysates have 
ibeen used with good but variable results. 

Feeding often presents great difficulties. If the child is 
j still breast fed, the mother’s diet most receive attention and 
supplements must be given to the child. If the child is weaned, 

I it may be extremely difficult to induce him to take any other 


food than the boiled banana {maloke) or cornmeal or ■ 
food to which he is accustomed. He wiil often refuse to df 
milk. In these cases, milk protein in powder form can 
mixed with the accustomed food until the appetite impro, 
In South Africa the Gillmans reported good resulb » 
dried hog stomach, but this has not been found successful 
other places. Nicotinic acid has been reported in some an 
to improve the skin condition, but this again is not a vtiha 
finding. It must be remembered that the skin condition ol 
improves when the patient does not. Also that in some paiis 
who die, the skin condition may show marked improvejs 
before death, even without nicotinic acid. Assessing resulc 
difficult, because it is not possible to compare relative c 
ditions when the child is admitted to the hospital. In cases 
severe anorexia a nasal tube with a slow drip may be used 

It is important to remember that much depends on in 
ligent and devoted nursing. Warmth, interest, and encoura 
ment are needed, and patience and persistence on overcom 
the anorexia. Small, frequent meals should be given, will 
high proportion of milk protein and, at the beginning, v 
little fat. Food yeast or grated cheese added to the milk i 
make it more acceptable. Dean finds that the patients 
Kampala were intolerant of lactose, glucose, sucrose, ; 
maltose but that maloke, boiled green bananas, providei 
more successful source of carbohydrate. Dean also found | 
soybean protein could be used instead of milk. This is 
exceedingly important discovery for countries where mill 
unobtainable or in short supply. 

Besides careful attention to general nursing and to t 
the other deficiency diseases must be treated. Anemia, berii] 
and ariboflavinosis arc not uncommon. Malaria must be 
eluded. Piatt is of the opinion that these children car 
tolerate antimalaria drugs very well. This also applies 
anthelmintics, and deworming must be carried out with 
greatest caution. Only by efficient follow-up work thro 
outpatient clinics, dispensaries, and welfare centers in c' 
touch with the hospitals can permanent cures be clain 
It is a waste of time to investigate these diseases or to t 
them in hospitals if teaching in the homes and parent t 
cation is neglected. 

PREVENTION 

Kwashiorkor is prevented by a reasonably good diet 
mother and child. It is a melancholy reflection on the ] 
defects of tropical medicine that a disease so spectacular; 
so widespread should have been ignored for so long. Wt 
hunger and the rise of communism are the two things n 
dreaded in the free world. The two are interrelated, and 
prevention of kwashiorkor is concerned with the same pi 
lems. Investigations on this disease are by no means compl 
but we know enough to cure the disease in 95% of cases i 
to prevent it in everyone. While many of the most able in 
lects are at work finding out more scientific details of pati 
ogy, there are extraordinarily few attempts beiag made 
methods of insuring prevention. Yet if we can pre' 
kwashiorkor, we can also prevent world hunger and ol 
evils. 

Prevention lies in teaching the parents what food to prov 
for themselves and their children. In many areas this few 
not available at present; only comprehensive undertaki 
that will coordinate agriculture, education, and health can 
of any use. In many other areas it is ignorance, preju 
and wastefulness that is responsible—not poverty. 

Disease control projects, relatively easy to app'yi ' 
absorbed both the national and the international agencies, 
result has been vast increase in populations, withou > 
comparable improvement in the standard of living or ' 
cation. Blind craving for spectacular results is leading s r , 
to disaster. It is time that medicine realized that its y 
to aim not only for healthy minds in healthy bodies 
healthy persons in a healthy community. . 

If the medical leaders had any sense of Lj 

would be changing over as rapidly as possible m o 
adjust the balance before disaster overtakes man. 
devote their best men and their largest finds to 
structive side of medicine—education toward 
physical and mental, training of personnel, and to 
which is social medicine. 
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Many persons are doing research in electronics and in the 
more abstruse sciences. In order to make a balanced world, 
we should provide far more persons who can and who will 
experiment in methods of propagating improved mental and 
physical health. We worry a great deal about the persons we 
want to liberate from political tyranny, and we ignore those 
we could and should liberate from the tyrannies of dirt, 
ignorance, and hunger. 

In many parts of the world, maternal and child health 
work is now established, but too often it is grossly inadequate, 
both in extent and intent. It is the method par excellence of 
reaching the parents, the homes, the schools, and of im¬ 
proving the nutrition. This type of work cannot be done on 
any preconceived pattern. It must be adjusted to the needs 
and resources of each country. It needs the most careful 
observation, evaluation, and planning if results are to be 
achieved. Too often this work is regarded as a mere ap¬ 
pendage, to be left to the uncertain care of voluntary societies. 
It may be scorned by the hospitals, directed by health ofTicers 
who have no interest in it, and carried out by nurses who 
have little or no training in pediatrics, nutrition, or social 
dynamics. “Social welfare” is often engaged in expensive 
failures because it ignores the needs, the techniques, and the 
opportunities of health and nutrition. 

Child health work is often discouraged by those who are 
most apprehensive of overpopulation. They ignore the ob¬ 
vious; persons who are interested in the future of their 
children do not breed recklessly. The countries in which the 
care of children is most emphasized are not those with an 
excessive birth rate, nor do they breed weaklings, mental or 
physical. 

All over the world the medical authorities have been dazzled 
by the ease and by the results of mass methods of prevention 
and by the heroics of therapeutic miracle. It is urgently 
necessary for the leaders of medicine to cultivate that rare 
and most necessary factor, common sense, and to decide, with 
McCollum, that society must measure its well-being in terms 
of the health of its children. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


REPORT OF THE COUNCIL 

The Council has authorized publication oj the following 
article. 

Ralph E. Deforest, M.D., Secretary. 


INTRACERVICAL and INTRAUTERINE DEVICES 

Some contraceptive methods are not health hazards, where¬ 
as others endanger the well-being and health of their users. 
The booklet, “Apparatus Accepted by the Council on Physical 
Medicine and Rehabilitation,” lists diaphragms and sheaths. 
When these products are used correctly, the evidence available 
indicates that they are not health hazards. 

In general, intracervical and intrauterine devices are haz¬ 
ardous to the user. These devices are of various shapes and 
styles, but all have in common a cap that is held over 
the os uteri externum by a stem that flares in one way or 
another within the uterus to hold the pessary in place. 
Pessaries can have a legitimate use and can be highly effective 
for therapeutic purposes as a means for obtaining drainage, 
when conditions so indicate. 

There can be little doubt, however, that these devices are 
promoted by some firms primarily for the prevention of con¬ 
ception. One such device has a stem with three conical enlarge¬ 
ments aligned so that their apexes point into the uterus. At 
one end are two prongs and at the other end is a soft rubber 
button about the size of a nickel. The entire pessary is covered 
with a coating of rubber. The advertising does not state 


directly that the pessary is used for contraception. To cir¬ 
cumvent this direct claim, the advertising is subtly worded to 
imply such use, as for example: 


TI,c valvdike nclion of tl.e cones impedes (he ptORccss of nagellate 
organisms. These organisms become exhausted, their vitality is lowered 
their motility reduced and they perish. ’ 


Tlic cones, by exerting a gentie pressure upon and by being in constant 
contact with the ciliated epithelial lining of the cervical canal, interrupt 
the normal wavelike motion which sweeps inward, thus again impeding the 
advance of organisms which depend upon this ciliary motion for progress. 


Another firm’s illustrated catalogue of items for planned 
parenthood includes diaphragms, contraceptive jellies and 
creams, diaphragm inserters, and fitting rings and devotes 
'one-half of a page to describing a pessary very similar to the 
one just described. 

The use of stem pessaries has been discontinued by most 
physicians because of the danger of uterine injury and pelvic 
infection. Nevertheless, there still appear to be some champions 
for the contraceptive use of these devices. Although the evi¬ 
dence is not conclusive to indicate that carcinoma has been 
developed through the use of these devices, the evidence is 
quite clear to show that uterine and cervical infections may 
be traced to their use. Pelvic inflammatory diseases and ab¬ 
scesses have necessitated surgical intervention. The metal 
cervix pessaries have caused endometritis and obstruction to 
drainage resulting in widespread pelvic infection. Cellulitis 
may develop from a lost stem whieh frequently works its way 
farther upward into the uterus and produces a foreign body 
reaction. Furthermore, stems may perforate the uterine wall 
or uterine blood vessels and become embedded so as to create 
a pathway for the ascent of bacteria into the uterus. Pregnancy 
may occur in the presence of an intracervical pessary, and if 
the device remains in place longer than one month, it is likely 
to cause abortion. 

The Council on Physical Medicine and Rehabilitation con¬ 
demns the use of these devices as a method of achieving 
contraception because of the lack of evidence to indicate that 
the device is “nonirritating,” “noninjurious,” or causes “no 
troublesome after-effects.” 


APPARATUS ACCEPTED 

The following additional product has been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted. A copy of the rules on which 
the Council bases its action will be sent on application. 

Ralph E. De Forest, M.D., Secretary. 

Ace Elastic Hose (for Men) 

Becton, Dickinson and Company, Rutherford, N. J. 

The Ace Elastic Hose (for Men) resemble dress socks and 
extend to a level just below the 
knee. They are made of nylon- 
covered rubber and have com¬ 
plete feet. The weave is de¬ 
scribed as a two-way stretch. 

The toe is made of nylon only 
(no rubber) and the heel of 
double thread nylon-covered 
rubber to provide elasticity. 

The cuff or self-gartering por¬ 
tion of the stocking is made of 
nylon-covered rubber, double 
thickness, and has a minimum 
width of 5 cm. (2 in.) to pre¬ 
vent binding. For the realiza¬ 
tion of the intended beneficial 
effects, a proper fit is essential, 
especially since too tight a fit at the upper end of the stocking 
will impede venous return flow. Since this stocking ends 
below the knee, its usefulness in persons with varicose veins 
is limited to lesions below that level. 



Ace Elastic Hose (for Men) 
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SURVEY OF PHYSICIAN ATTITUDES 

The Council on Medical Service, through its Com¬ 
mittee on Prepayment Medical and Hospital Service, is 
now conducting a survey of physician attitudes concern¬ 
ing voluntary health insurance. With voluntary insurance 
programs of many types insuring increasing numbers of 
persons, the attitude of physicians is most important to 
its continued growth and success. It is the physician who 
certifies whether a person is disabled and thereby eligible 
to receive insurance benefits. The physician is also the 
one who certifies when the patient recovers, when he re¬ 
turns to work, and when he ceases to receive those bene¬ 
fits. In the realm of hospital, surgical, and medical ex¬ 
pense benefits the physician is again the one who certifies 
the need for hospitalization, surgery, etc. In addition, the 
physician derives a substantial source of his personal in¬ 
come by virtue of insurance benefits that assist insured 
patients in financing their health care. 

There is no uncertainty about the attitude of the vast 
majority of practicing physicians concerning the rela¬ 
tive merits of the many forms of voluntary health insur¬ 
ance over any compulsory tax scheme. Likewise, there 
is little doubt relative to the opinions of spokesmen for 
certain nonmedical and noninsurance groups concerning 
their attitudes about what voluntary insurance can and 
should accomplish. Insurance, like medicine, is an ex¬ 
acting science and can accomplish only that which comes 
within the scope of its natural limitations. 

Many questionnaires and many opinion surveys have 
been designed since the advent of health insurance. None, 
apparently, has attempted to gather information that 
would indicate the attitude of physicians concerning cer¬ 
tain aspects of voluntary health insurance. This is the 
purpose of the current survey. The Bureau of Medical 
Economic Research is mailing the questionnaire to avoid 
the possibility of having the same physicians receive more 
than one type of questionnaire currently emanating from 
American Medical Association headquarters. 

Health insurance, at times, is subjective. It has created 
a vocabulary comparatively new to many who have been 
interested in the topic. The same terms and phrases con¬ 
vey different meanings to different persons according to 
their own experiences or to the sources of their informa¬ 
tion. Considerable care has been taken in preparing the 
current questionnaire to minimize misinterpretations and 
maximize the accuracy of tabulating opinions in a dif¬ 
ficult field. Among other things it is necessary to know 
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to what extent insurance plans may affect the tradition- 
ally confidential relationship between the patient and the 
physician. The survey is also designed to learn how phy¬ 
sicians feel about the extent to which insurance involve 
them in the realm of service benefits and in their financial 
relationships with patients and how they feel toward the 
different types of generally available insurance plans. 

Although the survey is sponsored by the Council on 
Medical Service through its Committee on Prepayment 
Medical and Hospital Service, the questionnaire itself 
was prepared after deliberations with the Bureau of 
Medical Economic Research and consultations with a 
Committee from Blue Shield Medical Care Plans and 
other groups. The success of any survey is contingent on 
an adequate sampling coupled with sufficient returns 
from which to draw reliable conclusions. For the most 
part, the questionnaire is designed to facilitate comple¬ 
tion with a minimum of time and effort. It is to the ad¬ 
vantage of the physicians who receive these question¬ 
naires mailed on a random sampling to study them care¬ 
fully, complete them to the best of their ability, and return 
them promptly. In this way they will be more properly 
represented in committee and national conferences in¬ 
volving health insurance. 

BLEEDING ESOPHAGEAL VARICES 

Esophageal varices develop secondarily to partial or 
complete obstruction of the portal blood flow at the 
junction of the esophagus and cardia of the stomach be¬ 
tween the coronary vein, a branch of the portal circula¬ 
tion, and the esophageal veins, branches of the azygos 
vein of the systemic circulation. Portal hypertension may 
be one of two types, intrahepatic or extrahepatic, or a 
combination of both. A high retention of sulfobromo- 
phthalein in the blood 30 minutes after intravenous in¬ 
jection, a positive reaction to the hippuric acid test, and 
reversal of the albumin-globulin ratio all point to the 
diagnosis of cirrhosis of the liver with intrahepatic portal 
block. In the absence of these findings, one can assume 
that the block is extrahepatic. Intrahepatic block may be 
caused by portal cirfhosis of the Laennec type or by 
thrombosis of the hepatic veins, the so-called Chiari 
syndrome. The extrahepatic block may be congenital or 
tire result of thrombosis of the portal vein or of one or 
more of its tributaries. A combination of the two main 
types may occur. The syndrome of extrahepatic portal 
bed block described by Banti is characterized by secon¬ 
dary anemia, leukopenia, splenomegaly, and a tendency 
to repeated massive gastrointestinal hemorrhages, most 
frequently associated with ruptured esophageal varices. 

Exsanguination from bleeding esophageal varices is 
a frequent cause of death, particularly in portal hyper¬ 
tension with cirrhosis of the liver. Apparently the porta¬ 
caval shunt created by the natural anastomosis of the two 
systems at the gastroesophageal junction is inadequate 
to prevent increased intraportal tension and develop¬ 
ment of esophageal varices. 

Most workers in this field felt that the definitive treat¬ 
ment of bleeding esophageal varices should be one capa¬ 
ble of permanently lowering the tension in the porta 
system. To accomplish this end, attempts were ° 
establish a portacaval shunt either by anastomosis o o 
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portal vein to the vena cava or by an end-to-side anasto¬ 
mosis of the splenic to the renal vein. The idea of shunt¬ 
ing portal blood into a systemic vein was conceived by 
Eck, a young Russian doctor, working in Pavlov’s labo¬ 
ratory in 1877. He performed successfully an anasto¬ 
mosis between the portal vein and the vena cava in a 
dog. The recent interest in portacaval shunts in the treat¬ 
ment of portacaval hypertension in human beings has 
resulted at least partially from the nonsuture method for 
blood vessel anastomosis devised by Blakemore and 
Lord.^ The shunt procedures, however, are too for¬ 
midable to be safely performed at the time of an acute 
hemorrhage. A number of methods were therefore at¬ 
tempted to treat the acute massive hemorrhage caused 
by a ruptured esophageal varix. Among these were liga¬ 
tion of the splenic artery, ligation of the splenic and 
hepatic arteries, injection of the esophageal varices with 
sclerosing solution, esophagogastrectomy, total gastrec¬ 
tomy, and esophageal tamponage. 

The method of balloon tamponage to control bleeding 
esophageal varices was first reported in 1930 by West- 
phall (as quoted by Linton).. Rowntree and associates = 
reported in 1947 successful use of a balloon tamponage 
in two grave cases of massive bleeding due to esophageal 
varix. Sengstaken and Blakemore ^ treated successfully 
30 patients with acute hematemesis with a nasogastric 
tube bearing a reinforced balloon. Blakemore * recom¬ 
mended leaving the tube-balloon type of tube in the 
stomach and the esophagus for a week or more, feeding 
the patient through a third lumen in the tube. The tam¬ 
ponage method, temporarily successful, was not infre¬ 
quently followed by a recurrence of bleeding after the 
nasogastric tube was removed. Linton and Warren' 
stress that in patients with signs of impending hemor¬ 
rhagic shock immediate balloon tamponage should be 
performed and this should be followed, as soon as the 
hemorrhage is controlled, by an emergency operation 
consisting of a transesophageal suture of the varices. 

Crile ^ in 1950 reported on seven patients with severe 
recurring bleeding whom he successfully treated by 
transesophageal ligation of the varices. He regarded this 
procedure as a definitive operation rather than one to con¬ 
trol the bleeding only at the time of hemorrhage. Linton 
and Warren,® however considered it as a lifesaving pro¬ 
cedure at the time of acute hemorrhage but not as a 
definitive treatment of esophageal varices. They believed 
that this could be accomplished only by the formation of 
some portacaval shunt. The time interval between the 
two procedures, it was felt, should allow for maximum 
improvement in the underlying liver cirrhosis. 

The rationale of the portacaval shunt for the relief of 
portal hypertension, as pointed out by Blakemore,^ has 
been adequately corroborated by portal pressure meas¬ 
urements made at the time of the operation before and 
after the establishment of shunts. Tlie establishment of 
an anastomosis of the portal vein to the vena cava or 
the splenic vein anastomosed end to side with the left 
renal vein following splenectomy creates a shunt with a 
low resistance to blood flow. Under these circumstances 
a large volume of blood will pass from the relatively 
high pressure portal system directly into the low pressure 
caval system via the shunt. This results in a marked re¬ 
duction of the portal pressure. Linton ’’ reported on 77 


patients who survived the formation of a portacaval 
shunt; 8 of the.se patients (10.7%) are now dead and the 
remaining 69 (90%) arc alive and for the most part in 
good health. Blakemore * reported an over-all operative 
mortality of 17.8% for a series of 140 cases. 

Factors influencing operative risk are those of the 
functional status of the liver and the deleterious effects on 
the liver of the long-standing portal hypertension. The 
improvement in the operative results in the last few 
years is due to advances in the medical treatment of cir¬ 
rhosis of the liver and the knowledge that a cirrhotic liver 
fortified with proteins, carbohydrates, and vitamins, if 
protected against anoxia, is far more resistant to decom¬ 
pensation following surgery than a liver not so supported. 
The availability of whole blood, plasma, and human al¬ 
bumin for the correction of anemia, restoration of blood 
volume, restitution of depleted proteins, achievement of 
potential control of infection, and control of blood clot¬ 
ting all, according to Blakemore,'* are important factors 
favoring success with venous shunt procedures. 

GASTRODUODENAL HEMORRHAGE 

Rappaport * has brought into focus a perplexing prob¬ 
lem in a way that should benefit many future patients 
with gastroduodenal hemorrhage. Although in some cases 
the source of the hemorrhage cannot be found, he is spe¬ 
cially concerned with that group in whom lesions pre¬ 
sumed to be the cause of the hemorrhage are detected by 
roentgenogram or gastroscopy and in whom at operation 
the surgeon is unable by palpation and inspection to 
detect any lesion. He presents five such case reports of 
patients in whom a first operation failed to reveal the 
suspected lesion and a second operation was necessitated 
by a persistence of symptoms. In two of these cases an 
adenocarcinoma was found. One patient died three 
months later and the other recovered and had no recur¬ 
rence of the hemorrhage. One other patient was found 
to have a lymphosarcoma and died two years after the 
second operation. The two remaining patients, one with 
a lipofibrorna and one with a duodenal ulcer, recovered 
and had no recurrence of hemorrhage. Rappaport con¬ 
cluded that palpation and inspection of the stomach at 
operation may be unreliable and that when there is strong 
roentgenologic or gastroscopic evidence of a lesion the 
surgeon should make a greater effort to substantiate these 
findings, by opening the stomach if necessary. 
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CALIFORNIA 

Symposiuin on Infectious Diseases.—The California Acadeniy 
of General Practice in conjunction with Lederk Laboratories 
will present on Dec. 9 at 10 a. m. a symposium on acute 
infectious diseases at the Hotel Del Coronado, Coronado. 
Luncheon will be served. There will be no registration fee. 

Pathologists Meet in San Francisco.—The California Society 
of Pathologists will hold its annual meeting at the Fairmont 
Hotel, San Francisco, Dec. 5-6. The program, under the 
auspices of the California Society of Pathologists, the south¬ 
western region of the College of American Pathologists, and 
the Cancer Commission, will include papers on trace metals 
and hepatic clearance, a panel on chromatography, and a 
tumor slide conference. 

School Celebrates Anniversary—The 25th anniversary of the 
University of Southern California School of Medicine, Los 
Angeles, was celebrated with a banquet and a convocation on 
phases of medical education and research, Sept. 24-25. At a 
dinner at the Ambassador Hotel, Dr. Alan Gregg, medical 
director of the Rockefeller Foundation in New York, gave 
an address. At a convocation at the Los Angeles County 
Hospital, Dr. Paul D. White, Boston, Dr. Hugh 3. Morgan, 
Memphis, and Dr. Arthur L, Bloomfield, San Francisco, were 
the speakers on whom honorary degrees were conferred for 
outstanding service in the field of medicine. 

CONNECTICUT 

Geriatric Study.—Meriden has been selected as the site for 
an intensive study of the potentials of the aging, according 
to an announcement by the chairman of the commission to 
study the potentials of the aging, appointed by Gov. John D. 
Lodge last July. The final report is to be made on or before 
July 1, 1954. 

Personal.—Dr. Thomas P. Murdock, Meriden, has accepted 
appointment by Gov. John D. Lodge as the physician member 
of the state commission, authorized by the 1953 General 
Assembly, to study the possibilities of the development of a 
regional professional school including medicine.-Dr. Nor¬ 

man L. Cressy has been appointed director of medical edu¬ 
cation at Uncas-on-Thames, state tuberculosis sanatorium, 
Norwich. Dr. Cressy served on the Respiratory Disease Com¬ 
mission, U. S. Army, during World War II, and was previously 
instructor in medicine, Yale University School of Medicine, 

New Haven.-Dr. Albert S. Gray, who retired July 1 as 

deputy commissioner of the Connecticut State Department of 
Health, has been honored with life membership in the Con¬ 
necticut Safety Society. The award was presented during the 
society’s meeting on Sept. 28 by Everett W. Martin, past 
president. 

DELAWARE 

State Medical Election.—^At the annual meeting in Wilming¬ 
ton, the Medical Society of Delaware elected Dr. Hewitt W. 
Smith, Harrington, president. Dr. Lewis B. Flinn, Wilmington, 
president-elect. Dr. Glenn W. M. Van Valkenburgh, George¬ 
town, vice-president, Dr. Norman L. Cannon, Wilmington, 
secretary, and Dr. Charles Levy, Wilmington, treasurer. 

Personal.—^A citation was presented to Dr. George H. Gehr- 
mann, Wilmington, medical director of the DuPont Company, 
by the Malvern (Pa.) Institute for Alcoholism and Psychiatric 
Studies, in recognition of “the exemplary leadership and cour- 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
•education and public health. Programs should be received at least three 
weeks before the date of meeting. 


age he has displayed in furthering the treatment, understacij. 
ing, and welfare of the -alcoholic patient and for many ynts 
of outstanding service in this cause.” 

Meeting on General Practice.—The Delaware Academy of 
Genera] Practice will hold its annual scientific session on 
Dec. 12 at the Delaware Academy of Medicine in Wilmington. 
At 10 a. m. Dr. Herman K. Hellerstein, Western Resene 
University School of Medicine, Cleveland, will deliver the 
William J. Urie, M.D., memorial lecture, “The Rehabilitation 
of the Cardiac,” sponsored by Wyeth, Philadelphia. The fol- 
lowing program will then be presented: 

Drugs and Procedures in Treatment of Peripheral Vascutar Disease!, 
Meyer Naide, Womsa’s Medical College of Pennsylvania, P/iiladeiplia.' 
Pathophysiology and Treatment of Congestive Heart Failure, TliomaiM 
Durant, Temple University School of Medicine, Philadelphia. 
Useful Medications in Gastroenterology, James L. A, Roth, Graduate 
Hospital of the University of Pennsylvania, Philadelphia. 

The Eleetroenterogram, A. Lee Lichtman, New York Polyclinic Medical 
School and Hospital, New York. 

Parenteral Carbohydrate Therapy in Medicine, Jacob J. Weiasteia, 
George Washington University School of Medicine, Washington, D. C. 
The Management of Pain, Donald H. Stubbs, George Wasbingion 
University School of Medicine, Washington, D. C. 

The General Practitioner as a Urologist, Elmer Hess, Erie, Pa. 

At 7 p. m. the annual banquet and dance will be given at the 
Brandywine Country Club. The guest speaker, Dr. .John S. 
DeTar, Milan, Mich., speaker of the house of delegates, 
American Academy of General Practice, will discuss “The 
General Physician and His Problems.” 

FLORIDA 

Society News.—The Florida Pediatric Society has elected Dr. 
C. Jennings Derrick, West Palm Beach, president, and Dr. 
Wesley S. Nock, Coral Gables, secretary-treasurer. 

Narcotic Violation.—Dr. James Ryan Chandler Sr., Daytona 
Beach, pleaded guilty in U. S. District Court at Jacksonville 
to violation of the federal laws relating to the illegal use oi 
narcotics (USC Title 18, Section 494) and on Aug. 21 was 
sentenced to serve a term of two years. 

Otologic-Ophthalmologic Seminar.—The eighth annua! Uni¬ 
versity of Florida Midwinter Seminar in Ophthalmology ana 
Otolaryngology will be held at the Sans Souci Hotel, Miami 
Beach, the week of Jan. 18, 1954, lectures on ophthalmology 
being presented Jan. 18-20 and on otolaryngology, Jan. 

A midweek feature will be the Midwinter Convention oi IK 
Florida Society of Ophthalmology and Otolaryngology, Jan. 
20, to which all registrants are invited. The registrants ana 
their wives may also attend the informal banquet at 8 p. ni. 
Wednesday. The seminar schedule permits ample 1®,® 
recreation. Lecturers on ophthalmology will be Drs. Wmm® 
B. Anderson, Durham, N. C., William P. Beetham, Boston, 
William C. Owens, Baltimore, Algernon B. Reese and May¬ 
nard C. Wheeler, New York; lecturers in otolaryngology, Dis. 
Edwin N. Broyles, Baltimore, Howard P. House, Los ^'’8® 
William J. McNally, Montreal, Canada, Dorothy Wolff, Bu-U-’ 
and Dr. Degroff Woodman, New York. 

ILLINOIS 

Fellowships in Statistics.—Three $4,000 postdoctoral 
ships in statistics are offered for 1954-1955 by the . 

of Chicago to holders of the doctor’s degree or its 
in research accomplishment. The purpose of these felioV'' 
is to acquaint established research workers in the 
physical, and social sciences with the role of modern 
analysis in the planning of experiments and other kves 
programs and in evaluation of empirical data. The ' . 

date for applications is Feb. 15, 1954; instructions for ^ 
ing may be obtained from the Committee on Statistics, 
sUy of Chicago, Chicago 37. 
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Chicago 

Dr. White to Lecture on Rheiiiiintic Fever.—The first annual 
Harry G. Remcr lecture on rheumatic fever will be delivered 
by Dr. Paul D. White, Boston, Dec. 11, 8 p. m., at La Rabida 
Sanitarium. This lecture is open to the public and is free. 

Dr. Baker Appointed Professor of Urology.—Dr. Roger C. 
Baker Jr., assoeiate professor of urology. University of Chi¬ 
cago School of Medicine and the Albert Merritt Billings 
Hospit:il, has been appointed professor of urology at the 
Georgetown University School of Medicine, Washington, D. C. 
Dr. Baker has engaged in work in urology also at the U. S. 
Naval Hospital in Philadelphia and the Massachusetts Me¬ 
morial Hospitals in Boston. In 1950 he received the annual 
research award of the American Urological Association. 

Medical Stamps.—At the annual exhibit of the Philatelic 
Society in Chicago, Dec. 3-5, Miss Margaret M. Bates, 
medical sciences librarian. University of Illinois, is exhibiting 
54 pages of stamps depicting medical and scientific achieve¬ 
ments from mythology and from Greek, Arabic, and Egyptian 
medicine and the subsequent primitive witch doctor, to the 
era of scientific specialization. Physicians who were statesmen, 
presidents of their countries, and explorers, others honored for 
their medical achievements, and cancer, leprosy, bacteriology, 
pathology, medicine, child welfare, and medical congresses 
are among the subjects. 

Personal.—Dr. August F, Daro was elected chairman of the 
obstetric and gynecologic section of the International College 

of Surgeons at the annual meeting in New York.-Richard 

J. Winzler, Ph.D., professor and head of the department of 
biochemistry, University of Illinois College of Medicine, has 
been named consultant to the department of biochemistry of 
Cook County Hospital and the Hektoen Institute for Medical 

Research.-Dr. Ulysses G. Dailey, past president of the 

National Medical Association and former editor of its journal, 
has returned from a second tour of foreign countries under 
the auspices of the U. S. Department of State, as “leader- 
specialist” of the U. S. Information and Educationai Service. 
Dr. Dailey delivered addresses at the Ali-Pakistan Medical 
Conference in Lahore, the India Medical College in Gwalior, 
the University of Ceylon, and numerous meetings of medical 
associations and special groups in Pakistan, India, Ceylon, and 
Africa. 

IOWA 

Society News.—^Leslie M. FitzGerald, D.D.S., Dubuque, 
president-elect of the American Dental Association, was re¬ 
cently honored by the Dubuque County Medical Society at a 
banquet and program in the Hotel Julien, Dubuque. Officers 
of the American Dental Association and the Iowa State Dental 
Society were guests, together with the Dubuque County Dental 
Society and many dentists from Iowa, Illinois, and Wisconsin. 

MICHIGAN 

Lecture on Arthritis.—The Wayne County Medical Society, 
Detroit, will have as its speaker, Dec. 7, Dr. Otto Stein- 
brocker. New York, who will discuss “Treatment of Arthritis.” 

Edsel B. Ford Lecture.—On Dec. 8, at 8:15 p. m. in Henry 
Ford Hospital auditorium, James Hillier, Ph.D., research 
physicist, R.C.A. Laboratories, Princeton, N. J., will present 
the Edsel B. Ford lecture, “Some Results of the Application 
of Electron-Microscopy to Medicine.” 

Medicolegal Institute—This institute, under the sponsorship 
of the State Bar of Michigan, will be held at the Sheraton- 
Cadillac Hotel, Detroit, Dec. 10-11. This will be the first 
“integral short course” of an over-all “three interval course,” 
each to follow at an approximate six month period. Members 
of the Michigan State Medical Society are cordially invited. 
Advance registrations may be made by sending $25, payable 
to the Michigan Law Institute, % State Bar of Michigan, 412 
Olds Tower Bldg., Lansing. 


MISSOURI 

Lecture on Gout—Dr. Alexander B. Gutman, professor of 
medicine, Columbia University College of Physicians and 
Surgeons, New York, will speak in the Auditorium of Kansas 
City Municipal Hospital No. 1 on Dec. 17 at 8 p. m. His 
subject will be “Gout.” 

Society News.—The St. Louis Society of Neurology and 
Psychiatry will have as guest speaker on Dec. 10 at 8:15 
p. m. Dr. Henry A. Davidson of the Veterans Administration 
Central Office, Washington, D. C., who will present “Role of 
the Psychiatrist in the Administration of Criminal Justice.” 
Discussion will be by Dr. Val B. Satterfield of St. Louis. The 
meeting will be held in Elliott Auditorium of McMillan 
Hospital, St. Louis. 

Personal.—Dr. Julius Jensen, St. Louis, has received the 
Distinguished Service award given annually by the American 
Medical Writers’ Association to a member of the association, 
“who has made distinguished contributions to medical litera¬ 
ture or rendered unusual and distinguished service to the 
medical profession.” Dr. Jensen is president-elect of the Mis¬ 
souri Heart Association, a former professor at Washington 
University School of Medicine, and the author of books and 
scientific articles. 

NEW JERSEY 

Joint Meeting for Martland Lecture.—The Essex County 
Pathological and Anatomical Society will meet with the 
Academy of Medicine of New Jersey and the Essex County 
Medical Society, Dec. 9, 9 p. m., at the Academy of Medicine, 
91 Lincoln Park, Newark, to hear Dr. Paul Klemperer, 
pathologist to Mount Sinai Hospital and professor of pathol¬ 
ogy, Columbia University College of Physicians and Surgeons, 
New York, deliver the Harrison S. Martland lecture. A dinner 
will precede the meeting. 

Tumor Slide Seminar.—The New Jersey Society of Clinical 
Pathologists will hold its annual slide seminar on unusual 
tumors at the Nurses’ Auditorium of Presbyterian Hospital, 
Newark, Dec. 12, 2 p. m. Drs. Fred W. Stewart and Frank W. 
Foote Jr. of the Memorial Center for Cancer and Allied 
Diseases, New York, will act as moderators. Slides and case 
histories prepared by the Bureau of Pathology, New Jersey 
State Department of Health, are being sent to all members 
of the state society of pathologists. Voting on the slides will 
be analyzed by Drs. Stewart and Foote at the meeting. Visitors 
to the seminar will be welcome. 

General Practitioners Meet in Newark.—^The New Jersey 
Academy of General Practice will hold its annual scientific 
session Dec. 9 at the Hotel Essex House, Newark. “Office 
Diagnosis and Treatment of Upper Gastrointestinal Dis¬ 
turbances” will be developed in the following program: 

Moses Paulson, Baltimore, Practical Consideration of Functional Dis¬ 
orders of the Stomach. 

Eddy D. Palmer, Washington, D. C., Specific and Nonspecific Gastric 
Inflammation, Using Office Methods for Diagnosis. 

Emmanuel Deutsch, Boston, Gastric Cancer. 

Sara M, Jordan, Boston, Treatment of Peptic Ulcer with Special 
Emphasis on the Use of the Newer Drugs. 

All physicians are invited. There is no registration fee. 

NEW YORK 

Hospital News.—^The Jewish Sanitarium and Hospital for 
Chronic Diseases, Brooklyn, will present “Urologic Compli¬ 
cations in Gynecology” by Dr. Houston S. Everett, associate 
professor of gynecology, Johns Hopkins University School of 
Medicine, Baltimore, Dec. 10, 8:30 p. m., in the auditorium. 
Dr. Everett is the author of “Gynecological and Obstetrical 
Urology.” Medical guests are cordially invited. 

Meeting on Circulatory Diseases_^The New York Society for 

Circulatory Diseases will devote its regular meeting, 8:30 
p. m., Dec. 8, in the New York Academy of Medicine build¬ 
ing, to consideration of treatment of acute cardiac emergencies 
in myocardial infarction. Dr. Maurice L. Tainter, director, 
Sterling-Winthrop Research Institute, ‘ Rensselaer, will speak 
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on shock, and Dr. Herbert J. Kayden, clinical instructor in 
medicine. New York University College of Medicine, will 
discuss “Paroxysmal Arrhythmias and Heart Block.” 

Appointments at Brookhaven Laboratory.—Recent appoint¬ 
ments to the medical department of Brookhaven National 
Laboratory, Upton, include: Drs. George C. Cotzias and 
Bernard G. Stall HI, each formerly assistant to the institute 
and assistant to the hospital at the Rockefeller Institute for 
Medical Research, New York; Dr. Charles G. Lewallen, 
Cleveland, formerly at the U. S. Naval Hospital, St. Albans; 
Dr. Edward T. Dunham; Dr. Laurence S. Maynard, Riner- 
head, N. Y., previously deputy commissioner of the Suffolk 
County Department of Health; and Dr. Hadley L. Conn Jr., 
Philadelphia. 

Pilot Rehabilitation Project.—^The diagnostic and evaluation 
division of the Queens Rehabilitation Program, a pilot project 
for handicapped children for other communities of the nation, 
was dedicated on Nov, 10 at Queens General Hospital, 164th 
St. and Grand Central Parkway, Jamaica. The division’s re¬ 
habilitation program grew out of two years’ planning by rep¬ 
resentatives of 20 health, welfare, civic, and business groups 
working with the Association for the Aid of Crippled Chil¬ 
dren. The program will seek out all Queens children who 
need help, correct the handicapping condition as far as pos¬ 
sible, help the children to develop healthy attitudes, promote 
a better understanding of the handicapped, provide training 
opportunities, and stimulate research in methods of prevention, 
early discovery, and proper care of handicapping conditions. 

Buffalo Dedicates Capen Hall.—The University of Buffalo 
schools of medicine and dentistry on Dec. 11-12 will dedicate 
Samuel P. Capen Hall, a building recently completed at a 
cost of $4,500,000 and named for the chancellor emeritus of 
the university, who will be guest of honor. Friday morning 
the following symposium will be presented: 

The University and the Community, J. Roscoe Miilcr, Northwestern 
University, Evanston, Ill. 

The Heritage ot William Osier in 1953, Stanley E. Dorst, University 
of Cincinnati College of Medicine. 

Trends in Dental Education, Maynard K. Hine, D.D.S., Indiana Uni¬ 
versity School ot Dentistry, Indianapolis. 

The Cornerstone: Samuel P. Capen, Mr. John M. Russell, New York, 
John and Mary R. Markie Foundation. 

Friday afternoon Dr. Stockton Kimball, dean. University of 
Buffalo School of Medicine, will preside at a conference on 
structural and immunological basis of biological specificity, 
during which Dr. Ernest Witebsky, professor of bacteriology 
and immunology, will discuss “Immunological Aspects of 
Biological Specificity.” Robin R. A. Coombs, Ph.D., assistant 
director of research, department of pathology. University of 
Cambridge, England, will present “Immunology and the 
Natural Sciences.” At 9:30 a. m. Saturday, Dr. Charles H. 
Best, director, Banting-Best Institute, University of Toronto, 
Canada, will preside at the following medical conference; 

Fat in Parenteral Nutrition, Fredrick J. Stare, Harvard School of Public 
Health, Boston. 

Amino Acids in Parenteral Nutrition, Herbert Pollack, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York. 

Parameters of Electrolyte Needs During Parenteral Nutrition, Thaddeus 
S. Danowski, University of Pittsburgh School of Medicine. 

Metabolic Consequences of Stress in Man, Jerome W. Conn, University 
of Michigan Medical School, Ann Arbor. 

The Diet and the Cholesterol Problem, Ancel B. Keys, Ph.D., University 
of Minnesota Medical School, Minneapolis. 

During the dental conference, which will be held simultane¬ 
ously, Dr. William F. Harrigan, New York University College 
of Dentistry, will consider “Diagnosis in the Field of Oral 
Surgery.” At the general alumni luncheon in the Clark 
Memorial Gymnasium, 12:30 p. m.. Dr. Charles Gordon 
Heyd, New York, past president of the American Medical 
Association, will discuss “The Place of a Private University 
in Our Society.” On Sunday the hall will be open to the 
public from 2 to 6 p. m. 

New York City 

Dr. Lewis to Head Neuropsychiafric Institute.—Dr. Nolan 
D. C. Lewis, director of the New York State Psychiatric 
Institute since June, 1936, has retired from that position to 


devote full time to his new work as director of research in 
neurology and psychiatry of New Jersey hospitals and agencies, 
His headquarters are at the Neuropsychiatric Institute, Skii 
man, N. J., formerly known as the State Village for Epileptics, 
He will continue his work as managing editor of the Joumel 
of Nervous and Mental Disease, the Psychoanalytic Qiiarlerl)', 
and the Journal of Child Behavior. 

Courses in Accident Prevention—The Center for Safety Edu¬ 
cation, New York University, will offer courses in industrial 
and traffic accident prevention during the spring term, which 
begins Feb, 1, 1954. Courses will include: Safety Directors 
and Safety Engineers—^Their Qualifications, Duties, and Re¬ 
sponsibilities; Safety Organization; Values and Limitations; 
Management and Supervision in Accident Prevention; Indus¬ 
trial Hygiene and Occupational Diseases; Accident Prevention 
for Operators of Smaller Motor-Vehicle Fleets: Operating the 
Program; Special Problems in Accident Prevention; Psychology 
of Accident Prevention; Accident Prevention for Small Firms; 
and Marine Accident Prevention. Information may be secured 
from the Center for Safely Education, New York University, 
Washington Square, New York 3. 

Assembly in Anesthesiology.—The New York State Society of 
Anesthesiologists will hold its seventh postgraduate assembly 
in anesthesiology. Hotel New Yorker, Dec. 9-12. Topics 
for discussion include the neuromuscular junction, hospital 
hazards, artificial support of circulation, adrenal mechanisms 
pertinent to anesthesiology', physiology and pharmacology of 
hypotension, applied pharmacology and mechanisms of action 
of barbiturates, local anesthesia, and neonatal survival. “Lunch 
with the Experts,” round-table discussions, will be held Thurs¬ 
day and Friday. Saturday will be devoted to a residents' 
program. There will be a dinner dance Thursday, and Friday 
Dr. Louis H. Bauer, Hempstead, Immediate Past President 
of the American Medical Association, will be guest speaker 
at dinner. He will present “Current Medical Problems Affect¬ 
ing the Anesthesiologists,” 

Leukemia Award.—The Robert Roesler de Villiers award was 
conferred on Dr. Ludwik Gross, Oct. 20, for his conlribulions 
to the knowledge of the nature and cause of leukemia. The 
award was presented at ceremonies at the New York Academy 
of Medicine, in which Dr. Maxwell M. Wintrobe, University 
of Utah School of Medicine, Salt Lake City, and Dr. William 
B. Castle, Harvard Medical School, Boston, spoke about 
leukemia research. Dr. Gross, who is chief of research at the 
Veterans Administration Hospital, New York, was assodaleo 
with the Pasteur Institute in Paris for seven years and re¬ 
ceived the Chevillon prize of the Academy of Medicine in 
Paris in 1937. The Robert Roesler de Villiers Foundation 
was created in 1949 in memory of a youth who died ot 
leukemia. Through periodic international contests the founda¬ 
tion offers awards to researchers all over the world for ot' 
velopment toward the prevention, effective treatment, or Wie 
of leukemia. Members of the jury, in addition to Drs. W>n‘ 
trobe and Castle, are Dr. Albert Alder, University of Zurich, 
Switzerland, and Dr. Jan Waldenstroem, University of Lund, 
Malmoe, Sweden. In this, the second contest, 226 papers wem 
submitted from 22 countries in six languages. The foundation 
will support, financially or otherwise, studies of theories or 
therapies which the jury considers of potential value. It also 
will assist needy leukemia patients. The foundation is no 
endowed and depends entirely on voluntary contributions, 
which are tax exempt. 

Pcrsonal.^—Dr. Samuel Rosen, associate otologist at the 
Sinai Hospital, has gone to Tel Aviv at the invitation or ^ 
Israeli government to work in the new audiology center an 
to teach surgical treatment of Meniere’s disease 

sclerosis.- Dr. Jerome L. Leon, former supervisor of 

side Hospital’s narcotics treatment division, has been 
medical director and superintendent of the Sanatorium 0 - 

Jewish Consumptives’ Relief Society at Spivak, Colo. He s 
ceeds Dr. William S. Klein, who has taken a position ^ 
the Veterans Administration in Albuquerque, 

Dr. Madison Baldwin Brown, member of the board 0 
tors of the Hospital Council of Greater New York, has 
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appointed medical director of Hahnemann Hospital, Phila¬ 
delphia, to succeed Dr. Raymond S. Leopold, retired. Dr. 
Brown has served as medical director of Roosevelt Hospital, 
assistant professor of hospital administration at Johns Hopkins 
Hospital, Baltimore, and as a staff member of Columbia 

University College of Physicians and Surgeons.-Dr. W. 

Lynwood Heaver has been appointed medical director of the 

National Hospital for Speech Disorders, 61 Irving Place.- 

Dr. Donald B. Armstrong, second vice-president of the Metro¬ 
politan Life Insurance Company, will retire as head of the 
health and welfare division on Dec. 31 and will be succeeded 
by Dr. William P. Shepard of the company’s Pacific Coast 
head office in San Francisco, who recently was transferred 
to New York. Dr. Shepard has served on the A. M. A. Council 
on Industrial Health and as president of the American Public 
Health Association. 


OHIO 

Society News.—Dr. Hayes Martin, New York, will discuss 
“Diagnostic Significance of a Lump in the Neck” before the 
Fort Steuben Academy of Medicine, meeting in the Fort 
Steuben Hotel, Steubenville, Dec. 8. Physicians, interns, and 
graduate nurses are invited. Information may be obtained from 
Dr. Edward B. Weinman, secretary-treasurer, National Ex¬ 
change Bank Building, Steubenville. 

Cancer Laboratory to Memorialize Senator Taft.—Judge 
Alfred K. Nippert, formerly of tbe Hamilton County Court 
of Common Pleas, has announced a gift of $100,000 toward 
the creation of a cancer research laboratory in memory of the 
late Sen. Robert A. Taft as part of the Christ Hospital Institute 
of Medical Research, Cincinnati. Judge Nippert, chairman of 
the board of Christ Hospital, last year gave $400,000 toward 
erection of the new medical research building at this hospital. 

PENNSYLVANIA 

Society News.—On Dec. 15 the Allegheny County Medical 
Society, 225 Jenkins Bldg., Pittsburgh, will hold a joint meet¬ 
ing with the Western Pennsylvania Heart Association. Dr. 
Wright R. Adams, professor of medicine. University of Chi¬ 
cago School of Medicine, will discuss “Pulmonary Hyper¬ 
tension.” 

Appoint Director of Child Guidance Center.—Dr. William F. 
Finzer, director of the Guidance Institute of Berks County at 
Reading for the past five years, has been named director of 
the Pittsburgh Child Guidance Center at the University of 
Pittsburgh Medical Center. He will also be an assistant pro¬ 
fessor of psychiatry in child development at the University 
of Pittsburgh School of Medicine. Dr. Finzer practiced psychi¬ 
atry at the Menninger Clinic, Topeka, Kan., 1944-1945 and 
then for two years was with the U. S. Army, serving as chief 
of neuropsychiatric service for the Neuropsychiatric Center 
in Tokyo. 

Philadelphia 

Ur. Gruber Goes to California.—Dr. Charles M. Gruber, 
professor of pharmacology, Jefferson Medical College of Phila¬ 
delphia since 1932, has been named head of the department 
of pharmacology at the College of Medical Evangelists, Loraa 
Linda, Calif. Dr. Gruber is a past president of the American 
Society for Experimental Biology and Medicine. 

TEXAS 

Medical Students’ Day in Galveston and Houston.—^The Texas 
Medical Association and the local medical societies will spon¬ 
sor in Houston and Galveston identical programs, designed 
to acquaint medical students with the practical aspects of 
future medical practice. In Houston, the meeting will begin 
M 4 p. m. on Dec. 11 in the Baylor University College of 
Medicine auditorium with greetings by Dr. John K. Glen, 
Houston, president of the Harris County Medical Society. In 
Galveston, the University of Texas Medical Branch will begin 
Its program at 9:30 a. m. on Dec. 12 in the school auditorium, 
"-t greetings by Dr. Jesse B. Johnson Sr., president of the 


Galveston County Medical Society. On each program will be 
an address to senior students by Dr. George Turner, El Paso, 
president of the Texas Medical Association, whose subject will 
be “Your Responsibility as Doctors.” The speakers’ panel in¬ 
cludes: “Your Practice and Public Opinion” by Dr. Troy A. 
Shafer, Harlingen, chairman, committee on public relations, 
Texas Medical Association; “You and the Medical Society” 
by Dr. Francis J. L. Blasingame, Wharton, member of the 
A. M. A. Board of Trustees; “The Legal Aspects of Your 
Practice” by Philip R. Overton, Austin, general counsel of 
the Texas Medical Association; and “The Business Side of 
Your Practice” by Dr. Harvey Renger, Hallettsville, chair¬ 
man, council on medical economics, Texas Medical Associ¬ 
ation. 

WISCONSIN 

State Medical Election.—At the recent annual meeting in 
Milwaukee, the State Medical Society of Wisconsin chose the 
following new officers; president. Dr. H. Kent Tenney, Madi¬ 
son; president-elect. Dr. Arthur J. McCarey, Green Bay; 
speaker of the House of Delegates, Dr. Lien O. Simenstad, 
Osceola; and alternate delegate to the A. M. A., Dr. George 
E. Forkin, Manasha. 

New Paging System.—A new system for public paging of its 
members has been activated by the Medical Society of Mil¬ 
waukee County. Each member has been assigned a numbered 
card, the number to be used by members of his family, his 
hospital, the Medical Society Physicians’ Service, or his office 
when it is necessary to reach him while he is in a public 
place or at a public gathering. 

Sparta Honors Dr. Beebe.—Residents of Sparta and the sur¬ 
rounding area recently gathered at the courthouse square to 
pay tribute to Dr. Spencer D. Beebe, who in 1954 will com¬ 
plete 50 years of service to the community. “Dr. Beebe Night” 
was sponsored by the Sparta Kiwanis Club. Dr. Beebe, a life 
member and past officer of the Wisconsin State Medical 
Society, was honored by the society as the Wisconsin country 
practitioner of 1950. 

PUERTO RICO 

Annual Meeting in Santurce.—The Puerto Rico Medical Asso¬ 
ciation will hold its annual assembly in the association head¬ 
quarters, Santurce, Dec. 9-13, under the presidency of Dr. 
Luis A. Sanjurjo, Santurce. Dr. Charles C. Higgins, Cleve¬ 
land, will participate Thursday in.a symposium on the man¬ 
agement of urinary lithiasis. On Saturday there will be a 
symposium on current research in the basic medical sciences 
of the School of Medicine. Dr. Rudolph H. Kampmeier, 
Nashville, who with Dr. Felix M. Reyes, Santurce, will con¬ 
duct a clinical pathological conference at the Hospital San 
Patricio on Friday, will discuss “The Variability of Diffuse 
Arteritis (Collagen Diseases)” on Saturday. Other guests of 
honor and their first presentations include: 

Leo H. Bartemeier, Detroit, Utilization of Psychiatric Principles in the 
Practice of Medicine. 

Vicente Pardo-Castello, Havana, Cuba, Early Diagnosis of Leprosy. 

Frederick F. Yonkman, Summit, N. J., Certain Phases of the Modern 
Medical Treatment of Hypertension. 

Joseph C. Yaskin, Philadelphia, Evaluation of Headache from the 
Standpoint of Diagnosis and Treatment. 

George T. Pack, New York, Problems of Pigmented Moles and Malig¬ 
nant Melanoma. 

Angel Jorge Echeverri, Santiago de Compostela, Spain, Anatomical 
Clinic Studies on Dysmorphogenesis of Sacrolumbar Region. 

GENERAL 

Association of Medical Colleges.—At the recent annual meet¬ 
ing in Atlantic City, the Association of American Medical 
Colleges broadened its membership base to include indi¬ 
viduals and organizations with an interest in medical edu¬ 
cation. Institutional membership had been limited to accredited 
medical schools. Membership is now open to medical school 
faculty members and others professionally linked to medical 
schools for an annual fee of $10; sustaining membership, at 
$1,000 a year, may be held by/interested organizations. The 
65th annual meeting, scheduled for Oct. 17-20, 1954, French 
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Lick Springs Hotel, French Lick, Ind., will be preceded by 
the association’s Teaching Institute on Pathology, Bacteriology, 
Immunology and Genetics, Oct. 10-15, and by a meeting of 
medical school cancer coordinators Oct. 15-16 (/. A. M, A. 
Nov. 14, 1953, p. 1023). 

Meeting on Nervous and Mental Disease,—^The Association 
for Research in Nervous and Mental Disease will hold its 
annual meeting at the Hotel Roosevelt, New York, Dec. 11-12, 
The chief topics for discussion are “Genetics, Human In¬ 
heritance and Environmental Effects” and “Neurological and 
Mental Patterns and ITeir Inheritance.” Participants in the 
program include Drs. Albert B. Sabin and Josef Warkany, 
Cincinnati; Arnold L, Gesel! and Milton J. E. Senn, New 
Haven, Conn.; Tryphena Humphrey, Pittsburgh; C. Nash 
Herndon, Winston-Salem, N. C.; George A. Jervis, Thiells, 
N. Y.; F. H. Tyler, Salt Lake City; John W. Schut, Anoka, 
Minn.; William G. Lennox, Boston; Donald H, Jolly, Wren- 
tham. Mass.; Harold G. Wolff, Bernard D, Davis, and Franz 
J, Kallmann, New York; Leo Wanner, Baltimore; Robert E. 
Yoss, and James V. Neel, Ann Arbor, Mich, 

Borden Award in Nutrition_Nominations are solicited for 

the 1953 award of $1,000 and a gold medal made available 
by the Borden Company Foundation. The American Institute 
of Nutrition will make this award in recognition of distinctive 
research by investigators in the United States and Canada that 
has emphasized the nutritive significance of the components 
of milk or of dairy products. The award may be divided 
between two or more investigators, but employees of the 
Borden Company are not eligible for the award. Formal pre¬ 
sentations will be made at the annual meeting of the institute 
in the spring of 1954. Nominations, which must be in the 
hands of the chairman of the nominating committee, J. B. 
Brown, Pb.D., Institute of Nutrition and Food Technology, 
Ohio State University, Columbus 10, Ohio, by Jan. 1, 1954, 
should be accompanied by such data relative to the nominee 
and his research as will facilitate consideration for the award. 

Damon Runyon Cancer Grants.—The Damon Runyon 
Memorial Fund for Cancer Research allocated $76,500 for 
the month of October for seven institutional grants and two 
fellowships to train cancer research investigators. The grants 
included; $10,000 for a project entitled “The Relationship of 
Hormones in Neoplasia,” to be conducted by Dr. Albert 
Segaloff at Tulane University of Louisiana Medical School, 
New Orleans; $20,000 to the Institute for Cancer Research, 
Inc,, Philadelphia, for a projected research study under Dr. 
Stanley P. Reimann, entitled “Physicochemical Study of 
Cancer Patients”; and $10,000 to Dr. Harold S. Diehl, dean 
of medical sciences at the University of Minnesota Medical 
School, Minneapolis, who heads an investigation on endocrine 
aspects of malignant growth. To date of report, $7,323,286 
had been allocated by the fund in 395 grants and 258 fellow¬ 
ships, in 170 institutions in 47 states, the District of Columbia, 
and 14 foreign countries. 

Booklet for Multiple Sclerosis Patients.—An illustrated book¬ 
let “Mental Health and MS,” published by the National Mul¬ 
tiple Sclerosis Society, 270 Park Ave., New York 17, is avail¬ 
able to multiple sclerosis patients, according to an announce¬ 
ment by Dr. Harold R. Wainerdi, New York, medical director 
of the society. The booklet is the result of a grant wade ia 
1949 by the society to the New York University-Believue 
Medical Center to support a study on the psychological factors 
in multiple sclerosis, under the direction of Molly Harrower, 
Ph.D., who is now consultant in psychology, U. S. Army, and 
research director, Court Intake Project, New York City, Court 
of Domestic Relations. The booklet contains two vocational 
interest tests designed to give patients an understanding of 
their interests and vocational potentialities. The importance 
of hobbies and creative interests is stressed. The booklet will 
be distributed without charge to multiple sclerosis patients on 
request directed to the National Multiple Sclerosis Society or 
any affiliated chapter of the society. A second mental health 
booklet by the same author, for use of physicians who treat 
multiple sclerosis patients, will be published shortly. 
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Radiologists Meet in Chicago—^The Radiological Sociely f 
North America will hold its annual meeting, Dec. IMS r 
the Palmer House, Chicago. Fifty-seven papers are sditdii'ti 
for presentation, and seven will be read by title. 
speakers by invitation are listed, A symposium on isort 
studies is scheduled for Monday morning. Monday afenioo: 
a chest survey will include "The Value of Chest Surveys fto; 
the Standpoint of the Internist," "The Radiologist and Cte 
Surveys,” "The Administrator Looks at Chest Surveys,” ■'Cb 
Surveys as Used by the Chest Physician,” and "What tj 
Public Thinks of Chest Surveys.” The radiobiology sessio 
will be held Tuesday morning, the radiological physics sessic 
Wednesday morning, and the radiabiology and physics sessb 
Friday morning. Thursday morning there will be a pane! di 
cussion on low back pain and a symposium on radiation uoi 
and Thursday afternoon, a symposium on rotation therap 
The annual banquet will be held Thursday, 7 p. m. 11 
Carman lecture, “Observations in Atomic Medicine,” by D 
Roger Allen Harvey, acting dean, University of Illinois Colk 
of Medicine, Chicago, will be delivered Tuesday at 8:30 p. i 
The society has scheduled 47 refresher courses. 

International Cancer Congress,—Physicians are invited to pi 
sent papers at the sixth International Cancer Congress, to i 
held in Sao Paulo, Brazil, July 23-29, 1954, under the sponsc 
ship of the International Union Against Cancer. The progra 
will include sections on fundamental cancer research, dink 
studies on cancer, and cancer control. Registration blanls a 
available from the Chairman, National Committee on Inn 
national Union Against Cancer, National Research Conni 
2101 Constitution Ave. N.W., Washington 25, D. C. fi 
copies of an abstract of each paper proposed for presentati 
must be sent to the chairman by Jan. 15, 1934. Abstracts i 
not to exceed 250 words and must be accompanied by a fi 
and the name, address, academic or professional title, a 
instJlutional affiliation of the investigator or physician. Thi 
requirements do not apply to persons who have been invil 
to participate by the president of the congress unless applii 
tion is made for travel allotments as described belovy. It 
expected that round-trip transportation by air from Miami 
Sao Paulo will be available for about $480. Detailed inforn 
tion regarding travel arrangements and hotel reservations n: 
be obtained from Dr. Brewster S. Miller, American Cam 
Society, Inc., 47 Beaver St., Nevv York 4. Travel allotme 
of approximately $600 each will be available to a litml 
number of individuals requiring such assistance. Applkatic 
for travel allotments must be submitted in quintuplet to I 
chairman by Ian. 15. They should he in letter form, g>''‘ 
information concerning age, training, publications in cancer 
related fields, and academic or professional status. Appbcai 
not planning to present papers should include five copies 
abstracts, as described above, of major current investigaji 
work. A letter from the laboratory director, or appropn 
administrative officer, approving the application is ^ 
necessary. 

Society News .—At the annual meeting of the National Cast 
enterological Association in Los Angeles Dr. Sigurd W. lo 
sen, Passaic, N. J., assumed the presidency; Dr. Lynn 
Ferguson, Grand Rapids, Mich., was named president-eie 
and Drs. James T. Nix, New Orleans, Arthur A. Khtb* 
Los Angeles, C. Wilmer Wirts, Philadelphia, and Prank 
Borrelli, New York, were chosen as vice-presidents. Keclet 
were Dr. A. Xerxes Rossien, Kew Gardens, N. Y., p®. 

Dr. Roy Upham, New York, secretary-general, and Dr. ^ 
Katz, New York, treasurer. Dr. Samuel Weiss, Nevv York, 
renamed as editor-in-chief of The Revieiv of 
The )9th annual convention of the association will be nc 

Washington, D. C., in October, 1954.-At the annual me 

ing in Chicago the College of American Pathologist «, 
the following new governors; Drs. Cyrus C. E" 
Memphis; John J. Clemmer, Albany, N. Y.; Donald A. 
son, Salem, Mass.; James W. Kemohan, 

and Allen R. Moritz, Cleveland.-^At the annual 

in Nashville the National Medical Association ins 
A. Porter Davis, Kansas City, Kan., as president an ^ 
Dr. Matthew Walker, Nashville, president-elect; 

Thornton, Little Rock, Ark., Evan A. Gilkes, Bain 
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George B. Lennox, Omaha, vice-presidents, and Dr. Eugens 

T. Taylor, Si. Louis, treasurer.-At the annual business 

session in Chicago the American Association of Blood Banks 
elected the following officers; president, Dr. Aaron Kellner, 
New York; vice-president, Dr. John R. Upton, San Francisco; 
president-elect. Dr. Merlin L. Trumbull, Memphis, Tenn. 
Named as district directors were Dr. Peter Vogel, New York, 
Dr. Coye C. Mason, Chicago, Dr. John H. Carlquist, Salt 
Lake City, and Dr. William C. Levin, Galveston, Texas. Re¬ 
elected for treasurer and secretary respectively were Mrs. 
Bernice Hemphill. San Francisco, and Miss Marjorie Saunders, 
Dallas, Texas. The 1954 meeting is scheduled for Sept. 13-15 

at the Shorehara Hotel, Washington, D. C.-The North 

Pacific Surgical Association held its 40th annual meeting Nov. 
20-21 in Victoria, B. C., under the presidency of Dr. Thomas 
M. Jones of Victoria, B. C. Presentations included "Use of 
Radioactive Isotopes in Surgery,” “Present Status of Vascular 
Grafts,” “Further Studies on the Billroth I Operation for 
Peptic Ulcer," and “Importance of a Short Afferent Loop in 
Gastrectomy for Peptic Ulcer: a Study of the Protective 

Mechanisms Involved.”-At the annual meeting in Kansas 

City, Mo., the Mid-Continent Psychiatric Association elected 
the following officers: president. Dr. Clarence J. Kurth, 
Wichita, Kan.; vice-president and president-elect. Dr. Paul S. 
Hines, Kansas City, Mo.; secretary-treasurer. Dr. Frank F. 
Merker, Topeka, Kan.; councilors, Drs. Robert G. Carnahan, 
Little Rock, Ark., William Rottersman, Topeka, Kan., G. Wilse 
Robinson Jr., Kansas City, Mo., and Harold G. Sleeper, Okla¬ 
homa City.-At the annual meeting in Minneapolis the 

Mississippi Valley Trudeau Society elected the following 
officers; president, Dr. Ralph 1. Canuteson, Lawrence, Kan.; 
president-elect, Dr. Ejvind P. Fenger, Minneapolis; vice- 
president, Dr. Leon J. Galinsky, Des Moines, Iowa; and 
secretary-treasurer, Dr. Jesse A. Stocker, Springfield, HI. 
William H. Feldman, D.V.M., Rochester, Minn., was awarded 
the Dearholt medal for outstanding work done in the develop¬ 
ment of streptomycin as a chemotherapeutic agent in the 
treatment of tuberculosis.-At the annual meeting in Chi¬ 

cago the American Society for the Study of Arteriosclerosis 
elected the following officers: president. Dr. Russell L. Holman, 
New Orleans; vice-president. Dr. Louis N. Katz, Chicago; and 

secretary-treasurer. Dr, O. J. Poliak, Dover, Del.-At a 

recent meeting of the Baltiraorc-Washington Dermatological 
Society the following officers were elected for a term of one 
year: chairman. Dr. Israel Zeligman, Baltimore; vice-chair¬ 
man, Dr. Jack L. Derzavis, Washington, D. C.; and secretary- 

treasurer, Dr. Raymond C. V. Robinson, Baltimore.-The 

New England Society of Anesthesiologists met on Dec. 4 at 
the submarine base. New London, Conn., for the following 
program: 

Decompression Sickness, Commander Gerald J. Duffner, Washing¬ 
ton, D. C. 

Explanatory Talk with Slides on Submarine Escape Training. 
Demonstration of Submarine Escape Training Tank. 

Underwater Respiratory Apparatus. Lieut. P. P. Newman, 

Oxygen Poisoning, Commander Jack L. Kinsey. 

Carbon Dioxide Toxicity and Oxygen Requirements, Karl E. Schaeffer. 

LATIN AMERICA 

Medical Meeting of French-Speaking Countries.—^The third 
Medical Congress of French-Speaking Countries in the Carib¬ 
bean will meet jointly with the Haitian Chapter of the Inter¬ 
national College of Surgeons, Dec. 15-21, at Port-au-Prince, 
Haiti. For information write Dr. Constant Pierre-Louis, School 
of Medicine, Port-au-Prince, Haiti. 

foreign 

Prize for Medicosurgical Films.—The annual prize for medico- 
surgical cinema of 100,000 francs (about $290) and other 
awards will be given during the last session of the course on 
“Actualites medico-chirurgicales” at the Faculte de Medecine 
de Paris in March, 1954. The prizes are offered only for 
amateurs' films, unpublished, not subsidized, and not produced 
by any laboratory or firm. Films may be silent or sound, in 
black and white, or in color but must be 16 mm. Films must 
reach La Presse Medicale, 120, Boulevard Saint-Germain, 
Pans Vie, before March 8, 1954. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St, Chicago 10, Secretary. 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30<Dcc. 3. 

2955 Annual Meeting, Atlantic City, N. J., June 6>10. 

1955 Clinical Meeting, Boston, Nov. 29-Dcc. 2. 


American Academy of Dermatology and Syphiloi.ogy, Palmer House, 
Chicago, Dec. 5-10. Dr. John E. Rauschkolb, P. O. Box 6565, Cleve¬ 
land 1. Secretary. 

American Academy of Obstetrics and Gynecology. Netherland Plaza 
Hotel, Cincinnati, Dec. 14-16. Dr. C. Paul Hodgkinson, 116 South 
Michigan Blvd., Chicago 3, Secretary. 

American Federation for Clinical Research: 

Eastern Section, Amphitheater, Children’s Medical Center, Boston, 
Jan. 4. Dr. Walter Judson, Evans Memorial Hospital, Boston, Chair¬ 
man. 

Southern Section, Jung Hotel, New Orleans, Jan. 29. Dr. William 
Parson, University of Virginia School of Medicine, Charlottesville, 
Va., Chairman. 

Western Section, Auditorium, University of Oregon Medical School, 
Portland, Ore., Jan. 28. Dr. I. S. Edelman, University of California 
Medical Center, San Francisco Hospital, San Francisco 15, Secretary. 

American Laryngological, Rhinolocical and Otolocical Society: 
Eastern Section, Waldorf-Astoria, New York, Jan. 8. Dr. Francis W. 
Davison, Danville, Pa., Chairman. 

Middle Section, Park Plaza Hotel, St. Louis, Jan. 18. Dr. Ralph J. 

McQuislon, 20 North Meridian St., Indianapolis 4, Chairman. 
Southern Section, Brown Hotel, Louisville, Ky., Jan. 16. Dr. Lester A. 
Brown, 490 Peachtree St., N.E., Atlanta 3, Ga., Chairman. 

American Society for Surgery of the Hand, Palmer House, Chicago, 
Jan. 22. Dr. George V. Webster, 960 East Green St., Pasadena 1, 
Calif., Secretary. 

Association for Research m Nervous and Mental Diseases, Hotel 
Roosevelt, New York, Dec. 11-12. Dr. Clarence C. Hare, 710 West 
168th St., New York 32, Secretary. 

Northwest Society for Clinical Research, Portland, Ore., Jan. 28. Dr. 
Arthur L. Rogers, 1216 S.W. Yamhill St., Portland, Ore., Secretary. 

Radiological Society of North America, Palmer House, Chicago, Dec. 
13-18. Dr. Donald S. Childs, 713 East Genesee St., Syracuse'2, N. Y., 
Secretary. 

Regional Meetings, American College of Physicians: 

Eastern Pennsylvania, Philadelphia, Jan. 15. Dr. Thomas M. McMillan, 
330 S. Ninth St., Philadelphia 7, Governor. 

Southern Surgical Association, The Homestead, Hot Springs, Va., 
Dec. 8-10. Dr. John C. Burch, 2112 West End Ave., Nashville 5, Tenn., 
Secretary. 

Western Society for Clinical Research, Portland, Ore., Jan. 29-30. Dr. 
Herbert N. Huitgren, Stanford Hospital, San Francisco 15, Secretary. 

FOREIGN 

Association of Surgeons of Great Britain and Ireland, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 

British Medical Association, Glasgow, Scotland, July 1-9, 1954. Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.I, England, 
Secretary. 

Canadian Medical Association, Vancouver, B. C., Canada, June 18-22, 
1954. Dr. T. C. Routley, 135 St. Clair Ave. W., Toronto 5, Ont., Canada, 
General Secretary. 

Conference of International Union Against Tuberculosis, Madrid, 
Spain, Sept. 26-Ocr. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

Congress op International Association for the Prevf.ntion of Blind¬ 
ness, New York, N. Y., U. S. A., Sept. 12-17, 1954. Professor 
Francescheiii, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General. 

Congress op International Society of Surgery, Paris, France, May 
21-22, 1954. Dr. L. Dejardin, 141, rue Belliard, Brussels, Belgium, 
General Secretary. 

French Medical Congress of French Speaking Countries in the 
C.aribbean, Port-au-Prince, Haiti, Dec. 15-21. For information write: 
Dr. Constant Pierre-Louis, School of Medicine, Port-au-Prince, Haiti. 

Health Congress of the Royal Sanitary Institute, Scarborough, Eng¬ 
land, April 27-30. Mr. P. Arthur Wells, Royal Sanitary Institute, 90 
Buckingham Palace Road, London, S.W.l, England, Secretary. 
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International Cancer Congress, Sao Paulo, Brazil, July 23-29, 1954. 
Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil. 
President. 

International conference on Thrombosis and Embolism, Basle, Switzer¬ 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi¬ 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

INTERNATIONAL CONGRESS ON CHILD PSYCHIATRY, University of Toronto, 
Toronto. Ontario, Canada, Aug. 13-14, 1954. Miss Helen Speyer, Inter¬ 
national Association for Child Psychiatry, 1790 Broadway, New Yorlr 
19, New York, U. S. A., Executive OfBcer. 

International Congress of Clinical Pathology, Washington. D. C,. 
U. S. A., Sept. 6-10, 1954. Dr. Robert A Moore, Washington Uni¬ 
versity School of Medicine, St. Louis 10, Missouri, U. S. A., Chairman, 
Committee on Arrangements. 

International Congress on Diseases of the Chest, Barcelona, Spain, 
Oct. 4-8, 1954 Mr. Murray Kornfeld, 112 East Chestnut St.. Chicago 11, 
Illinois, Executive Secretary. 

iNiERNATtONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Ont„ 
Canada, Aug. 12-14, 1954, Dr. J. L. Moreno, Room 327, 101 Park Ave,. 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 

International Congress of Hematology, Paris, Sept. 6-11, 1954. Dr. 
Jean Bernard, 86 rue d'Assas, Paris 6', France, Secretary. 

International Congress of the History of Medicine, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Instilulo di Storia 
della Medicine, Citta Universitaria, Rome, Italy. 

International Congress of HydroclimatisM and Thalassotherapy, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni venae 
1. Belgrade, Yugoslavia, Secretary General. 

International Congress of Industrial Medicine, Naples, Italy, Sept. 

13- 19, 1954. Professor Scipione Caccuri, Director, Institute of Indus¬ 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com¬ 
mittee. 

I International Congress of Internal Medicine, Stockholm, Sweden, Sept. 
\ 15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, StocK- 

\ holm 60, Sweden, Secretary-General. 

International Congress of International College of Suroeons, SaO 
Paulo. Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, Illinois, U, S. A., Secretary-General, 

International Congress on Mental Health, University of Toronto, 
Toronto, Ontario, Canada, Aug, 14-21, 1954. For information write! 
Executive Officer, International Congress on Mental Health, 111 SI. 
George St., Toronto, Ontario. Canada. 

International Congress op Nutrition, Amsterdam, Netherlands, Sept. 

14- 18, 1954. For information write: Dr, M. van Eekelen, Ceniraal 
Instiluut voor Voedingsonderzoek T.N.O., 61 Calharynesingel, Utrecht, 
Netherlands. 

International Congress on Obstetrics and Gynecology, Geneva, Sxvitz-’ 
erland, July 26-31, 1954. Dr H. de Watteville, Maternild Hopitol 
Cantonal, Geneva, Switzerland, President. 

International Congress of Ophthalmology, University of Montreal and 
McGill University, Montreal, Canada, Sept. 10-11, 1954, and Waldorf- 
Astoria, New York, N. Y., U. S. A.. Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester. Minnesota, U. S. A., 
Secretary-General. 

International Congress op Orthopedic Surgery and Traumatology, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospilal, Berne, Switzerland. 

International Congress of Psychology, Montreal, Canada, June 7-12. 
1954. For information write: Prof. H. S. Langfeld, International Union 
Of Scientific Psychology, Eno Hall, Princeton University, Princeton. 
N. J., U, S. A, 

International Congress for Psychotherapy, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Thealerstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

International Gerontological Congress, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

International Poliomyelitis Congress, Rome, Italy, Sept. 6-10, 1954. 
Mr. Stanley E. Henwood, 120 Broadway, New York 5, N. Y., U. S. A., 
Executive Secretary. 

International Society of Blood Transfusion, Paris, France, Sept. 12-19. 
1954. For information ivrite: Colonel Julliard, Societe Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12'=, France, 

International Society for Cell Biology, Leiden, Netherlands, Sept, 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden. Leiden, Nether¬ 
lands, Secretary. 

International Society of Geographical Pathology, Washington, D. C.. 
U. S. A., Sept. 6-10, 1954. Professor Fred C. Roulet, Hebelstrasse 24, 
Basle, Switzerland, Secretary-General. 

JoURNEES Medicales, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, ColombeS 
(Seine) France. 


Latin American Congress of Otorhinolahynoology, Caracas Vm,7, 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro mS 
Caracas, Venezuela, Secretary-General. ’ 


Latin American Congress of Physical Medicine, Medellin ColumN, 
South America, Feb. 15-20, 1954. Dr. Cassius Lopez de Victoiia m 
East 71st St., New York 21, N. Y., U. S. A., Executive Director. ’ 

Pan American Congress of Otorhinolaryngology and BRONcHoEsorac 
OOLOGY, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Dt. Ptim 
Hernandez Gonzalo, 8 No, 358, Vedado. Havana, Cuba, Geocii 
Secretary. 


Pan American Medical Association, International Medical Cruise Coa- 
gress, S. S. Nieuw Amsterdam, Jan. 6-22, 1954. Dr, Joseph J. Elltr 
745 Fifth Avenue, New York 22, N. Y., U. S. A.. Executive Director. ' 

Pan-Pacific Surgical Congress, Honolulu, Hawaii, Oct. 7-18, 19S4. fit. 
F. J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Direcloi 
General. 


Persian Gulf Medical Society, Dhahran, Saudi Arabia, Dec. 7-8. Di. 
N. J. Conan Jr., Department of Internal Medicine, Arabian Americaj 
Oil Company, Dhahran, Saudi Arabia, Secretary. 

SECTtONAt Meeting, American College of Surgeons, London, England, 
May 17-19, 1954. Dr, Michael L. Mason, 40 East Erie St., Chicago 11, 
HI,, U. S. A., Secretary. 

South American Congress of Angiolooy, Sao Paulo, Brazil, July 1954, 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro, Brazil, S. A. 

World Congress of Cardiology, Washington, D. C., and Bethesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 East 23d St., Ne» 
York 10, N. Y., U. S. A., Secretary-General. 

World Congress op International Society for the Welfare of 
Cripples, The Hague, Netherlands, Sept. 13-17, 1954. For information 
write: D. C. Schaap, Centrale Veren/ging, Apeldoorschiveg 51. Arab™, 
Netherlands. 

World Federation op Occupational Therapists, Edinburgh, Scotland, 
August 17. 1954. 

World Medical Association, Rome, Italy, Sept, 26-Dcl. 2, 1954, Di 
Louis H. Bauer, 345 East 46th St., New York 17, N. Y., V. S. A, 
Secretary-General. 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Various Centers, July 16. 

Sec., Dr. Curtiss B. Hickox, 80 Seymour St., Hartford 15. 

American Board op Neurological Surgery: Oral. Chicago, MaV 
June, Final dale for filing application is Jan, 15. Sec., Dr. Leonatu . 
FurJoiv, 600 S. Kingshighway, St. Louis 20. 

American Board of Neurology and Psychiatry: Psycltia/ry and Nei^nU 
ogy. Dec. 14-15. Applications no longer being accepted. Chicago, Apn 
29-30. Final date for filing application is Feb. 1. Sec., Dr. Davjd A 
Boyd, Jr„ 102-110 Second Ave., S.W., Rochester, Minn. 

AAfERrcAN Board of Obstetrics and Gynecology: Written ewminaf/oa 
and review of case histories for all candidates will be held in 
cities of the United States, Canada, and military centers outside tnc 
continental United Stales on Feb. 5. Case abstracts are to be sent oy 
the candidate to the Secretary as soon as possible after receiving notnea' 
tion of eligibility to the Part I written examination. Oral Chicago, 
Oct. 1. Application for reexamination in Part II must be made 
Feb. 1 of any year. Sec., Dr. Robert L. Faulkner, 2105 Adelberl Koao, 
Cleveland 6. 

American Board of Ophthalmology: Written. Various Centers, January 
25-26, 1954. Final date for filing applications was July 1* Pracuca. 
San Francisco, June 25-29; New Orleans, Feb. 5-11, 1955. Final d.itcioT 
filing application for 1955 written examination is July 1* 

Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery; Part II. Chicago, Jan. 20j>" 
Final date for filing application was August 15. Final date for i 
application for Part I is Nov. 30. Sec., Dr. Harold A. Sofield, l— 
Michigan Ave., Chicago 3. 

American Board of Obstetrics: Written. Selected Places, 

is the only written examination which will be given during 195 . 
Washington, D. C., Feb. 19-21; Des Moines, March 19-21; New 
City. May 1-3; San Francisco, June 25-27; Chicago, Oct. 8-10 ano 
Haven, December. 

American Board of Radiology; Oral. Radiology, Roentgenoloey, 
noetic Roentgenology and Therapeutic Radiology. }03* 

Final date for filing application was July 1. Sec., Dr. B. R. X**' 

110 Second Ave. S.W., Rochester, Minn. ^ 

American Board of Urology: Oral-clinical and pathology, 

17-20, Sec,, Dr, Harry Culver, 30 Westwood Road. Minneapolis • 
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DEATHS 


Davison, Thomas Callahan ® Atlanta, Ga.; born in Wood- 
ville, Ga., Nov. 13, 1883; Atlanta College of Physieians and 
Surgeons, 1906; an Associate Fellow of the American Medical 
Association; an honorary member of the International College 
of Surgeons; member of the Southern Surgical Association, 
Southeastern Surgical Congress of which he was past presi¬ 
dent, and the American Association for Thoracic Surgery; 
past president of the American Goiter Association and 
Medical Alumni of Emory University; fellow of the American 
College of Surgeons; member of the founders group of the 
American Board of Surgery; specialist certified by the Ameri¬ 
can Board of Thoracic Surgery; formerly associate professor 
. of clinical surgery at Emory University School of Medicine; 
served during World War I; for many years chief of surgical 
, service at Grady Hospital; affiliated with Georgia Baptist 
i Hospital; died Sept. 17, aged 69, of congestive heart failure. 

Danzis, Ma.vimillian ® Newark, N. J.; bom in 1874; Univer- 
= sity and Bellevue Hospital Medical College, New York, 1899; 
a trustee and past president of the Aeademy of Medicine of 
Northern New Jersey; past president of the Essex County 
; Medical Society and the New Jersey Society of Surgeons; 
specialist certified by the American Board of Surgery; fellow 
of the American College of Surgeons; co-founder and visiting 
■.surgeon, Newark Beth Israel Hospital; consulting surgeon, 
Presbyterian Hospital in Newark, Essex County Hospital for 
, Contagious Diseases in Belleville, Essex County Sanatorium 
• in Verona, and the Irvington General Hospital; served as a 
trustee of the old Newark University and of the American 
Hebrew University of New York; in 1941 received the Edward 
J. Ill award for “extraordinary service as a physician and 
_ citizen”; died Oct. 20, aged 79, of acute coronary thrombosis. 

.rReed, Horace ® Oklahoma City; born Sept. 26, 1876; Univer- 
••'sity of Missouri School of Medicine, Columbia, 1901; member 
[ of the House of Delegates of the American Medical Assocl- 
ation from 1929 to 1937; past president of the Oklahoma City 
^Academy of Medicine and the Oklahoma County Medical 
Society; fellow of the American College of Surgeons; member 
of the founders group of the American Board of Surgery; at 
;i one time professor of clinical surgery at the University of 
Oklahoma School of Medicine; captain in the U. S. Army 
pi during World War I, and chairman of the medical examiners 
U board for Oklahoma County during World War II; affiliated 
with St. Anthony and University hospitals; died Oct. 7, aged 
77, of uremia and hypertrophy of the prostate. 

S Londrigan, Joseph Francis ® Hoboken, N. J.; born in 
Hoboken, N. J., in 1884; University of Pennsylvania School 
e5 of Medicine, Philadelphia, 1910; member of the House of 
<■' Delegates of the American Medical Association from 1948 to 
'j 1953; fellow of the American College of Surgeons; past 
-p president and vice-president of the Medical Society of New 
.5 Jersey; consulting surgeon, Holy Name Hospital, Teaneck, 
'5 Bayonne (N. J.) Hospital, North Hudson Hospital, Union City, 
and Jersey City Medical Center; for many years affiliated with 
Mary’s Hospital, where he died Oct. 17, aged 69, of cir- 
rhosis of the liver, arteriosclerotic heart disease, and benign 
prostatic hypertrophy. 

^ Chamberlin, Donald Tillinghast ® Knoxville, Tenn.; Washing- 
ton University School of Medicine, St. Louis, 1930; certified 
^ National Board of Medical Examiners; specialist certi- 
;! tied by the American Board of Internal Medicine; member 
,■ American Gastro-Enterological Association; fellow of 

4 the American College of Physicians; served during World 
[i' M; formerly practiced in Boston, where he was on the 
,1 s aft of the New England Deaconess Hospital, Boston City 
^"sMnd Baptist Hospital, where he 
'! J, portal cirrhosis, thrombosis of the 

f portal vein, and esophageal varices with rupture. 

® indicates Member ot the American Medical Association. 


Catlett, Marshall Burr ® Fort Wayne, Ind.; born in North 
Manchester, May 11, 1888; Indiana University School of 
Medicine, Indianapolis, 1913; past president of the Fort Wayne 
Medical Society; until recently vice-president, in 1952 presi¬ 
dent, and for 16 years a member of the city board of health; 
formerly councilor of the Twelfth District of the Indiana 
State Medical Association; during World War I medical officer 
of the Sixth Cameron Highlanders, an infantry division, and 
attained the rank of captain; at one time eounty health officer; 
member of the city planning commission; died in the Meth¬ 
odist Hospital Oct. 7, aged 65. 

Canavan, Myrtelle Moore ® Boston; born in St. Johns, Mich., 
in 1879; Woman’s Medical College of Pennsylvania, Phila¬ 
delphia, 1905; specialist certified by the American Board of 
Pathology; member of the New England Society of Psychia¬ 
try, International Association of Medical Museums, and the 
College of American Pathologists; fellow of the American 
College of Physicians; secretary-treasurer of the Massachusetts 
Medico-Legal Society; formerly curator of the Warren Ana¬ 
tomical Museum, Harvard Medical School, and assistant 
pathologist at Boston State Hospital; died Aug. 26, aged 74, 
of paralysis agitans. 

Aguglia, Vincent B., Boston; Middlesex College of Medicine 
and Surgery, Cambridge, Mass., 1923; died in Watertown, 
Mass., Oct. 8, aged 55. 

Alexander, George, Pontiac, Mich.; Detroit College of Medi¬ 
cine, 1894; died Oct. 2, aged 90, of cerebral hemorrhage. 

Anderson, Axel Hjalmar, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1907; also 
a graduate in pharmacy; died Oct. 18, aged 71, of cancer of 
the larynx and Paget’s disease. 

Blair, Harold Albert ® Curwensville, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1906; on the 
courtesy staff of Clearfield Memorial Hospital, where he died 
Aug. 22, aged 74, of coronary heart disease. 

Bowmer, Otho Cassius ® Corsicana, Texas; Barnes Medical 
College, St. Louis, 1900; served as health officer of Navarro 
County; an officer in the U. S. Army during the Spanish- 
American War and World War I; for many years on the 
board of the Physicians and Surgeons Hospital; died Sept. 28, 
aged 79, of coronary thrombosis. 

Bremer, Benjamin Franklin @ Glenmora, La.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1903; 
for many years town health officer; served on the staff of the 
Baptist Hospital in Alexandria; died Sept. 26, aged 75, of 
coronary occlusion. 

Brock, Henry Herbert ® Alfred, Maine; Medical School of 
Maine, Portland, 1890; fellow of the American College of 
Surgeons; formerly on the faculty of his alma mater; until 
recently consulting surgeon to the Maine General Hospital, 
Portland, Webber Hospital, Biddeford, and Goodall Hospital, 
Sanford; died Oct. 4, aged 89, of arteriosclerosis. 

Brooks, Edward Benjamin, Oklahoma City, Okla.; Louisville 
National Medical College, Medical Department State Univer¬ 
sity, 1908; assistant city physician; died in the Mercy Hospital 
Sept. 26, aged 66, of hypertensive heart disease. 

Burgess, Marshall E. ® Miami,' Ariz.; Gate City Medical 
College, Texarkana, Ark., 1903; past president of the Gila 
County Medical Society; mayor of Miami; on the staff of 
the Gila General Hospital; formerly associated with the 
Indian Serviee; died in Phoenix, Ariz., Sept. 23, aged 74. 

Burgner, Benjamin H. ® Chicago; Chicago College of Medicine 
and Surgery, 1916; on the staff of the Garfield Park Com¬ 
munity Hospital, where he died Oct, 15, aged 75, of pulmonary 
tuberculosis. 
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Campbell, Hiram Gill © Tecumseh, Okla.; University of 
Nashville (Tenn.) Medical Department, 1903; past president 
and secretary of the Pottawatomie County Medical Society; 
died in Lebanon, Term., Oct. 2, aged 81, of a heart attack. 

Christophe, Herman C. © Manchester, N. H.; Boston Univer¬ 
sity School of Medicine, 1900; affiliated with Elliot and Notre 
Dame de Lourdes hospitals; died Oct. 1, aged 79, of arterio¬ 
sclerotic heart disease. 

Clark, Richard Harry @ Hattiesburg, Miss.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1924; vice- 
president of the Mississippi State Medical Association; fellow 
of the American College of Surgeons; on the staffs of the 
Methodist Hospital and the South Mississippi Infirmary; died 
Sept. 23, aged 54. 

Coe, Marie Condee, Los Angeles; University of Southern 
California School ol Medicine, Los Angeles, 1952; certified 
by the National Board of Medical Examiners; pediatric 
resident at Los Angeles County General Hospital; killed in 
an automobile accident Aug. 5, aged 27. 

Conklin, Rush West © Washington, D. C.; George Washington 
University School of Medicine, Washington, 1909; died Nov. 2, 
aged 76. 

Cornet, Louis Anthony © Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1921; member 
of the American Academy of General Practice; died Oct. 28, 
aged 56. 

Davies, Matthew Wray @ Delaware, Ohio; Starling-Ohio 
Medical College, Columbus, 1910; member of the American 
Academy of General Practice; served as county coroner; 
affiliated with lane M. Case Hospital, where he died Oct. 17, 
aged 67, of cerebrovascular hemorrhage. 

Dickinson, Charles Baldwin, Little Rock, Ark.; Eclectic Medi¬ 
cal University, Kansas City, Mo., 1918; Kansas City (Mo.) 
College of Medicine and Surgery, 1923; served during World 
War I and was awarded the Purple Heart; died in Hot Springs 
National Park Oct. 13, aged 60, of cerebral hemorrhage. 

Doles, James Wesley © Knoxville, Iowa; Northwestern Univer¬ 
sity Medical School, Chicago, 1936; member of the American 
Psychiatric Association; past president of the Marion County 
Medical Society; served during World War II; affiliated with 
the Veterans Administration Hospital; died in the Veterans 
Administration Hospital in Des Moines Sept. 21, aged 44, of 
carcinoma of the liver and lung. 

Eigler, Charles O. ffi Englewood, Colo.; Drake University 
Medical Department, Des Moines, Iowa, 1888; died in Engle¬ 
wood Aug. 11, aged 85, of acute coronary occlusion. . 

Flynn, David Storrs, Monmouth Beach, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1904; died in Dr. E. C. Hazard Hospital, Long Branch, Aug. 
19, aged 73, of arteriosclerotic heart disease. 

Francis, John Wesley @ Perry, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 1911; past president of 
the Kay-Noble Counties Medical Society; served as health 
officer of Noble County; on the staff of Perry Memorial Hos¬ 
pital; died Oct. 8, aged 72, of coronary infarction. 

Gammill, James L., Haslet, Texas; Fort Worth School of 
Medicine, Medical Department of Texas Christian University, 
1900; died in Denton Sept. 12, aged 83, of congestive heart 
failure. 

Gaggins, Robert Joseph @ Oconto Falls, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1899; served during World War I; 
died Sept. 23, aged 77, of cerebral hemorrhage. 

Haight, Julius Eugene, Walpole, Mass.; Albany (N. Y.) Medi¬ 
cal College, 1899; served during World War I; school physi¬ 
cian; for many years chief of staff. Highland Hospital in 
Beacon, N. Y.; died Oct. 7, aged 76, of coronary occlusion. 

Harlan, Lee Henry, Chicago; Illinois Medical College, Chicago, 
1910; died Oct. 20, aged 73, as the result of a fall from a 
third floor window. 


J.A.M.A., Dec, 5, ujj 

Kapner, Zadok, New York City; New York Homeopjil,:- 
Medical College and Flower Hospital in New York Wy" 
affiliated with Park East and Beth David hospitals- 
Oct. 20, aged 71. ' 

King, Hubert Charles © Lakewood, Ohio; Western Rese- 
University School of Medicine, Cleveland, 1914; fellow 
the American College of Physicians; past president of 
Academy of Medicine of Cleveland; director of medici 
emeritus, Fairview Park Hospitai; died in Lakewood Hosp 
Oct. 17, aged 64, of pneumonia. 

Lavy, William S., Gridley, Calif.; Hahnemann Medical Coll 
of the Pacific, San Francisco, 1904; city health officer; t 
Oct. 9, aged 81, of coronary occlusion. 

Layton, Roy Wilfred, Melrose, Mass.; University of Kai 
School of Medicine, Kansas City, Kan., 1913; fellow of 
American College of Surgeons; on the staff of the Mel 
Hospital; died Sept. 25, aged 65, of myocardial infarctioi 

Legal, Mary B. © Fox River Grove, 111.; Illinois Med 
College, Chicago, 1908; affiliated with Women and ChiMi 
Hospital, Chicago, where she died Oct. 28, aged 82, of h; 
static pneumonia, arteriosclerotic heart disease, and d/abete 

Levin, Harry Maurice © Waterloo, Iowa; John A. CreigI 
Medical College, Omaha, 19J9; affiliated with St. Fra 
Hospital; died Aug. 13, aged 57, of coronary disease. 

Lewis, John Francis ® La Salle, Ill.; University Met 
College of Kansas City, Mo., 1905; an Associate Fellov 
the American Medical Association; past president of the N 
Central Illinois Medical Association; affiliated with St, Mi 
Hospital in La Salle and St. Margaret’s Hospital in Sp 
Valley; died Oct. 9, aged 74, of coronary occlusion. 

Matthews, Duncan Newton © Columbia, S. C.; Met 
College of the State of South Carolina, Charleston, 1903; 
many years physician for the University of Sooth Cart 
boxing team; died in the Baptist Hospitai Oct. 15, aged 7 

Moore, George Henry © Upper Darby, Pa.; Universit) 
Pennsylvania Department of Medicine, Philadelphia, 1 
member of the American Academy of Ophthalmology 
Otolaryngology; died Oct. 1, aged 81. 

Myllcr, Ernest © New York; Friedrich-Wilhelms-Unlvei 
Medizinische Fakultat, Berlin, Germany, 1919; specialist c 
fied by the American Board of Obstetrics and Gynecol 
affiliated with Madison Avenue and University hospitals; 
Oct. 23, aged 60, of acute coronary occlusion. 

O’Dwyer, Joseph, Staten Island, N. Y.; Columbia Unive 
College of Physicians and Surgeons, New York, 1900; st 
during World War I; an examiner for draft boards du 
World War II; at one time on the staff of New York Fouoc 
Hospital; died Oct. 19, aged 78. 

Pence, Charles W., Philadelphia; University of Mary 
School of Medicine, Baltimore, 1894; medical exMiner 
the Baltimore and Ohio Railroad; died in the Shenaix 
County Memorial Hospital, Woodstock, Va., OcL 7, age 
of coronary thrombosis. 

Flaca, James Anthony ® Ridgewood, N. J-, Temple Unhe 
Schooi of Medicine, Philadelphia, 1936; died in Atlantic 
Hospital Oct. 25, aged 45, of acute coronary occlusion. 

Price, Stanley Francis, Chicago; Loyola University Schoo 
Medicine, Chicago, 1918; died in Bay Pines Hospia. 
Petersburg, Fla., Nov. 1, aged 59. . 

Ramey, Cash Clay Jr. © Portales, N. M.; Rush ‘ 
College, Chicago, 1942; served during Worid IVar 
ticipated in live major campaigns in the European 
and received several decorations including the Purp 
for serious wounds received in action; member 
veil General Hospital; died Oct. 10, aged 36, o 
attack. 

Reeve, James Spofford @ Appleton, Wis.; b'ev 

and Surgeons, medical department of Colombia o 
York, 1889; died July 22, aged 88, of cardiovascu 
disease and arteriosclerosis. 
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Robertson, Jackson Comer, Modesto, Calif.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1898; fellow of 
the American College of Surgeons; served during World War 
I; died Oct. 7, aged 81, of cerebral hemorrhage. 

Rose, Bert Andrew, Dayton, Ohio; Howard University College 
of Medicine, Washington, D. C., 1912; formerly member of 
the state board of medical examiners; affiliated with Miami 
V.alley and St. Elizabeth hospitals; awarded an honorary master 
of science degree by Wilberforce University, Wilberforce, 
Ohio; died Oct. 21, aged 68, of carcinoma of the right kidney. 

Scliuriclit, Gustav M., St. Louis; Washington University School 
of Medicine, St. Louis, 1896; died in Lutheran Hospital Oct. 
15, aged 79, of acute gangrenous appendicitis, peritonitis, and 
coronary artery disease. 

Scott, James Jacob, Durand, Wis.; American College of Medi¬ 
cine and Surgery, Chicago, 1906; died Oct. 12, aged 74, of 
aortic and mitral regurgitation and ventricular dilatation. 

Trvohig, John Elmer €> Fond du Lac, Wis.; Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1913; member of the 
American Academy of General Practice; on the staff of St. 
Agnes Hospital; died Aug. 14, aged 66, of adenocarcinoma 
of the cecum. 

Uhr, Jacques Stanley @ New Brunswick, N. J.; Fordham 
University School of Medicine, New York, 1914; fellow of 
the American Academy of Pediatrics; served during World 
War I; for many years affiliated with St. Peter’s Hospital, 
where he was director of pediatrics; at one time assistant in 
diseases of children, Columbia University College of Physi¬ 
cians and Surgeons in New York; died Oct. 9, aged 61, of 
carcinoma of the stomach. 

Uzmann, Francis Joseph Jr. ® Lieutenant Commander, U. S. 
Navy, Queens Village, N. Y.; Hahnemann Medical College 
and Hospital of Philadelphia, 1943; honorably discharged 
from the U. S. Navy April 11, 1952, after serving with the 
Marines; served during World War II and also in Korea; died' 
in Westhampton Beach, N. Y., Sept. 9, aged 39, of cirrhosis 
of the liver. 

Valens, John Douglas ® Modesto, Calif.; University of Mani¬ 
toba Faculty of Medicine, Winnipeg, Canada, 1941; specialist 
certified by the American Board of Orthopaedic Surgery; 
affiliated with Modesto City Hospital and Stanislaus County 
Hospital; died in Sun Valley, Idaho, Oct. 7, aged 38, of injuries 
received in an automobile accident. 

Waters, Donald ® Wisconsin Rapids, Wis.; Detroit College 
of Medicine, 1900; died in the Riverview Hospital Sept. 15, 
aged 82, of heart failure. 

Watkins, Daniel Alvcy, Hagerstown, Md.; University of Mary¬ 
land School of Medicine, Baltimore, 1903; at one time county 
health officer and police commissioner of Hagerstown; past 
president of the Washington County Medical Society; affiliated 
with Washington County Hospital, where he was past president 
of the staff and where he died Sept. 29, aged 76, of cerebral 
thrombosis and paralysis agitans. 

Webster, Albert Martin ® Portland, Ore.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1904; past president of the Oregon State Medical Society; 
formerly city physician; an honorary staff member of 
Emanuel Hospital, after serving as an active staff member 
for many years; died Oct. 8, aged 85, of cerebral thrombosis. 

Webster, Margaret E. Burgess, Philadelphia; Hering Medical 
College, Chicago, 1896; affiliated with Germantown Hospital 
and the Hospital of the Woman’s Medical College of Penn¬ 
sylvania; died Oct. 18, aged 78, of bundle branch block and 
arteriosclerosis. 

Wellbery, Edward Montgomery ® Richfield Springs, N. Y.; 
Cornell University Medical College, New York, 1907; died 
Oct. 10, aged 67, of acute coronary heart disease. 

Whelan, Edmond Vincent, Springfield, Mass.; Tufts College 
Medical School, Boston, 1909; served during World War I; 
for many years school physician; affiliated with Mercy Hos¬ 
pital; died Sept. 13, aged 67, of coronary thrombosis and 
arteriosclerosis. 


Whipple, Farrington Hasham ® Portland, Maine; Harvard 
Medical School, Boston, 1892; member of the Massachusetts 
Medical Society; died in the Mercy Hospital Oct. 3, aged 87, 
of arteriosclerotic heart disease and bronchopneumonia. 

Wick, William Winfield ® Enumclaw, Wash.; the Hahnemann 
Medical College and Hospital, Chicago, 1904; served as health 
officer; died Sept. 14, aged 73, of a heart attack. 

Wicdcnnian, Charles Edward H. ® Schenectady, N. Y.; 
Albany (N. Y.) Medical College, 1921; fellow of the American 
College of Surgeons; past president of the Schenectady County 
Medical Society; affiliated with St. Claire’s Hospital and Ellis 
Hospital, where he died Sept. 25, aged 57, of arteriosclerotic 
heart disease and diabetes mellitus. 

Wilcox, John Miller HI ® Pitman, N. J.; Western Reserve 
University School of Medicine, Cleveland, 1930; member of 
the Endocrine Medical Association; died in Charity Hospital, 
Cleveland, Aug. 14, aged 46, of esophageal varices and cirrho¬ 
sis of the liver. 

Wilde, Salmon Perry ® New Bedford, Mass.; Boston Univer¬ 
sity School of Medicine, 1910; served during World War I; 
past president of the consulting staff of Sassaquin Sanatorium; 
affiliated with Union Hospital in Fall River, Acushnet (Mass.) 
Hospital, and St. Luke’s Hospital, where he died Aug. 18, 
aged 66, of coronary occlusion. 

Wiley, Bert Earle, Beverly Hills, Calif,; McGill University 
Faculty of Medicine, Montreal, Canada, 1901; fellow of the 
American College of Surgeons; died Aug. 5, aged 77, of heart 
disease. 

Willard, Edgar Harold, Great Cacapon, W. Va.; University 
of Maryland School of Medicine, Baltimore, 1908; served as 
health officer of Morgan County; died recently in Berkeley 
Springs, aged 66, of malignancy of the spine. 

Williams, James Marcus, Warsaw, N. C.; University of Mary¬ 
land School of Medicine, Baltimore, 1902; died July 30, 
aged 78, of coronary embolism. 

DIED WHILE IN MILITARY SERVICE 


Cocks, Charles Edward Jr. ® Colonel, (MC), U. S. 
Army, San Francisco; born in San Francisco May 31, 
1908; University of California Medical School, San 
Francisco, 1933; interned at the Highland Hospital of 
Alameda County and Peralta Hospital in Oakland; 
served as associate clinical professor of medico-military 
sciences and tactics at his alma mater; entered the 
medical reserve corps of the U. S. Army as a first 
lieutenant on May 13, 1933; served during World 
War II; became a lieutenant colonel on Dec. 2, 1943; 
entered the medical corps of the regular army as a 
major July 15, 1946; formerly chief of public health 
and welfare for the Armed Forces Far East Command; 
in June, 1951, received the master’s degree and in 1952 
the degree of doctor of public health, both in hospital 
administration, from the University of California School 
of Public Health; died in the Letterman Army Hospital 
Sept. 29, aged 45, of coronary occlusion and myocardial 
infarction. 

Graveline, Ernest Louis Jr., Pawtucket, R. I.; born in 
Pawtucket, April 15, 1922; University of Nebraska 
College of Medicine, Omaha, 1949; interned at the 
White Plains (N. Y.) Hospital; certified by the National 
Board of Medical Examiners; entered the U. S. Army 
March 16, 1943, and was discharged Feb. 10, 1946; in 
May, 1949, was commissioned a first lieutenant in the 
Medical Corps, U. S. Army Reserve; in June, 1950, was 
promoted to captain; attached to the Third Battalion, 
23rd Infantry Regiment, Second Division; captured by 
the communists in Korea on May 18, 1951; died as a 
prisoner of war in a communist prison camp Oct. 15, 
1951, aged 29. 
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GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 

Fellomhips in Industrial Medicine.—Eight fellowships in 
industrial medicine will be offered by the U. S. Atomic Energy 
Commission for the 1954-1955 academic year. The fellow¬ 
ship program, which was begun by the AEC four years ago, 
is designed to provide advanced training and on-the-job experi¬ 
ence for physicians in the field of industrial medicine, par¬ 
ticularly in relation to the atomic energy industry. The fellow¬ 
ships are open to U. S. citizens who hold M.D. degrees from 
approved medical schools and who have had at least one year 
of internship. In exceptional cases, equivalent experience may 
be accepted in lieu of the internship requirement. Successful 
candidates must be investigated by the FBI and approved by 
the AEC before receiving fellowships. Awards are for one 
year’s academic training at institutions offering approved 
graduate courses in industrial medicine that provide special 
training facilities in the health problems associated with the 
atomic energy program. Normally, fellows will be eligible for 
a second, or in-plant, training year on successful completion 
of the academic year. In-plant training will be given in medical 
departments of major AEC plants and laboratories. There is 
a critical need for qualified industrial physicians in atomic 
energy installations, and at the end of the two year training 
period fellows may find employment in the program. There 
will be no commitment, however, on the part of the AEC 
to continue the applicant’s training beyond the first year or 
to provide employment for him on the completion of training. 

' Fellows will not be obligated to take the second year of 
training or to seek employment with the AEC or its con¬ 
tractors. The stipend during the first year is $3,600, with $350 
additional for a wife and for each dependent child. Tuition 
and laboratory fees will be paid. The stipend for the second 
year is $6,000, with no additional amounts for a wife or 
children. The program is administered for the AEC by the 
Atomic Energy Project of the School of Medicine and Dentis¬ 
try, University of Rochester, Rochester, N. Y. Fellows are 
selected by a committee headed by Dr. Robert A. Kehoe, 
director. Institute of Industrial Health, University of Cincin¬ 
nati, and medical director. Ethyl Corporation. Applications 
for 1954-1955 fellowships should be submitted by Jan. 1, 
1954, to AEC Fellowships in Industrial Medicine, Atomic 
Energy Project, University of Rochester, School of Medicine 
and Dentistry, Rochester, N. Y. 


ARMY 

Award of Legion of Merit.—Col. Henry C. Harrell, chief of 
the diagnostic section of the x-ray service at Brooke Army 
Hospital, has been awarded the Legion of Merit for distin¬ 
guished work as radiological consultant to the Army Surgeon 
of the Far East command. He was cited for outstanding 
service as chief of the radiology service at Tokyo Army 
Hospital, for professional competence and devotion to duty 
in serving the sick and wounded, and for skill in interpretation 
of x-ray examinations. In addition to other duties. Colonel 
Harrell planned and directed a radiological survey of prisoners 
of war on Koje-do and prepared a valuable study on incidence 
of disease in the group. He is a member of the American 
College of Radiology and of the Radiological Society of North 
America. 

Hospital News.—Dr. Jacob Finesinger, professor of psychiatry. 
University of Maryland School of Medicine, addressed officer- 
students of the military neuropsychiatry class at the Medical 
Field Service School, Ft. Sam Houston, Texas, recently during 
a two day visit to Brooke Army Medical Center. Dr. Fine- 
singer lectured on goal-directed psychotherapy. He also con¬ 
ducted a program on the doctor-patient relationship at the 
Brooke Army Hospital monthly professional staff meeting. 


VETERANS ADMINISTRATION 

Residencies Available at Indianapolis.—Several residencies are 
available in internal medicine, pathology, and psychiatry at 
the Veterans Administration Hospital, Indianapolis. The hos¬ 
pital, located on the campus of Indiana University Medical 
Center, is affiliated with the medical center, and has programs 
integrated with it. These residencies are fully approved by the 
specialty boards. The stipends are as follows: junior resident 
(first year) $2,640 per annum, intermediate resident (second 
year) $2,970 per annum, and senior resident (third and fourth 
years) $3,300 per annum. In addition, Korean veterans may 
be eligible for assistance under the G.L training benefits. 
Applications for residency training or information in this 
regard may be obtained from Dr. Matthew Winters, Chair¬ 
man, Dean’s Committee, Indiana University Medical Center, 
1040 W. Michigan St., Indianapolis, Ind,, or D. R. Robinson, 
M.D., Chief, Professional Services, VA Hospital, 1481 W. 
10th St., Indianapolis, Ind. 

Personal.—Dr. Joseph I. Fitzsimmons, chief of professional 
services at the VA Hospital in Omaha, Neb., has been named 
manager of the 250-bed VA Hospital at Iron Mountain, Mich. 
He succeeds Dr. Carleton Bates, who retired Oct. 24, 1953. 


MISCELLANEOUS 

Members of the Hoover Medical Task Force.—^The announce¬ 
ment of 12 more appointments completes the membership of 
the Hoover Commission task force on medical services. Earlier 
the commission named Mr. Chauncey McCormick, Chicago 
businessman, as chairman, and Dr. Edwin L.' Crosby, also of 
Chicago, as research director. The third appointment announced 
earlier was that of Dr. Walter Martin, President-Elect of the 
American Medical Association. The following have accepted 
appointment to the remaining posts:' 

Dr. Francis J Braceland, formerly dean. Loyola University Sctiool d! 
Medicine, Chicago, now psychiatrist at Institute of Living, Hartford, 
Cona. 

Dr. Edward Delos Churchill, chief of general surgical service. Massa¬ 
chusetts General Hospital, Boston. 

Dr. Michael DeBakey, chairman of department of surgery, Baylor 
University College of Medicine, Houston, Texas. 

Dr. Evarts A. Graham, surgeon-in-chief, Barnes Hospital and Childrens 
Hospital, St. Louis. 

Dr. Alan Gregg, vice-president of Rockefeller Foundation, New Yoifc. 

Dr. Paul R. Hawley, U. S. Army, retired, Chicago, director, American 
College of Surgeons, former chief medical director. Veterans Adminis¬ 
tration. 

Dr. Theodore George Klumpp, president, Winthrop-Steams, Inc., hew 
York. 

Dr. Hugh Rodman Leavall, professor of public health practice. Harvard 
School of Public Health, Boston. 

Dr. Basil C. McLean, professor of hospital administration. University 
of Rochester, New- York. 

Dr. James Roscoe Miller, president of Northwestern University, Chicago. 

Dr. Milton C. Winternitz, chairman, division of medical sciences of 
National Research Council, New- Haven, Conn. 

Dr. Otto W. Brandhorst, dean of Washington University School ol 
Dentistry, St. Louis. 

The task force will study operations of all federal medieaj 
programs, including Veterans Administration and military, and 
will recommend possible consolidations. Officially the com¬ 
mission is known as the Commission on Organization of me 
Executive Branch of the Government. The first Hoover Com¬ 
mission proposed, among other medical changes, 
federal medical services be grouped under a United Me ^ 
Administration. The plan was defeated in Congress. ® 
Hoover Commission medical task force has decided to 
some of its work in Chicago but most of it in Washing 
At its organization meeting, the force decided jj. 

Washington every two weeks until the survey of federal 
cal programs has been completed. 
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Total Gastrectomy.—Among the reasons for the increase of 
the survival time in recent reports on cancer of the body and 
cardial regions of the stomach as well as infiltrating tumors 
of the whole stomach, total gastrectomy is frequently referred 
to. While some distinguished surgeons in recent papers suggest 
the routine use of total gastrectomy for the treatment of all 
cases of cancer of the stomach, other practitioners, no less 
prominent, oppose this radical procedure. In a recent paper 
published in Mcdicina-ciriirgta-farmacia (17:175, 1953), Dr. 
Fernando Paulino, head surgeon of the Rio de Janeiro Casa 
de Saude Sao Miguel, reports his personal experience in 20 
cases in which tola] gastrectomy was performed in the four 
and a half years ended on Dec. 31, 1952, in this small and 
well-equipped hospital. All the 20 patients left the hospital in 
good general condition and tolerating well the prescribed diet. 
In all cases the malignancy of the lesions was ascertained by 
pathological examination. There were 16 men and 4 women, 
with the minimum age of 32 and the maximum of 72, the 
average age being 56. The resection involved, besides the 
stomach, the spleen in 16 cases, the lower third of the 
esophagus in 6, the pancreas in 3, the colon and the gall¬ 
bladder in 2, and the adrenal in one. A solution of glucose, 
amino acids, and alcohol was used to administer fluids, pro¬ 
teins, and calories needed during the first three days after the 
operation. Oral feeding was used after the third day, which 
seems to improve the recuperation of the patients and has 
no ill effect on the healing of the anastomosis. In no case 
was a catheter used through the anastomosis. Of the 20 
patients, 7 died of metastases within 10 months after the 
operation, 2 within 24 months, and one after 25 months. One 
patient was operated on eight months after the total gastrec¬ 
tomy, metastases having been then found involving the pre- 
aortic lymph nodes. This patient was not seen afterwards for 
follow-up. Among the nine patients still alive, one was still 
surviving two years and six months after the operation, one 
at one year and four months, and seven at less than 10 
' months. 

Dr. Paulino says that his experience does not permit him 
1 to recommend total gastrectomy as routine treatment of early 
gastric carcinomas or of the pyloric region. These tumors 
' should be treated by subtotal gastrectomy, with resection of 
the great and lesser omenta, four-fifths of the stomach, and 
3 to 5 cm. of the duodenum. He thinks that total gastrectomy 
' should be performed in cases of (1) carcinoma of the median 
' part of the stomach; (2) carcinoma of the cardial region of 
*■ the stomach; (3) carcinoma invading the whole stomach; (4) 
sarcoma of the stomach of any localization or histological 
type (such as leiomyosarcoma or lymphosarcoma). He points 
;• out that the indication for total gastrectomy in cases of non- 
malignant lesions must be exceptional; polyposis gastrica seems 
to him the most legitimate case. 

' Spraying of Houses with DDT for Control of Leishmaniasis.— 
^ During the first trimester of 1947, Dr. F. Nery Guimaraes, 
^ of the Rio de Janeiro Oswaldo Cruz Institute, studied an 
epidemic of mucocutaneous leishmaniasis in Suruf, a rural 
. locality of the county of Mage, state of Rio de Janeiro, known 
; as an endemic focus of the disease. Of 306 persons examined, 
. 39 (12.7%) were found to have leishmaniasis on the basis of 

, the presence of the parasite or the positivity of Montenegro’s 
; reaction. Also found were 24 persons with old scars suspected 
, to be sequelae of leishmaniasis, this having been later con- 
firmed by the intradermal test. In 12 houses, 136 sandflies 
U1.3 per house) were collected by hand, all of the species 
, Phlebotomus intermedius; this species was also found, be- 


The items in these letters are contributed by regular correspondents in the 
var.ous foreign countries. 


sides several sylvatic species, in the vicinity of the dwellings 
and the forest. Throughout the surveyed area, from the end 
of 1947 on, the Servigo Nacional de Malaria has sprayed all 
houses with chlorophenothane (DDT), at six month intervals. 
In 1953, after five years of this mosquito control work, at 
the same season the previous leishmania survey was per¬ 
formed, Dr. Guimaraes and Dr. Fernado M. Bustamante, of 
the Service de Malaria, carried out a new clinical and epi¬ 
demiological investigation that will be described in a future 
issue of the Revista Brasileira de Malariologia. Following is 
a summary of their findings; 

In a house to house canvass, only one (0.3%) of 296 
persons in 74 dwellings was found to have leishmaniasis. Sand¬ 
flies were searched for by hand in the interior of several 
houses, including the 12 from which numerous specimens had 
been captured during the first survey. The results were entirely 
negative. New captures were then performed, this time by 
means of spraying an insecticide with a pyrethrum basis 
(Flytox) through a manual pump. Ninety-four houses were 
inspected, all having been sprayed except 20 that were un¬ 
inhabited or closed at the moment. These 94 houses repre¬ 
sented almost all of the community. The spraying of each 
house, done at the first hours of the evening, lasted an average 
of 20 minutes, and, at the end, a careful search was made 
for the insects. No sandfly was found inside the dwellings. 
In the outside—near the living areas and in the forest—manual 
captures were made, and, as had occurred before the DDT 
spraying of the region, many sandflies were collected, a part 
of them Phlebotomus intermedius, i. e., the same species found 
before in the interior of the houses. 

As ascertained by the authors, the leishmania case rate fell 
from 12.7% to 0.3% after the regular chlorophenothane 
spraying of the houses. Since about 50% of the persons 
infected with leishmaniasis found before the spraying were 
treated thereafter, this may have been a factor in limiting the 
normal spread of the disease, but this could never explain the 
almost total disappearance of the disease, which is undoubtedly 
the result of the absence of sandflies in the dwellings. On the 
other hand, as these insects are still found outdoors, the 
extradomiciliary transmission of the disease should have had 
only a secondary role in the increase of the intensity of the 
focus. This means that the disease was, at the time of the 
former investigation in this area, spread predominantly in the 
houses, thus explaining its epidemic character. The presence 
of a considerable number of sandflies so near the houses, but 
not in their interior, added to the fact that they belonged to 
a semidomiciliary species, i. e., Phlebotomus intermedius al¬ 
ready found before in the interior of the dwellings suggests 
that chlorophenothane not only kills the flies but repels them. 
To explain a different result reported by Corradetti in 1952 
of the disappearance of sandflies not only from the interior 
of the houses but also from their vicinity after two chloro¬ 
phenothane sprayings, the authors emphasize the fact that the 
sandflies of the region studied (Abruzzo, Italy) are only 
domiciliary, and apparently breed in the neighborhood of the 
dwellings, feeding on man and domestic animals exclusively. 
Since in this case the stables had also been sprayed and there 
are almost no forests there (and consequently not enough wild 
mammals), the flies had almost no source of food and dis¬ 
appeared entirely. 

The disappearance of the sandflies from the interior of the 
houses causing the sharp decrease of leishmaniasis to an in¬ 
significant level, as observed in the focus under study, enables 
the authors to predict a similar result in all regions in which 
leishmaniasis is endemic (the visceral form as well) and where 
a campaign of domiciliary DDT spraying will be carried out. 
Therefore, they recommend this method as a basis for leish-' 
maniasis control. 



1300 foreign letters. 


Congenital Absence of Gallbladder.—Excluding patients in 
whom there were also other malformations of the biliary 
ducts, only about 75 patients with congenital absence of the 
gallbladder have been reported in the medical literature. Dr. 
Luis da Costa Lima, of the Rio de Janiero Hospital dos 
Pescadores, recently reported three more cases in Rivista 
Brasileira de Cinirgia (25:179, 1953). In these patients, two 
women and one man, icterus was the most prominent symp¬ 
tom, and the correct diagnosis was made only during the 
operation, as was the case in’the patients previously reported. 
In two of these patients a diagnosis of stone obstructing the 
ductus choledochus was made, and in the .third, the biliary 
peritonitis was recognized but the diagnosis of vesicular 
agenesia was not made. In this patient the biliary peritonitis 
was probably caused by retroduodenal perforation of the 
ductus choledochus, because inspection of the subhepatic space 
revealed a flow of small calculi through the epiploic foramen. 
Therefore, the so-called choleperitoneum without perforation 
(which was admitted by Buchanan as possible after edema of 
the extrahepatic biliary ducts, imperceptible rupture of the 
biliary ducts, or a retroperitoneal biliary flooding), did not 
occur. According to Mariano de Andrade, who published a 
report on a patient with congenital absence of gallbladder 
associated with choleperitoneum in 1949 in Brazil, this con¬ 
dition is extremely rare, since he did not know of another 
case in the medical literature before his own. The author’s 
case would then be the second of the kind, and probably the 
first with a clear rupture of the ductus choledochus. The 
author points out that in his first patient the fossa vesicae 
felleae was present but empty, and reminds us that, aecording 
to Dixon and Lichtman, the fossa vesicae felleae was present 
in only 7 of 90 patients with vesicular agenesia of all kinds. 

Vesicular agenesia has no symptomatology of its own, but 
abnormalities of the biliary ducts are common in connection 
with this condition. The ductus choledochus may or may not 
be dilated even in the absence of stones. In the three patients 
reported the duct was greatly dilated and contained several 
stones. In one patient stones were also present in the left 
hepatic duct. As vesicular agenesia is a condition with symp¬ 
toms similar to those of lithiasis of the ductus choledochus, 
especially if accompanied by icterus, the author suggests that, 
during the operation, the ductus and the adjacent organs 
should be examined and, if possible, cholangiography with 
retrograde filling should be performed. 

DENMARK 

Chemotherapy of Tuberculosis.—Prof. K. A. Jensen and his 
co-workers have reported that, in cases of pulmonary tuber¬ 
culosis with cavitation, the administration of isoniazid may 
produce resistant strains of tubercle bacilli after only two 
weeks. After three months of treatment with this drug, about 
88 % of the organisms have become resistant to it. Indeed, 
when isoniazid is given by itself resistance to it develops 
almost as quickly as it does to streptomycin. In one series 
of patients combined treatment with isoniazid and p-amino- 
salicylic acid was given with the result that after three months 
a tendency to a rise of resistant strains of tubercle bacilli 
was demonstrable in only 2 out of 13 patients. A month 
later, 3 of these 13 patients showed isoniazid-resistant strains. 
The most effective treatment was found to be a combination 
of streptomycin, p-aminosalicylic acid, and isoniazid. The 
addition of isoniazid to the combination of streptomycin and 
p-aminosalicylic acid did not give rise to any greater dis¬ 
comfort in the patient. At present, treatment with isoniazid 
alone should be avoided, however tempting it may be to give 
it at home and without any serious inconvenience. The optimal 
dosage of the three drugs is being investigated, and it already 
appears that an appreciable reduction can be made in the 
dosage of streptomycin without seriously impairing its thera¬ 
peutic action. Although at one time as much as 3 gm. of 
streptomycin was given daily, only 1 gm. weekly need be 
given when it is combined with p-aminosalicylic acid and 
isoniazid. 

Sexual life of Young Danish Women,—^Dr. Kirsten Auken, 
who is the mother of five children, has written a book on the 
sexual life of women between the ages of 20 and 35. Her 
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material was obtained from three hospitals in different pans 
of Denmark. She interviewed the patients only when they perj 
about to leave the hospital in order to avoid undesirable gcaip 
in the hospital itself. The physicians in charge of two oib'r 
hospitals refused their consent to these interviews that were 
granted with such unanimity by the patients that only 3 pat 
of 318 women refused to partake in them. It was perhaps 
inevitable that Dr. Auken’s work should promptly be Mlled 
a Danish Kinsey report, but she insists that her methods and 
findings differ from those of Dr. Kinsey. Her material rvar 
gathered from every social class and from many different 
parts of Denmark. She found that the lower the social class, 
the earlier the age at which sexual relationships are started’ 
and her findings suggest that the homosexual rale among 
Danish women is much lower than that discovered by Kinsey 
in the United States. With regard to the source of information 
about sexual matters, other women were responsible in 46% 
and the mother imparted this knowledge in 11 . 9 %; 52% of 
the women wished that they had been better informed on 
the subject. In 8 . 8 % sex information was obtained by ob¬ 
serving the behavior of animals. Sisters had imparted sex 
information to another 8 . 8 %, but only 3.1% had been given 
sex education in school. Respectable publications on the sub¬ 
ject had been the main service of information for 5 . 1 %, and 
pornographic publications for only 1.7%. Many woman, 
88 . 6 %, wanted for their children a more adequate sexual 
education than they themselves had had. 

Drug Addiction Problems.—At a meeting of the Copenhagen 
Medical Society, the problems of drug addiction were dis¬ 
cussed. Some of these problems may seem insoluble, but Ihsit 
discussion from lime to time helps not only to give a fairly 
accurate impression of their scope but also to indicate new 
means that may prove helpful. One speaker referred to 1 
comprehensive analysis he had recently undertaken of about 
54,000 medical prescriptions that in the course of a month 
had been filled by retail druggists. Morphine and opium weie 
numerically the most important drugs prescribed. Amphetamins 
came next, and meperidine (Demerol) hydrochloride and 
methadone (Butalgin) hydrochlirode were less popular. Al¬ 
though 40% of the narcotic prescriptions were for morphine 
or opium, only 2% were for heroin and 2% for cocaine. As 
was to be expected, many of the prescriptions had been 
refilled frequently for the same person. The speaker empha¬ 
sized the practical value of keeping an index file of addicts 
in Denmark. Another speaker suggested that it should be 
made illegal to be found in possession of narcotic drugs 
without a sound reason for it. At present it is only when such 
drugs are acquired by theft or forgery that their possessors 
can be prosecuted. If the mere possession of them without 
justification could be made a criminal offense, it might be 
possible to prevent addiction in some narcotic users. Anothet 
speaker referred to ships’ medicine chests as a serious loophole 
through which narcotics can be obtained. At present any 
ship’s captain can order a supply of such drugs without a 
physician’s prescription. Yet another speaker reported that 56 
of 80 patients admitted to hospitals for drug addiction between 
1944 and 1950 represented readmissions. 

LONDON 

Reports on National Health Service.—A detailed account of 
the working of the National Health Service in England an 
Wales in 1952 shows a net expenditure for the year en e 
March 31, 1952, of J348,457,732. At the end of 1952 m 
number of beds in hospitals was 507,368. The 
inpatients (measured by discharges and including dea 
during the year was 3,414,373, compared with 3 , 259,2 
1951. The number of new outpatients increased by 
6,605,765. The total waiting list increased by 527 ^ ((, 

The xvaiting list for tuberculous patients fell from 7> 
6,126. At the end of the year there were 63 mass radiogr 
units in civilian use. In these units 10,654,554 
been examined, of whom 3.3 in every thousand were 
to have active tuberculosis. Up to the end of the ^aj. 
93,600 persons had been vaccinated with BCG. ‘ 
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includes, in addition to contacts, nurses and medical students 
because of their greater than average exposure. 

During the year surgical and medical appliances were pro¬ 
vided through the hospital service to the value of ^2,980,000. 
These included 44,991 pairs of surgical footwear, 75,393 
abdominal appliances, 35,373 elastic stockings, and 7,255 wigs. 
The number of new artificial limbs (including replacements) 
provided since the service began rose from 40,217 to 51,250. 
The number of invalid chairs and tricycles provided during 
the year was 12,411, and 7,369 artificial eyes were provided. 
Hearing aids were supplied to 88,000 new patients, bringing 
the total supplied since the beginning of the service to 260,000. 
There was still a wainting list of 66,000. 

The total number of blood donations was 647,009, the 
highest total in any year since 1944, the peak year of the 
war period. An analysis of how blood was used was made 
on a 5,000-bottle sample in an industrial city, with the fol¬ 
lowing results: accident cases 10.45%, gynecologic and ob¬ 
stetric patients 19.67%, medical patients 32.23%, and surgical 
patients 37.65%. 

In 1952, the x-ray departments of about 600 hospitals (about 
half the hospitals with such facilities) carried out 741,000 
examinations of patients referred directly by general practi¬ 
tioners. The comment was made that “where the service is 
available it is certainly not abused and the demand has been 
less than anticipated.” During the year 400 hospital pathology 
laboratories (just over half the total number in the country) 
dealt with 554,000 specimens that had been referred directly 
by general practitioners. 

A detailed analysis of general medical practice within the 
service as of July 1, 1952, showed that there were 17,204 
physicians providing unrestricted general medical services, of 
whom more than half were practicing in partnership with one 
or more other physicians. There were also 1,689 “permanent” 
assistants (assistants employed for periods of three or more 
months) and 309 assistants in training. Twenty-two per cent 
of the physicians practiced in rural areas, 34% in semiurban 
areas, and 44% in urban areas. The geographical distribution 
of general practitioners shows that the towns having fewest 
physicians per unit population are those in the industrial Mid¬ 
lands, on the north-east coast, in South Yorkshire, and in 
Lancashire. The areas with the smallest average lists of 
patients were in the southern half of England, North Wales, 
and seaside towns. There is a tendency for proportionately 
more of the physicians in the “under-doctored" areas to be 
in younger age-groups. 

Since the introduction of the National Health Service there 
has been much talk about the difficulty in assistants in general 
practice getting practices of their own or in becoming partners. 
This survey shows that, of 1,689 assistants employed in July, 
1952, more than half were employed by physicians practicing 
alone. Ninety per cent of them were the sole assistants em¬ 
ployed by the medical firm in which they were working. 
Two-thirds of them were aged 35 or under, and most of these 
had been in their present posts for less than two years; one- 
fifth of the total were aged 36 or over and had been in their 
present posts for over two years, and 14% were aged 46 or 
over. During the second half of the year 51 assistants became 
principals and 131 became partners in existing practices. Of 
these, one-half had been assistants for less than a year; a 
quarter for one or two years; one-eighth for two to three 
years; and the remainder for longer periods. 

During the year 412 alleged breaches by general practi¬ 
tioners of their terms of service were considered by service 
committees and reported to the ministry by executive councils. 
In 251 cases the council recommended that no action be 
taken. In 47 a warning letter was sent, and in the others 
some action was taken, usually consisting of the withholding 
of money. 

Caution Concerning Cortisone.—A note of caution concerning 
the use of cortisone in the treatment of rheumatoid arthritis 
was struck by two of the contributors to the annual symposium 
on advances in treatment in The Practitioner (171:346-425 
[Oct.] 1953). Prof. D. M. Dunlop of the University of Edin¬ 
burgh stated; “Although hypercortisonism modifies the reaction 


of the host to certain agents, it has little or no effect upon 
the agent itself. In . . . rheumatoid arthritis, the noxious 
etiological agent may persist indefinitely, and a return of 
signs and symptoms following withdrawal of the hormone 
almost invariably ensues. This ‘rebound’ phenomenon often 
occurs in a peculiarly virulent form. In such disorders there¬ 
fore, to effect suppression of the manifestations of the disease, 
the hormone has to be given indefinitely. The suppressive dose 
is seldom less than 50 or 75 mg. a day, and unfortunately 
few patients can be adequately controlled for long periods of 
time on such doses without eventually developing the un¬ 
desirable side-effects of hypercortisonism which will necessitate 
abandonment of treatment. Further, the dose of cortisone 
adequate to suppress symptoms tends to rise in the course of 
time and the dangers of sodium retention, oedema and hyper¬ 
tension become greater with advancing years. Prolonged 
treatment is liable to cause osteoporosis, sometimes manifested 
by the sudden collapse of a vertebra. Thus, the longer an 
induced hypercortisonism is sustained, the more are injurious 
side-effects likely to be encountered. In these circumstances 
the ethics of relieving symptoms temporarily with cortisone 
must be seriously questioned in any patient in whom the 
noxious etiological agent is likely to persist permanently. 
Indeed, in rheumatoid arthritis there is some evidence that in 
the long run the ultimate state of patients controlled by 
cortisone is no better than those controlled by adequate doses 
of aspirin.” 

A similar attitude was adopted by Dr. William Tegner, 
London Hospital, who said, “The advocacy of these new 
[agents] . . . has led to enthusiastic trial [which] . . . must 
be expected so long as rheumatoid arthritis remains a disease 
of unknown etiology and doubtful prognosis. Both doctor 
and patient are quite naturally eager to clutch at straws . . . 
But after early hope and optimism, disappointment inevitably 
follows. . . . Cortisone and ACTH can have a profound 
and gratifying effect in suppressing the activity of rheumatoid 
arthritis but . . . this early effect may need progressively 
larger doses for its maintenance and . . . prolonged treatment 
may bring with it a host of difficult and even dangerous side- 
effects. ... It has been suggested that the role of cortisone 
and ACTH is to tide the patient over until a natural re¬ 
mission has set in; but one can never foresee when a remis¬ 
sion will occur and too often dangerous side-effects have 
become apparent before any remission has manifested itself. 
These difficulties are especially prominent in elderly patients 
and in post-menopausal women, who seem to tolerate pro¬ 
longed treatment with these hormones very badly.” 

Potassium Permanganate as an Abortifacient.—Five new cases 
of vaginal ulceration following the insertion of potassium 
permanganate for the purpose of procuring abortion were 
reported by E. A. J. Almett and C. S. Nicol (Brit. M. I. 
2:759, 1953). Three had vaginal bleeding, one a brownish 
vaginal discharge, and one pain, dysuria, and swelling of the 
vulva. Four of the patients were found to have the charac¬ 
teristic apposition vaginal ulcers produced by potassium 
permanganate. Four gave a history of inserting tablets to 
achieve abortion; the remaining one admitted only using a 
solution of tablets in a douche. Bleeding occurred in all five, 
but in none was packing or transfusion necessary, although 
ligation of a bleeding artery was necessary in one. Abortion 
as a result of the use of the tablets did not occur in any of 
the patients. Three first attended a gynecologic outpatient 
department, and two a venereal diseases clinic. The main 
difficulty in diagnosis is confusion with primary syphilis, as 
the ulcers may be mistaken for contact chancers. The common 
use by women of potassium permanganate in tablet form for 
procuring abortion and the ease with which it may be ob¬ 
tained were stressed. Tablets of potassium permanganate are 
readily obtainable from pharmacists, and there is no restriction 
on their sale. 

New Developments in Radiotherapy.—News has just been 
released of the installation of a linear accelerator and a 
cyclotron in the Medical Research Council Radiotherapeutic 
Unit at Hammersmith Hospital. The radiotherapeutic unit 
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occupies the end wings and three stories of the central block. 
The two-slory north wing houses a 45-in. cyclotron; and the 
single-story south wing houses an 8 mev linear accelerator. 
The fourth floor of the central block is occupied by a hospital 
research department. Four more stories of the central block 
(yet to be built) will be occupied by the London University 
Postgraduate Medical School. Each wing was designed as a 
self-contained unit to be linked up with the central block 
containing laboratories. The cyclotron suite was planned to 
go above ground and not below ground as is sometimes done 
to provide protection against radiation. In the case of both 
the cyclotron and the linear accelerator protection is provided 
by reinforced concrete walls and roofs about 6 ft. thick. The 
main doorway to the cyclotron chamber is formed with an 
electrically operated 35-ton door consisting of a steel box 
filled rvith concrete. The door between the cyclotron chamber 
and the assembly bay is a 190-ton electrically operated, 
horizontally moving door of reinforced concrete. 

The linear accelerator is a direct descendant of radar, and 
provides another example of wartime discoveries being applied 
to medicine. It has been developed by the Atomic Energy 
Research Establishment in colaboration with the Medical 
Research Council Radiotherapeutic Unit and makes use of 
the frequency magnetron that is the basis of radar. It receives 
its name from the fact that it accelerates a beam of electrons 
down a straight tube (3 m. in length), and in this process a 
voltage of 8 million is attained. The beam has a very short 
wave length and a relatively great penetrating power, and it 
is hoped that it may prove of value in the treatment of deep- 
seated malignant growths. From the point of view of handling, 
it is as compact and as easily handled as the ordinary deep 
x-ray units of 200,000 volts now in general use. The one that 
has been installed at Hammersmith is the first of its kind to 
be used for clinical purposes, and the results of its use are 
awaited with much interest. It is reported that the Ministry 
of Health has already placed orders for several 4-million volt 
units for installation in various hospitals throughout the 
country. 

The cyclotron, which is still in the process of construction, 
is the first cyclotron in this country to be built in a hospital. 
Its potentialities in medicine are still not clearly defined, but 
two uses are immediately indicated. One is for the production 
of radioactive isotopes of such a short life that they can be 
used only for therapeutic or research purposes. The other is 
to determine whether the neutron radiation of the cyclotron 
has any advantages over other forms of radiotherapy in the 
treatment of malignant disease. 

The Physician’s Office.—Within a fortnight of the publication 
of the report of the British Medical Association committee 
on general practice, a letter was sent by the general medical 
services committee of the British Medical Association to every 
general practitioner in the National Health Service, “earnestly 
hoping that [he] will do his utmost to provide the highest 
possible standard of surgery and wainting-room accommoda¬ 
tion for his patients.” The opinion is expressed that the general 
standard is of a high order, but “a number of general practi¬ 
tioners have, by reason of building restrictions and the high 
cost of repairs and maintenance, been prevented from doing 
all that they would have wished in this respect.” It is pointed 
out that under his terms of service a practitioner at his own 
expense “is required to provide proper and sufficient surgery 
and wainting-room accommodation for his patients” and that 
any member or officer of the executive council or local medi¬ 
cal committee can, under the regulations, inspect the accom¬ 
modation provided. Further, a practitioner’s remuneration in 
the National Health Service takes into account his obligations 
to provide suitable premises, and it remains his personal 
responsibility to provide them at his own e.xpense. 

Physicians should review the surgery and wainting room 
accommodation in their practices for the following reasons: 

1. There has been a general relaxation in building restrictions. 

2. Health centers are unlikely to be built on a large scale for 
a long time to come. 3. As a result of the Danckwerts award, 
general practitioners are in a better position to embark on 
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such expenditure. 4. The practice expenses ratio established 
by the Danckwerts award includes a substantial element in 
respect of the cost of maintaining surgery premises. The 
committee does not consider it either practicable or desirable 
to lay down any minimum standards. It believes that any 
necessary improvement in the standard of accommodation 
provided should develop spontaneously from a wish by the 
physicians concerned to ensure that their offices are compatible 
with the prestige and status of general practice in the service. 


SWITZERLAND 

International Congress of Rheumatic Diseases.—The Eighth 
International Congress of Rheumatic Disease was held in 
Geneva Aug. 24-28. Over 1,000 rheumatologists from about 
40 different countries, including the U. S. S. R., attended. 
The welcoming address was delivered by Prof. K. M. Wallhard, 
president of the organizing committee. Dr. Knutti, of the 
National Institute of Arthritis and Metabolic Diseases, 
Bethesda, Md., told of the fight against rheumatic diseases in 
the United Slates. A series of reports was devoted to the 
study of the relations between rheumatism and conjunctiva! 
tissue. Professor Nesterow of Moscow expounded the theory 
that rheumatism is an infectious-neurogenic reaction in which 
disturbances in the floor of the diencephalic neurovegetative 
centers play a large part. Professor Reichstein, from Baste, 
spoke on the chemistry of hormones of the adrenal gland, 
and especially hydrocortisone (17-hydroxycorticosterone) and 
desoxycorticosterone. His synthesis of these hormones a few 
years ago brought him the Nobel prize in medicine. He then 
announced the discovery of a new compound provisionally 
named eleclrocortine. TTiis substance is closely related to 
desoxycorticosterone and its physiological and pharmacological 
action is said to be 30 to 40 times more powerful. Its place 
in the treatment of rheumatic diseases has not yet been defi¬ 
nitely determined. Dr. Philip Hench, from the Mayo Clinic, 
reported on the therapeutic use of cortisone and corticotropin 
(ACTH) in rheumatism. He warned against the abuses of 
cortisone, described the prevention and the treatment of hyper- 
corticism, the methods of interruption of the treatment, and 
the prevention of acute adrenal insufficiency in patients treated 
by these hormones who might have an increased reaction to 
stress as a result of a serious infection, a trauma, or a surgical 
operation. Professor Goslings set forth the criteria needed to 
evaluate the degree of action of a preparation of corticotropin 
in man. This study showed the difficulties of testing the 
activity of this hormone and the necessity, during a clinical 
study, to use a single source of hormone. 

These five days of scientific work were pleasantly interrupted 
on Aug. 26 by a journey to Aix-les-Bains, the well-known 
French center for the treatment of rheumatism, where clini» 
were held for the visitors. As the scientific sessions continue , 
the two protagonists of the introduction of plastic material or 
the reconstruction of diseased femoral heads. Prof. Met® 
d’Aubigne and Dr. Judet, of Paris, presented the results 0 
seven years of experience. In a series of 500 cases of coxitis. 
Dr. Judet observed good results that have been maintaine 
for several years in 65% .of patients. Many of these paticus 
who had been invalids were enabled to walk and some even 
to return to their work. Because of the tendency to remissions 
and the progressive nature of polyarthritis, the rehabilitation 
of patients is difficult. Bennett, of the International Labou 
Office in Geneva, spoke of the efforts of this organization 0 
find for the patient employment best adapted to bis remainin 
abilities. 

Prof. Maurice Roch Retires.—Prof. Maurice Roch, who has 
reached the age limit for teaching, will leave the facu ty 
medicine of Geneva University in October. He will ® 
membered for his book “Dialogues Cliniques” and for ^ 
approach to the patient as an, individual rather ^ iU 
specimen. Professor Bickel, a disciple of Professor Roc , 
succeed him. 
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CORRESPONDENCE 


the KINSEY REPORT 

To the Editor:—'The. newer findings concerning physiology of 
the pubococcygeus muscle strike at the very roots of the 
conclusions implied by the Kinsey report. Even if the 
statistical data were unassailable, Kinsey’s interpretation is 
based on concepts that have long been controversial. Tltis 
applies particularly to the question of vaginal and clitoral 
orgasm. I believe, as many others do, that research in the 
physiology of the pubococcygeus muscle has produced over¬ 
whelming evidence in favor of the existence and importance 
of vaginal orgasm. 

Kinsey stresses the subject of conditioning, especially in 
relation to premarital experience. Obviously, if conditioning 
emphasizes clitoral stimulation, the problem of future satis¬ 


factory sex relations is aggravated. I believe, if this funda¬ 
mental error in Kinsey’s understanding of orgasm is adequately 
exposed, considerable doubt will be thrown on the accuracy of 
his conclusions. The necessity for mitigating the impact of 
the Kinsey report on the public is illustrated b_y a recent radio 
discussion on juveniie delinquency. Judge Bernstein of Los 
Angeles stated that it has become difficult to answer delinquent 
girls who brazenly quote the Kinsey report in order to justify 
their actions. Similar observations have come from probation 
officers. A former president of the California Bar Association 
remarked that judges are looking for well-founded medical 
opinions to counter the irresponsible use of the Kinsey report. 

Parents find themselves in the same dilemma, and they will 
appreciate well-presented physiological knowledge that will 
help them guide their children. It is possible that many 
youngsters, who do not understand the importance of moral 
and legal restraints, may accept the advisability of avoiding 
behaviors that are detrimental to their future sex appreciation, 
happiness, childbearing functions, and prevention of so-called 
“female complaints.” 

Now as to Kinsey’s book. For the stated purpose of his 
research, i. e., establishment of a basis for the revision of 
existing sex laws, Kinsey applied the statistical method, which 
is widely accepted in the social sciences. This is not the place 
to go into the question of whether material gathered by that 
technique is significant from the medical point of view. We 
must, however, take cognizance of the fact that histories 
based on interviews were collected during a 15 year period 
prior to Jan. 1, 1950. It appears that the standardized ques¬ 
tions were formulated on the basis of information available 
at onset of the inquiry, approximately 18 years ago. 

With regard to the anatomy of the pubococcygeus muscle 
and the sexual physiology of the vagina, the decisive dis¬ 
coveries were published only subsequent to that time. In 
February, 1939, Curtis, Anson, and MeVay presented (in 
Surg, Gynec. & Obst.) completely new findings concerning the 
anatomy of the pubococcygeus muscle. In particular, Anson 
demonstrated the presence of minute terminal interdigitating 
fibers inserting in the wall of the urethra and of the middle 
third of the vagina. Anson stated that all previous descriptions 
of pelvic anatomy are either incomplete or erroneous. Anson’s 
Work on the pelvic anatomy became more readily accessible 
in the fifth edition of Curtis’ “Textbook of Gynecology” 
(1947) and subsequently in Anson’s “Human Anatomy” (1950). 
Kinsey’s statements are based on the assumption that the 
yagma is insensitive because its superficial tissues contain few 
if any sensory nerves; on the other hand, his material indicates 
that satisfaction is, in a certain percentage of cases, obtained 
rom vaginal penetration during coitus. He assumes the 
presence of a “mechanism that lies outside of the vaginal 


walls themselves” (page 581). Kinsey states further “that the 
deep penetration of the rectum may bring satisfaction which 
is, in many respects, comparable to that which may be ob¬ 
tained from a deep vaginal insertion” (page 581). His report 
that anal and deep vaginal feeling are parallel can be 
explained by the anatomic arrangement of the pubococcygeus, 
which surrounds both organs. My clinical studies have led 
me to conclude that within the pubococcygeus there exist 
highly specialized proprioceptive nerve endings. Any sensation 
received by these proprioceptors must differ from that derived 
from superficial innervation. 

The pubococcygeus varies widely in different women, in¬ 
dependent of age or childbearing. Roughly speaking, one-third 
of all women have a strong pubococcygeus, another third have 
a weak and atrophic pubococcygeus, while the rest can be 
described as borderline cases. The status of the pubococcygeus 
shows a definite relationship to the various functions of the 
muscle, i. e., support, stretching during parturition with sub¬ 
sequent return to normal, bladder control, and sexual response. 

It is interesting to refer to a paper by John W. Huffman 
(The Effect of Gynecologic Surgery on Sexual Reactions, Am. 
J. Obst. & Gynec. 59:915-917 [April] 1950). who found that 
various gynecologic operations, including removal of the 
clitoris, did not interfere with sexual activity in mature 
women. Huffman states: “This study would tend to bear out 
the assumption that the vagina becomes the center of normal 
sexual activity in the mature female. . . . Sexual stimulation 
increases engorgement of the genitals; as a result of physical 
contact vaginal sensory organs are stimulated. These stimuli 
produce vaginal contractions and spasmodic muscular move¬ 
ments which culminate in a phenomenon comparable to the 
male orgasm, but without the discharge of retained secretions.” 

Kinsey remarks, on page 580, “The relative unimportance 
of the vagina as a center of erotic stimulation is further 
attested by the fact that relatively few females masturbate by 
making deep vaginal insertions.” This statement is significant, 
as Kinsey consistently uses response to masturbation as the 
measuring stick of orgasm. Of further interest are the figures 
in table 23 (page 178) concerning the incidence of masturbation 
in married women. The figures lie between 23 and 36%, with 
a rough weighted average of 33%. It is noteworthy that 
examination of many thousands of women has shown that the 
pubococcygeus is weak in about one-third of them. It is my 
impression that the same third masturbate during married. 
life, because weakness of the pubococcygeus renders them 
unable to receive sexual satisfaction from coitus. Many of 
our patients abandoned clitoric stimulation and masturbation 
as soon as function of the pubococcygeus was improved. 

I have found that women who depend on clitorolabial stimu¬ 
lation are as a rule not aware of the presence of the pubo- 
coccygeus and of the possibility of contractions of this muscle. 
In the restoration of function of the pubococcygeus, it is of 
decisive importance that awareness of the muscle be estab¬ 
lished as a first step. In several publications I have stressed 
this point. A surprising finding is that mere awareness of the 
pubococcygeus and its contractility tends to improve its 
various functions. This applies also to sexual appreciation, 
which may thus be enhanced even before active exercises 
are instituted. In many women with borderline problems of lack 
of disturbance of vaginal feeling, it is sufficient to identify 
the pubococcygeus for the patient and to inform her of its 
contractile and sensory potentialities. Concentration on the 
muscle seems to cause patients in this group to forget the 
clitoris. 
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Naturally, the question must arise as to why the pubo- 
coccygeus shows such great variations in women. It should be 
mentioned that, among the thousands of women examined at 
Los Angeles County General Hospital and in private practice, 
there were women from various races and extractions, in¬ 
cluding Negroes, Mexicans, Chinese, and others. No differences 
could be established on the basis of national or racial origin. 
The explanation must, therefore, be looked for in the phylo¬ 
genetic character of the pubococcygeus. The former “tail- 
wagger” lost its principal means of exercise when the human 
being assumed the upright position, while at the same time 
a new function, pelvic support, was added. The pubococcygeus, 
along with the quadriceps and rectus abdominis, is an old 
muscle in transition, prone to atrophy of disuse. It most be 
maintained in a state of tone and vitality through conditioned 
reflexes. 

Seventy-five per cent of women with urinary stress in¬ 
continence during adult life present a history of difficulties 
with micturition in childhood. This finding indicates that the 
development of a strong pubococcygeus is related to training 
in sphincteric control, both anal and urinary. The sexual 
function of the pubococcygeus is superimposed on these 
sphincteric and supportive functions acquired earlier. It is 
very improbable that vaginal feeling can be established in a 
poorly developed pubococcygeus at the time of first inter¬ 
course, be it gentle or rough; but subsequently the sexual 
function may be developed in some cases. The response of 
a strong pubococcygeus to the quality of first intercourse is 
not consistent. In some women sexual conditioning is brought 
on in spite of a rough first experience, but as a rule a gentle, 
gradual technique is more conducive. 

Kinsey stresses premarital experience as important for 
sexual appreciation, without reference to the quality of early 
experience. In view of the physiological facts concerning the 
pubococcygeus muscle, Kinsey has missed the most important 
point completely. The effect of early experience depends on 
the factors associated with coitus as an expression of true 
love, which Kinsey ignores throughout his book. A first 
experience, whether marital or premarital, that begins with 
rape and fear and under uncomfortable or immoral circum¬ 
stances is hardly conducive to conditioning of the highly 
sensitive vaginal function. Conditioning of response exclusively 
to clitoral stimulation interferes with the development of 
vaginal feeling. 

Arnold H. Kegel, M.D. 

2007 Wilshire Blvd. 

Los Angeles 5. 


ATRIUM AND AURICLE 

To the Editor :—^It is extremely gratifying, at long last, to note 
that “official” recognition has been given to the general misuse 
of the word auricle in well-known clinical entities such as 
atrial flutter, atrial fibrillation, atrial septal defects, and atrio¬ 
ventricular block. The recent (fifth edition, 1953) “Nomen¬ 
clature and Criteria for Diagnosis of the Heart and Blood 
Vessels” published by the New York Heart Association and 
distributed by the American Heart Association has finally 
discarded auricle for atrium wherever the upper chambers of 
the heart are concerned. This is a delayed but welcome concept 
that has been ignored in previous editions of this valuable 
manual. 

About 25 years ago I joined with the late Dr. A. E. 
Parsonnet in an endeavor to correct the traditional misuse of 
I the word auricle in describing the atria of the heart. Our 
objections were based on the very definition of the word: 
“Auricle [L. auricula, the external ear]. I. The pinna of the 
ear; the ear flap or external ear. . . . 2. An appendage to 
'the atria of the heart; auricular appendix. 3. Any ear-shaped 
'structure or appendage. 4. Commonly used mistakenly for 
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atrium” (“Blakiston’s New Gould Medical Dictionary," Phih 
delphia, the Blakiston Company, 1950, p. 109). In a ’ptevhu 
communication (“Discarding of Out-Dated Medical Terms, 
J. A. M. A. [July 5] 1952) I originally included the wor 
auricle in the list of medical terms that bad out-lived thd 
initial concept, but it was omitted in favor of such old tim 
favorites as water hammer pulse and hobnail liver. Ther 
appeared to be a general reluctance among most clinicians I 
abandon a word as familiar as auricle, although its misus 
was well recognized by all teachers of medicine. 

The more or less rapid change from auricle to atrium i 
medical thinking during the past few years has been dt 
chiefly, 1 believe, to the advances made in cardiac surger 
On the operating table the auricle is definitely an appendas 
to the upper chamber of the heart; it is not the entii 
chamber. As a technical procedure it became necessary {< 
the surgeon to differentiate the atrium as a whole from it 
auricle; in mitral commissurotomy the left auricle is sometimi 
amputated and removed. This surgery would be iwpossik 
under the traditional use of the word. 

The obvious purpose of this communication is to point oi 
the need for a prompt acceptance of the word atrium in plai 
of auricle in all future medical literature. The words are r 
longer colloquially interchangeable. The auricle, insofar t 
the term refers to the heart, is an appendage to the airiun 
The terms auricular flutter, auricular fibrillation, and the III 
no longer serve any useful purpose. 

Albert Salisbury Hyman, M.D. 
Associate Clinical Professor of Medicine 
New York Medical College 
450 E. 63 St., New York. 


QUININE IN TONIC WATER 

To the Editor :—Cinchonism is relatively rare in the UniH 
States both because of the low incidence of malaria and b 
cause of the use of the newer antimalarial drugs when inc 
cated. I think it worth while to present to your readers if 
following unusual reaction because of the increase in popi 
larity, at least in the east, of the drink “gin and tonic.' 


I saw a 43-year-old man in consultation who had a sevt 
week history of tinnitus and hearing loss. He had consuls 
an otologist, who found bilateral diminution in hearing, ai 
a neurologist, who suggested the diagnosis of bilateral ang 
meningioma. Because of the history of daily ingestion of seve 
to eight drinks per day he was sent for a medical evaluatio 
prior to further workup for neurosurgery. The history c 
alcohol ingestion was correct, but his diet was in general a f 
quate. After a physical examination, which was not lemai 
able except for the facts already noted, casual discussio 
brought out the fact that the drinks were always gin and tonii 
Since I had seen cinchonism in the southwest Pacific. I 
it worth while to change the beverage to Tom Collins, yt ‘ 
48 hours the symptoms had disappeared. A test dose of ^ 
mg. of quinine brought a return of the tinnitus. Later, a tc- 
dose of 150 mg. produced the same effect. Three weeks ate 
the discontinuance of the quinine, audiogram showed restors 


fion of hearing. 

While I have not obtained the exact formula of 
water, I am informed that the Schweppes brand contains a o 
30 mg. per pint. The man was ingesting about lOO mg- si) 
It is clear that it would take an enormous consumption 
produce the symptoms in the normal adult, but the 
of idiosyncrasy is well known, and this source of sup 
seems, therefore, worth publicizing. 


Stephen Bennett Yohalem, M-®' 
994 Fifth Ave., New York 28. 
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This report is endorsed by the Committee on Occupational 
Dermatoses oj the Council on Industrial Health. The Council 
has approved publication. 

C. M. Peterson, M.D., Secretary. 

CHROMATE HAZARDS IN INDUSTRY 
Edmund N. Walsh, M.D., Fort Worth, Texas 

The element chronium was identified in 1797. Within 30 
years, chromium compounds were mentioned in the medical 
literature as a cause of ulcerations and dermatitis in the 
workers who used them.* Today chromium and its salts are 
widely used in industry and are being used in ever-increasing 
amounts. The purpose of this paper is to mention some of the 
important industrial uses of chromium and to discuss the medi¬ 
cal problems of its use, particularly chromate dermatitis. 

Chromium and its compounds are obtained from chromite 
ore, which is a mixture of iron and chromium oxides. It is 
a gray metal, with a melting point of 1,890 C and great re¬ 
sistance to corrosion. It has valences of 2, 3, and 6 and forms 
both chromium salts and chromates. The bivalent chromous 
salts are unstable and of no commercial importance. Chromic 
oxide (Cr-Oa), a green pigment, and chromic sulfate (Cr;[SOi],), 
which is used in tanning, are trivalent chromium compounds. 
The hexavalent compounds, such as sodium dichromate (Na^- 
CriO,), are the most active chemically and the most widely 
used. They probably are the only forms that pose any problem 
from an industrial health standpoint. 

COMMON USES IN INDUSTRY 

The following paragraphs consist of a brief discussion of 
some of the commoner uses of chromium compounds in in¬ 
dustry and the various medical complications, such as systemic 
intoxication, perforated septum, chrome ulcer, and dermatitis, 
that may arise during such use. These medical aspects, par¬ 
ticularly the dermatoses, will be considered in detail later. 

Chromium plating for decorative and anticorrosive coatings 
is an electrolytic process in which metallic chromium is de¬ 
posited on the cathode from a solution of 20 to 40% chromic 
acid contained in an open tank. Hydrogen is liberated at 
. the cathode, and the hydrogen bubbles rising to the surface 
produce a mist of chromic acid. When this mist is inhaled, 
it first comes in contact with the mucous membrane of the 
! lower nasal septum, sometimes causing ulceration and later 
perforation.^ If concentrated mists reach the lungs, acute pul¬ 
monary symptoms may result.^ Recently, possible chronic 
hepatic intoxication from prolonged inhalation of these mists 
has been reported.* Contact with the mist or solutions will, 
of course, also cause dermatitis in sensitive persons or high 
concentrations may even cause a primary irritation. In large 
scale operations, such as in plating automobile trim, the 
procedures are almost completely automatic, so that few 
workers are exposed to the acid. Today proper ventilation and 
exhaust ducts minimize the danger in most shops. It is in the 
j smaller plating establishments where protective measures are 
I not strictly enforced that trouble occurs. Workmen handle 
, pieces just removed from the chromic acid solution, and fre¬ 
quently the solution is spilled or dripped on the floor. Sweep- 
^ mgs from the floor of one small plating shop contained 10% 

' chromium, which would be equivalent to 20% chromic acid. 

* Most workers in the plating industry are familiar with the 
chrome sore, perforated nasal septum, and chromate derma- 
titis, and few even consult a physician about the first two 
. conditions. If a chromate dermatitis develops, however, the 
Worker usually must leave the trade, since complete avoidance 
' of contact is difficult because of the contaminated work area. 

Anodizing is another electrolytic type of anticorrosive .metal 
5 treatment, used principally on aluminum. Almost all aluminum 
airplane parts are so treated. Baths of 5 to 10% chromic acid 
are used, and the metal to be treated is the anode. An anodic 
film of aluminum oxide is formed on the metal, which serves 
( as a protective coating in itself or as a base for the applica- 
lon of zinc chromate priming paint. Zinc chromate paint 


is a common cause of dermatitis in the aircraft industry. 
The chromic acid mists evolved by the anodizing process are 
much less concentrated than those formed in chrome plating. 
Thus, the danger of the occurrence of perforated septum or 
toxic effects from inhalation is much less, although chrome 
ulcers and dermatitis have occurred. Other anticorrosive treat¬ 
ments involve only the immersion of metals in baths of 
various chromate solutions for the formation of anticorrosive 
films. Dermatitis and possibly chrome ulcers may be encoun¬ 
tered but have not been reported in the literature. 

In the processing of chromite ore to produce chromium 
compounds, considerable dust is formed, which contains mono- 
chromates and dichromates. While systemic intoxication has 
not been reported, there seems to be a long-term hazard of 
carcinoma of the lung from inhalation of this dust.'’ Per¬ 
forated seplums and chrome sores are common in these work¬ 
ers." Dermatitis has been seen infrequently. Dust control 
measures have been adopted to eliminate the more serious 
hazard of pulmonary carcinoma. 

Despite the fact that the steel and refractory industries 
use more than 80% of the chromite ore, no instance of der¬ 
matitis has been reported among them, since trivalent and 
metallic chromium apparently are not irritating or sensitizing 
substances. Chrome steel may contain from 0.5 to 35% 
chromium. A dermatitis due to chrome steel identification 
tags has been reported,* and chrome-plated metal has been 
cited as causing chromate dermatitis." These observations 
were not, however, checked by proper patch testing and are 
not definitely known to be reactions to metallic chromium 
or chromate. Refractory grade chromite ore is used to make 
bricks for the lining of steel furnaces. 

Since the early 1930’s chromates have been used for the 
control of corrosion in various types of recirculating water 
systems. They are so effective in this capacity that their use 
is standard in diesel railroad locomotives. They are also used 
in some other internal combustion engines, in refrigeration 
systems, in the brine in ice plants, and in some air condi¬ 
tioning installations. Their use for the same purpose in oil well 
mud, gas wells, and pipelines is rather limited at present. 
The chromates are used in dilute solution in this capacity, 
in concentrations ranging from 100 to 2,500 ppm (1/10,000 
to 1/400), but this concentration is still above the threshold 
of sensitivity for some persons. Leaks about pumps and coup¬ 
lings may contaminate the whole work area with the chromate 
solution, and by evaporation more concentrated residues are 
formed. Dermatitis" and possibly chrome ulcers have been 
reported as complications from this use. 

Zinc chromate primer, commonly called “prime,” is used 
as a corrosion-inhibitive paint on most aluminum and mag¬ 
nesium airplane parts after anodizing. With employment in 
the aircraft industry at a high level once more, workers using 
this paint probably constitute the largest group currently ex¬ 
posed to chromates. Although the zinc chromate is found 
in dust in the plant and is sprayed in the form of paint on 
many of the airplane parts, there has been no report of a 
perforated septum or systemic reaction among workers in 
the industry. Dermatitis is frequently seen.*" 
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Chrome tanning as an improvement over vegetable tanning 
for certain kinds of leather achieved commercial significance 
about 1900. Trivalent chromic sulfate and in some processes 
hexavalent sodium dichromate are the materials used. Chrome 
sores and chromate dermatitis were found early to be an 
industrial hazard in this field. At present, their incidence has 
been reduced by protective measures and by the substitution 
of mechanical for manual handling of the hides where pos¬ 
sible. Three-quarters or more of the leather in the United 
States is tanned by this process. These leathers contain 3.9 
to 6 . 9 % chromium as chromic oxide in hide substance, i. e., 
minus water and fat. Theoretically, when tanning is com¬ 
pleted, all this chromium is in trivalent form in close chemi¬ 
cal combination with the hide protein. Since apparently tri¬ 
valent chromium is never sensitizing, the frequent coexistence 
of dermatitis from shoe leather and hypersensitivity to chrom¬ 
ate is difficult to explain. There are several possible explana¬ 
tions: There may occasionally be small amounts of residual 
chromate that was not reduced during the “two bath” tan¬ 
ning process. Some of the trivalent chromium may be oxi¬ 
dized to chromate during some subsequent processing of the 
leather. Chromate may be used in the dyeing of some leathers. 
Finally, there may be some peculiar relationship between 
shoe leather dermatitis and positive reactions to chromate 
patch tests, such as has been found in cement eczema.^i 
Further studies should be carried out to clarify these points. 

Large amounts of chromate are used for wood preservation. 
The solutions contain chromated zinc chloride, and some ex¬ 
posure of the workers occurs. The wood is impregnated with 
the chemicals, which may be a hazard for those handling it. 
There has been no report of dermatitis in this industry or 
from this material. 

In photoengraving, ammonium dichromate is used as a 
photo sensitizing agent 2 and often is handled rather care¬ 
lessly. Here again a large part of the shop area may be con¬ 
taminated to some extent with dried chromate. This material 
is used for the same purpose in lithography.^ In blueprinting 
a bichromate bath is used for fixing the color in the paper. 
Finished blueprint paper has a small percentage of chromium 
compound in it and may cause dermatitis. One analysis of this 
paper showed 0.024% chromium, some of which is in hexa¬ 
valent form. In all these trades, as in chrome plating, chrome 
dermatitis is well known, and most workers know of some¬ 
one who has it or who has had to leave the trade because of it. 

Sodium bichromate is used extensively as a mordant or 
fixative for the dyeing of woolen cloth and fur. A dermatitis 
from this use has been observed in wool mill workers. 

Except for zinc chromate, mentioned previously, the pig¬ 
ments used in paints, inks, rubber, and ceramics, namely, 
lead and barium chromate and trivalent chromium oxide, 
are very insoluble and seldom if ever cause dermatitis. These 
substances may sometimes contain traces of a soluble hexa¬ 
valent chromate that will cause difficulty in the evaluation 
of patch tests. 

The chief fields in which chromium salts are used ex¬ 
tensively have been mentioned. They are also used in the 
manufacture of dry cell batteries, matches, and explosives, 
in fur and leather dyeing, in bleaching of fats and oils, and 
as reagents in the chemical industry. The foregoing discus¬ 
sion is, however, sufficient to indicate that chromate materials 
are widely used and that physicians should always be alert 
to the possibility of their being the cause of an occupational 
dermatosis. 

MEDICAL ASPECTS OF CONTACT WITH CHROMATES 

The medical aspects of contact with chrome compounds 
were reported in the literature as early as 1827.>^ Acute toxic 
reactions rarely occur except from accidental ingestion or 
the inhalation of concentrated mists such as are formed in 
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electroplating.' After Ingestion, symptoms usually appear fa 
E few minutes or a few hours and are abdominal pain, voaiit. 
Ing, and diarrhea .12 Traces of albumin are found in the urine 
Toxic changes in the kidneys and the liver have been il 
scribed.i' Most patients have recovered without sequelae 

Inhalation of concentrated mists causes pulmonary coaxes- 
tion, with fever, cough, and production of sputum,® Produc. 
live cough may persist for as long as one year. The occurrence 
of toxic hepatitis, with jaundice and severe liver damate 
has recently been reported in one worker and evideace'o! 
mild hepatic dysfunction in three others in the same group 
who were exposed over long periods to mists from a plating 
tank.< Excretion of chromium in the urine could be demon, 
strated in these patients. 

Inhalation of chromate-containing dust by workers in orj 
processing plants over long periods (15 years) seems to have 
a carcinogenic effect on the lung. Pulmonary carcinoma oc¬ 
curred 16 times more frequently in these workers than ia 
comparable groups.® While the series was not large, the 
figures are apparently significant. Similar observations have 
not been reported from any other industry in which chromate 
is used. 

CHROME ULCER AND PERFORATED SEPTUM 

Other types of lesions that are of more interest to the 
dermatologist are the chrome ulcer and perforation of the 
nasal septum. Perforation of the nasal septum obviously can 
occur only in shops in which there are mists or dusts con¬ 
taining chromate. First, a painless ulcer appears on the lowet 
cartilaginous portion of the nasal septum. In as short a time 
as one to two months a perforation may develop. These 
lesions usually cause little or no discomfort, and the patients 
seldom consult their physician about them. Edmundson found 
61% of 285 workers in a primary chromium chemical manu¬ 
facturing plant to have perforated septums.® 

Chrome ulcers are well known in the tanning, eleclro- 
plating, and chroium-chemical-producing industries. They form 
only when the chromate is introduced into a break in the 
epidermis. Thus while the hands and arms are the commonest 
sites, the ulcers may occur anywhere on the body. In the 
aforementioned chemical plant, 69.5% of the workers had 
chrome ulcers or scars of such ulcers.® The typical ulcer has 
definite characteristics. It is a punched out lesion, 2 to 5 
mm. in diameter, with a raised collar-like indurated border 
several millimeters wide. It tends to take the shape of the 
preceding break in the skin. There is minimal inflammatioB, 
and the lesions are relatively painless, except when near a join 
or subject to trauma. They usually heal, leaving a depressed 
atrophic scar, although hypertrophic scarring has been seen. 
No instance of malignant degeneration has been reported w 
a chrome ulcer or in a septal perforation. There 
is no increased tendency on the part of workers in '™o 
these lesions develop to become sensitized to chromates- 
reports were found in the literature on the amount 
posure or the concentration of chromate needed to 
an ulcer. The simple tests reported in the table S"'® . 

information on these questions. All tests were made by 
usual patch test technique, except that the materials '' 
placed on scratches about 2 mm. long that were _ 

a knife point inserted just deep enough to draw blood, 
observations suggest that very low concentrations of “J®® 
may, under the proper conditions of time and ’^ 
QUee ulceration. The ulcers apparently are due to a 
necrotizing action of the chromate ion on living 
pendent of its sensitizing properties. There was no 
reaction or primary irritation with 0 . 5 % dichromate on i 
epithelium in the patient on whom the tests were done. 
higher dilutions, the acidity or alkalinity of the 5 of 

not be responsible. It is interesting to note that 
the monochromate salts of sodium and potassium are 
in reaction but that the dichromate salts are acid, yet 
identically in the production of an ulcer or dermati 1 - 

CHROMATE DERMATITIS 

The sensitization to chromate compounds that 
dermatitis is of great importance to industry and | 

tologists. It is difficult to judge from the literature ^ 

the hazard is. It has been reported that as many a 
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workers exposed to chromate in a lithographing plant had 
chromate dermatitis during the first year.i' This incidence is 
certainly higher than that in any other group studied. Schwartl 
and Dunn found that 4% of workers who maintained an air 
conditioning installation in which chromate was used in 
the circulating fluid had positive reactions to 3% dichromatc 
in patch tests; however, not all of the reactors had derma¬ 
titis. From the data in Hall's paper, “Occupational Contact 
DerWitis Among Aircraft Workers,”® it would seem that 
in 5 to 6 workers out of every thousand a chromate derma¬ 
titis due to zinc chromate primer paint develops each year. 
Ellis, in a similar group, estimated the incidence at about 
one per thousand per year.ioa Rough estimates of sensitivity 
made from data from another large aircraft factory that has 
about 12,000 workers in contact with the same material agree 
c with Hall’s findings. In a small group of diesel locomotive 
2 workers that 1 studied the rate was about 10 per thousand 
; per year, or 1%.® It would seem from the above that the 
a probable limits of incidence of dermatitis in any large group 
a of persons exposed to hexavalent compounds will be between 
r. 1 and 10 per thousand per year. This will probably vary 
greatly with the type of exposure and the turnover of 
- employees. 

" It would be well here to amplify and substantiate as far 
re as possible the statement made several times in the paper 
z: that only the hexavalent chromate ion is a sensitizer and that 
I j metallic chromium or the trivalent compounds are not sensi- 
tiling substances. There were no reports in the literature ex- 
ijamined suggesting that a hypersensitivity reaction to trivalent 
.^chromium occurs. The one report of reaction to meiallio 
;^:'Chromiumr was not proved by proper patch testing and may 
Swell have been a reaction to nickel. Several dermatologists 
Sof wide experience in industrial dermatology and cutaneous 
""allergy stated that they knew of no report or instance of re- 
action to trivalent chromium. Three patients were tested who 
i^-.had positive patch tests to very weak solutions of bichromate 
S/(I/10,000 and 1/20,000) showed no reactions to solutions 
,Sot trivalent salts nor to metallic chromium. Three-fourths 
'■'■•oi all shoes are made with chrome-tanned leather containing 
to 6% trivalent chromium. The wearing of shoes made 
from this leather is, in effect, a mass patch test to trivalent 
■^•chromium. No instance of sensitization has ever been re- 
ported. These facts give a substantial basis for the assumption 
•''that sensitization to trivalent chromium or metallic chromium 
■•“does not occur. 


There is little in the literature regarding the incidence of 
"ijchtomate sensitivity in the general population. In a group 
'^jOf eczema patients 12% were found to have positive patch 
tests for chromate. In a group of patients with other derma- 
i. 7 ..ftoses 5% had positive reactions.^^ Among 60 patients in a 
I tuberculosis sanitarium, I found three with a definite positive 
'"^feaetion to 1% postassium dichromate. This is about a 5% 
•“^iteidence of definite positive reactions. Only two, or 3>/4%, 
gave a definite reaction to 0.5% diehromate. In another 
of fiO hospital patients tested with 0.25% dichromate 
there were no positive reactions. These groups are all too 
statistically significant but it would appear that 
there is a higher incidence of positive patch tests to 0.5% 
the general population than of derma- 
"'4 w^ustrial workers exposed to chromate. Ferhaps 0.25% 
would be a better test dilution to demonstrate 
the more marked degrees of hypersensitivity. 

f-'hle is known of the factors influencing sensitization. The 
t“;'| Concentration of the material seems to play little part. It 
would seem likely that there would be a high incidence of 
sensitization among the workers in,the chromium-chemical- 
producing plant who had the high incidence of ulcers and per- 
^ forated septums and who obviously were often exposed to 
heavy concentrations of chromate. Edmundson found only 2 
36 of these workers with ulcers or septal perforations who 
had a positive 24-hour patch test to 0.'5% sodium dichromatc.® 
u-'' These two gave a history of dermatitis but did not have it 
St the time of examination. This represents only 3.5% of 
^ *be group, or about the same incidence that was found in 
} ij/ the previously mentioned sanitarium patients who were tested 
ijr j, with the same material. This is a higher incidence than was- 


found in the other industrial groups, hut again these groups 
are too small for an accurate evaluation. Some investigators 
in this field feel that dilute solutions are more likely to sensi¬ 
tize. 

An interesting work was recently reported in Switzerland 
by Jaeger and Pelloni, who found that 30 of 32 patients, or 
94%, with cement eczema had a positive patch test to 0.5% 
dichromate. Traces of chromium were demonstrated in several 
samples of cement that were tested. The type of chromium 
found was not mentioned, and no explanation of this peculiar 
clinical finding was advanced.^ 

Only general statements can he made about the effect of 
the duration of exposure on sensitization. Most men seem 
to agree that the great majority of exposed workers who will 
develop a sensitivity do so during the first nine months they 
work with chromate.’^ However, dermatitis may appear in one 
week or not until after as long as nine years of exposure. 
A most important point is that sensitization does not increase 
in proportion to the duration of exposure. 

The reaction threshold of those sensitive to chromate may 
be very low. One patient with a shoe leather dermatitis re¬ 
acted to a 1:20,000 solution of sodium dichromate. For rou¬ 
tine patch testing, 0,5% diehromate is the recommended 
strength. Ellis felt that this strength might give questionable 
or negative reactions and suggested a 5% chromate solu- 

Resuhs of Patch Tests with Various Concentrations of 
Chromium Compounds Applied to Superficial 



Skin Abrasions 


Matetml 

Length of 
Exposure 

Reaction 

Cbromk add, 2% 

24 hours 

Crusted lesion 3 weela 

Sodium diehromate, 
0.5% 

EcappHcd daily 

3 days 

Cmsted lesion 3 ■weeks 



3 days 1 week 

2 weeks 3 weeks 

Pota«sluiTi chromate, 
0-1% 

Shours a day 
lor 3 days 

3* 2 

1 1 

Sodium diehromate, 
0.05% ■ 

8 hour.'? a day 
for 3 days 

2 1 

0 0 

Sodium dichromatc, 
0.005% 

8 hours a day 
for 3 days 

1 1 

0 0 

Zinc chromate, pure 

8 hours a day 
for 3 days 

1 0 

0 0 

Lead chromate, pure 
(insoluble) 

8 hours a day 
for 3 days 

0 0 

0 0 

Chromic nitrate, 10% 
(trivalent) 

Reapplied daily 

3 days 

±: . 0 

0 0 


' These numbers inclicnte roushly the size ot the ulecr ond the dura¬ 
tion ol a crusted lesion. Thus “3’’ represents a shallow crusted lesion 
2 by 4 jnm. in size. "2” n lesion 1.5 by 3 mm., and "1" a lesion 1 by 2 mm. 
The ± indicates redness in the area ot the scratch but no ulceration. 

tion. As mentioned above, 0.25% may give a more accurate 
test of hypersensitivty. When a high degree of sensitivity is 
suspected, a 0.05% solution should be used as a first test and 
even this may give a 3-)- reaction. Delayed positive reactions 
that do not appear for 24 to 48 hours after the test period 
are sometimes seen and should be routinely watched for. 

The question of preemployment patch testing is a contro¬ 
versial one. Such tests would not demonstrate those who will 
become sensitive after several months of exposure. However, 
it seems that in such industries as the aircraft and railroad 
diesel shops preemployment patch testing might be of benefit 
in pointing out some potential dermatitis patients and would 
reveal a few who could not tolerate even minimal exposure. 
The danger of sensitization developing from a 48 hour patch 
test seems rather remote, judging from the usual history of 
the dermatitis appearing after, several weeks or months of 
contact. Certainly information obtained from a large series of 
preemployment patch tests concerning the significance of nega¬ 
tive, questionable, and positive reactions as compared to the 
working exposure to chromate compounds would he very 
worth while. Further, more careful observations on factors 
of time and intensity ■ of exposure relative to sensitization 
would be valuable. 


14. Engelhardt, W. E., and Mayer, R. L., cited by Pirila, V., and Kilpio, 
O.: On Dermatoses Cased by Bichromates, Acta dermat-venereol ao: 550 
1949. 
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CLINICAL CHARACTERISTICS 

Morphologically chromate dermatitis varies from an acute 
vesicular weeping eruption, to dry, erythematous, slightly ele¬ 
vated squamous plaques that may be rather well circum¬ 
scribed with normal skin between. Sometimes grouped papular 
lesions are seen. The commonest sites are the dorsum of the 
hands, wrists, and forearms. The neck and eyelids may be 
affected or any other part with which the chromate comes 
in contact. While there are no specific morphological char¬ 
acteristics, in a plant where these eruptions are frequently 
seen they are soon spotted as an entity. 

Acute or minimal eruptions may heal in two to three weeks. 
The dry patchy eczematous eruptions may be very slow to 
heal, lasting sometimes six weeks to six months even after 
the patient is removed from all contact with the material. 
This is particularly true if the eruption is of several months’ 
duration or if it is a second or third exposure. Chromaie 
dermatitis often differs from the usual contact dermatitis in 
its patchy distribution and longer course. 

TREATMENT AND PROPHYLAXIS OF 
CHROMATE DERMATITIS 

Early detection of chromate dermatitis is of utmost Im¬ 
portance if prolonged disability is to be avoided. There is 
apparently no “hardening” or increased tolerance of workers 
on further exposure to chromate, at least not after a sensi¬ 
tivity dermatitis has developed. On the contrary, with subse¬ 
quent exposure each attack seems to be severer and more 
extended. As mentioned above, however, the likelihood of sen¬ 
sitization does not seem to increase with the duration or 
intensity of exposure. 

Treatment should consist of wet dressings when indicated 
and bland local applications. In stubborn cases x-ray treat¬ 
ment will probably hasten healing. Dimercaprol (BAL) in a 
3% ointment has been advocated for chromate dermatitis, 
although the evidence of its effectiveness is not very striking.'^ 
Injections of dimercaprol seemed to have little effect on the 
eruption of one patient on whom it was used.° 

The problem of prevention or control of chromate derma¬ 
titis is of utmost importance. Where dust, mists or sprays 
are encountered, proper ventilation, plant cleanliness, exhaust 
fans, and ducts, protective clothing, and masks are indicated. 
Where chromate powder and solutions are used, these meas¬ 
ures and particularly careful handling to prevent contamina¬ 
tion of the work area are important. 

Workers handling chromate should be provided with proper 
protective clothing such as rubber gloves and aprons when 
it is feasible. Facilities for immediate cleansing should be 
provided for workers who must come in contact with con¬ 
centrated chrome compounds. Contaminated areas should be 
thoroughly washed down and cleansed before men work in 
them. Equipment should be designed to facilitate the handling 
and to prevent or minimize the leakage of the solutions. 

The workers should be told something of the potentially 
harmful nature of the substance with which they are working, 
and the extent of the danger, which actually is not great, 
should be explained. Otherwise exaggerated stories of the 
hazard soon spread through the plant and the whole industry, 
for example, the stories of the so-called prime poison in the 
aircraft industry and diesel itch in the railroad industry. 
Workers should be impressed with the importance of report¬ 
ing for examination at the first appearance of an eruption. 
It can then be determined by patch testing whether or not 
chromate is the offending substance. If the sensitivity is not 
severe, the worker may attempt to resume work with extra 
precautionary measures. If the dermatitis then recurs, he 
should immediately be removed from contact with the material. 

Chrome compounds present a relatively small industrial 
hazard even in the industries where they are used. If the 
danger is recognized and suitable precautionary measures are 
taken, they can be safely used wherever such use is indicated. 

SUMMARY 

Chromium in metallic form and in its trivalent and hexa- 
valent forms is important in many manufacturing and indus¬ 
trial processes. Some of these are electroplating, anodizing 
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and other anticorrosive metal treatments, tanning of lean, 
pigments and anticorrosive paints, mordanting of wool fa 
and leather, and photoengraving and lithography. 

Workers come in contact with chromates in the form, 
mist or dust that is inhaled and in solution or solid fori 
Inhalation may produce acute pulmonary symptoms or chrot 
hepatic intoxication; in some rare instances of long e.xposB 
to dust, carcinoma of the lung is apparently produced. Pi 
foration of the lower nasal septum may result from inhal 
tion of mists or dust. Chrome ulcer is produced by conk 
of the material with an abrasion or any break in the epiderm 

Dermatitis due to contact of chromate-sensitive perso 
with these substances is the most important of the indusir 
hazards encountered. Apparently only the hexavalent coi 
pounds are sensitizing. The incidence of such sensitivity a 
the factors influencing its production are discussed. 

Chromate dermatitis is often patchy in distribution a 
more prolonged in its course than the usual contact dermaiii 
Prophylactic measures include protective clothing, proper ( 
signing of machinery, and industrial engineering to reduce 
to prevent contact with the material and contamination 
work areas. Education of the workers as to the nature 
the danger and the early detection, investigation, and manaj 
ment of any eruption that occurs are of great importance, 

1810 Medical Arts Bldg. (2). 

IS. Cole, H. N., Jr.: Use of Dimercaprol (BAL) Ointment in Chro 
Chrome Dermatitis, A. M. A. Arch, Dermal. & Syph. G7:30 (Ian.) 19 
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NEW FILM ADDED TO A. M. A. 

MOTION PICTURE LIBRARY 

Principles of Fracture Reduction! 16 mm„ color, sound, showing t 
30 minutes. Produced in 1953 by Churchill-Wexler Productions, 
Angeles, for the Veterans Administration. Procurable on loan (stn 
charge $3.00) from Committee on Medical Motion Pictures, Amen 
Medical Association. 535 North Dearborn Street, Chicago 10, 

This film presents first, the cardinal principles for cloi 
reduction of fractures employing well-executed anima 
drawings. Then, using both patients and models, it iliustra 
the application of these principles as they apply to the spit 
ing of fractures both in first aid and in treatment. ' 
of splints, traction, and plaster of Paris is well illustram 
well as the manipulation of several simulated fractures us 
local anesthesia and various methods of improvised iracti 
to facilitate the manipulative reduction. Some of the maai) 
Jafions using improvised traction are shown by model m 
farm house situation where it was impossible to obtaia p 
liminary roentgenograms. Although this may at . 
necessary, wherever possible, manipulation and reduc 1 
should be deferred until roentgenologic study is possib£. 
a teaching film it seems unfortunate that this point is ' 
stressed. The photography, animation, and narration are 
high quality. In the last section the use of the model s 
previously makes the film slightly less realistic and less^ 
teresting than it might have been, but this is not n 
fault. On the whole, the film is excellent and should p 
of value to both medical students and practicing , 
It probably represents the best elementary film now aval 
on this subject. 

Fred Bauer 'Waifs: 16 mm., black and white, sound, A'J” j 

minutes. Produced in 1952 by Victor WeingarteU, New ■or*’ 
procurable on loan or purchase ($45.00) from. Health loforrna i 
tion, 420 Lexington Ave,, New York 17. 

The primary purpose of this film is to convince 
persons that early diagnosis and treatment of vag 
prevents considerable worry, emotional dislocation ° ^ 

feeling of insecurity in children, and prolonge 
when diagnosis is ultimately made. The father o 
suffers a complex of symptoms that he mistaken y 
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cancer and, because of that attempt at self-diagnosis, delays 
treatment until his diabetes is far enough advanced to be very 
troublesome to him, and very disturbing to his famiiy. His 
preoccupation with the idea that he has cancer is uitimately 
picked up by the family, causing even the children to exhibit 
the insecurity associated with the possible loss of a parent. 
When his diabetes is discovered and when he is under adequate 
treatment, the family troubles disappear and normal family 
relationships are resumed. 

The developing symptoms of diabetes are quite obvious, but, 
through the confusion of some of these symptoms with the 
keys to cancer detection, the father is led to a false diagnosis 
of his condition. This situation dramatically points out the 
dangers inherent in self diagnosis by a nonmcdical person. 
This film would be most suitable for adult groups. With 
proper presentation by a well-prepared instructor, it could be 
used in the Ilth and 12th grades. The photographic quality 
of this motion picture is excellent. The sound quality, how¬ 
ever, is below average. 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Practice of Healing Art Not Interstate Commerce.—This was 
an action for damages for an alleged violation of the Sherman 
Anti-Trust Act. From a judgment in favor of the defendants, 

. the plaintiff appealed to the United States court of appeals, 
tenth circuit. 

The plaintiff, a chiropractic institution, filed a suit for 
damages against the medical society of the city and county 
of Denver; a number of present and former members of the 
state board of health; a number of former and present officials 
. of the medical society; and a number of individuals, alleging, 

- among other things, that the defendants combined and con- 
'■ spited to prevent the licensing of the plaintiff institution by 
' the proper authorities of the state of Colorado to prevent the 

operation and maintenance of such institution and to allocate 
; to the members of the medical profession within the state of 
j Colorado the entire practice of the healing arts within that 
•; state, to the exclusion and restraint of the practice of chiro- 
5 practic. The defendants moved to dismiss the action on the 
,1 ground that it did not state a claim on which relief could be 
. granted, and the motion was sustained, hence this appeal. 

- The practice of the healing arts in Colorado, including 
I chiropractic, is wholly local in character, said the court of 
.. appeals. The alleged conspiracy and the acts alleged to have 
^ been done in furtherance thereof had for their purpose and 
^ object the monopolization and restraint of purely local activi- 
,, ties. No price fixing or price maintenance for professional or 
. other services was involved. There was no intent to injure, 
^ obstruct. Or restrain interstate or foreign commerce. The mere 
^ fact that a fortuitous and incidental effect of such conspiracy 
^ and acts may be to reduce the number of persons who will 

come from other states and countries to the Spears Hospital 
j for chiropractic treatments does not' create such a relation be- 
tween interstate and foreign commerce and such local activities 
, as to make them a part of such commerce. To come within 
the purview of the Sherman Act, the restraint of commerce 
' or the obstruction of commerce must be direct and substantial 
and not merely incidental or remote. The conspiracy or com¬ 
bination must be aimed or directed at the kind of restraint 
that the Act prohibits, or such restraint must be the natural 
e and probable consequence of the conspiracy. Where, however, 
the object and purpose is to restrain or monopolize activities 
or matters purely local in character, those facts may be con- 
^ sidered in determining whether the effect on interstate or 
y loreign commerce is direct and substantial or only incidental, 
indirect, and remote. Here, the court said, the purpose and 
:i object of the conspiracy and of the means adopted to effectuate 
If It were to restrain the practice of chiropractic and to allocate 
; to the medical profession the practice of the healing arts in 


Colorado. It is this exclusively local aim and not the fortuitous 
and incidental effect upon interstate and foreign commerce that 
gives character to the conspiracy. The effect upon interstate 
and foreign commerce was fortuitous and remote and not 
direct and substantial. We conclude, therefore, said the court, 
that in the instant case there was no direct, immediate, or 
substantial effect on interstate or foreign commerce bringing 
the alleged conspiracy within the scope of the Sherman Act. 

The court of appeals specifically stated, however, that it 
was unnecessary to pass upon the question of whether the 
practice of the healing arts, including chiropractic, is trade 
or commerce within the meaning of the Sherman Anti-Trust 
Act. Accordingly the judgment of the trial court sustaining 
the defendants' motion for dismissal was affirmed. Spears 
Free Clinic and Hospital v. Cieere, et ai., 197 F. (2d) 125 
(1952). 
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The following material is based on a public relations manual 
issued by the Public Relations Department of the American 
Medical Association .— Ed. 

ADJUSTMENT OF FEES 

No person needs to go without medical care in this country 
because he is unable to pay for it. Every day, physicians pro¬ 
vide care for persons who, for good reasons, are financially 
unable to meet their medical bills. If people complain that 
medical care is unavailable to those wilhout funds, it is be- 
caues they are unaware that each year physicians quietly and 
modestly give millions of dollars worth of free medical care. 
Many medical societies have made public their willingness 
to provide medical care to anyone who cannot pay for it. 
These programs are meeting with good public relations effects, 
but the task of deciding whether to reduce a fee or cancel it 
entirely in a hardship case falls to the doctor. 

There are two prevailing philosophies on this question. One 
belief is that a doctor should reduce his fee but not cancel 
it, in order to save the patient’s pride. The man who pays 
a small sum toward his expenses does not feel like a charity 
patient. The second philosophy is that a doctor should never 
reduce but completely cancel a fee if necessary. This evolves 
from the thought that a doctor should not bargain with his 
patients about charges. The inherent dangers in too readily 
reducing or canceling medical fees are that it encourages the 
irresponsible persons who believe the world owes them a 
living and it smooths the way for the cheats who dress up 
in shabby clothes when they come to the doctor to give the 
impression they are unable to pay for their medical care. 
Although the poverty of a patient should command the 
gratuitous services of a physician, it is difficult for a physician 
practicing in a large city to know whether a patient can pay 
for care. Patients must be educated to discuss their financial 
problems with their doctor before contracting for care. 

Here are some suggestions to guide a physician in deciding 
whether a fee should be reduced or canceled. First, he should 
try to gel adequate information about the patient’s financial 
status. It is important to encourage advance fee discussions. 
Secondly, when a patient requests a lowered fee, he should 
investigate locally to learn whether the person is truly needy. 

If it is possible to determine if a needy patient is eligible 
under local and state public assistance programs, the physician 
can put him in contact with these groups. Thirdly, when 
referring patients to another physician, it is helpful to send 
financial information. And, finally, he should make financial 
arrangements that best serve the interests of the patient. 

Sometimes the generosity of a physician backfires. It is 
dangerous to reduce a fee for an operation that the patient 
did not survive. This implies negligence or incompetence on 
the part of the physician and could form the basis for a mal¬ 
practice suit. In such cases, it is better to submit a bill for the 
amount originally agreed on. Most patients are anxious to pay 
their own way. The physician often can settle the fee problem 
by following the directives of his heart. ' ^ 
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MODEL RAILROADING: 

A FATHER-AND-SON HOBBY 

As the Yuletide season approaches, many readers of the 
“Leisure Corner” will, as the result of ardent petitions ad¬ 
vanced by a wide-eyed, mechanically-minded younger genera¬ 
tion, undoubtedly find that model railroading also has an 
equally strong fascination for them. Interest in model scale 
railroading as a popular father-and-son hobby is a phenomenon 
based partly on a mutually shared interest that first takes root 
in early childhood and that later expands during adulthood. 
Dyed-in-the-wool participants are convinced that the hobby 
affords an assortment of challenges to the combined aptitudes 
and ingenuities of the two generations. Actually, the creation 
of a model railroad is an expression of ability to create, plan, 
and perform, and this is soon made evident in the need for 
painting, assembling, carving, bending, soldering, molding, 
drilling, and sawing. No two model railroads are similar, and 
that is one of the reasons why model scale railroading is a 
hobby with such widespread appeal to young and old alike. 

The imagination of father-and-son model railroaders will 
channel their energies into any one of dozens of intriguing 
construction situations—from the building of a simple rail¬ 
road to a complicated system with elaborate signals; junctions 
with three tracks branching out of four; lighting arrangements 
that produce effects of daylight and nighttime or thunder¬ 
storms and sunsets; and create brightly colored passenger 
trains and lengthy freight trains, which traverse make-believe 
countrysides interspersed with towns, valleys, and mountain 
ranges. Perhaps wistful memories of a childhood spent in a 
peaceful pre-World War I era will influence the physician- 
father in his decision, and, in that case, circus trains with 
special equipment and gay colors will fascinate the two genera¬ 
tions of model train magnates. Again, a model railroad need 
not necessarily represent the latest form of twentieth century 
transportation; for some hobbyists, broad-stacked, brightly 
ornamented eight-wheeled engines with polished brass trim¬ 
mings and huge headlights hold definite appeal. On the other 
hand, if the senior-and-junior railroaders are enchanted by 
rural life or teeming industrial environs, small towns, fishing 
villages, mountain resorts, freight yards, oil wells, quarries, or 
even steel mills these, too, can be incorporated in a model 
railroad system. The point is that model railroading permits 
the imagination to run riot, enabling father and son to pursue 
their own individual bents and, at the same time, serving up 
heaping doses of that contented feeling. 

Model railroading provides its devotees with sugar-coated 
training in a half-dozen useful crafts. As most hobbyists 
quickly learn, newcomers will often find themselves unfamiliar 
with the numerous techniques characteristic of this mechanical 
hobby. However, they soon become proficient in drilling and 
tapping holes and in working with sheet metal and fragile 
wood; they soon learn a little about soldering and about how 
dies and patterns are made; something about electrical in¬ 
tricacies and how to differentiate a weak joint from a well- 
engineered joint; and how to distinguish between a well-made 
mechanism and a shoddy mechanism. Hobbyists will frequently 
be surprised to discover a newly acquired dexterity in the 
use of their hands, so that tasks once regarded as being im¬ 
possible to perform turn out to be simple, routine matters. 
This, of course, is not to imply that an apprenticeship in 
model railroading will convert physicians and their offspring 
into qualified mechanical engineers; but the abilities that are 
acquired while in pursuit of the hobby will make its par¬ 
ticipants more useful persons to have around the house or 
home. At least, the wife and mother of the household may 
eventually find this to be the case. 

Nearly all model railroads grow piecemeal, usually starting 
with the assembly of a rolling stock from a kit and later 
adding several cars and a locomotive, as the track plan takes 
shape in the minds of the builders. Gradually, more and more 
models are accumulated, first for an entire train, then for two 


trains. When this stage is reached, the hobby begins to multiply 
in its manifold possibilities, for a minimum of two trains 
enable hobbyists to operate train service on a model railroad 
in a realistic manner. And as the model railroading ventarj 
grows, there is always the strong possibility that other membetj 
of the family—and this includes mother and the youtiKt 
sisters—will interest themselves in the hobby. It has been 
claimed that few hobbies succeed in bringing teen-agers back 
into the family group as effectively as model railroading; 
and, indeed, the most desirable scenic effects have often been 
created by enthusiastic mothers of the household. 

In order to eliminate stooping on the part of the older 
hobbyists, almost all scale model railroads are now con¬ 
structed away from the floor. Wood is used for the supporting 
frames, and track is usually laid on flat strips of wood so 
that it can be unscrewed at will when changes are contem¬ 
plated. Scenic terrain is composed of plaster or some other 
moldable material spread over a lath of wire screen or cloth; 
buildings generally consist of wood or cardboard; locomotives 
are constructed of metal; and cars are made either of metal, 
wood, or plastic. The trend among model railroad hobbyists 
is to build cars and engines from kits that contain every 
construction part required. Recent growth of interest in scale 
model railroads is partly indebted to the toy train field. Scale 
modelers speak of toy trains as “tinplate,” many model rail 
systems being derived from a Lionel, American Flyer, or 
Marx Christmas train set. In reality, scale model railroading 
is not as suitable a hobby for very young boys as is the tin¬ 
plate train, but as the youngsters become teen-agers, the 
skills and crafts associated with scale model railroading 
provide a distinct advantage. 

The principal difference between finished tinplate and scale 
equipment lies in the track. Tinplate track is constructed in 
sections that can easily be taken apart; on the other hand, in 
scale track the proportions are more accurate, the curves are 
broader, and the track can be made to serve in a mote 
permanent form. Tinplate passenger trains are built to be 
undersized and short, so that they can readily traverse the 
sharp curves inherent in sectional track. Tinplate trains employ 
a sequence reverse, and the motors operate on alternating 
current derived from a transformer. Scale trains utilize an 
improved reverse scheme that depends on direct current 
coming from a power pack. A transformer cannot be used 
unless a rectifier is employed to convert it into a power pack. 
Scale model railroads usually have two running rails foi 
electric power distribution. When a third rail is desired, scale 
model railroaders locate it to either side of the track. Al¬ 
though track is very easy to lay, the beginner can be fooled. 
It is therefore a good idea to first build a small test yard 
before commencing construction of a more permanent type 
of railroad system. In model railroading it is important to 
have every part of the model railroad truly proportional to 
every other part. Passenger cars on a real railroad are gen¬ 
erally twice as long as box cars, as they are in properly pro¬ 
portioned scale railroads. 

Today there are four scales for which a variety of equip¬ 
ment is available. Model railroaders usually identify them y 
letter for each gauge of track—O, S, HO, and TT. Gauge n 
defined as the distance between inside rail faces of the trac^, 
standard gauge is 4 ft. 8 V 2 in., and, in modeling standat^ 
gauge equipment, the scale should properly relate the trac 
and cars. Scale is the ratio of size the models bear to 
original and is usually stated in terms of fractions of me 
or millimeters in the model to 1 foot in the original. 
has proved to be the favorite type of gauge for many ho 
ists who want detail in cars and locomotives. HO saog 
about half the size of O gauge, and 00 is a little 
half the size of HO. O gauge cars cost approximately 
as much as HO equipment; engines range anywhere from 
to 75% more in price. If there is any uncertainty about w ^ 
gauge is best to buy, it might be well to experiment ' 
car kit and a limited amount of track material in eac g 
When the cars and track are assembled, it is soon possi 
obtain a clear notion about construction 
this is determined, model scale railroading is well on 
to becoming an enjoyable, lifelong hobby. 



V6I. 153, No. 14 


1311 


MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A. Arch. Ind. Hyg. & Occiipat. Med. Chicago 

8:205-298 (Sept.) 1953 

Chronic Bronchopulmonary Dise,nse Due to Inhalation of Sulfuric Acid 
Fumes, A. Goldman and W. T. Hill.—p. 205. 

Current Lines of Att.nck on Smoke Problem in Britain. P. C. G. Isaac. 

' -P-212- , „ 

' Chronic Oral To.\icity of Di (2-Ethylhexyl) Phthalate for Rats, Guinea 
Pigs, and Dogs. C. P. Carpenter, C. S. Weil and H. F. Smyth Jr. 

Tetrachlorethylene Exposure in Small Industry. H. R. Coler and H. R. 
Rossmiller.—p. 227. 

■ Dust Counting by Most Probable Number Method. H. M. Chapman. 

: -p.234. 

, Motivating Employees for Industrial Health. H. K. Abrams.—p, 246. ^ 

' Physical Basis of Hearing Damage and Tentative Damage Risk Criterion 

- for Steady-State Noise. H. C. Hardy.—p. 250. 

: Effect of Diet on Susceptibility of Rat to Poisoning by 2,4-Dinittotoluene. 
; M. E. Shils and L. J. Goldwater.—p. 262 

* Toxicity of 2-Ethylhexyl Diphenyl Phosphate: II. Metabolic Fate in Man 
' and Animals. J. F. Treon, J. Cappel and H. Sigmon.—p. 268. 

' Id.: III. Studies of Extraction of Santicizer 141 from Polyvinyl Chloride 
r Films by Foodstuffs Under Various Conditions of Storage. J. C. 
,, Kaskie.—p. 281. 

■ Id.; IV. Skin Sensitization Studies of Santicizer 141. L. K. Halpern and 
' ■ R. S. Weiss.—p. 284. 

2 Small Chamber for Studying Test Atmospheres. C. J. Spiegl, L. J. Leach, 
K. E. Lauterbach and others.—p. 286. 

Chronic Oral Toxicity of Ethyl Phthalyl Ethyl Glycolate in Rats and 

- Dogs. H. C. Hodge, E. A. Maynard, H. J. Blanchet Jr. and others, 
-p. 289. 


-Alabama State Medical Assn. Journal, Montgomery 

23:59-90 (Sept.) 1953 

I, 'Intraveonus Anesthesia for Obstetrical Delivery. E. Rucker.—p. 59. 

Outpatient Treatment of Hypertension with Hexamethonium and Apreso- 
n- line. W. P. Galen and L. L. Johnson.—p. 64. 

; p" •Pheochromocytoma; Report of Case in Nine Year Old Negro Male. P. M. 
GoMtarb.—p. 70. 

'' Hypersensitivity to Gamma Globulin: Case Report. W. J. B. Owings. 
-p.74. 

|.eInlravenous Anesthesia for Obstetrical Delivery.—^Thiopental 
.-'(Pentothal) sodium intravenously, combined with procaine in- 
filtration of the abdominal wall, was used as method of 
i,.;anesthesia in 90 cases of cesarean section. There were no 
'.-maternal deaths. The effect on the infant was minimal. Most 
^..of the babies breathed as soon as the nose and mouth were 
cleared by suction. Oxygen under pressure was used in a few 
,--leases in which there was some depression of the baby’s 
^respiration. The same type of anesthesia was employed in 179 
! ..women for ligation of the fallopian tubes in the puerperium 
'J). as a method of sterilization. Thiopental sodium was used as 
•* the anesthetic agent for 473 patients who underwent minor 
procedures, such as curettage of the uterus, incision and drain- 
age of abscess of Bartholin’s gland, removal of secundines, 
biopsy and cauterization of the cervix. Thiopental sodium 
IS satisfactory for short procedures. In combination with 

J. 'procaine infiltration of the abdominal wall, thiopental is an 
'>'1 sfetive anesthetic for cesarean section and puerperal sterili- 

zation. Pentobarbital (Nembutal) sodium in combination 
with ineperidine (Demerol) hydrochloride and scopolamine 
(Hyoscine) was used for vaginal delivery in 6,257 patients; 
100 mg. of meperidine and 0.6 mg. of scopolamine intra- 


; Periodicals on file in the Library of the American Medical Association 
r-';:’ ‘^^7 Oe borrowed by members of the Association or Its student organi- 
',■*1 Oy individual subscribers, provided they reside in continental 

States or Canada. Requests for periodicals should be addressed 
Library, American Medical Association.” Periodical files cover only the 
,. 0 ''' years, and no pbotoduplication services are available. No charge is 

members, but the fee for other borrowers is 15 cents in stamps 
p-'',; riem. Only three periodicals may be borrowed at one time, and 

ifkj , ^7 must not be kept longer than five days. Periodicals published by the 
rP t Medical Association are not available for lending but can be 

on purchase order. Reprints as a rule are the property of authors 
^ obtained for permanent possession only from them. 

J}* dies marked with an asterisk (*) are abstracted. 


muscularly in combination with 200 mg. of pentobarbital 
sodium orally were given as soon as the patient’s labor became 
uncomfortable, with little regard to cervical dilatation. Pento¬ 
barbital sodium was given intravenously when the previous 
procedure was no longer sufficient to make the patient com¬ 
fortable. Pentobarbital sodium was supplemented by scopola¬ 
mine in 0.3 mg. doses intramuscularly each two to three hours 
as indicated, and by a second or third intravenous injection 
of pentobarbital sodium varying from 200 to 350 mg., depend¬ 
ing on the patient’s response. Additional anesthesia was 
generally needed when the cervix was fully dilated. This was 
obtained by additional pentobarbital sodium intravenously, 
or by additional meperidine hydrochloride intravenously in 
doses of 100 mg. The author was more inclined to use 
meperidine hydrochloride than additional pentobarbital sodium 
for delivery, if the total dose of pentobarbital sodium was 
near 1,000 mg. Pentobarbital sodium intravenously combined 
with scopolamine, meperidine hydrochloride, and pudendal 
nerve block proved to be an effective way of controlling pain 
for vaginal delivery. The use of pentobarbital sodium seems 
to be contraindicated in patients in whom there is any im¬ 
paired function of the liver. The're is no one intravenous 
anesthetic agent that is entirely satisfactory in obstetrics; but 
by combining several drugs and varying the dosage it is 
possible to obtain satisfactory analgesia and anesthesia for the 
first and second stages of labor without unduly affecting the 
baby. 

Phcochromocjioraa.—A case of bilateral, malignant pheo- 
chromocytoma with hypertension is described in a 9-year-old 
Negro boy. Severe constipation was the outstanding symptom. 

It was so severe that it was impossible to perform any of the 
tests for detection of a pheochromocytoma. The constipation 
ultimately produced all the signs and symptoms of intestinal 
obstruction. Enemas gave poor results but produced an out¬ 
pouring of epinephrine which increased the constipation as 
well as the strain on the heart and this eventually led to 
congestive heart failure. Weakness and sweating were promi¬ 
nent symptoms. The presenting symptoms were varied in 14 
other cases of pheochromocytoma in 'children collected from 
the literature. Excessive sweating was prominent in nine 
patients. Severe constipation was not described in any of the 
14 patients, and paroxysmal hypertension was described in 
only one. Pheochromocytoma should be considered in the 
differential diagnosis in all cases of hypertension in both 
children and adults. 

American Journal of Medicine, New York 

15:281-438 (Sept.) 1953 

Metabolic Studies on the Human Heart in Vivo; I. Studies on Carbo¬ 
hydrate Metabolism of the Human Heart. R. J. Bing, A. Siegel, 

A. Viiale, F. Balboni, E. Sparks, M. Taeschler, M. Klapper and 
S. Edwards.—p. 284. 

Postural Effects in Tetralogy of Fallot. P. R. Lurie.—p. 297. 

Venous Blood Flow During Valsalva Experiment Including Some Clinical 
Applications. S. Candel and D. E. Ehrlich.—p. 307. 

Decreased Hallucal Circulation, Early Manifestation of Vascular Disease 
in Diabetes Mellitus. M. Mendlowitz, E. B. Grossman and S. Alpert. 
—p. 316. 

Mechanism of Accelerated Peripheral Vascular Sclerosis in Diabetes 
Mellitus. R. S. Megibow, S. J. Megibow, H. PoUaxk, J. J. Bookman 
and K. Osserman.—p. 322. 

*Nor-epinephrine: Effect in Normal Subjects; Use in Treatment of Shock 
Unresponsive to Other Measures. J. H. Moyer, J. M. Skelton and L. C. 
Mills.—p. 330. 

•Non-specificity of the Electrocardiogram Associated with Coronary Artery 
Disease. H. D. Levine.—p. 344. 

Bronchomotor Tone: Neglected Factor in Regulation of Pulmonary 
Circulation. S. Rodbard.—p. 356. 

Clinical Problems in Neuromuscular Physiology. D. Denny-Brown. 
—p. 368. 

Arterenol Treatment of Shock.—In cases of shock, blood 

pressure must be raised before vital organs are damaged by - 

lack.of adequate perfusion; administration of fluids is often not ■ 

adequate to this, and thus cases of “irreversible shock” arise. 
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Arterenol is a drug closely related to epinephrine, differing 
only in the absence of the N-melhyl group but having different 
pharmacological properties in that it is primarily a peripheral 
vasoconstrictor and has only a minimal stimulant effect on 
the heart. It is of value in the treatment of shock because 
(1) it raises blood pressure rapidly, regardless of the cause of 
hypotension, (2) its effects are easily controlled for obtaining 
any desired blood pressure response, (3) it is a short-acting 
agent, and thus avoids the danger of excessive elevation of 
blood pressure, and (4) its side-effects are minimal. The 
authors observed the action of the drug in 25 normotensive 
patients, and in 44 patients in shock, including 14 with myo¬ 
cardial infarction, 9 with overwhelming infection, 6 with 
excessive hypotension secondary to medication, and 15 in 
surgical shock. All of the last group had previously failed to 
respond to adequate fluid replacement and blood transfusions. 
Results were encouraging: in only two patients of the 44 did 
the blood pressure fail to rise to normal with arterenol, and 
24 patients recovered completely. It was not always possible 
to reverse postoperative “irreversible shock.” The drug proved 
most useful in severe hypotensive states following the adminis¬ 
tration of certain drugs to excessively sensitive persons. 

Nonspecificity of Electrocardiogram in Coronary Disease.— 
The shortcomings of electrocardiography are pointed out with 
a view toward emphasizing caution in interpreting findings and 
the importance of checking these against clinical evidence. 
Changes in the T-wave, in the RS-T segment, and in the 
QRS complex of the electrocardiogram generally reflect, 
respectively, myocardial ischemia, current of injury, or death 
of muscle. The T-wave, the most labile and least specific 
feature of the electrocardiogram, may be affected by a large 
variety of factors, only one of which is ischemia. Changes in 
the RS-T segment usually but not always correspond to acute 
muscle damage. It is generally transitory and rarely per¬ 
manent. Like the T-wave this may indicate an anatomical or 
biochemical lesion. QRS changes practically always signify 
death or replacement of the heart muscle; this is generally 
associated with coronary artery disease. Rarely it may result 
from heart muscle damage from other causes. The electro¬ 
cardiogram is quite accurate in the detection of acute myo¬ 
cardial infarction but inaccurate in the diagnosis of old or of 
multiple infarcts. It remains to be seen whether the newer 
vectorcardiography will attain a greater accuracy, 

American Surgeon, Atlanta, Ga. 

19:803-914 (Sept.) 1953 

•Surgical Significance of Tumors in Identical Twins: A Short Review 
of the Literature and Report of Sympathicoblastoma Occurring in 
Monozygotic Twins. C. M. Lee Jr.—p. 803. 

Respiration and Anesthesia. D. F. Proctor.—p. 812. 

Surgery of Pulmonary Tuberculosis. J. H. Forsee.—p. 821. 

Surgical Management of Adrenocortical Tumors: "With Report of a Case. 
J. D. Hardy, F. H. Alley, R. S. Jones and E. P. Bowerman.—p. 833. 
•Certain Practical Considerations in Management of Carcinoma of Lung: 
Based on an Anaiysis of 235 Fataiities. F, F. Boyce.—p. 846. 
Appendicitis, Antibiotics, and Surgical Drainage. E. F. Fowler and 
J. A. Bollinger.—p. 858. 

Further Experiences with Experimental Reconstruction of Common Bile 
Duct: Use of Autogenous and Homologous. Fresh and Preserved Grafts 
of Blood Vessel, Ureter and Common Duct. A. W. Ulin, L. Van 
Ess, J. Entine, A. E. Pearce and W, L. Martin,—p. 867. 

Acute Appendicitis in Children. D. B. Corcoran.—p. 874. 

Obstructive Enterostomy and Treatment of Obstruction of Small Bowel. 
H. A. Gamble.—p. 880. 

Indications and Contraindications for Tonsillectomy, J. A. Harrill.— 
p. 889. 

Subdeltoid Bursitis. J. H. Boland.—p. 892. 

Laboratory and Clinical Evaluation of Antrenyl, a New Anticholinergic 
Drug, and Its Application to Surgery. M. P. Rogers and W. Barrett 
—p. 896. 

Surgical Significance of Tumors in Identical Twins.—This re¬ 
port of sympathicoblastoma in monozygous twins is believed 
to be the first, A review of the literature shows that tumors 
that have been common to both monozygous twins are chon- 
drous exostoses, medulloblastoma, glioma, adenofibroma and 
carcinoma of the breast, melanoma and retinoblastoma of the 
eye, congenital cystic tumors of the kidney, papilloma of the 


J.A.M.A., Dec. 5,’ 1955 

larynx, carcinoma and cystoma of the ovary, nevi ot ( 
skin, testicular sarcoma, and myoma and adenocarcinoma 
the uterus. Of identical twin boys born July 29, 195] 

B underwent surgical removal of a sympathicoblastoma 
the region of the left kidney on Dec. 12, 1951. Laparoioi 
was advised for his brother, but refused by the moih 
Roentgenotherapy did not improve the disease in twin 
whose condition deteriorated rapidly until his death on Mai 
10, 1952. Meanwhile, twin A, in whom a metastatic Icsi 
had developed in the right temporal region, underwent 
exploratory laparotomy on Ian. 24, 1952. A biopsy from i 
right temporal mass was taken at the same time. The li 
was found to be infiltrated by metastases in both the ri| 
and left lobes. The primary tumor was in the right adrei 
with extension into the kidney and the roots of the mesenteri 
Twin A was not treated with roentgenotherapy, but w 
triethylene melamine, 1 mg. daily for three days. Later, 
the age of 15 months, an apparently spontaneous remiss 
occurred, but there remained several metastatic lesions, so 
of which were similar to those found in his brother at autof 
The recognition of a tumor in one of a pair of identical tw 
should make the clinician alert to the possibility of a tun 
in the other twin. In general, when the tumor is discove 
in one twin during infancy or early childhood, the likelihe 
of concurrence is probably even greater than it is in adu 
since the genetic factors are more likely to predomini 
Although vigilance with respect to the apparently healthy f 
is to be recommended at any age, it is especially import 
in the tumors of early life. 

Management of Carcinoma of Lung—Although surgical te 
niques have been greatly improved, the present yearly salv 
of cases of carcinoma of the lung is barely 5%; this is i 
to the inadequacy of present diagnostic methods. Two-thi 
to three-fourths of all patients are inoperable when first s: 
There has been a steady increase in the incidence of i 
disease within the last 17 years, and it is on its way to 
coming the most frequent type of malignant lesion in ir 
It is suggested ihat physicians should keep a close watch 
men over 40 who complain of respiratory symptoms i 
that they refrain from relieving such symptoms without I 
finding out what is wrong with their patients, since a iw 
cause of the high mortality rate of carcinoma of the h 
is the relief of its symptoms by sulfonamides and, parlicula 
antibiotics. Cardiac, psychosomatic, and other diseases 
frequently accepted as causes of respiratory symptoms t 
are really caused by carcinoma of the lung, or, if no diagni 
can be made, the patient is subjected to observation wi 
actually an exploratory thoracotomy should be perform 
Of the 235 patients to whom carcinoma of the lung proj 
fatal at the Charity Hospital of New Orleans between 1- 
and 1952, 76 had typical histories, 98 more or less sugi 
five ones, 53 entirely atypical ones, and the remaining 8 
too soon for any information to be obtained. Diagno 
methods in carcinoma of the lung can be improved, perlj 
larly by a more careful study of roentgenograms taken 
tuitously or for other reasons. We rely chiefly, at the pres 
time in the diagnosis of the early, resectable case, on 
prompt and bold resort to exploratory thoracotomy, on I 
tifiable evidence if it exists or on simple clinical suspic 
if it does not. Both internists and surgeons must disp el 
greater boldness than they have in the past if lives are M 
saved in carcinoma of the lung. 


Blood, New York 

8:769-866 (Sept.) 1953 

Paroxysmal Nocturnal Hemoglobinuria: Relation ' 

tions to Underlying Pathogenic Mechanisms. W. H. Lr '. 
Acquired Hemolytic Anemia, with Special Reference to 
(Coombs’) Reaction. J. V. Dade.—p. 813. H.mocluo' 

Secondary Hemochromatosis: I. Transfusion t 824. 

tosis. A. C. Aufderheide, H. L. Horns and R. J. f',,!ons. 8- 

Id.; 11, Report of Case Not Attributable to Blood Transi 
Goldish and A. C. Aufderheide.—p. 837. 

Clotting of Fibrinogen. K. Laki.—p. 845. 
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Circulation Research, New York 

1:371-474 (Sept.) 1953 

Estimation of Peripheral Vascular Resistance to Varying Rates of Flow 
in Isolated Rat Hindquarter. A. E. Doyle.—p. 375. 

Theoretic Analysis of Influence of Heart-Dipole Eccentricity on Limb 
Leads, Wilson Central-Terminal Voltage and Frontal-Plane Vector¬ 
cardiogram. E. Frank.—p. 380. 

Relationship Between Cerebrospinal Fluid Pressure Changes and Cerebral 
Blood Flo\s. M. Rich, P. Scheinberg and M. S. Belle.—p. 389. 
Polyvinylpyrrolidone: Electromigration Characteristics of Blood Plasma 
Expander. H. J. McDonald and R. H. Spitzer.—p. 396. 

Higher Frequency Phenomena in Normal Ballistocardiogram, J, N. 

Edson, R. Dickes, G. H. Flamm and M. Tobin.—p. 405. 

Glomerular Filtration Rale, Renal Blood Flow and Blood Viscosity 
During and After Diabetic Coma. F. C. Reubi.—p. 410. 

Dynamic and Neurogenic Factors Determining Hepatic Arterial Flow 
After Portal Occlusion. S. M. Sancetta.—p. 414. 

Effect of Diet on Blood Pressure and Heart Rale of Normal Dogs: 

' Protein and Carbohydrate. C. M, Wilhelmj, V, W. Meyers, D. P. 
Milan! and others.—p. 419. 

' Analysis of Radiocardiogram in Heart Failure. R, A. Shipley, R. E. 

Clark, D. Liebowitz and J. S. Krohmer.—p. 428. 

; Hypertension Following Bilateral Nephrectomy of Dog: Influence of 
Dietary Protein on Its Pathogenesis with Emphasis on Its Development 
in Absence of "Extracellular Fluid'* Expansion. E. E. Muirhead, 

- F. Jones and P. Graham.—p. 439. 

: Protection Against Hypertension, Arteriolonecrosis and Death by Hog 
Renal Extracts in Experimental Malignant Hypertension. R. O. Burns 
' Jr. and G. E. Wakerlin.—p. 454. 

i Acetylcholinesterase in Conductive Tissue of Heart. W, F. H. M. Mom- 
maerts, P. A. Khairallah and M. F. Dickens.—p. 460. 

J Further Evidence for Critical Vessel Caliber in Experimental Coronary 
Shock. H. I. Jacobs, V. Rosen and C. M. Agress.—p. 466. 

' Connecticut State Medical Journal, Hartford 

17:731-808 (Sept.) 1953 

*' Acute Regional Ileitis. R. Siegel and B. V. White.—p. 738. 

- Carotid Body Tumor in Mentally Sick Patient—Case Report. H. Pierson. 

: -p. 741. 

.. Blood Volume: Important Factor in Preoperative Evaluation. C. M. 
Barbour Jr.—p. 747, 

Trichinosis—Great Mimic. S, D. Kusblan.—p. 751, 

Leiomyosarcoma of Uterus Following Irradiation for Non Malignant 
Bleeding. S. B. Weld.—p. 755. 

Electro-Ballisto-Cardiograph Selector Switch and Permanently Wired 
Table. A, Koffler.—p. 759, 

Challenge of Our Aging Population. W. C. McKain Jr.—p, 760. 

^ Physician and Federal Retirement Pension Programs, W. H. Lewis Jr, 
-P 762. 

t: 

Gastroenterology, Baltimore 

If 24:307-466 (July) 1953 

Physiologic Observations on Segment of Normal Human Jejunum. 

M. Ginsberg and J. M, Miller.—p. 307. 

Pyloric Channel Ulcer. E. S. Texter Jr., G. J. Baylin, J. M. Ruffin and 
*• C. \V. Legerton Jr.—p. 319. 

^ *Gastroscopic Diagnosis in 273 Gastric Ulcers. R. Schindler and J. Des- 

j,, neux.—p.328. 

’Giant Benign Gastric Ulcers. R. H. Marshak, H. Yarnis and A. I. 
t- Friedman.—p. 339 . 

'.e Active Duodenal Ulcer in Pregnancy. J. A. Rider, J. B. Kirsner and 
,1 'Y' Ptilmer.—p. 357. 

■' Initial Depression of Human Gastric Secretion by Insulin. W. H. Olson 
> and H. Necheles.—p. 362. 

,y, Reflux Esophagitis: Its Diagnosis and Treatment. P. Beaconsfield.—p. 369. 

^ Volvulus of Sigmoid Colon. L. T. Gabriel, D. A. Campbell and M. M. 
Mosselman.—p. 378. 

;1 Treatment of Constipation with New “Hydrasorbent” Material Derived 
ji Kelp. M. G. Mulinos and G. B. J. Glass.—p. 385, 

-! Biopsy of Liver: Clinical Evaluation of 323 Biopsies; Report of 

*'’0 Cases of Accidental Biopsy of Galibiadder. R. D. Gamble and 
u. H. Sullivan Jr.—p. 394. 

j; Chronic Portal Vein Obstruction in Dogs from Silica Cirrhosis. W. Vol- 
,<l H. Grindlay and J. L. Bollman.—p. 405. 

■■ Simple Test for Urine Bilirubin. A. H. Free and H. M. Free,—p. 414, 

4 Fecal and Plasma Lipids: Study of 2 Normal Human Adults Taking (1) 
Diet Free of Lipid and (2) Diet Containing Triolein as Only Lipid 
L. E. Wollaeger, W. O. Lundbetg, J. R. Chipault and H. L. Mason 
—P- 422. 

Alterations in Body Potassium Content in Cirrhosis of Liver J K 
j Aikawa, J. H. Felts Jr. and G. T. Harrell Jr.—p. 437. 

' Gastroscopic Diagnosis of Gastric Ulcers.—^This report is 
^ based on gastroscopic studies in 333 patients with gastric ulcers 
in whom a differentiation had to be made between a benign 
and a malignant lesion. Since adequate follow-up was not 
jl' ^ssible in 60 of these cases, there remain 273 cases in which 
the gastroscopic diagnosis could be verified. A sharply cut- 
? out edge and the presence of small hemorrhages in the normal 


mucosa were considered gastroscopic signs of benign ulcer, 
whereas blending of the edge of the ulcer, bleeding at the edge, 
small ulcerations in the vicinity of the ulcer, and dark red 
color of the ulcer wall were regarded as indicative of malig¬ 
nant disease. A total of 239 cases were correctly identified by 
gastroscopy, that is, 191 as benign ulcers and 48 as malignant 
ulcers. A wrong diagnosis was made in 20 cases: 18 benign 
ulcers were considered malignant and two malignant ulcers 
were considered benign. In 14 cases the gastroscopist was not 
able to commit himself, chiefly because a portion of the ulcer 
could not be visualized. Of these, nine proved to be benign 
and five malignant. None of the usual gastroscopic signs for 
the differential diagnosis of benign and malignant ulcer seems 
to be entirely reliable. Occasionally there may be an “un¬ 
sharp” edge in a benign ulcer or a sharp edge in a malignant 
one; therefore, the clinician can accept the gastroscopic im¬ 
pressions only as suggestions that he has to correlate with 
other clinical data. There are cases in which both the roent¬ 
genologic and the gastroscopic diagnosis are wrong. If other 
diagnostic procedures such as gastric analysis, Papanicolaou 
test, stool examination for blood, sedimentation rate and clini¬ 
cal observation, are employed, the clinician can still arrive at 
the correct diagnosis. The author concludes that the percent¬ 
age of correct gastroscopic diagnoses is so high that it appears 
to be a valuable or even the most valuable method in the 
differential diagnosis of gastric ulcer. Gastroscopic observation 
has been known to establish a correct differential diagnosis 
of gastric ulcer when this proved impossible with the inspec¬ 
tion of the gross specimen. This is due to the circulating blood 
producing more brilliant coloring. 

Giant Benign Gastric Ulcers.—Marshak and associates present 
the histories of seven patients with giant gastric ulcers, the 
diameter of the lesions ranging from 3.5 to 7 cm. The average 
age of onset was 60 years, the youngest patient was 50 and 
the oldest 74. Clinically, the chief complaint was abdominal 
pain, not responding to strict ulcer regime. Progress of the 
patient, as followed by roentgenograms, failed to reveal any 
evidence of healing of the gastric lesion. Because of these 
factors the clinical impression was malignant disease. On 
roentgen examination, all these giant ulcers were visualized 
on the posterior wall near the lesser curvature in the mid¬ 
corpus of the stomach. The roentgenograms suggested a benign 
lesion in four cases and carcinoma in one; the other two 
were equivocal. Gastroscopic examination suggested a benign 
lesion in two out of four lesions. Gastroscopically, the ulcers 
presented smooth, regular, well-defined margins, but the bases 
were necrotic. Gastric acidity was normal or elevated. Melena 
was present in one, in another the stool gave a positive guaiac 
test, while in the others the guaiac test was negative. At 
laparotomy, a hard, indurated mass involving the stomach, 
pancreas; and occasionally the liver or mesentery was found. 
The surgeon in some instances was reluctant to resect the 
stomach because the huge, indurated mass suggested an ex¬ 
tension of the malignant process into adjacent tissues. The 
characteristic pathological change was a complete, walled-off 
perforation through the entire thickness of the gastric wall. 
The base of the ulcer was formed by the capsule of the pan¬ 
creas or liver. Microscopic examination of the lesion, how¬ 
ever, revealed chronic, benign, gastric ulcer. It is doubtful 
whether these giant, benign, perforated, walled-off gastric 
ulcers ever heal completely under medical therapy. The sur¬ 
geon must be aware of this clinical entity, since gastric re¬ 
section results in a cure. 

Georgia Medical Association Journal, Atlanta 
42:395-436 (Sept.) 1953 

Coronaiy Insufficiency or Failure. L. Henry.—p. 406. 

"‘Symposium on Diagnosis of Gallbladder Disease.” Medical Conference 
at Emory University Hospital.—p. 414. 

Thrombocytopenia and Thrombocytomegaly in Rendu-Osler’s Disease. 
J. L. Smith and M. I. Lineback.—p. 418. 

Hypersplenism with Panhematopenia (Felty’s Syndrome). M. S. Dougherty. 
.—p. 421. 

Hydatidiform Mole Following Interstitial Pregnancy. H. M. Frost. 
—p. 424. 
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Geriatrics, Minneapolis 

8;471-526 (Sept.) 1953 

Patterns of Renal Salt Loss in Acute Renal Patlure. £. E. Muirhead. 
—p. 47L 

Roentgen Configuration of Duodenojejunal Area in Carcinoma of Pan¬ 
creas. R. A. Sifre, E. S. Stenberg and L. D. Graybill.—p. 486. 
Carcinoma of Esophagus, R. B. Harris, H. Tyner and H. H. Bradshaw. 
—p. 494. 

Effects of Castration and Diethylstilbestrol on Serum Lipid Pattern in 
Men. M. M. (jertler, P. B- Hudson and H. Jost.—p. 500. 

Use of Piromen in Multiple Sclerosis. E. J. Chcsrow, E. Piszc^ek, H. H. 
Garner and S. Kaplilz.—p. 504. 


GP (J. Am, Acad. Gen. Practice), Kansas City, Mo. 

8:2-216 (Sept.) 1953 

Rational Antibiotic Therapy. E, D. Kilbourne.- 'p. 35. 

Cardiac Pain. H. H. Hussey.—p. 41. 

Phenylbutazone in General Practice. E. W. McCormick.—-p. 53. 
Anorexia in Children. P. 'Williamson.—p. 57. 

Group Learning of Psychosomatic Medicine. B. C. Jones Jr.—p. 61. 
Thyroiditis and Jis Treatment. G. Crile Jr.—p. 67. 

Management of Convulsive Disorders. J. B. Pfeiffer Jr.—p. 71. 


Journal of Bone and Joint Surgery, Boston 

3S-A:539-804 (July) 1953. Partial Index 

Major Determinants in Normal and Pathological Gait. J, B. deC. 
M. Saunders, V. T. Inman and H. D. Eberharl.—p. 543. 

Adrenocortical Response in Operative Procedures Upon Bones and Joints. 
J. A. Nicholas and P. D. Wilson.—p. 559. 

Partial Reconstruction of Thumb in One-Stage Operation, M. L. Uewin. 
—p. 573. 

Use of Iproniazid in Trealment of Bone and Joint Tuberculosis. D, M. 
Bosworth, H. A. Wright, J. W, Fielding and H. J. Wilson Jr.—p. 577. 

Alterations of Lumbar Curve Related to Posture and Seating. J. J. 
Keegan.—p. 589. 

•Use of Hyaluronidase in Orthopaedic Surgery. W. R. MacAusfand Jr., 
J. J. Gartland and H. Hallock,—p. 604. 

Fracture of Carpal Navicular (Scaphoid) Bone: End-Result Study in 
Military Personnel. J. S, Barr, W. A. Elliston, H. Musnict: and others. 
—p. 609. 

Survey of Carpal and Tarsal Anomalies. R. O'Rahilly.—p. 626. 

Colics’ Fracture: Study of 2,000 Cases from New York State Workmen’s 
Compensation Board. R. W. Bacorn and J. P. Kurtzke.—p. 643. 

The Juvenile Amputee. G. T. Aitken and C. H. Frantz.—p. 659. 

Primary Torsional Fracture of Radius or Ulna. M. Burman.—p. 665. 

Traumatic Subcutaneous Rupture of Tibialis Anterior Tendon. M. C. 
Mensor and G, L. Otdway.—p, 675. 

Partial Reflection of Pectoralis Major: Operation to Increase Relative 
Length of Short Abovc-lhe-Elbow Stumps. R. Mazet Jr.—p. 681. 
•Osteitis Pubis of Traumatic Etiology. R. J. Adams and F. A. Chandler. 
—p. 685. 

Positive Pressure in Reduction of Fractures of Tibial Condyles: Pre¬ 
liminary Report. L. Spigelman.—p. 696. 

Internal Fixation for Fractures and Dislocations of Pelvis. G. Whislon. 
—p. 701. 

Flexorpiasty of Elbow; Evaluation of Method. R. E. Carroll and J, J, 
Gartland.—p, 706. 

Filum Terminale Syndrome (Cord-Traction Syndrome). G. J. G.irceaii. 
—p,7n. 

Hyaluronidase in Traumatic Surgery.—Collections of extra¬ 
cellular fluid in the form of hematoma, hemarthrosis, and 
edema complicate many cases seen, in orthopedic and trau¬ 
matic surgery, Definitive treatment is often delayed while the 
surgeon waits for nature to dispose of hematoma and edema. 
The enzyme hyaluronidase is now available as a means to 
accelerate the dispersion of these fluids. Two years’ experiences 
with this enzyme at the New York Orthopedic Hospital are 
reviewed in this report. Hyaluronidase acts by the depolymeri¬ 
zation of the mucopolysaccharide hyaluronic acid. This acid 
forms the main constituent of connective tissue and joint 
fluid. The breakdown of these natural barriers facilitates rapid 
dispersion of extracellular fluid collections. The sprained ankle 
demonstrates the advantage of hyaluronidase therapy. The area 
of maximum swelling and its periphery are injected with 1,000 
turbidity reduction units of the enzyme in 5 cc. of 1% pro¬ 
caine; an elastic bandage is applied and the patient is allowed 
to walk. One or two hours later, the swelling and hematoma 
are greatly reduced. The elastic bandage is then reapplied. 
By allowance of immediate painless weight-bearing, the disa¬ 
bility time is greatly reduced. The efficacy of local anesthesia 
can be increased by the use of hyaluronidase, particularly in 
fractures about the forearm. Usually there is a 20 minute Jag 
between injection and adequate anesthesia. By ihe addition of 
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500 turbidity reduction units of hyaluronidase to Ik pm-,:.. 
solution, excellent anesthesia is obtained in three lo k". 
minutes. Application of an elastic bandage enhances iht rt- 
of the hyaluronidase in dissipating the hemorrhage and e*r>' 
With complete anesthesia and the reduction of the stinotrl 
ing swelling, the bone ends are more easily palpated and'i 
satisfactory reduction is possible. Hyaluronidase ami procaht 
offer an effective nonoperative method to relieve ilie j„h. 
fascial tension caused by edema and hemorrhage in sa-'--' 
condylar fractures of the elbow, which involve the threat 
Volkmann’s contracture, A case history is presented to ill-- 
(rate this. Soft tissue hemorrhage, postoperative hematoi!, 
and hemophylic hemarthrosis were other conditions in ub'd 
hyaluronidase proved helpful. In a hemophiliac patient viS 
an acute hemarthrosis, the clotting time and other laboratc^ 
data are obtained. Plasma or fresh blood is given to ioj;; I 
the clotting time. The joint is entered with a small bore met 
and 3 to 4 cc. of the viscid blood is removed. Then !,(riij 
turbidity reduction units of hyaluronidase are mixed viii 
procaine in the amount equal to that of the blood withdm: 
This is injected into the joint and a snug elastic banhr; 
is applied. No treatment other than bed rest is necesssj). 
When the patient is reexamined in 24 hours, pain is usssli; 
absent and the range of motion is much greater. Occasional;), 
a second injection is necessary. After 48 hours, the paiieii 
can walk without pain or has free use of an upper exlremlrj. 
This method produced favorable results in 19 of 20 cases e/ 
hemarthrosis. 

Osteitis Pubis of Traumatic Etiology.—A review of the lilm- 
ture indicates that osteitis pubis is an inflammatory diseK 
of bacterial origin that occurs most commonly follositt 
retropubic surgery in males. A youth with osteitis pubis sis 
recently studied in the orthopedic surgery department of fc i 
University of Illinois hospitals. The uniqueness of this csj! j 
and the review of four other very similar cases in the Ite' j 
ture suggested that an entity simiiar to postoperative osKP 
pubis in the elderly male may also occur in the younger i? 
group. A youth, aged 18, was hospitalized with a history t 
lower midabdominal pain with radiation into the upper tneii 
portions of the thighs. The onset had occurred one yi: 
previously while running in indoor track at high school. I; 
January, 1949, his physician, suspecting appendicitis, remoid 
the appendix, but upon resuming physical exertion the pafe j 
experienced a return of discomfort. The pain troubled hs 
when he ran or walked, and he had a “waddling" gait “t” 
fatigued. In January, 1950, roentgenograms revealed a 
structive lesion in the symphysis pubis. A biopsy was taf, 
and a diagnosis of chondrosarcoma was made. The 
was then referred to the University of Illinois hospitals. Ban) 
enlargement of the symphysis pubis \vas noted. Passive aW«-- 
tion of the hip joints beyond 20 degrees produced seien 
pain in the adductor groups and the symphysis pubis, h 
March, 1950, with a clinical diagnosis of chondritis of l- 
symphysis pubis, a suprapubic resection of this structure 'r- 
accomplished, the defect being bridged by an autogenous ti i 
bone graft. At the time of surgery, the lesion appeared yd'a’ 
in color, was firm and gritty in consistency, and < 
irregularly arranged bony spicules. The suprapubic "o 
failed to heal, and within 10 days gross infection was evi ^ 
A hemolytic strain of Micrococcus pyogenes var. aur 
(Staphylococcus aureus) was cultured from the pus- b*'' 
penicillin nor streptomycin controlled the infection- 
months after its insertion, the bone graft and a 
that communicated with the skin were removed 
and the wound was packed open. Healing then occurre 
out sinus formation, and the patient was ambulatory 'V. 
later. He subsequently returned to full activity, 
strenuous sports, without complaint or disability. A spe 
for histological examination made possible a gf 

the pathological changes associated with osteffis P 
traumatic origin in a young person. These fino'US^ 
that the traumatic disease was inflammatory in oa 
possibly bacterial in origin. Four similar cases from . y. 
ture are reviewed, Osteitis pubis of traumatic origin 
treated conservatively. Complete bed rest may e 
in the acute phase and a plaster-of-Paris spica m 
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■'uired to limit hip and pelvic motion in such instances. Later, 
■'ith improvement, a snugly drawn sacroiliac belt might be 
Setul to decrease symphysial movement during vveight-bear- 
''e. Ambulation should be resumed as soon as it can be 
Hlerated, but strenuous activities should be minimized until 
Sentgenographic and clinical signs indicate healing. The ad- 
' linistration of antibiotics would probably be of value during 
ie acute phase, especially if signs of gross infection become 
' anifest. When abscess formation occurs incision and drain- 
■ 'je should be done. 

ll.ournal of Immunology, Baltimore 

71:119-168 (Sept.) 1953 

■■'-Effect of Antibiotics Upon Immune Response. K. M. Stevens,—p. il9. 
Irnlerference Between Influenza and Equine Encephalitis Viruses in Tissue 
Cultuie. C. E. Taylor,—p. 125. 

'Tjrow'th Curve of Virus of Herpes Simplex on Chorioallantoic Membrane 
of Embryonated Hen’s Epg. T. F. M. Scott, L. L. Coricli, H. Blank 
r.l and A. Gray.—p. 134. 

f -nhibition by Lecithin and Cholesterol of Bacterial (Escherichia Coli) 
... Hemagslutination and Hemolysis, E. Netcr, N. J. Zalcwski and D. A. 
Zak.—p.145. 

-influenza Virus in Aliantoic Sac Tissue Cuiture: Quantitative Studies on 
'.V Nucleic Acid Content During Growth and in Presence of Cortisone. 
C. R. Womack and E. H. Kass.—p. 152. 


rrournal of Investigative Dermatology, Baltimore 
"■'i 21:131-204 (Sept.) 1953 

Temporary Depilation of Scalp Resulting from Use of New “Antifungal’* 
-j Chemical. J. \V. Wilson, H. Levitt, J. W. Carney and A. Yeaman. 

1- -p.131. 

““.ichen Planus-Like Drug Eruption Due to Para-Amino Salicylic Acid: 
■*- Report of 5 Cases, Two Showing Mouth Lesions. H, Shatin, O. Cani- 
•:2' zarcs and E. L. Worthington.—p. 135. 

.distribution of Cholinesterases in Human Skin, with Special Reference 
to Eccrine and Apocrine Sweat Glands. H. J. Hurley Jr., W. B. 
Shelley and G. B. Koelle.—p. 139. 

.Jlh Vitro Fungistatic Activity of Stilbamidine, Propamidine, Pentamidine 
and Dictheylstilbestiol. F, C. Bocobo, A. C. Curtis and E. R, HatreB. 
' 49 . 

■'Oermatophyte, Microsporum Gypseum, as Saprophyte and Parasite. 
L. Ajello.—p, 157. 

rtrObservations on Cholinogenic Urticaria. J. K. Morgan.—p. 173. 
.dpbser>-ations on Autosensitization in Contact Dermatitis. S. Epstein. 

Course of Trichophyton Gypseum Infection in Rabbits Previously In- 
T.'J’ fected with Trichophyton Purpureum: Effect of ACTH on Trichophytin 
,^ 5 ^ Test. F. Reiss, E. M. Rosenbaum and L. Caroline.—p. 191. 

.dhemical Measure of Effect of Soaps and Detergents on Skin. E. J. 
Van Scott and J. B. Lyon.—p. 199. 


i- iournal of Thoracic Surgery, St. Louis 
-i; 26:221-330 (Sept.) 1953 

5■^J.ocalizaiion of Radioactivity in Lung and Lymph Nodes. J. R. Bryant, 

* ' and W. M. Christophersen.—p. 221. 

po:;AbUity of Pulmonary Vascular System to Influence Spread of Tumor 
Emboli. E. A. Lawrence, D. B. Moore and G. 1. Bernstein.—p. 233. 
V>p^°^chial Resection and Anastomosis. P. W. Gebauer.—p. 241. 
[^■^Pulmonary Distension as Seen in Lordotic Roentgenogram. J. Gordon and 
‘jy W. B. Zinn.—p. 261. 

^^Experimental Lung Transplantation. W. B. Neptune, R. Weller and 
^ Balky.—p. 275. 

.^.Hesection of Acquired Coarctation of Low Thoracic Aorta and Replace- 
;.i>’ ment with Preserved Vessel Graft. R. A. Deterling, Jr.—p. 290. 

u^ical Qosure of Interauricular Septal Defects. V. O. Bjork and 

^{5 C. Crafoord.— p. 300. 

■4 ^ rh Ectopia Cordis. J. W. Major.—p. 309. 

Chylothorax Associated with Hygroma of Mediastinum. A. S. W. 
-r Touroff and G. P. Seley.—p. 318. 

^ raumatic Chylothorax Following Esophageal Resection. S. Bressler, 
^- Wiener and S. A. Thompson.—p. 321. 

'j; realized Pleural Mesothelioma of Epithelial Type. R. Yesner and 
A. Hurwiiz.— p. 325. 

Resection of Acquired Coarctation,—The coarctation com- 
^jhionly treated by surgery occurs as a congenital anomaly im- 
below the origin of the left subclavian artery. In 
reported, a coarctation that was thought to be acquired 
as located 6 cm. above the diaphragm. While surgical repair 
. '■°^rctation occurring in the usual site is no longer con- 
'''' ’ tare, only five operations have been performed and 
^ patients with stenosis just above the diaphragm. 
''*th ^ ^^'year-old woman with a long coarctation of the low 
aorta, a 9 cm. segment was excised and replaced by 
[ a s cm. preserved aortic homograft. An obliterated left sub¬ 


clavian artery was found. A left hemothorax occurring on the 
fourth postoperative day was believed to be due to a leak 
from an aortic fracture caused by the proximal aortic clamp. 
The end-result was quite satisfactory, with complete resolu¬ 
tion of the hemothorax and normal brachial blood pressure 
and blood flow to distal extremities. The character and site 
of the lesion, as well as the medical history, support the 
theory that the coarctation was acquired. 

Closure of Interauricular Septal Defects.—This new and suc¬ 
cessful method for the closure of interauricular septal defects 
is an elaboration of the one described by Sondergaard in 1952. 
A groove is made between the superior vena cava and pul¬ 
monary veins. With a finger inserted in the auricle through 
the right auricular appendage, a needle is guided subendo- 
cardially in the septal plane. It is introduced through the right 
auricular wall close to the root of the aorta just behind the 
right coronary artery. The needle follows the aorta down 
and through the upper portion of the interventricular septum. 
Through the posterior portion of the interventricular septum 
the needle should come more toward the left side and then 
out through the left auricular wall behind the inferior vena 
cava, close to the annulus fibrosus. The two ends of the 
suture are tied in the groove. This method seems to be appli¬ 
cable even in patients with a very large interauricular septal 
defect without a septal rim. 

Journal of Urology, Baltimore 

70:343-558 (Sept.) 1953. Partial Index 

Surgical and Hormonal Therapy of Benign and Malignant Androgenic 
Hyperfunction of Adrenal Cortex. C. V. Hodges.—p. 343. 

Infarcts of Kidney. J. S. Fitzgerald and P. S. Mullins.—p. 352. 

Calyceal Diverticula or Pyelogenic Cysts. R. G. Wyrens.—p. 358. 

Nephrocolonic Fistula: Dual Case Study. M. Ellik and J. Getz.—p. 364. 

Facilitation of Passage and Extraction of Ureteral Calculi. E, F. Nation. 
—p. 373. 

New Ureteroplasty: Advancement of Ureter by Vesico-Ureteral Pedicle 
Graft. R. B. Higgins.—p. 376. 

Transperitoneal Approach to Lesions of Lower Ureter. B. R. Sears and 
J. W. Schulte.—p. 386. 

Tumors of Ureter. W. J. Baker and E. C. Graf.—p. 390. 

Lymphangioma of Ureter. F. B, Jeppesen.—p. 410. 

Re-Implantation of Ureters into Bowel Following Cutaneous Ureteros¬ 
tomy for Disruption of Urelerosigmoidostomy. C. K. Pearlman. 
—p.415. 

Leakage and Reflux in Urciero-Intestinal Anastomosis: 1. Free Peritoneal 
Graft. F. Hinman Jr.—p. 419. 

Experimental Ureteral Transplants to an Ileal Segment Anastomosed to 
Rectum. L. W. Riba, C. Tsai and W. G, Maddock.—p. 426. 

Autogenous Vein Grafts and Venous Valves in Ureteral Surgery: Ex¬ 
perimental Study. M. L. Rosenberg and G. A. Dahlen.—p. 434. 

Study of Hydrodynamics of Upper Urinary Tract Following Uretero- 
sigmoidostomy. C. F. Rusche and W. C. Cook.—p. 447. 

Surgical Technique for Stress Incontinence in Women: Modification of 
Mlllin’s Technique. F. Barqufn, A. Pereira and L. Bay.—p. 454. 

Massive Electrocoagulation of Deeply Infiltrating Bladder Tumors Com¬ 
bined with Ligation of Vena Cava for Prevention of Pulmonary Em¬ 
bolism. F. E. B. Foley, E. J. Richardson, W. P. Mulvaney and 
I. Victor.—p. 456. 

Carcinoma of Bladder: Review of 104 Cases from 1942 to 1952. C. P. 
Math6 and M. A. Llanos.—p. 464. 

Rhabdomyosarcoma of Bladder: Review and Report of Case. H. I. 
Riddell and H. G. Kudish.—p. 472. 


Louisiana State Medical Society Journal, New Orleans 

105:293-328 (Aug.) 1953 

•Massive Melena: Surv'ey of 129 Cases Seen at Charity Hospital from 
March, 1950, to December, 1952. J. D. Rives and R. O. Emmett. 
—p, 293- 

Elcctrocardiographic Changes with Spontaneous Mediastinal Emphysema. 

3, E. Holoubek and E. R. Moser.—p. 299. 

•Heart Disease in Chronic Arsenic Poisoning: Clinical Report of Two 
Cases. R. L. Robbins,—p. 301. 

Diagnosis of Tuberculosis by Isolation of M. Tuberculosis in Yolk Sack 
of Chick Embryo. G. J. Buddingh and J. W. Brueck.—p. 304. 

Corneal Transplants. G. M. Haik.—p. 308. 

Nature and Management of Cardiac Arrest. P. T. DeCamp.—p. 311. 
Psychiatry and Public Opinion. R. C. Young.—p. 318. 

Massive Melena.—Of 4,377 patients admitted to the surgical 
services of the Charity Hospital at New Orleans for acute 
abdominal complaints, 380 (8.7%) were emergency admissions 
for sudden hemorrhage from the gastrointestinal tract. Of the 
latter group, 251 patients (66%) had hematemesis with or 
without melena; 129 (34%) had melena alone. These 129 
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cases form the basis of this report. From observations on 
these patients a procedure was evolved which is now followed 
when a patient presents himself with a story of bleeding 
from the rectum. First the constitutional effect of the hemor¬ 
rhage, that is, the blood pressure and evidence of shock are 
ascertained. Blood transfusions are instituted if shock exists. 
A digital examination of the rectum determines whether blood 
is present there. If the cause of hemorrhage is not obvious, 
a Levine tube is insetted into the stomach to determine 
whether blood can be found in the upper gastrointestinal 
tract. Physical examination is limited to a superficial exami¬ 
nation of the heart and lungs, measurement of blood pres¬ 
sure, and palpation and auscultation of the abdomen. Leu¬ 
kemia should be looked for. A red blood cell count and a 
hematocrit will indicate roughly the amount of blood loss. 
A nonprotein nitrogen or a blood urea nitrogen determination 
is made for evidence of uremia. These tests are likely to show 
high values in the presence of large quantities of blood in 
the gastrointestinal tract; however, they are not usually high 
enough to confuse the diagnosis with that of true uremia. 
If the evidence points to bleeding from the upper gastro¬ 
intestinal tract. X-ray studies of the gastroduodenal segment 
should be considered, even during the bleeding period. Until 
recently the authors avoided such examinations, but they have 
real value, although the gastrointestinal tract containing blood 
clots may not give clear pictures. If the evidence points to a 
lesion below the gastroduodenal segment, sigmoidoscopic ex¬ 
amination should be done. A barium enema should be given, 
if none of these examinations demonstrate the location of the 
bleeding. Massive bleeding from the rectum is not character¬ 
istic of carcinoma, the lesion is more likely to be diverticulosis 
and diverticulitis. It may be wise to defer the examination by 
barium enema if evidence of acute diverticulitis is present. 
Surgery may be necessary if the diagnosis cannot be estab¬ 
lished by other means, although it is unreliable for deter¬ 
mining the location of gastrointestinal bleeding. Roentgen 
examination is the best method for locating lesions that cause 
raelena, especially in the gastroduodenal segment. It is al¬ 
most equally valuable in the colon above the rectosigmoid 
junction. Most lesions that are readily demonstrable by roent¬ 
genograms in the colon do not usually produce gross hemor¬ 
rhage. Proctoscopic examination, or rather sigmoidoscopic 
examination, is practically infallible in lesions of the rectum 
and rectosigmoid junction. 

Heart Disease in Chronic Arsenic Poisoning.—Robbins pre¬ 
sents the histories of two patients with chronic arsenic poison¬ 
ing. The first patient, a cotton farmer, gave a history of hav¬ 
ing dusted cotton repeatedly from 1923 through 1939 with 
a compound that contained arsenic, and during those years 
he had recurrent episodes of vertigo, weakness, nausea, and 
vomiting. In 1946, he again was briefly exposed to arsenic, 
and these symptoms recurred and were followed by sore 
throat, hoarseness, swelling of the face and neck, and parox¬ 
ysmal dyspnea. Edema of the soft palate and of the pharynx 
was discovered, and although diphtheria organisms could not 
be found, he was treated with digitalis, pencillin, and diph¬ 
theria antitoxin. An x-ray film of the chest revealed pulmonary 
congestion. From 1947 through 1952, the patient was hos¬ 
pitalized 19 times, but he never fully recovered from the 
episode in 1946. Serial electrocardiograms showed myocardial 
disease. The second patient was a 40-year-old laborer, whose 
job required that he clean oil-well drilling equipment. He 
would mix a powder with water, place this solution in a closed 
container, light a fire under it, and expose the tools to the 
steam, previously treated with a compound of hydrochloric 
acid and arsenic. After having been thus employed for about 
eight months, he noted nausea, vomiting, anorexia, giddiness, 
and excessive salivation. Two months later an erythematous 
eruption developed about the hands and feet, associated with 
paresthesia. The rash spread until it involved his entire body. 
Conjunctival erythema and lacrimation developed. In May, 
1949, he was found to have a generalized scaling pigmented 
maculopapular rash, with marked thickening of the palms and 
soles. A Kolmer blood test for syphilis was positive. In Sep¬ 
tember, 1950, the burning pains in the feet had gotten worse 
until he could no longer stand or walk. He again had nausea. 


vomiting and abdominal distress. His gums were swolltn 
painful, and his teeth loose. The hair and nails were fc 
to contain 33.9 parts per million of arsenic, and 24 houtt 
specimen contained 0.006 parts per million of arsenic. Ti 
ment consisted of bed rest, penicillin, and dimercaprol. T 
was slight improvement in the paresthesia and the cardiac 
diminished. He was discharged with the diagnosis of chi 
arsenical intoxication. In October, 1951, he was hospih 
because of recurrence of all symptoms, after having reta 
to his old job. He received dimercaprol together with a 
caloric diet and multiple vitamins, but his clinical reap 
was not gratifying. He was again hospitalized in March, I 
because of ascites, pedal edema, abdominal cramps, d/ar 
chronic cough, exertional dyspnea, and palpitation's, ft 
sponded fairly well to digitalis, low sodium diet, and mere 
diuretics. He was followed in the outpatient clinic, am 
months later symptoms of chronic congestive failure peni 
The etiology of the heart disease in these men vvas i 
explained. Neither patient had hypertension, retinopathy, 
evidence of valvular pathology; both had congestive r, 
than anginal failure. Although in one patient the sera 
tests for syphilis were positive, the absence of clinical 
radiographic evidence of valvular and aortitic lesions 
eluded the diagnosis of syphilitic heart disease. The pharyi 
edema, which suggested diphtheria, was the most classic s 
tom of early chronic arsenical intoxication. 

Medical Annals of DisfricI of Columbia, Washingti 
22:449-516 (Sept.) 1953 
•Gastric Decompensation. W. T. Gibb Jr.—^p. 449. 

Management of Essential Hypertension. J. M. Evans.—p. 456. 
X-Ray Examination of Gallbladder. W. VV. Stanbro.—p. 459. 
Artificial Insemination. R. Bieren,—p. 461. 

Anxiety Reactions; Acute Anxiety Attack oi Panic. Anxiety and Ti 
States, and Anxiety Neurosis: Outline of Data Relative la 
Identification and Management. H. F. Laughlin.—p. 463. 

Gastric Decompensation.—According to Gibb there are 
tain aspects of prolonged duodenal ulcer that are not cl 
explainable by the usually accepted concepts of the mecha 
involved. It is usually assumed under these circumstances 
the lumen of the pylorus is occluded by scarring and cot 
tion, by edema associated with an antral gastritis or 
denitis, spasm, or combinations of all three. The fact 
retention can be relieved in most cases by bed rest, 
spasmodics, diet, and repeated gastric lavage leads to 
conclusion that edema is largely responsible. The authoi 
amined with the flexible gastroscope the stomachs of i 
persons with varying degrees of gastric retention, and, e) 
for some with maligiant lesions, he has yet to see a s 
pylorus that was actually stenosed or occluded or an an 
that was edematous to a degree sufficient to produce occln 
Before presenting his somewhat different concept of the 
physiological mechanism of pyloric obstruction and proto 
gastric retention, he presents his idea of the normal func 
ing of the stomach and duodenum. In cases of repeated uli 
tions at the duodenal cap more and more scar tissue i< 
and gradually the cap loses its normal elasticity. The n 
duodenal pressure regulatory mechanism fails, and, when 
pylorus opens after systole, an abnormal amount of ts 
occurs. In addition, the lumen of the very first portion oi 
duodenum is reduced because of scar tissue. Greater for* 
required to get the usual amount of material through it m 
usual length of time. The same situation may be said to < 
as in a stenosed and incompetent heart valve. Similar to 
heart, the stomach has to work harder in order 1° 
with its full work load. Unlike the heart, however, the s 
ach has no capacity to hypertrophy to assist it in ternsj 
competent. If at this point the work load of the stoma 
decreased, as, for example, when the patient goes on a 
unfary or prescribed diet that reduces the quantity and c 
the character and consistency of the food he eats, the s 
may be able to maintain its compensation and emp y 
prescribed length of time. The clinical picture of py o 
osis is not due to actual closure of the pylorus, 
to a relative incompetence of its valve action, ne 
competence of the mechanism can be restored by s 
means as repeated gastric lavage does not mean 
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underlying pathological condition causing the situation has in 
any way been changed. This concept may explain why pyloro¬ 
plasty does not always work as well as might be expected. 
The author admits that the evidence to support his concept 
of gastric compensation and decompensation is fragmentary, 
open to criticism, and may be incorrect. He feels, however, 
that it is a more workable theory than any that are described 
1 in the standard textbooks. 

Medicine, Baltimore 

32:293-388 (Sept.) 1953 

Nutritional Influences on Physiology of Skin: Observations on Metabolism 
of Vitamin A. R, D. Griesemer, C. N. Frazier and I. H. Blank, 
-p. 293. 

Nature and Treatment of Polycythemia: Studies on 263 Patients, J. H. 
Lawrence, N. I. Berlin and R, L. Huff.—p. 323. 


1 

• Metabolism, New York 

2:391-484 (Sept.) 1953 

Body Compartments: Their Measurement and Application to Clinical 
Medicine. G. J. Hamwi and S. Urbach.—p. 391, 

•Maintenance Manasement of Addison’s Disease with Injections of “Long- 
Acting” Microcrystalline Esters of Desoxycorticosterone. S. Z, Sorkin 
and L. J. Sofler.—p. 404, 

Case of Hyperadrenocorticism with Spontaneous Improvement: Effects of 
Potassium Acetate, Corticotropin (ACTH), Cortisone Acetate, Desoxy- 
corticosterone Acetate and Methyltestostcrone. G. W. Liddle, J. E. 
Giansiracusa and L. L. Bennett.—p. 411. 

I Modification of “Steroid Diabetes” by Potassium. L. W. Kinsell, H. E. 
Balch and G, D. Michaels.—p. 421. 

Effect of ACTH on Responsiveness to Insulin. H. J. Zimmerman, A. E. 
Parrish and L. K. Alpert.—p. 424. 

Metabolism of Intravenously infused Fructose in Man. T. E. Weichsel* 
baum, H. W. Margraf and R. Elman.—p. 434. 

Role of Human Liver in Assimilation of Intravenously Administered 
J Fructose, A. I. Mendeloff and T. E. Weichselbaum. 

Utilization of Intravenous Fructose in Diabetic Acidosis and in Pan* 
createctomized Human. W. H. Daughaday and T. E. Weichselbaum. 
-p. 459, 

'' Maintenance Management of Addison’s Disease.—^An attempt 
was made to improve the administration of desoxycorticos- 
; terone acetate (DCA) in the maintenance therapy of Addison’s 
' disease, with a view toward long-term management. Formerly, 
" the two methods of administration were daily injection in an 
oil solution and annual or semiannual implantation of the 
; crystalline hormone in the form of pellets. The latter method 
' was designed for long-term therapy, but was found technically 
■ impractical. The successful use by injection of suspensions of 
' crystalline sex hormones, which are absorbed slowly and thus 
give a prolonged effect suggested to Meier, Gasche, and Frey 
’ that crystalline desoxycorticosterone acetate might be used 
in a similar manner. A test of this idea was run on 10 patients 
with Addison’s disease, after the above authors’ experiments 
J on dogs and rats whose adrenals had been removed had 
I proved successful. The maintenance treatment was carried out 
successfully with aqueous suspensions of microcystalline des¬ 
oxycorticosterone trimethylacetate and phenylacetate given in 
injections of 50 to 120 mg. at intervals of four to six weeks. 
All of the patients received small daily supplements of sodium 
chloride, and two patients were also given cortisone acetate. 

Military Surgeon, Washington, D. €• 

113:157-250 (Sept.) 1953 

Ship s Motion and Incidence of Seasickness. S. W. Handford, T. E. Cone 
Jr. and S. C. Gover.—p. 157. 

Evacuation by Army Aviation During Exercise Long Horn. D. E. Liston 
and C. G, Giesecke.—p. 167. 

ACTH and Cortisone Abstinence Syndrome. R. de R. Barondes, T, J. 
Kane and C. Strachan.—p. 171. 

Endemic Panmyelotoxicosis in Russian Grain Belt: Part One: Clinical 
Aspects of Alimentary Toxic Aleukia (ATA); a Comprehensive Review. 
C. F. Mayer.—p. 173. 

I Informal Report on Use of Dark Field in Diagnosing Jaundice. C. A. 
\ Toledo S.—p. 189. 

Open Reduction of Fracture of Edentulous Mandible. R. E. Crowley. 
—P. 195. 

Right Nurse as Leader. F. I. Lay.—p. 196. 

Survey of Intestinal Parasitic Infection Found in Feces of Formalin- 
Eixed Appendices. M. B. Rodney, B. Sonnenberg and R. R. Dalton. 
—P. 200. 

Shrapnel. J. H. Schaefer.—p. 206. 
irans-Medic Team. W. G. Newbold.—p. 208 . 


Minnesota Medicine, St. Paul 

36:897-1008 (Sept.) 1953 

Problems in Roentgen Diagnosis of Bleeding Lesions of Upper Gastro¬ 
intestinal Tract. J. C. Bell.—p. 917. 

Massive Upper Gastrointestinal Hemorrhage. J. M. Dorsey.—p. 921. 

•Peptic Ulcer Problem. O. H. Wangensteen.—p. 924. 

Male Sterility. H. J. Walder.—p. 935. 

Evaluation of Female Sterility. L. L. Freidman.—p. 938. 

The Minnesota Medical Profession and Tuberculosis. J. A. Myers. 
—p. 944. 

ExIr.-ipulmonary Intrathoracic Tumors: Clinical Manifestations and Sur¬ 
gical Treatment. S. W. Harrington.—p. 953. 

Aspiration Biopsy of Bone Marrow: Its Diagnostic Value. G. L. Pease. 
—p. 961. 


Peptic Ulcer.—According to Wangensteen, peptic ulcer is still 
a challenging problem. Patients who get along well on medical 
management are not candidates for surgery. The patient to 
whom the monotony of the ulcer diet does not appeal, the 
patient who is never long wholly free from pain, the patient 
with recurrent gastric hemorrhage, as well as the patient with 
periodic episode of obstruction—all should be advised to 
have an operation for the relief of peptic ulcer. There seems 
to be no reason to withhold operation from patients who 
have had more than one episode of hematemesis from peptic 
ulcer. When the medical profession learns to manage the 
threat of hemorrhage from peptic ulcer in a satisfactory man¬ 
ner, the mortality will disappear. The serious threat of per¬ 
foration is now largely under control. Through improved 
surgical care, including employment of antibiotics and better 
toilet of the peritoneal cavity at the time of the closure of 
the perforation, the mortality of perforation is no longer as 
serious as it was a decade ago. Earlier and more frequent 
recourse to operation is particularly advisable for gastric 
ulcers, inasmuch as they frequently recur at the same site 
and involve the threat of cancer. The author concludes that 
the key to the reduction of the high mortality of peptic ulcer 
in patients between 40 and 70 is readier recourse to opera¬ 
tion in patients who have had gastric hemorrhage, which must 
be recognized as synonymous with failure of adequate control 
by conservative means. Hemorrhage is the most important 
single cause of death from peptic ulcer. 

Nebraska State Medical Journal, Lincoln 

38:313-352 (Sept.) 1953 

Rehabilitation; Third Phase of Medical Care. H. N. Neu.—p. 315. 
Psychosomatic Medicine—New Approach. F. R. Barta.—p. 320. 

Preventive Care of Infants and Children: III. Influence of “Guided 
Growth” on Feeding and Sleeping Patterns of Infants—Physiological 
and Psychological Background. B. B. Oberst, C. A. Tompkins and 
V, J. P. Hamlin.—p. 324. 

Disposition of Ulcer in Surgery for Duodenal Ulcer. B. R. Bancroft. 
—p, 329. 

Special Poliomyelitis Clinic. E. W. Hancock.—p. 331. 

Viruses as Cause of Cancer. H. E. Eggers.—p. 334. 


New England Journal of Medicine, Boston 


249:245-386 (Aug. 27) 1953 

♦Toxoplasmosis. R. S. Beckett and F. J. Flynn 
Psychiatric Research in a General Hospital. H. M. F^.-—p. 351. 

The Theory and Practice of Public Health. V. A. Getting and C. F. 
Ryder.—p. 354. 


___—wi of Men?truation in Adolescence. 




Anaphylactoid Reaction to the Hydriodide of Diethylaminoethyl Ester 
of Penicillin G (Neo-Peniy. B. T. Fein.—p. 368. 


Toxoplasmosis.—^Toxoplasmosis has been recognized for about 
50 years, and an increasing number of cases of it in humans 
is being reported. The authors report two new cases of con¬ 
genital toxoplasmosis, one of which closely resembled erythro¬ 
blastosis fetalis. It is suspected that the infection was trans¬ 
ferred to the mother by a dog. Involvement of the placenta 
was demonstrated in the second case. A classification of the 
disease is set up which includes six types: (1) asymptomatic 
infection, (2) mild grippe-like infection, (3) infections simulat¬ 
ing infectious mononucleosis, (4) chorioretinitis, (5) acquired 
systemic infection, and (6) congenital infection. Serologic tests 
such as the Sabin-Feldman dye test are used to increase and 
improve the diagnosis of toxoplasmosis, but effective treatment 
of toxoplasma infections is still needed. 
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New Jersey Medical Society Journal, Trenton 

50:363-442 (Sept.) 1953. Partial Inde.\ 

Public Relations: New Old Concept. R. I. Nevin.—p. 370. 

Trends in Medical Care: Medical Sen,ice Plans in New Jersey. E. \V. 
Sprague.—p. 371. 

Half Century of Medicine. G. H. Lathrope.—p. 377. 

Fifty Years of Surgical Progress. D. B. Allman.—p. 382. 

Advances in >falernal Welfare: 1903-1953. H. P. Shipps.—p. 391. 
Military Role of New Jersey Physicians in Past 50 Years. H. A. Brodkin. 
— p. W. 

Mother’s Milk Bank of Essex County. H. A. Murray.~p. 401. 

Fifty Years of Pharmacology. R. D. Goodman.—p. 405. 

Fifty Years of Progress in Public Health. D. Bergsma.—p. 417. 

Fifty Years of Urology: Review. C. R. O’Crowley.—p. 427. 

Ohio State Medical Journal, Columbus 

49:769-860 (Sept.) 1953 

•Bronchiogenic Carcinoma Simulating Virus Pneumonia. H. R. Custer and 
K. P. Klassen.—p. 793. 

Practical Aspects of Burn Therapy. E. H. Ellison, R. D. Williams and 
R. M. Zollinger.—p. T9S. 

Use of Split-Thickness Skin Grafts in Bilateral Ischiorectal Abscess. 
F. 3. Rack.—p. 802. 

Brain Wave Patterns and “Crystalliaed Experiences." D. M. Palmer 
and H. A. Rock.—p. 804. 

Curb Service for Diagnosis: Mobile Laboratory. I. C. Albert.—p. 807. 


Rocky Mountain Medical Journal, Denver 

50:703-776 (Sept.) 1953 

Presidential Address: E. J. Guilfoyle.—p. 725. 

Clinical Note. O. S. Budge.—p. 727. 

Psychiatric Difficulties Associated with Eating. C. H. H. Branch and 
D. E. Reiser.—p. 728. 

Danger of Peptic Ulcer Complications During Cortisone or ACTM 
Therapy. J. A. Edwards and G. F. Wollgast.—p. 734. 

50:777-842 (Oct.) 1953 

Heart Disease in Small Infants and Children. F. H. Adams.—p. 799 . 
Problem of Appendicitis in Colorado: Mortality Study. M. E. Peck J. A 
Lichty and A. E. Prevedel.—p. 803. 

Use of Bedside Laboratory in Establishing and Maintaining Fluid and 
EJectrolyte Balance. J. R. Spencer and K. C. Sawyer.—p. 808. 

Health for You and You for Health. F. S. Crockett.—p. SIO. 


South Carolina Medical Assn. Journal, Florence 

49:227-256 (Sept.) 1953 

'Poisoning Due to Anticholinesterase. V. Moseley and H. P. Sntsd 
—p. 227. 

Cretinism and Childhood Myxedema. C. R. Holmes and G. \V. Smith 
—p. 232. 

Prevention of Rheumatic Fever. M. T. Bellows, E. E. Fischel, A. Kulinci 
and others.—p. 239. 

William Osier’s Continuing Influence in Field of .Medicine. J. H. Gibbts 
—p. 240. 


Bronchogenic Carcinoma Simulating Virus Pneumonia.—• 
Custer and Klassen show that bronchogenic carcinoma may 
at first produce bronchial stenosis and partial occlusion with 
associated pneumonia peripherally, which will respond tem¬ 
porarily to antibiotic therapy. However, as the cancer grows 
the bronchus becomes completely obstructed, resulting in re¬ 
current pneumonitis or atelectasis which is mistaken for pneu¬ 
monia. This is the type which is erroneously diagnosed as 
recurrent or virus pneumonia. Three case histories are pre¬ 
sented which show the danger of making a diagnosis of virus 
or recurrent pneumonia. The first of these patients was treated 
for pneumonia by several physicians over a period of nine 
months. His history was compatible with, but not diagnostic 
of, pulmonary cancer. The correct diagnosis was not estab¬ 
lished. The second case is of interest because the history, 
the physical examination, and an extensive diagnostic search 
gave no indication of bronchogenic carcinoma. This case also 
demonstrates that occasionally it is extremely difficult to 
diagnose the cancer grossly even when the surgeon has the 
lung exposed. In the presence of diffuse inflammatory necrosis 
the frozen section reports are often misleading and the de¬ 
cision rests entirely with the judgment and experience of the 
thoracic surgeon. The third patient had had signs of a pul¬ 
monary lesion for many years and progressive symptoms with 
repeated bouts of pneumonia for over a year. A pulmonary 
malignancy was not considered until the bronchus had been 
completely occluded. This case demonstrates the fatality of 
procrastination. The authors stress that any patient with peu- 
monia who does not respond to antibiotic therapy within three 
weeks should be suspected of having either a Friedlander pneu¬ 
monia, lung abscess, tuberculosis, or bronchial obstruction. 
All efforts should be made to arrive at the correct diagnosis 
as early as possible, and any patient in whom bronchogenic 
carcinoma cannot be excluded by other means is entitled to an 
e.xploratory thoracotomy. 

Pennsylvania Medical Journal, Harrisburg 

56:769-864 (Sept.) 1953 

Surgical Treatment of Peripheral Vascular Disease. C. A. Hatfield. 
—p. 793. 

Treatment of Mental Disorders in Geriatric Patient. D. V. Conwell and 
C. J. Kurth.-p. 794. 

Rehabilitation After a Stroke. M. B. Ferderber.—p. 798. 

What is General Practice. J. H. Naglcr.—p. 804. 

New Technique in Control of Postoperative Anorectal Pain: Study of 
200 Patients. E. J. Lowell Jr., H. E. Bacon and H. D. Trimpi.—p. 807. 

Use of PoIyvinylpjTrolidone in XfanagemenI of Shock-Like States: Re¬ 
port of Case. C. L. O’Connell Jr., D, P. Greenlee and F. T. Herron. 
—p. 813. 

Compression of Duodenum b> Superior Mesenteric Artery. M, Shum- 
way. W. .M. Uhler and P. L. Davis.—p. 816. 


Poisoning Due (o Anficholinesterase.—Three eases of poison¬ 
ing that resulted from anticholinesterase insecticides are 
described in men between the ages of IS and 37. Two ol Ihe 
patients were employed by a chemical plant and had been 
exposed to tetraelhylpyrophosphate. Both these men had con¬ 
stricted fields of vision and inspiratory and expiratory wheezes 
over both lung fields. Although the patients wore full pro¬ 
tective equipment, observed the safety rules, and did not 
knowingly come in direct contact with tetraethylpyrophosphate, 
the authors felt that their symptoms were undoubtedly due 
to poisoning with this insecticide. The patients were given 
1 mg. of atropine subcutaneously on admission, and after two 
hours this dose was repeated. Elixir of terpin hydrate was 
given for the cough. All the symptoms subsided within a few 
hours. No symptoms had reappeared within 24 hours, and 
the patients were discharged improved. The early recognition 
of tetraethylpyrophosphate poisoning and prompt treatmsni 
resulted in only minor morbidity. The third patient, a fanner, 
had sprayed tobacco with parathion for four hours. Wilbin 
one hour he complained of muscle cramps, nausea, sweating, 
and cough. Shortly afterward he became irrational. He was 
given 1 mg. of atropine subcutaneously twice on the waj 
to the hospital and was admitted in a semicomatose state. 
The history revealed that the patient had sprayed tobacco will' 
parathion for a period of about four hours two weeks pre¬ 
viously. His only protection against parathion on both oc¬ 
casions was a handkerchief tied over his nose. During tbe 
first two hours in the hospital he received 12.2 mg. of alropine 
without signs or symptoms of toxicity; following subsequent 
administrations, he became restless and that was attributed to 
stimulation of the central nervous system by atropine. This 
undesired side-effect was controlled with phenobarbilal sodium, 
and the dose of atropine was regulated according to the size 
and reaction of the pupils and flushing of the skin. ThE 
patient was given 0.5 gm. of dihydrostreptomycin and 400,000 
units of procaine penicillin every 12 hours prophylaclically for 
the first six days of his hospital stay in order to guard against 
pulmonary infection. After regaining consciousness 72 hours 
after admission, the patient had no recurrence of previoui 
symptoms and no new symptoms during the following nse 
days of observation. The mechanism of action of Ihe le'ra- 
ethyJpyrophosphate and parathion is by irreversible combina¬ 
tion with cholinesterase in all tissues of the body resulting to 
an excess of acetylcholine, with symptoms depending qiiantita^ 
tively on the amount of cholinesterase inhibited. The dange^ 
of additive toxic effects from repeated exposures to sriia 
amounts of these insecticides is stressed because of the s 
rate of restoration of cholinesterase activity to normal j- 
Safely recommendations for workers handling the ^ 
cholinesterase insecticide are listed. 
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Soiidicrn Medical Journal, BirminRham, Ala. 

46:837-936 (Sept.) 1953. Partinl Index 

•Iiili.«ascular Hemolysis; Morplioloplc Study of Scl;l?ocytcs in Throm¬ 
botic Purpura and Other Diseases. W. M. Monroe and A. F. Strauss. 
_p. S37. 

Variety ot Spinal Lesions Simulating Disk Syndrome. F. J. Otenasefc. 

, _p. 843. 

Ittdicalions for Bone Grafting in Primary Treatment ot Fractures, k. A. 
' Fischer and K. D. Leathernian.—p. 84G. 

Fractures of Head of Radius. C. J. Frankel.—p. S51. 

Premature Ciosurc ot Cranial Sutures. J. D. King. !. 11. Patterson and 
W. W, Bryan.—p. S52. 

Management of Chronic Maxillary Sinusitis in Children. F. L. Bryant, 
-p. 856. 

Eialuation of Pulmonary Insuflicicncy in Asthma. Pulmonary Fibrosis, 
and Other TJpes of Chronic Lung Disease. K. T. McKee.—p. 859. 

Psittacosis Problem in Florida. L. L. Parks.—p. 864. 

Clinical Aspects ot Esophageal Hiatus Hernia: Assoeiation of Other 
Diseases in 158 Cases. J. O. Burke, K. Plummer and C. Robinson, 
-p. 887. 

Torticollis; Its Dynamics and Therapy. R. W. Garnett Jr. and K. Elbirlik. 
-p. 892. 

Thyroid Extract and Its Eflect on Ovulation and Menstruation: Clinical 
Study of 3S Cases xyath Some Laboratory Data. W. O. Johnson and 
J. T. Bradbury.—p. 898. 

Thyroid Crisis Treated with Corticotropin. A. M. Freeman and H. L. 
Holley.—p. 905. 

Pituitary Necrosis: Following Osteomyelitis ot Sphenoid Done. N. F. 
Coulter and D. A. J, Morey.—p. 907, 

Torsion of Spermatic Cord. R. B. Carson.—p. 909. 

Etiology ot Hypertension in Coarctation of Aorta. R. C. Little.—p. 911. 
'.)Use of Aerosol Trypsin in Atelectasis Neonatorum. E. Dalthrop and 
L. Hicks.—p. 914. 

Clinical Evaluation of Disc Method for Determination of Bacterial 
Sensitivity to Antibiotics. P. B. Holliday Jr.—p. 916. 

Improved Friedman Pregnancy Test. J. C. Norris and J, Spink.—p. 919. 


Infravascular Hemolysis.—Two fatal cases of tlirombotic, 
ihrombocytopenic purpura arc reported in a 22-year-oId man 
and in a 62-year-old woman. In the man the disease was of 
relatively long duration, representing the chronic type, while 
the woman had the acute type of the disease. Necropsy re¬ 
vealed extensive thromboses in the myocardial vessels of both 
patients. In both cases, appreciable numbers of erythrocyte 
fragments were observed at the site of the changes in the 
myocardial vessels, varying from barely visible granules taking 
a positive stain for hemoglobin to celis about half the 
diameter ot a red cell. The kidney of the woman, which had 
many thrombi, showed many of these cell fragments, while 
in the man there were neither renal thrombi nor erythrocyte 
fragments. These tiny cell fragments, which often had the 
full hemoglobin content of a normal erythrocyte, must have 
arisen by fragmentation of larger cells without loss of the 
pigment. The term schizocytes has been coined in 1892 by 
Ehrlich for these small red cells; they were counted by the 
authors in 40 consecutive suitable unselected necropsies. Or¬ 
gans examined were heart, lung, liver, spleen, pancreas, 
adrenal, and kidney. The myocardium contained the highest 
number in 23 cases and the second highest in 2. The kidney 
was highest in three, and second highest in seven. The authors 
believe that the myocardial vessels may be a prominent site 
of mechanical red ceil destruction by fragmentation, thus 
nscribing a new functional role to the coronary circulation, 
anemia in thrombotic, thrombocytopenic purpura may 
be caused by mechanical red cell destruction, especially at the 
site of vascular lesions. 


Virginia Medical Monthly, Richmond 

80:477-544 (Sept.) 1953 

Duodenal Ulcer. H. H. Bradshaw.-p. 481 . 

'Mtment ot Coarctation of Aorta with Homologous Graft—Report of 
, . L. H. Bosher Jr.—p. 487. 

V Adienalectomy in Treatment ot Carcinoma of Prostate. 

. I . Blunden, R. C. Bunts and F. A. Wade.—p. 492. 

• ' ''''<*'031 Profession and Public Health. J. L. Hamner.—p. 499. 

Bilateral Total Adrenalectomy in Carcinoma of Prostate.— 
of the adrenal glands, which are known to be re- 
bor five-eighths of the output of androgens, is an 
for'h' and like other antiandrogenic measures 

j "‘"^otomy and estrogen therapy) it has a beneficial effect 
metastatic disease of the prostate. Actual temporary re¬ 


gression of tl\c disease at a period wiicn extension ratlicr than 
regression is to he expected lias been ilcnionslraied in some 
cases. Pain is relieved, and llie patient's well-being is increased. 
Maintenance can be .satisfiiclorily richicvcti with cortisone, .and 
elaborate laboratory control is not needed. 'Die effect of the 
procedure on life expectancy cannot l;c determined at this 
lime, because al! the reports made so f.ir have liccn pre¬ 
liminary in nature and nearly all the p.alicnls subjected to 
adrenalectomy have been in the terminal stage of the disease. 
The only indications justifying ilic procedure at present arc 
clinical evidence of advanced active metastatic cancer, loss 
of response to both estrogen therapy and orchiectomy, .and 
incapacitating pain or debility. The bcncru afforded by the 
removal of androgenic elements in hopelessly advanced cases 
however, suggests that early adrenalectomy may prove valu¬ 
able in the treatment of early prostatic cancer. Dramatic relief 
of pain was secured by this procedure in two patients with 
advanced metastatic disease, one of whom was discharged on 
the 14th postoperative day with the expectation that he 
would soon be able to return to work. TTic other, who was 
partially paraplegic, was greatly improved and remained free 
from pain for the first three months. Pain then gradually 
recurred but was relieved by cordotomy at the D-2 level. 

Wcsicrn J. Surg., Obst. & Gynecology, Portland, Ore. 

61:491-558 (Sept.) 1953 

•Bilalctal Adrenalectomy in Treaimcnl of Advanced Ncoplaxtic Dixeixr 
W. F. Barker. E. T. Yuhl. J. M. Beal Jr. and olhets.-p. 491. 

Cystic and Cavernous Lymphangioma. J. D. Briggs, F. Leix W H 
Snyder Jr. and L. ChafTin.—p. 499. 

Clinical Study of 56 Duodenal Tumors. E. J. joergenson L A Weihri 
and L. E. Keasbey.—p. 507. ...» eioci 

Malignant Melanoma: Critical Review of Surgical Problems. L Dobson 
and R. A. Walsh.—p. 518, 

Pulmonary Embolism. J. M. Farris.—p. 524 . 

Vital Staining of Lymphatics in Surgery ot Carcinoma of Large Iniexiine 
J. Weinberg and H. J. Movius II.—p. 528. tniesttnc. 

Value of Early Neurolysis in Contused Injuries of Peripheral Nerves 
H. A. Brown.—p. 535. 

Direct Intracardiac Surgical Relief of Pulmonary Stenosis. W. H. Muller 
Jr., J. F. Dammann Jr. and W. P. Longmire Jr.—p. 538. 

Biological Predeterminism in Gastric Carcinoma: Limiting Factor in 
Surgical End-Results. I. Macdonald.—p. 547. 

Bilateral Adrenalectomy in Patients with Advanced Neoplasms. 
—The authors report the results of removal of the adrenals 
and of castration in nine patients with advanced neoplastic 
disease who had been previously treated by surgery, ir¬ 
radiation, and hormone therapy. Transabdominal bilateral 
adrenalectomy through a long, curved transverse upper 
abdominal incision was performed in three patients with 
melanoma in whom orchiectomy was also performed at the 
same time. The course of the disease was not altered and 
the patients died six, three, and two months after the inter¬ 
vention. The same approach was used m three patients vvith 
carcinoma of the breast whose ovaries were removed through 
the same incision. Pain was relieved in these patients who 
are still living, although the survival periods of six, five, and 
one months are too short to be significant. Pain was relieved 
in only one of three patients with carcinoma of the prostate. 
The initial treatment in these patients consisted of trans- 
urethal prostatectomy, orchiectomy, and estrogen therapy. 
Two have died seven and three months after adrenalectomy 
was performed through separate extraperitoneal flank incisions 
in one stage. The third is still alive six weeks after the adrenal 
glands were removed in two stages using the flank approach. 
The future course of patients with advanced neoplastic disease 
who are benefited by bilateral adrenalectomy is uncertain, 
since the regression of the tumor, whenever attained, is not 
permanent. The intervention is only an aggressive form of 
palliation for these patients. Hypotensive crises in the im¬ 
mediate postoperative hours may be treated with pressor 
agents such as arterenol. Generally it is possible to reduce 
the cortisone dosage to a maintenance level of 50 mg. daily 
within the first week. Neither diabetes nor hypertension is a 
contraindication to adrenalectomy if the renal function is not 
impaired. The intervention is contraindicated in patients with 
pronounced impairment of the renal function. 
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Acta Neurologica ef Psychiatrica Belgica, Brussels 

53:417-486 (July) 1953. Partial Index 

Free Disk Hernia. L. Ectors.—p. 41*7. . . r c 

•Familial Incidence and Predisposing Factors in Encephalitis of Smallpox 
Vaccination. G. Andr^-Balisaux.—p. 438. _ 

Tumors of Posterior Fossa v/ith Supratentorial Symptomatoloy. R. Van 
den Bergh.—p. 472. 

Fnmilial Incidence and Predisposing Factors in Postvaccina- 
tion EnccphaliHs.—Observations by others have shown (1) the 
existence of a familial predisposition to neurological or psychic 
sequelae of exanthemas; (2) the possibility that a new infec¬ 
tion may reactivate disturbances seen in the course of a 
preceding exanthema; and (3) the necessity of taking old 
craniocerebral traumas sustained in earliest infancy info con¬ 
sideration when interpreting the nervous frailty of certain 
patients, even (hough they show no signs of deficit. Similar 
findings have been reported in patients with postvaccination 
encephalitic symptoms of neural impairment. The family ante¬ 
cedents and electroencephalographic tracings of the healthy 
brothers and sisters of patients with postvaccination encephali¬ 
tis were therefore studied in an effort to discover subclinical 
signs of cerebral impairment capable of causing future dis¬ 
turbance. The first family consisted of the father, aged 35, 
healthy; the mother, 32, delicate, slightly nervous, with a 
tendency toward anemia; and three sons, 13, 10, and 9 years 
old. The eldest son had encephalitis following smallpox vac¬ 
cination at the age of 9; marked sensitivity to hyperpnea vvas 
the only residual electroencephalographic disturbance. The 
second son was studied during an attack of encephalitis. The 
first tracing, made 14 days after vaccination and 10 days 
after the first signs of encephalitis, showed pronounced slow¬ 
ing and numerous delta waves with clear aggravation during 
hyperpnea. The second tracing, made 10 days later, was still 
disturbed, but the third, made one month after the onset of 
encephalitis, was normal for a child of the patient’s age and 
remained stable during hyperpnea. The third son had never 
been vaccinated and had normal tracings. The second family 
was composed of healthy parents, a sister, and four brothers, 
aged from 20 to 30 years. The oldest brother and the sister 
were not examined. Two of the other brothers had no neuro¬ 
logical complications in the course of vaccination, but pre¬ 
sented electroencephalographic abnormalities that could be 
considered signs of clinically silent changes in the nervous 
system. The third had meningoencephalitis after revaccination 
at the age of 22. Electroencephalographic examination showed 
changes similar to those found in his brothers, but very much 
more pronounced. These findings indicate the existence both 
of a familial predisposition to cerebral reactions and of pre¬ 
disposing factors, such as psychic and somatic trauma or toxic 
infection. Conjunction of the predisposition and the predispos¬ 
ing factors would produce sensitization of the central or 
peripheral nervous system resulting in a “neuroallergic” re¬ 
action. Electroencephalography is apparently valuable as a 
method of detecting subclinical anomalies favoring the appear¬ 
ance of postvaccination encephalitic complications in pre¬ 
disposed families. 

Archives of Disease in Childhood, London 

28:247-342 (Aug.) 1953. Partial Index 

Crossed laterality; Study in Its Significance and Treatment in Ordinary 
School Life. R. A. H. Pearce.—p. 247. 

Accidental Poisoning in Childhood. J. O. Craig and M. S. Fraser. 
—p. 259. 

Estimation of Blood Pressure in Childhood with Special Reference to 
Choice of Standard Cuffs. H. Sainsbury.— p, 263. 

Fourteen Cases of Idiopathic Myocarditis in Infants and Children. 

H. Williams, R. N. O'Reilly and A. Williams_p. 271, 

Left Auricular Enlargement in Endocardial Fibro-Elastosis. J. L. Freer 
and W. J. Matheson.—p. 284. 

Acute Isolated Myocarditis in Newborn Infants. I. M. Drennan.—^p, 288. 
Thirty-Eight Cases ol Haemolytic Disease of Newborn. Z. Shamir and 
J. Gurevitch.—p. 292, 

Renal Thrombosis Complicating Pink Disease: Core by Nephrectomy, 
w. G. Q. Mills and T. K. Owen.—p. 300. 

Haemorrhagic Infarction of Kidney Treated by Nephrectomy. C. D. 
Clark and J. D. Pickup.—p. 302. 


J.A.M.A., Dec. S, 1953 

Australian and New Zealand J. Surgery, Sydney 

23:1-80 (Aug.) 1953 

Talcum Powder Granuloma. H. Johnson.—p. J. 

Malformations of Anus, F. D. Stephens.—p. 9. 

Mechanism of Circumflex and Other Nerve Injuries in Dislocation o[ 
Shoulder, and Possible Mechanism of Nerve Injuries During Redu:. 
tion of Dislocation. G. W. Milton.—p. 25. 

Dysgerminoma of Ovary. F. Forster.—p. 31 , 

Ano-Rectal Suppuration. E. S. R. Hughes.—-p. 41. 

•Vagal Body and Its Tumour, J. H. W. Bitrell.—p. 48. 

Surgical Pathology of Carcinoma of Lung. J. Botrie.—p. 55. 

Value of Exposure in Local Burns Therapy, J. T. Huesion.—p, 63. 

Gall-Stone Ileus. R. H. Stanistreet.—p. 73. 

Intestinal Obstruction Due to Impacted Gall-Stones. L. Janes.—p. 77. 

Vagal Body and Its Tumor.—The patient, a 36-year-old 
woman, complained of a swelling high up in the right side 
of her neck which had first appeared 11 years previously. 
A soft rubbery swelling was observed in the right lateral 
wall of the pharynx, and this had pushed the wall of the 
oropharynx almost to the midline of the palate. On the outer 
surface of the neck a similar swelling, continuous with that 
in the pharynx, presented between the angle of the mandible 
and the mastoid process. The tumor was deep to the sterno¬ 
cleidomastoid muscle and showed no fluctuation. Exploration 
of the tumor was carried out through an incision parallel to 
the anterior border of the sternocleidomastoid muscle after 
which the muscle was divided transversely at its upper in¬ 
sertion. The tumor was covered by a network of blood vessels 
and this extreme vascularity made its exposure difiicult. A, 
cavity the size of a large hen’s egg, through which the carotid 
artery ran a sinuous course, remained after the removal of 
the tumor. The patient’s postoperative course was uneventful 
except for a right recurrent laryngeal nerve palsy and paralysis 
of the right half of the tongue. At the time of writing this 
report the patient remained well. On pathological examination 
of the removed tumor it was classified as a small mass of 
hyperplastic tissue closely resembling the carotid body in its 
structure, and situated in or near the ganglion nodosum of 
the vagus nerve. The normal vagal body is a somewhat diffuse 
lobulated mass of vascular cellular tissue; its structure and 
innervation has been shown to be similar to that of the carotid 
body. The vagal body is grouped with the carotid body and 
similar masses of tissue as chemoreceptor bodies, which are 
not considered to have any relation to the chromaffin system. 
The general close histological resemblance of the tumor to 
the normal vagal body in conjunction with the encapsulation 
of the tumor, paucity of mitoses, and apparent benign clini¬ 
cal course were sufficient to make the author cautious of 
accepting any claims of neoplasia. As far as can be ascer¬ 
tained the present case is the fourth of a vagal body tumor 
to be reported in the literature. 


Boletin Medico del Hospital Infantil, Mexico 

10:103-234 (April 1) 1953. Partial Index 
Enzymatic Activity of Duodenal Contents in Children with Thitd DcEiet 
Malnutrition. F. Gomez, R, Ramos Galvdn, J. Cravioto and oifiefs- 
— p. m. 

Some Considerations on Pathogenesis of Brucellosis, F. Lopez Clares a”“ 
A. F^rez Ramirez.—p. 160. 

•Mucoepidermoid Carcinoma of Parotid Gland; Case in Girl 8 Years Old- 
H. Salce, A. Aguirre, M. Saias and others.—p- t66- 


Mucoepidermoid Carcinoma of Parotid Gland_MucoepidM- 

moid carcinoma of the parotid gland is very rare in children. 
Five cases have been reported in the American literature. 
The case reported in a girl 8 years old is the first reported 
in the Mexican literature. The parotid tumor grew slowly 
for one year. It was painless at first and later became veO 
painful and opened in two fistulas. Partial resection of the 
parotid gland was made. Histological study of the surgiea 
specimen showed a mucoepidermoid carcinoma with forma¬ 
tion of a large cyst and of a large number of small oy*^*' 
The patient was in satisfactory condition after the operation. 
However, in less than a month she complained of the appnaf 
ance of a hard nodule in the sternocleidomastoid muscle, 
biopsy proved that the nodule was of the same type ns ' ^ 
tumor previously removed. Total parotidectomy with rauica 
dissection of the tissues of the neck, in a block, was ma e- 
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The tumor included numerous small cysts. Mctastnscs were 
identified in the lymph nodes of the Intcrnl chain of the neck. 
Loe.-!! irradiation was given in the postoperative period. Only 
.1 few months after the operation the patient had gained some 
weight. Sequelae from the operation and the irradiations arc 
peripheral f.acial p.ar.alysis and loc.il edema. A prognosis can¬ 
not be ventured, because of the lack of experience with tumors 
of this type in children. 

Brilish Journal of Cancer, London 

7:157-282 (June [No. 27]) 1953. Partial Index 

Significance of "Early Diagnosis” in Breast Cancer: Study of Some 
Common Usages of tlie Term. L. Kreyberg,—p. 157. 

Chronic Iodine Deficiency as Cause of Neoplasia in Thyroid and Pituitary 
of Aged Rats. F. Bicischowsky.—p. 203. 

Hormonal Background of Ovarian Experlmcntat Tumourigenesis In 
Guinea-Pig. R. Iglcsias, E. Mardoncs and A. Llpschutz.—p. 221. 
Radiobiology of C3H Mouse Mammary Carcinoma: Comparative Radio¬ 
sensitivity of Tumour Prior to Implantation and of Established Tumour 
in Situ. A. Cohen and L. Cohen.—p. 231. 

Behaviour of Ascites Tumour Cells in Vitro and In Vivo. I. Lasnltzki. 
—p. 238. 

Distribution of Radioactivity Following Administration of Sulfur 35- 
Labelled Disodium Fluotcnc-2, 7-Disulfonatc in Mice Bearing Trans¬ 
plantable Stomach Carcinoma. M. F. Argus.—p. 273. 


British Journal of Radiology, London 

26:441-496 (Sept.) 1953. Partial Index 

Gastro-Ocsopliagcal Regurgitation and Oesophageal Hiatus Hernia with 
Special Reference to Differential Diagnosis of Angina Pectoris. B. Don¬ 
nelly.—p. 441. 

Radiation Dosimeto’ Scintillation Detectors. E. H. Belcher.—p. 455. 
New Method of Treatment for Arthritis. N. S. Finzl.—p. 488. 

Osteitis Condensans Ilii. C, F. Hutton.—p. 490. 

British Medical Journal, London 

2:521-578 (Sept. 5) 1953 

Bronchial Carcinoma: Incidence and Aetiology. R. Doll.—p. 521. 

Some Apparent Anomalies of Potassium Metabolism. I. W. MaePhee. 
—p. 528. 

Gastric Ileus Due to Potassium Depletion After Gastro-Enterostomy. 
J. S. Logan.—p. 532. 

Paroxysmal Paralytic Myoglobinuria. S. D. Elek and H. F. Anderson. 
—P.533. 

Splenectomy in Three Cases of Myelophthisic Anaemia. C. Merskey and 
0. E. Budtz-Olsen.—p. 537. 

Value of Primidone in Epilepsy. C. W. M. Whitty,—p. 540. 

Paraplegia Due to Paget’s Disease (Osteitis Deformans), R. G. Robinson. 
—p. 542. 

Recurrent Gall-Stone Ileus. J. A. Macfarlane.—p, 544. 


Bull. World Health Organ., Geneva 

9:171-310 (No. 2) 1953. Partial Index 

Prcliminaiy Studies of Iodine Metabolism in Patients from Area of 
Endemic Goitre. J. B. Stanbury.—p. 183. 

Autoradiographic Study of Simple Goitre. S. Taylor.—p. 197. 

Studies on Stability of Iodine Compounds in Iodized Salt. F. C. Kelly. 
—P. 217. 

Preparation of Iodized Sait for Goitre Prophylaxis. J. C. M. Holman. 
—p.231. 

History of Prevention of Endemic Goitre. O. P. Kimball.—p. 241. 

Chirurg, Berlin 

24:385-432 (Sept.) 1953. Partial Index 
•Additional Studies on Differences of Behavior of Temperature and Pulse 
Between Patients with Postoperative Thromboembolism and Those 
Operated on Without this Complication. H. Peters, H, Ddring and 
P. Seulberger.—p. 385. 

Technique and Value of Portography for Diagnosis of Portal Hyper¬ 
tension and Its Treatment. E. Ungeheuer.—p. 394. 

Operative Trauma of Inferior Vena Cava and Problem of Air Embolism. 
S. Petkovid.—p. 399. 

Temperature and Pnlse of Surgical Patients With and With¬ 
out Postoperative Thromboembolism.—An abnormal drop in 
temperature and discrepancies between temperature and pulse 
were previously described by the authors as a characteristic 
sign of threatened thromboembolism. The incidence of these 
symptoms was reported in 288 surgical patients with post¬ 
operative thromboembolism and in 288 patients without this 
eomplication. Absolute values of measurements of temperature 


and pulse before the surgical intervention and during the 
postoperative course in these two groups of patients arc re¬ 
ported and compared in the present paper. Results showed 
that high temperature and high pulse rate in patients with an 
uncomplicated postoperative course corresponded with the sym¬ 
pathetic phase that is elicited exclusively by the operative 
stimulus. The increase of the sympathetic tonus, therefore, 
induced a simultaneous increase of temperature and pulse rate. 
Patients with threatened thromboembolism already presented 
a greater lability of the pulse before the operation than those 
in whom there is no threat of thromboembolism. The impend¬ 
ing surgical intervention as well as other psychic excitement 
during the day preceding the operation arc to be considered 
as a stimulus which may increase the pulse rate in patients 
with a labile autonomous nervous system. A high increase 
of temperature but not of pulse rate in the sympathetic post¬ 
operative phase characterized the patients less than 60 years 
of age with threatened thromboembolism. Patients over 60 
with threatened thromboembolism did not show a high in¬ 
crease of temperature in the sympathetic phase. There were no 
differences in the pulse rate between the patients in the sym¬ 
pathetic phase. A high pulse rate with very low temperature 
in the parasympathetic phase strongly indicated threatened 
thromboembolism. Temperature and pulse depend on the func¬ 
tion of the central-autonomous nervous regulation apparatus. 
This apparently is disturbed in patients with threatened throm¬ 
boembolism. 

Clinica Terapcutica, Rome 

5:1-99 (luly) 1953. Partial Index 

•Gangliopicgics in Essential Hypertension. C. Bartorelli and R. Rumolo. 
-p.3. 

•Ion-Exchange Resins. I. Pannacciulli.—p. 40. 

Gangliopicgics in Essential Hypertension.—Hexamethonium 
salts were given intravenously, intramuscularly and orally to 
60 patients with essential hypertension. The systolic and di¬ 
astolic pressures dropped in all the patients. TTie hypotensive 
effect was correlated with the route of administration. It was 
the same when hexamethonium was given intramuscularly or 
intravenously to patients in the lying position. There was a 
greater pressure fall when the drug was given intravenously 
to patients in the standing position, but the hypotensive effect 
lasted longer when it was administered intramuscularly. The 
individual response to the drug varied, especially when it was 
given orally. Orthostatic collapse is the major side-eflfect of 
hypotensive therapy, and it is commonest when the parenteral 
route is used. It does occur also after oral administration of 
the drug. Side-effects are more frequent after oral adminis¬ 
tration, and they affect mainly the digestive tract. Severe 
constipation is the commonest. In many cases this side-effect 
may be prevented with laxatives or neostigmine (Prostigmin) 
although these may interfere with the hypotensive therapy. 
Experimental and clinical data indicate that the cerebral, coro¬ 
nary, and renal circulations are not impaired if the hexa- 
methonium-induced hypotension is not too pronounced. Great 
caution should be taken before instituting this therapy in 
patients with arteriosclerotic or other type of vascular lesion. 
Caution should also be used in patients with diabetes and in 
pregnant women. In the former the therapy potentiates the 
hypoglycemic effect of insulin and in the latter the fetus may 
reabsorb some of the hexamethonium from the amniotic fluid, 
since the placenta barrier is permeable to this ganglioplegic. 
This therapy is contraindicated in patients with angina pectoris, 
cardiac infarct, and renal complications. 

Ion-Exchange Resins.—^The author reports on the ion-exchange 
resins and their importance in medicine. The anion-exchange 
resins have given good results in the treatment of gastric ulcer 
and hyperacidity of pregnancy. The cation-exchange resins 
have greater importance because of their capacity to restrict 
the absorption of sodium. They are indicated mainly in the 
treatment of edema if combined with a moderate sodium in¬ 
take. Good results have been reported in patients with edema 
due to heart insufficiency, liver cirrhosis, and renal disease. 
They were also beneficial in pregnant women with eclampsia 
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and potential edema. Their use has been attempted in patients 
with hypertension, potassium deficiency due to cortisone 
therapy, and hyperpotassemia. They should be administered 
orally in doses of 15 gm. three to four times a day near 
meals in conjunction with a moderately low sodium intake 
(2 to 5 gm. daily). The best results are obtained when they 
are administered in repeated courses of 5 to 10 days with a 
treatment-free interval of 2 to 3 days between each course. 
The side-effects of treatment with resins are acidosis, espe¬ 
cially in patients with renal insufficiency, potassium deficiency, 
and severe constipation. Granular casts with traces of albumin 
have been found by some authors in the urine of persons 
and animals treated with resins, but since they did not find 
any organic alteration in the tubules they attributed them to 
the increased urinary acidity. Tremor and psychic effects may 
follow administration of resins to patients with liver disease. 
Sulfonamides, saline purgatives, and salt substitutes should be 
avoided during administration of resins, and digitalis should 
be used with caution. 

Deutsche medizinische Wochenschrift, Stuttgart 
78:1205-1244 (Sept. 4) 1953. Partial Index 
Lymphogenous Spread of Disease. K. Bingold and W. Trummert. 
—p. 1205. 

Symptomatology of Acute Perforation of Septum. G. Jantzen.—p. 1210. 
Pre- and Postoperative Functional Aspect in Intervention on Valves of 
Left Heart and in Cardiolysis. W. Boll, H, W. Knipping, H. Valentin 
and H. Venrath.—p. 1214. 

‘Treatment of NeurosyphiJis with Penicillin. H, J. Dammann and 
E. Schmidt.—p. 1231. 

Penicillin in Neurosyphilis.—In 1950, 12 million units of peni¬ 
cillin G sodium were given in aqueous injections of 200,000 
units over a period of 10 days to 29 women and to 19 men 
with neurosyphilis. Of the 48 patients, 18 had cerebral and 
cerebrospinal syphilis respectively, 1 had cerebral gumma, 12 
tabes, 5 progressive paralysis, 1 syphilitic meningitis, 1 syphi¬ 
litic atrophy of the optic nerve, and 9 had latent syphilis with 
positive cerebrospinal fluid. Except for a few, these patients 
did not receive any further treatment up to 1952 when follow¬ 
up examinations were performed on 20 of the 48 patients. 
Pleocytosis and increase of the total protein values had been 
reduced within six months after the termination of the treat¬ 
ment in most of the patients, and these values had remained 
low without further treatment. As compared to results of 
the first examination six months after the termination of the 
penicillin treatment, the number of cells was reduced in one 
additional patient, and reduced total protein values were ob¬ 
served in two additional patients. The stained test that had 
revealed improvement in 17 patients six months after the ter¬ 
mination of the treatment did not show any additional im¬ 
provement. The reaction of the cerebrospinal fluid to the 
Wassermann test had within half a year after the treatment 
become negative in two cases, and within two years in two 
additional cases. The reaction of the blood to the Wasser¬ 
mann test showed a similar behavior. All the patients slated 
that they felt better subjectively and that their work capacity 
was improved. Objective neurological and psychiatric findings 
were not changed. The authors state that penicillin proved 
adequate for the treatment of neurosyphilis and metasyphilis. 
Improvement in the cerebrospinal fluid occurs within the first 
six months. Normalization of the cerebrospinal fluid within 
the next one to two years was observed in only a few cases. 
Comparison of the results obtained with the penicillin therapy 
in the 48 patients with those obtained in 17 patients who had 
received combined neoarsphenamine, bismuth, and malaria 
therapy indicated that the results were of practically equal 
value. The advantages of the penicillin treatment consist of 
the simpler application and the much rarer occurrence of 
complications. The much shorter stay in the hospital required 
for the penicillin treatment as compared to the combined 
chemotherapy and malaria therapy is an additional factor in 
favor of the penicillin treatment. The authors believe (hat 
preference should be given to penicillin therapy. Combined 
treatment with penicillin and bismuth is at present the method 
. of choice. 


Journal of Clinical Pathology, London 

6:99-172 (May) 1953. Partial Index 

Separation of Serum Pigments Giving Direct and Indirect van den Berch 
Reaction. P. G. Cole and G. H. Lathe,—p. 99, 

Diurnal Variation of Serum Iron Level in Erythropoietic Disorders. 

J. C. S. Paterson, D. Marrack and H. S. Wiggins.—p. 105. 
Significance of Blood and Cerebrospinal Fluid Urea Levels Estimated 
After Death, W. J. Jenkins.—p. 110. 

Analysis of Calculi Using Microchemical Methods. P. F. Holt and A. L. 
Tarnoky.—p. 114. 

Comparison of Techniques for Measuring Isoniazid Resistance of 
Tubercle Bacilli. D. A. Mitchison.—p. 118. 

Use and Abuse of Jungmann’s Method for Liquefaction of Tuberculous 
Sputa. K. Anderson, J. A. Hughes and R. Knox.—p, 124. 
Encephalopathy Following Administration of Streptomycin and Para- 
Amino-Salicylic Acid. J. B. Cavanagh.—p. 128, 

Tuberculosis as Necropsy Room Hazard. G. S. Smith.—p. 132. 
Rhabdomyosarcoma of Breast. R. W. Evans.—p. 140. 

Case Surviving Six Months After Traumatic Rupture of Aorta. R. Rodda. 
—p. 145. 

Comparative Sensitivity of Male Toad Pregnancy Test and Friedman 
Test. G. M. Jeffree.—p. 150. 


Journal Obsf. & Gynaec. Brit. Empire, Manchester 

60:445-604 (Aug.) 1953. Partial Index 

»The Thyroid Gland and Its Relation to Menstrual Cycie of the Baboon 
(Papio Ursinus). J. Gillman and C. Gilbert.—p. 445. 

^Spread of Staphylococcus Aureus in Maternity Department in Absence 
of Severe Sepsis. M. Barber, B. D. R. Wilson, J. E. Rippon and R. E. 
O. Williams.—p. 476. 

Value of Vaginal Smear to Gynaecologist. R. M. Graham.—p. 483. 

Foetai Risk in Breech Presentation. D. Daley and A. M. Michael. 
—p. 492. 

Tertiary Syphilis of Uterus and Adnexa. M. K. Lawlor and K. S. Rodan. 
—p. 502. 

Bleeding in Placenla Praevia. S. Bender.—p. 508. 

Phenomena Correlated with Ovulation as Guides to Appraisal of So- 
Called Safe Period. W. T. Pommerenke.—p. 519. 

Constriction of Umbilical Cord by Amniotic Band: Rare Cause of Intra¬ 
uterine Death. A. S. Duncan.—p. 529. 

Ovarian Cysts in Newborn Infant of Diabetic Mother. G. M. Hamilton. 
—p. 533. 

Carcinoma and Tuberculosis of Fallopian Tubes. H. G. Wolskel, V. H. 
Barnett and M. Symons.—p. 535. 

Cerebral Metastases from Cervical Carcinoma. J. D. Andrew.—p. 545. 

Relation Befiveen Thyroid and Menstrual Cycle in Baboon.— 
The thyroids of 10 adult female baboons were completely 
removed at various stages during the menstrual cycle. The 
baboons were over 7 years of age, having passed through 
puberty some four years previously. The cycles of each animal 
were followed by daily inspection and measurement of the sex 
skin for at least one year and in some .instances for three 
to four years before thyroidectomy. The rhythmical changes 
in the perineum, the duration of the component phases of 
turgescence and deturgescence, as well as the total length of 
the cycle of the 10 baboons, fell within the normal range. 
After thyroidectomy the parathyroid glands were carefully 
dissected out of the thyroid, and were reembedded in the deep 
fascia of the neck. The possibility that tiny fragments of 
thyroid tissue remained after surgical ablation could not be 
discounted. Ten normal female adult baboons over 7 years 
of age constituted the control series. Disturbances in the 
menstrual rhythm occurred in the 10 female baboons whose 
thyroids were removed, which indicates that the thyroid gland 
is closely connected with the regulation of the normal men¬ 
strual cycle. Day-to-day examination of the perineal reactions 
provided evidence, first, that the removal of the thyroid gland 
profoundly modified ovarian activity and, secondly, that 
ovarian function, as reflected by the perineum, ranged from 
inhibition, associated with suppression of perineal cycles, to 
interference with ovulation and persistence of estrogen stimu¬ 
lation with irregular perineal cycles. Although the menstrual 
cycle was disturbed in all baboons whose thyroids were re¬ 
moved, the exact disturbance varied from one baboon to 
another. From a reconstruction of the events encountered in 
the endometrium, it was evident that after thyroidectomy a 
rhythm did occur, albeit strikingly different from that seen 
in the normal baboon. Attention was drawn to the difficulty 
of assessing the endocrine function of the ovaries from the 
structure of the endometrium. In attempts to unravel the 
complex and variable reactions of the uterus, perineum and 
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ov.irics in b.nboons followinp tliyroiclcctomy, consideration was 
given to the role of the pituitary gland. Suggestive evidence 
w.is available to the ctTcct that derangement of ovarian func¬ 
tion observed in such baboons was the consequence of a wide¬ 
spread metabolic disturbance involving not only n modified 
gonadotrophic activity of the pituitary but also a modified 
responsiveness of the ovaries to the pituitary hormones. 

Spread of Staphylococcus In n Maternity Department.—What 
determines nn outbrenk of severe sepsis such as pemphigus 
neonatorum in a maternity department or infants nursery 
where Micrococcus pyogenes var. aureus (Staphylococcus 
.aureus) is prevalent? To answer this and other still unsolved 
problems, nn investigation was undertaken, which aimed to 
ascertain, first, whether strains of M. pyogenes var. of aureus 
spread from nose to nose in a community in the absence 
of severe sepsis as readily ns when sepsis is present? Sec¬ 
ondly, whether nil strains of M. pyogenes var. aureus iso¬ 
lated from hospital communities are of potentially equal viru¬ 
lence and, if not, can this be demonstrated in the laboratory 
as claimed by Knott and Blaikley? The department studied had 
had no severe eases of staphylococcic sepsis for a considerable 
time, although eases of mild conjunctivitis were common. 
Over a period of four months swabs were taken from the 
anterior narcs of mothers on admission and on discharge and 
of babies on discharge. Similar swabs were taken from the 
nursing and the medical and domestic staff on three occasions 
during the investigation. A number of swabs were also taken 
from mothers during the course of their stay and from vari¬ 
ous samples of dust and bedding. There seemed to be evidence 
that certain strains of potentially pathogenic staphylococci 
were spreading round the department. Over half the nurses 
were nasal carriers of penicillin-resistant M. pyogenes var. 
aureus and the predominating phage-type was 52A. Many 
mothers in the short period of 10 days apparently picked up 
penicillin-resistant strains of M. pyogenes var. aureus of 
phage-type 52A. The noses of 75% of the babies became 
colonized with M. pyogenes var. aureus; in nearly 90% of 
carriers the strain isolated was penicillin-resistant and in a 
third of the cases it was phage-type 52A. Study of the type of 
strains isolated from babies, mothers, and nurses indicates 
that the babies picked up staphylococci more readily from 
the nurses than from their mothers. No definite answer can 
be given to the question of why there was no severe sepsis, 
despite the fact that it must be assumed that potentially viru¬ 
lent strains of penicillin-resistant M. pyogenes var. aureus were 
spreading. From the bacteriological point of view it is bad 
to herd babies together in a ward, into which a nurse goes 
to attend to them one after another. In the department here 
studied there was not even running water in the baby wards, 
so that in order to wash between handling each baby the nurse 
had to leave the room. It was not her practice to change her 
gown between attending to each infant. A rearrangement of 
maternity departments with separate units for each mother and 
baby seems desirable. Recent observations have shown that 
both the total nasal carriage rate of M. pyogenes var. aureus 
and the incidence of resistant strains are much lower among 
babies born in the comparative privacy of their own homes 
than among babies born in hospitals. 

Lancet, London 

2:461-524 (Sept. 5) 1953 

To the Newly Graduated: Valedictory Address. S. Smith.—p. 461. 

Basic Science: Some Observations in the United States. D. C. Sinclair. 
—p. 463. 

Back to Front? Possible Reorientation of Medical Curriculum. A. C. 
Dornhorst.—p. 468. 

Teaching of Social and Preventive Medicine: Some Recent Developments. 
J. Pemberton.—p. 469. 

Models in Medical Teaching with Note on Use of New Plastic. L. H. 
Hamlyn and P. Thilesen.—p. 472. 

On Case-Reports. R. Whitehead.—p. 475. 

D^elopment of an Anaesthetic Service Overseas: Organisation and 
Teaching. L. T. Scott.—p. 478. 

Recording Progress in Dissecting-Room: Visual Display Method. D. C. 
Sinclair and H. D, Darcus.—p. 482. 

How-to-do-It” Teaching Film: An Experiment in Its Use. P. N. Cardew, 
W. H. Hughes and P. Collard.—p. 484. 


Medical Journal of Ausiralia, Sydney 

2:41-80 (July 11) 1953. Parlial Index 

•Fluorine and Denial Caries. A. B. P. Amies and P. Pincus.—p. 41. 

Lead Hazard in Aviation Industry. F. S. Parle.—p. 47. 

Granuloma Inguinale. S. D. Watsford and L. W. Alderm.an.—p. 50. 
Prevalence of nn Abnormal Brcatliing Mechanism in Cases of Respira¬ 
tory Allergy. B. Gandevia.—p. 52. 

Bilateral Carcinoma of Breast. J. M. Ycalcs.—p. 54. 

Anollicr Record of Human Diphylloboihr/id in Australia. D. F. Sandars. 
—p. 55. 

Renal Carbuncle: Report of Five Cases, with Some Remarks on Aetiology 
and Treatment. T. F. Rose.—p. 58. 

Lead Intoxication in Three Families. A. Bridge._p. 62. 

Fluorine and Denial Caries.—^Amies and Pincus discuss fluori¬ 
dation of water supplies as a measure for prevention of 
caries. In discussing certain biochemical aspects of fluorine 
in water and certain articles of diet, Amies and Pincus direct 
attention to the influence of the drinking of tea on the intake 
of fluorine in Australia and New Zealand. As an example, 
they cite Dunedin, New Zealand, where the municipal water 
supply contains 0.05 ppm of fluorine. From ordinary in¬ 
fusions of tea (without milk) made with this water, it was 
calculated that tea could contribute from 0.45 to 0.93 mg. 
of fluorine per day when the tea ration allowance was 8.1 
gm. per day. This would indicate that the average person can 
obtain approximately 1 mg. of fluorine per day from tea. 
This amount has been suggested as the optimal intake of 
fluorine for preventive effects. A person who is a heavy con¬ 
sumer of tea without milk, therefore, cannot afford to take 
in more fluorine than that already provided by tea, without 
exceeding the suggested optimum. Current investigations in 
the United Slates have demonstrated a temporary partial con¬ 
trol of dental caries in young children by the artificial fluori¬ 
dation of municipal water supplies. Nothing more can be 
claimed at present. Adequate dental treatment and oral hygiene 
continue to be essential. Investigations in England in areas 
in which fluorides occur naturally in water revealed that the 
caries incidence in 12-year-old children who consumed such 
drinking water was less than that in control groups; but a 
survey of 15-year-old children indicated an equal incidence 
of caries in both groups. This merely demonstrated a three 
year lag. It is also pointed out that fluorine is a powerful 
inhibitor of enzymes and a bactericidal agent for some bac¬ 
teria. The actual chemical form in which sodium fluoride exists 
after addition to municipal water supplies has not been deter¬ 
mined; its physiological ability to be assimilated may be of 
a different order than that of fluorine occurring naturally in 
water. The cumulative storage of fluorine in the skeleton and 
the serious effects of toxic fluorosis have been noted in recent 
years. The difficulty of statistically assessing the incidence of 
caries in young children is discussed. 

2:81-120 (July 18) 1953 

♦Regional Non-Bacterial Suppurative Lymphadenitis and Its Relation¬ 
ship to “Cat-Scratch Disease.” J. I. Tonge, J. A. Inglis and E. H. 
Derrick.—p. 81. 

Cerebral Astrocytic Gliomata, with Report of Case. I. J. Hunter.—p. 85. 
Use of Paraldehyde in Alcoholic Delirium Tremens. D. G. Steyn.—p. 91. 
Summary of All Cases of Ante-Partum Haemorrhage in Public Section 
of Brisbane Women’s Hospital During Period from July 1, 1951, to 
June 30. 1952. J. F. Dunkley and R. Thatcher.—p. 93. 

Air Evacuation of Casualties in Korean War. N. M. Kater.—p. 94. 
Continuous Immobilization of Joints in Rheumatoid Arthritis. M. Kelly. 
—p. 95. 

Regional Lymphadenitis and “Cat Scratch Disease.”—During 
the last two years nine adults and six children with a peculiar 
regional nonbacterial suppurative lymphadenitis were studied 
in Queensland. The clinical behavior of these 15 patients and 
the microscopic detail of the affected glands presented a 
striking similarity to the lymphadenitis occurring in patients 
with “cat scratch disease.” Of 10 patients from whom a 
reasonably complete history was obtained, 6 gave a history 
of contact with cats, and of these, 3 stated that they had 
been scratched or bitten not long before the onset of the 
lymphadenitis. All three patients on whom an intradermal 
test was carried out with the “cat scratch” antigen supplied 
from London gave a positive reaction. Thus the authors be¬ 
lieve that the condition observed in Queensland is identical 
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with the disease described as “cat scratch disease” in America, 
England, and France. The disease is thought to be caused by 
a virus of which the cats may act purely as passive carriers. 
There was no noticeable response of the patients either to 
sulfonamides or to penicillin, but recovery occurred without 
sequelae. Although the disease will follow a benign course in 
most of the cases, there is evidence to suggest that the con¬ 
dition may not necessarily be always benign or localized in 
character. 

Minerva Ginecologica, Turin 

5:333-380 (May 31) 1953. Partial Index 

Hislochemlcal Studies on Polysaccharides of Adrenohypophysis and 
Considerations on Their Possible Relationships with the Gonadotropic ‘ 
Function. V. Palla.—^p. 333. 

•Megaloblastic Anemia of Pregnancy: Pathogenetic Study and Personal 
Contribution. G. Piozzi.—p. 347. 

Genital Carcinoma in Elderly Women: 1,169 Cases in Women Over 60. 

P. Paracchi and L, Luciani.—p. 35S. 

Megaloblastic Anemia of Pregnancy.—The problem of meg- 
alobastic anemia developing during the last months of preg¬ 
nancy has not been solved. Since the fetus accumulates iron 
during its intrauterine life and thus alters the systemic iron 
balance of the mother, there may be a tendency, even if only 
a potential one, toward a deficiency of iron in the pregnant 
woman. The constitution of the person must play a great part 
in this complication. Women who are predisposed to blood 
diseases have a lesser defensive power against the fetus-pla¬ 
centa toxins which are liberated during pregnancy. Some 
authors believe that diet alone, even if rich in iron, cannot 
prevent the onset of anemia in these persons. Lack of vita¬ 
mins and the action of the estrogens, which are increased 
during pregnancy, may also be responsible. The changed endo¬ 
crine balance affects the bone tissue, and these modifications 
have repercussions on the anatomic and functional balance of 
the bone marrow. The hemopoietic organs become unable to 
counterbalance the erythrolysis and erythrocatheresis that are 
increased during pregnancy, and megaloblastic anemia de¬ 
velops. The author reports on two young women in whom 
this complication appeared suddenly during the eighth month 
of pregnancy. Labor began prematurely in both, and blood 
transfusions were performed. Liver extracts combined with 
vitamin Bj- had poor or no effect, but there was a good re¬ 
sponse to massive doses of folic acid and iron and the blood 
picture of both patients was much improved. Although blood 
transfusions and other therapies have improved the prognosis 
of megaloblastic anemia of pregnancy, its pathogenesis still 
remains obscure. 

Minerva Pediatrica, Turin 

5:445-488 (June 30) 1953. Partial Index 
Chronic Intestinal Intussusception Due to Lymphosarcoma of Ileum 
Associated with Fibrocaseous Tuberculosis of Mesenteric Lympb Nodes. 

P. L, Amiotti and B. Possenti.— p. 445. 

•Incidence of Tumors in Families of Children with Leukemia. P. L. 
Amiotti.^—p. 449. 

Findings and Considerations on Some Cases of Tumors in Children Hos¬ 
pitalized During Last 15 Years in the University of Naples Pediatric 
Clinic. L. Auricchio and G. Murano.—p. 451. 

Cancer in Families of Children with Leukemia.—^The author 
investigated the relationship between malignant tumors and 
leukemia. He analyzed the genealogical tree of 75 children 
with leukemia treated at the Gaslini pediatric clinic from 1942 
to 1952 and of 75 children who did not have the disease. He 
found one case of cancer in the family of nine children with 
leukemia and two cases in the family of one child. Cancer 
was never present in the parents of these children. It was 
found in seven of the paternal and four of the maternal grand¬ 
parents. The incidence of neoplasms was higher in the families 
of the 75 control children, with one case of cancer in the 

family of 16 of them, two cases in the family of one, and 

three cases in the family of one. Cancer was found in the 

father of one child and in 13 of the paternal and 7 of the 

maternal grandparents of these children. 


J.A.M.A,, Dec, 5, I9S3 

Nederlandsch Tijdschrift v. Geneeskunde, Amsferdam 
97:1817-1884 (July 11) 1953. Partial Index 

Internal and Psychosomatic Medicine. G. F. van Balen and G A 
Lindeboom.—p. 1823. 

•Blood Pressure in Patients with Steatorrhea. C. D. de Langen,—p, isio 
Fatal Subprimary and Postprimary Tuberculosis in Rotterdam Durine 
1951 and 1952. M. Straub.—p. 1832. 

Experiences with Maurer’s Open Treatment of Tuberculous Caviliss. 
A. M. Hendriks.—p. 1837. 

Transurethral Removal of Low-Seated Ureteral Calculi Under Para- 
cystoscopic Control. C. L. A. Grove.—p. 1845. 

Benign Lymphoreticulosis as Cat Scratch Disease, H. B. G. Breijer and 
R. Gispen.—p. 1849. 

Blood Pressure in Patients with Steatorrhea.—^De Langen in¬ 
vestigated Ihe blood pressure in patients with sprue, since 
Salvesen, in determining the blood pressure of 84 patients 
with idiopathic or symptomatic steatorrhea, had observed 
that nearly all had subnormal blood pressure and that the 
mean pressure in all was considerably below that of a group 
of healthy persons of the same ages. De Langen’s case ma¬ 
terial differed from that of Salvesen, since, among 136 pa¬ 
tients with steatorrhea studied by him, there were 102 with 
tropical sprue. Salvesen apparently had not had a single patient 
with tropical sprue. Despite this difference, however, de Lan¬ 
gen was able to confirm that his patients, like those of Salve¬ 
sen, had low or very low blood pressure, Salvesen had 
suggested that hypotension might be due to the fact that 
these patients have a disturbance in the absorption of a sub¬ 
stance, probably a lipid, which is essential for the mainte¬ 
nance of an adequate blood pressure. De Langen, however, 
suggests that the hypotension is not the result of the steator¬ 
rhea but rather that the sprue syndrome develops as the result 
of a circulatory deficiency of the intestinal wall. 

Nordisk Medicin, Stockholm 

50:1149-1182 (Aug. 20) 1953. Partial Index 

Urinary Incontinence in Women. A. Ingelman-Sundberg.—p. 1149. 

Is Cesarian Section Method of Choice in Transverse and Oblique Posi¬ 
tions at Term? E. Aschan and O. Kinnunen.—p. 1152. 

Rat Ovary Hyperemia Test as Pregnancy Reaction. W. Lundin.—p. 1155. 
Water Metabolism and Menstrual Cycle, B. Friis-Hansen, B. Ibsen and 
H. Poulsen.—p. 1157.. 

Potassium Excretion in Urine During Water Test. E. Ryssing.—p. 1158. 
•After-Examination of 150 Patients with Exophthalmic Goiter Following 
Subtotal Thyroidectomy.' E. Dollerup, C. J. Hansen and B. Mplgaard. 
—p. 1161. 

Duration of Tuberculin Allergy After BCG Vaccination in Persons 
Isolated in Institutions. O. Wasz-Hockert and M. Donner.—p. 1166 . 
Pneumoperitoneum-Disputed Form of Coliapso Treatment in Pulmonary 
Tuberculosis. G. Forestier.—p. 1168. 

Follow-Up of Patients with Exophthalmic Goiter Following 
Subtotal Thyroidectomy.—Seven postoperative deaths occurred 
among 227 patients treated with subtotal thyroidectomy after 
preoperative diiodotyrosine treatment. Of the 33 who setit 
information by letter on the follow-up from 1 to 10 years 
after the operation, only three reported inability to carry on 
their daily work. Dollerup and his associates found the results 
good in 94% of the 150 patients examined in the hospital, 
with 28.7% fully recovered, 46% with full ability to work 
and normal metabolism and slight residual symptoms, and 
19.3% better able to work than before the operation; in 6w 
the capacity for work was reduced and there were marked 
subjective and objective symptoms. Shorter duration of the 
disease before operative treatment seemed to affect the out¬ 
come favorably. Of the total 51 with cardiac symptoms on 
the follow-up, 41 had normal capacity for work; cardiac 
symptoms were noted in only 27 of the 39 who had cardiac 
symptoms before operation. True relapse occurred in 4%. 

Tubercle, London 

34:205-232 (Aug.) 1953 

Principles and Results of Training and Employment at PapwoUl'. 
O. Clarke.—p. 206. 

Observations on Radiological Appearances of Undiagnosed Bronchiccta 
sis. N. Wynn-Williams.—p. 212. 

Tension Cavitation at Site of “Healed" Tuberculous Primary 
Case Report. J. D. P. David.—p. 217. 

Case of Self-Mutilation Presenting as Haemoptysis. B. Mann.—P* 220. 
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BOOK REVIEWS 


Mcdic&l Schools In the United Stntcs In Mid*Ccn(ury. Dy John E. 
Dcitrlck, M.D., nnd Robert C. Berson, M.D. Cloth. $4.50. Pp. 380, with 
14 illustrations. McGraw-Hill Rook Co.. Inc., 330 W. 42nd St., New York 
18; 95 Farrinpdon St., London, E.C.4, 1953. 

This volume constiUilcs the report of the Survey of Medical 
Education, whieh was organized in 1947, sponsored, and 
financed by the American Medical Association, the Associ¬ 
ation of American Medical Colleges, and the W. K. Kellogg 
Foundation. It is a factual self-analysis and evaluation of 
niedic.al education in the United States at mid-twentieth cen¬ 
tury, based on a survey of 41 carefully selected representative 
institutions. Conclusions arc based on facts and opinions ob¬ 
tained from deans, faculties, and medical students and repre¬ 
sents an authoritative current evaluation of medical education, 
its leadership, function, and finances in the United Stales. 
The increasingly complex nature and ever-widening scope of 
responsibilities and activities of today’s medical school are well 
portrayed and analyzed. Modern medical school functions are 
indicated to be education, research, and service, so inter¬ 
woven in most instances that the costs of medical education 
have not been clearly differentiated from the research and 
service aspects. The dangers to medical education itself of 
overemphasis of either research or service activities are clearly 
implied and the necessity of maintaining a proper balance of 
these activities emphasized. 

Medical school finances are examined in detail, and an 
analysis is made of the funds involved and how they are spent. 
Medical schools in operation are evaluated from the stand¬ 
point of administration, medical school-hospital relations, de¬ 
partments, faculty, and student admisison problems. The 
undergraduate curriculum has been subjected to careful scru¬ 
tiny, and the responsibilities of medical schools in advanced 
education and training are discussed at length. The authors 
have presented “a summing up” in their final chapter that will 
undoubtedly provoke much discussion among medical edu¬ 
cators and others interested in this field. This chapter focuses 
attention on the following questions; What is medical educa¬ 
tion? What is a medical school, and what are its responsi¬ 
bilities? Should research be the major goal of a medical 
school and receive the greatest financal support? What is the 
goal of the medical school in providing medical care? 

It is difficult to separate some phases of education and 
training, and what different medical schools may do in this 
regard will vary greatly. Locale, finances, service functions, 
and many other factors naturally emanating as part of differ¬ 
ent educational programs present variables that continue to 
keep medical schools from becoming stereotyped. The size 
of the school and the complexity of organization may be 
significant problems but need not transcend quality if all 
factors are properly adjusted. Tradition and authority will 
continue to be hurdles to progressive curriculum adjustments 
until broader perspectives are attained by those interested in 
medical education and departmental barriers are minimized. 
Certain trends leading young physicians into a philosophy of 
dependence rather than independence in leadership are pointed 
out. 

There are useful appendixes evaluating student opinions on 
college preparation and their medical school impressions, an¬ 
alyzing current medical school administrative problems, out¬ 
lining the distribution of graduates from four-year medical 
schools and the distribution of libraries, postgraduate educa- 
fion, and finances. This new survey of medical education, 
like the Flexner Report that appeared in 1910, will be of 
value to the medical schools and all those interested in medical 
education, by stimulating further analysis and advances in this 
field. Today’s problems are vastly different from those in 1910 
fiut, nevertheless, present intriguing challenges. In 1910 the 

These book reviews have been prepared by competent authorities but 
0 not represent the opinions of any official bodies unless specifically 
so stated. 


Flexner Report brought about a badly needed revolution in 
rncdical education that resulted in placing it on an increasingly 
high plane over the years. The current report tends to focus 
the complex problems of education, research, and service in 
medical education today and makes recommendations that 
should be seriously considered by medical schools and uni¬ 
versities in their efforts to solve them. The volume should be 
read and thoughtfully analyzed by all who are interested in 
medical education and its ramifications. 

Medical Education Today: Its Alms, Problems and Trends. By Joseph 
C. Hlnscy, Director, New York Hospital-Cornell Medical Center, New 
York City, et al. Edited by Dean F. Smiley, Secretary, Association of 
American Medical Colleges, Chicago. Paper. $1.50. Pp. 123, with 7 
dlustrations. The Journal of Medical Education, Association of American 
Medical Colleges, Rm. 1001, 185 N. Wabash Ave., Chicago 1, 1953, 

This is a compilation of papers that appeared in recent 
issues of the Journal of Medical Education dealing with im¬ 
portant problems confronting medical schools and educators 
in this dynamic period of readjustment. The seven articles were 
written by leaders in the field of medical education and con¬ 
stitute an interesting and timely presentation of the problems 
confronting medical education with an evaluation of potential 
solutions. The first paper is the eighth revision of the objectives 
of undergraduate education as they are conceived by the 
Association of American Medical Colleges today. It clearly 
portrays the major aims of undergraduate medical education 
and endeavors to indicate its limitations. Other papers present 
the problems of staffing medical colleges in four-year medical 
schools, problems revolving around the selection of medical 
students, a presentation of the financial status of medical edu¬ 
cation, an analysis of the distribution and characteristics of 
medical college graduates during the period from 1915 to 
1940, and a final article presenting the challenges confronting 
medical education at this time. This volume deserves serious 
review by all medical educators, college presidents, and 
members of the profession concerned with the problems of 
medical education. 

More ClliJcal Sonnets. By Merrill Moore. Cloth. $3. Pp. 72, with illus¬ 
trations by Edward Gorey. Twayne Publishers, 34 East 23rd Street, New 
York 10, 1953. 

Dr. Moore’s latest collection of sonnets can be reviewed by 
repeating comments that have been made about the author’s 
previous sonnets. The sonnets have been described on various 
occasions as “magnificent”; as expressing “humor and poig¬ 
nancy” and making for “diverting reading”; as “providing 
acute insight expressed with wit”; as being “pithy, caustic, 
comic, tender, penetrating, sad, grim, witty, serious”; and as 
inviting the reader to “start reading and stop if you can.” It 
can only be added, "For the reader who may have an in¬ 
hibition, a quick cure resides in this edition.” 

Introduction to Physiological and Pathological Chemistry. By L. Earle 
Arnow, Ph.G., Ph.D., M.D., Vice-President and Director of Research, 
Sharp & Dohme Division of Merck & Co., Inc., West Point, Pennsyl¬ 
vania. Revised with assistance of Marie C. D’Andrea, R.N., B.S., Educa¬ 
tional Director, School of Nursing, St. Vincent’s Hospital, Indianapolis. 
Fourth edition. Cloth. $3.75. Pp. 508, with 108 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1953. 

So many textbooks of chemistry for nurses have appeared 
in the last decade that none would reach its fourth edition if 
it were not exceptionally good. Like the other three editions, 
this text is simply written, copiously illustrated, and pointed 
to the interests of student nurses. The major changes from 
previous editions are deletion of directions for laboratory 
experiments (to be published in a separate manual) and in¬ 
structions on the removal of stains from clothing, and addition 
of separate chapters on nuclear reactions and atomic energy, 
on agents used in chemical warfare, and on the chemistry of 
blood. Throughout this book the material has been brought 
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up-to-date: for example, cortisone, corticotropin, and cyanoco- 
balamin (vitamin Bu) are discussed. The printing is of good 
quality and the binding is sturdy, but the highly glazed paper, 
which may have been necessary for the illustrations, is hard 
on the eyes of readers. All instructors in this field will wish 
to examine this textbook. 

Who Shalt Survive? Foundations of Sociomclry, Group Psychotherapy 
and Sociodrama. By J. L. Moreno, M.D. Cloth. StO. Pp. 763, with itlustra- 
tions. Beacon House, Inc., P. O. Box 31i, Beacon, N. V., 1953, 

This book is apparently not a first edition, although no 
mention of earlier editions is made on the title page. In it the 
author says someone once asked him, “Why is the first edition 
of ‘Who Shall Survive?’ so clumsily written?” to which he 
replied; “In order to make it clear for all posterity that the 
book could not have been written but by myself alone.” In 
another place he says some one said to him; “You seem to 
think that ‘Who Shall Survive?’ is a book of books, a new 
bible.” Moreno admits that it is a new bible, that it has more 
ideas packed in one book than a whole generation of books, 
and adds that actually he has written two bibles. The book 
is a formidable volume and contains a wealth of information 
on the subjects of sociometry, psychodrama, and group psycho¬ 
therapy, intermingled with ideas on philosophy, religion, soci¬ 
ology, and countless other fields of thought. In addition, there 
is a vast amount of tabulated and statistical data as well as 
a lengthy bibliography. For those interested in such material 
and in the broad fields to which they apply or for those who 
are anxious to learn about some of the feelings and philo¬ 
sophical ideas of the author, the book will be of interest. It 
is written by the man who has generally been given credit for 
originating group therapy and psychodrama. So far as priority 
in the field of sociometry is concerned, Moreno offers as the 
frontispiece to the book a fragment of the “First Soeiometric 
Plan” in the form of a fragment from the original draft of 
his letter written in 1916 urging the Austro-Hungarian mon¬ 
archy to apply sociometry to the community of displaced 
persons in Mittendorf. Elsewhere in the book he says, “I tried 
to do through sociometry what ‘religion without science’ has 
failed to accomplish in the past and what ‘science without 
religion’ has failed to accomplish in Soviet Russia.” The future 
will have to determine whether he has succeeded in achieving 
this ambitious aim. 


Lehrhuch der topoeraphischen Anatomie. Von Anton Haftcrl, o. Pro¬ 
fessor der Anatoraie und Vorstand des anatomischen Instituls der Univer- 
sitat Graz. Cloth. 60 marks. Pp. 921, with 664 illustrations. Springer- 
Verlag, Reichpietschufer 20, (I) Berlin \V. 35 (West-Berlin); Neuenheimer 
Landstrassc 24, Heidelberg; Gottingen, 1953. 

This fine book on topographical anatomy is the result of 
much planning and an extensive survey of the available texts 
and literature. Although numerous standard works deal with 
this subject, the author has used a fresh approach, and has 
succeeded in presenting the common anomalies as well as the 
so-called normal anatomy. The color plates add appreciably 
to the clarity with which the structural relationships are de¬ 
picted. The use of red to denote suture lines is particularly 
helpful. 

The following faults detract but little from the value of this 
work. The discussion of the relationship of the facial nerve to 
the parotid gland was especially weak. Greater emphasis 
should have been placed on the possibilities of the nerve pass¬ 
ing between the superficial and deep parotid lobes. Figure 208 
on page 250 depicts a most unusual looking thyroid gland. 
No isthmus is shown, and one lobe seems to merge directly 
into the other. In this same illustration a pyramidal lobe is 
shown arising from the upper aspect of the right thyroid lobe. 
Such an origin is rarely, if ever, noted. Although the embryo- 
logic development of the pancreas is admirably treated, there 
should have been more stress on the fact that the common 
duct travels through the head of the pancreas. Furthermore, 
this fact was not brought out in figure 356 on page 454. The 
cystic duct appears out of proportion in figure 366 on page 
474. 


The sections on the extremities were very well done. The 
book is printed in large type, and an attempt has been made 
to shorten the sentences. The latter feature should prove a 
boon to those whose reading knowledge of German is not 
fluent. An extensive bibliography is appended. 


Tests and Standards for New and NonoHicial Remedies: Containini: 
Tests and Standards for NonolHcial Drugs and Dosage Forms Which 
Vi Stand Accepted by the Couneil on Pharmacy and Chemistry of the 
' ^American Medical Association on January 1, 1953. Issued by The Chemical 
wsLY^^boralory, American Medical Association. Cloth. $4. Pp. 327, with 
illustrations. J. B. Lippincott Company, 227-231 S. Sixth St., Philadelphia 
5; Aldine House, 10-13 Bedford St., London, W.C.2; 2083 Guy St., 
Montreal, 1953. 


This small volume is a companion to “New and Nonoflicial 
Remedies” from which tests and standards were omitted for 
the first time this year. To make the volume independent of 
N.N.R., structural formulas have been included in the in¬ 
dividual monographs and trade names of Council-accepted 
brands have been added. Aside from these changes the work 
is what used to be section B of the annual editions of N.N.R. 
Substances covered in this volume are nonofficial dosage forms 
of official products and drugs not in the “United Slates 

Pharmacopeia” or the “National Formulary.” Many of the 
nonofficial drugs are too new to be in the official com- 

pendiums, which are published at five-year intervals. Thus, 

the volume is useful to pharmacists, pharmaceutical manufac¬ 
turers, purchasing agents, and students of pharmaceutical 

chemistry. The printing and binding are good. 

Mulliple Myeloma. By I. Snapper, M.D., Director of Medical Educa¬ 
tion, Cook County Hospital, Chicago, Louis B. Turner, M.D., Research 
Assistant in Medicine, Mount Sinai Hospital, New York, and Howard L. 
Moscoviiz, M.D., Resident, Second Medical Service, Mount Sinai Hospital, 
New York. Cloth. $6.50. Pp. 168, with 43 illustrations. Grune & Stratton, 
Inc., 381 Fourth Ave., New York 16, 1953. 

This excellent monograph is based, for the most part, on 
the authors’ extensive study of 97 cases of multiple myeloma, 
41 of which were studied post mortem. The discussion of 
various aspects of the disease encompasses the experience of 
the authors and relates it to previous findings in the literature, 
which is fairly completely reviewed. The text is well written 
and is liberally supplemented by illustrations that are generally 
very good. The lithography and format are also commendable. 
The bibliography and index enhance the book’s value, even 
though the bibliography does not pretend to be complete. The 
main function of the book is to serve as a definitive treatise 
on the subject to date. Hematologists will certainly want the 
book for their libraries, and others will do well to browse 
through it, because multiple myeloma, by virtue of the multi¬ 
plicity of its manifestations, may be encountered in almost 
any specialty. Perhaps the greatest value of the book is to 
call attention to the fact that multiple myeloma is not at 
all a rare disease, as evidenced by the ability of the authors 
to collect 97 cases in one institution in seven years. 


Dnifed Slates Government Organization Manual 19S3-54. Federal Regis- 
ler Division, National Archives and Records Service, General Services 
Administration. Revised as of July 1, 1953. Paper. $1. Pp. 734. Super¬ 
intendent of Documents, Govern. Print. Off., Washington 25, 1953. 

Because the activities of the federal government are so 
closely interwoven in the lives of all citizens, it is only natural 
that curiosity should arise concerning the structure of this 
government. The manual of the United States Government 
Organization is revised each year and is the sort of volume 
that provides ready reference for anyone interested in the 
make-up of the government, the activities of the departments, 
the personnel associated with these departments, and other 
such information. It should be of interest to almost all citizens 
but often offers particular interest to special groups, for 
example, members of the legal profession, physicians, and 
business men. This volume is well worth the dollar it cosis, 
even if it serves no other purpose than to provide an 
to questions that arise concerning discussions of politics. The 
entire family will refer to this at some time during the year. 
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QUERIES AND MINOR NOTES 


STERILIZATION «Y DRY HEAT 

To THE Editor: —At what temperature shoald the thermostat 
of a hot air sterilizer he set ami how tong should it continue 
for the sterilization of needles, syringes, .fiiifi// instruments, 
ami rubber gloves? 

H. H. Hancock, M.D., Union, lEwf Ko. 

Answer. —Clean needles, surgical instruments, and syringes 
can be .sterilized by exposure to dry heat at 160 C (320 F) if 
the sterilization interval is suflicicntly long. Usually, exposure 
for one hour, after the temperature has been attained, is 
siilRcicnt. If the sterilizer is overloaded or if the heat must 
penetrate outer covers such as glass lubes or metal trays, the 
time should be extended. It is recommended that the tempera¬ 
ture of the oven be raised gradually to 160 C to permit 
adequate heat penetration and to prevent excessive strains on 
glassware. Rubber goods will not withstand exposure to dry 
heat at the temperature and interval required for sterilization. 

THALAMIC SYNDROME 

To THE Editor: —A white woman, aged 44, irns suddenly 
stricken four years ago with severe headache with lateral 
deviation of the right eye. Lumbar puncture revealed blood 
in the spinal fluid. Cerebral angiography revealed an 
aneurysm of the right internal carotid artery in the anterior 
portion of the circle of lyUlis. Ligation of the oarotid 
vessel on this side was followed within 24 hours by complete 
leftsided hemiplegia and unconsciousness. Anticoagulant 
therapy brought e.xccllent improvement. The patient is 
ambulatory and doing well, except for slight weakness of 
left arm and left leg with insignificant sensory changes on 
the left side. One year ago, she began to complain bitterly 
of a ‘‘wa.xy” sensation in the mouth. Qualified staff mem¬ 
bers at a recognized dental school had no explanation but 
suggested that this was a psychosomatic manifestation. This 
wa.xy sensation has been unrelenting. She has no inter¬ 
ference with taste sensation, but states that periodically 
there is a hot feeling in her mouth. She complains of a 
tingling sensation, which is constant over the lower maxil- 
liary and mandibular divisions of the trigeminal nerve bi¬ 
laterally. It cannot be relieved by mouth washes or any 
type of food. Can you suggest any therapeutic approach? 

M.D., Alabama. 

Answer. —The persistent symptoms and “insignificant sen¬ 
sory changes on the left side” point to a limited lesion within 
the ventral posteromedial nucleus of the thalamus on the 
right. Crossed and uncrossed secondary trigeminal pathways 
have been traced to this nucleus. This would account for the 
bilateral symptoms. The lesion is in all probability a gliotic 
area that arose as the result of anoxemia occurring at the 
time of rupture of the aneurysm or during the critical period 
after carotid artery ligation. The lesion of necessity is small, 
since such a limited portion of the body is involved. No 
specific treatment can be recommended for this condition, 
which is known as the “thalamic syndrome.” Stellate ganglion 
blocks with procaine could be tried on the chance that the 
symptoms that were delayed in onset are caused by a vaso¬ 
spastic phenomenon associated with irritation at the junction 
of normal neural tissue and the area of glial scarring. If the 
symptoms increase to the point of becoming unbearable for 
|he patient and drug addiction threatens, major neurosurgical 
intervention must be contemplated. In this event prefrontal 
lobotomy could be considered or one of the stereotoxic pro¬ 
cedures recently devised by Wycis for interruption of ascending 
pain pathways in the mesencephalon. 

answers here published have been prepared by competent authorities. 
- ncl. however, represent the opinions of any official bodies unless 

P ciijcally so stated in the reply. Anonymous communications and queries 
nanf cannot be answered. Every letter must contain the writer’s 

c and address, hut these will be omitted on request. 


SMALLFOX VACCINATION 

To THE Editor: —Is it true that giving smallpox inoetdations 
without the prior preparation of the skin with an antiseptic 
agent is a serious break in sound medical principles? It is 
felt that the intraderinal prickings of an inoculation could 
be compared to shaving, the pressure of a belt or other 
clothing, the simple rubbing of the skin unconsciously, or 
the ".sandpapering" of acne .scars, where there is no thought 
of artificially induced infection. M.D Virginia 

Answer. —When the skin is cleansed with acetone or ether 
in preparation for a smallpox vaccination, the area should be 
dry before the vaccine is applied. To facilitate speed in vac¬ 
cinating large groups, nurses or medical assistants usually do 
the preliminary work. With such an arrangement, the physician 
is concerned only with the actual vaccination and there is no 
loss of time. If there are failures to secure successful vaccina¬ 
tions in susceptible persons, the potency of the vaccine should 
be investigated. Vaccine that has not been stored at a low 
temperature may have become useless. It would be a serious 
error to ignore the customary technique for cleansing the skin 
before the vaccine is applied. There is always the possibility 
of an infection with staphylococci and streptococci present on 
the surface of the skin. The inoculation of smallpox vaccine 
cannot be compared to shaving. Many infections have resulted 
from the other examples mentioned when an unclean skin 
was abraded, and the cut of a razor—especially on the upper 
lip—has led to infections that resulted in death. 

ASTHMA AND SILICOSIS 

To THE Editor: —Would asthma that occurs for the first time 
in a 52-year-old granite worker be caused or aggravated 
by silicosis, second stage? Roentgenograms of the chest 
four years ago showed no abnormalities and three years 
ago showed scattered mottled shadows. 

Pierre J. Guilfoile, M.D., Delano, Minn. 

Answer. —Asthma occurring for the first time in a 52- 
year-old person can be aggravated by silicosis. The type of 
dyspnea caused primarily by silicosis is due to damage of the 
lung parenchyma and to emphysema. In some persons with 
silicosis, bronchospasm is induced secondarily. It should also 
be remembered that a 52-year-old man may have allergic in¬ 
fections or cardiac asthma for the first time. If the patient in 
question has true asthmatic episodes (relieved by epinephrine 
or aminophylline), a search for other causative factors should 
be made by a series of observations such as examination of 
the sputum for eosinophils and neutrophils, skin tests, and 
examination for hypertensive, coronary, or syphilitic heart 
disease. 

WORK WITH VIBRATING TOOLS 

To THE Editor: —May I have some information on the oc¬ 
cupational hazard attendant to the use of a fackhammer 
over a period of years. I am specifically interested in know¬ 
ing whether or not any type of nerve damage normally 
follows the continued use of one of these air compressor 
hammers. _ mnois. 

Answer. —A variety of physiological disturbances are at¬ 
tributable to the action of vibrating pneumatic and electric 
tools. Part of the differences in manifestations are attributable 
to the speed and amplitude of the vibration. Another difference 
is related to low temperatures attending some pneumatic tool 
work. As a rule, the severer conditions result from use of 
high frequency, low amplitude tools. The major disturbances 
chiefly involve the fingers and are, or are similar to, Raynaud’s 
phenomenon. For some major tools, of which the jackhammer 
is one, the most frequent damage involves the soft tissues, 
appearing as synovitis or tendonitis. In addition, arthritis at 
any point along the upper extremity may result. Also areas 
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of bone decalcification may arise in the wrist area. Long 
nerve neuritis is not a common feature but repeatedly has 
been described, the ulnar nerve being mentioned oftenest. 
Apart from the tool itself, other factors contribute, such as 
the posture while at work. Some mining or quarrying opera¬ 
tions may require a prone position, leading to much pressure 
on the outstretched arms. The hardness of the material being 
drilled is significant. 
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ANGINA-LIKE PAINS 

To THE Editor: —A married woman, aged 26, has had angina- 
like pains for two years. She had one abortion at four and 
one-half months of pregnancy, followed by infection of the 
uterus and adnexa, three years ago. The cause of the abor¬ 
tion is unknown. She is Rh negative. She has one living 
child, aged 5. Two years ago, the patient had peptic-ulcer¬ 
like pains, which were partially relieved by the use of 
mcthantheline (Santhine) and Prantal (N,N dimethyl-4- 
piperidylidene-1,1-diphenyl-methane methyl sulfate). Results 
of upper gastrointestinal tract studies did not indicate an 
ulcer; one film showed a J-shaped stomach. For the past 
six months the pains have been precordial; they are severe, 
sharp pains that radiate to the upper left arm, stopping at 
the elbow. The chest pain is not affected by deep breathing 
or exercise but comes on at rest, while the patient is listen¬ 
ing to music or even while she is asleep, thus waking her. 
Swimming and the lifting of heavy objects do not initiate 
the pain, and it is not related to eating or hunger. The ulcer 
type of pain no longer seems to be present.' The patient’s 
present distress is not relieved by the use of atropine {1/100 
grain [0.6 mg.] given intramusctilarly), acetylsalicylic acid, 
phenobarbital, Dannatal (an elixir containing hyoscyamine 
sulfate, atropine sulfate, hyoscine hydrobromide, and pheno¬ 
barbital), antispasmodics, or antacids. The pain is severe 
for several minutes and then dies down, leaving a dull 
ache that persists for several hours. On several but not all 
occasions, it was relieved dramatically by the use of glyceryl 
trinitrate wider the tongue. It commonly occurs while the 
patient is lying on her hack. There is no pyrosis. The patient 
has psychiatric determinants (a broken home in her child¬ 
hood), and she continues to have weird dreams. The elec¬ 
trocardiogram is normal. Results of roentgenographic and 
fluoroscopic examination of the chest are normal. The pa¬ 
tient claims she is happily married, and she would tike to 
become pregnant again. At an early age she was kept home 
from school and in bed for several months. Her athletic 
activity in school was restricted for a year, and she irar 
told she had "weak lungs." She is highly intelligent and 
perfectionistic and is usually successful in all endeavors. 
The local internist is unable to find an organic lesion that 
could cause this pain. Have you any suggestions? 

M.D., California. 

Answer. —Despite the seemingly obvious psychic implica¬ 
tions of the occurrence of the symptoms on recumbency, the 
patient’s condition probably does not have a psychic basis, nor 
is it likely that the chest symptoms are cardiac in origin. 
Although decidedly unusual, it is entirely possible that the 
pain is due to cholelithiasis. A Graham test should be per¬ 
formed. The possibility of a hiatus hernia cannot be excluded 
on the basis of a single examination; other types of hernia, 
such as those involving Morgagni’s or Bochdalek’s foramen, 
must also be considered. If none of these tests shows ab¬ 
normalities, use of a therapeutic regimen that has been bene¬ 
ficial to patients with hiatus hernia should be attempted. This 
would include the eating of only small meals, avoidance of 
ingestion of liquids and of assuming the recumbent position 
for at least two hours after any meal, sleeping in as upright 
a position as feasible, with the use of two or more pillows 
or even a hospital bed, and a regime of a liberal bland diet. 


HISTOLOGICAL SECTIONS 

EDiTOR:--/n The Journal, of Sept. 19, 1953, page 
257, the physician from the Dominican Republic asked 
about the time required to get a report on a biops}’ sped 
men. Your answer stresses the making of a section and 
states that after the section is made the interpretation can 
be made the same day. The autotechnicon is an expensive 
complicated machine that moves the tissues through the 
solutions and, therefore, can process tissues during the 
night. If one wishes, the tissttes can be moved through the 
same solutions by hand. When the volume of work is 
sufficient, this machine is of some help in getting sections. 
However, it is possible to process a piece of tissue and get 
a section in one day without an autotechnicon. The inter¬ 
pretation of the section and preparation and mailing of the 
report may take much more time. It seems to me that the 
physician from the Dominican Republic has no just com¬ 
plaint when he says that it takes as long as seven days to 
get a report. This can only mean that other reports require 
less time. 


We have three autotechnicons, and I direct one labora¬ 
tory where we have no autotechnicon. In this laboratory 
we put formaldehyde-fixed specimens into acetone over 
night. The next morning they are put into a second acetone 
solution and then into chloroform and paraffin (two changes). 
Sections are made late on this day and thus are obtained 
18 hours after the tissue is placed in acetone. Small pieces 
can be run, cut, and stained in 10 hours or even less. To 
this time for interpretation and report must be added. There 
IS much more to it than getting sections. 


Robert B. Wright, M.D. 
University of Maryland 
Baltimore. 


To THE Editor: —Possibly the physician from Dominican 
Republic ^The Journal, Sept. 19, 1953, page 257) will find 
the following method for securing histological sections ad¬ 
vantageous. For 24 hour tissue processing a pathologist 
need buy no equipment more expensive than a half a dozen 
wide-mouthed stoppered 200 cc. bottles. He can improvise 
a 55 C paraffin oven with an electric lamp as a heating 
element; the microtome and microscope are the only 
expensive necessities. 

Tissues as received in 10% formaldehyde may be left 
until noon, and can be put into the paraffin by 5 p. nt., 
to be ready for sectioning and staining the following morn- 
"'P- tissues for examination should be cut less than 
4 mm. thick and strung on colored threads or with beads 
for identification, so they will hang in the tipper part oj 
the solutions, supported by the stopper. Tissues obtained by 
curetting may be similarly strung if placed in gauze bags. 

First, the specimens should be placed in alcoholic Bonin's 
solution, and the bottle placed in the paraffin oven for a 
half hour. After transfer to isopropyl alcohol (absolute), 
the specimen should be left for an hour in the oven and 
in a second alcohol solution for another hour. Then the 
specimen should be left in toluene in the oven for an hour 
(until the tissues are translucent), in a second toluene 
solution for a half hour, then in the paraffin overnight. 

The isopropyl alcohol bottles are conveniently used with 
a layer of CaSOi granules in the bottom, with an indicator. 
The time required to change from one solution to another 
as warned by a timer clock is under 1 minute (5 minutes 
in all). Where time and skill and training are requisite is in 
the orientation of tissues in the paraffin blocks, the section¬ 
ing, and the mounting on slides. Slides taken from the 
warm water on which they are floated and flattened can be 
dried of water, and the paraffin melted for rapid remove 
by toluene preliminary to staining, by placing the slides on 
a frame set over an electric lamp for a few minutes. 

Rawson 1. Pickard, M-D. 

520 "E" St., San Diego I, Calif- 
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Life in these United States in the mid-twentieth cen¬ 
tury is so dependent on the products of chemical tech¬ 
nology’ that no field of human thought or endeavor can 
ignore its dominating influence. Given reasonable time, 
the chemist appears to be able to construct a product to 
meet almost any set of specifications, the limiting factor 
being the imagination of the designer. Developments in 
this field have moved forward so rapidly in the last two 
decades that even the pharmacologist can scarcely keep 
abreast of the influx of new drugs, while the toxicologist 
is swamped with the multitude of agricultural, industrial, 
and household chemicals that are flooding the market. 

Many of these compounds are highly toxic by any 
standard. Others are potentially capable of effecting long- 
raiige biological actions about which little is presently 
known. The public, ignorant of these effects, deserves 
and expects protection against unlimited exploitation of 
these new substances. The question is how much protec¬ 
tion a government can be expected to guarantee to the 
nation and how it shall be accomplished. It would appear 
to be in proper perspective to say that, the least the public 
should expect is that the algebraic sum of beneficial and 
detrimental effects of any chemical substance represent 
a significant positive balance in favor of benefits to the 
person and/or the state. By the same token, it seems out 
of perspective to attempt to protect the public against 
every conceivable contingency that may occur. The 
quantity of technical information concerning the biologi¬ 
cal actions of old and new chemicals, even in that circum¬ 
scribed area of principal interest to the physician, the 
effects of chemicals on man, is now so great as to pose 
a most difficult problem in medical education, since it is 
to be expected that the medical student, the general prac¬ 
titioner, and even the medical specialist can assimilate 
only a very small fraction of this mass of material. 

American physicians are indeed fortunate in being able 
to inform their patients that drugs purchased on prescrip¬ 
tion or for self-medication are almost certain to be of 
proper identity, purity, quality, and quantity. This situa¬ 


tion is virtually guaranteed by the wise provisions of the 
Food, Drug, and Cosmetic Act of 1938, especially the 
new drug section, which requires approval in advance 
of distribution. In the main, fair perspective has been 
maintained in administering the act as it relates to drugs, 
and the medical profession has retained the initiative in 
this area, probably because it is better informed about 
the tools it uses daily. Drugs, however, represent only a 
relatively small fraction of the total problem of toxicity 
of chemicals for man. It is also the easiest fraction with 
which to deal, since a greater risk is permitted and toxicity 
is usually easier to determine. In the fields of food addi¬ 
tives, pesticide residues, industrial exposure, and many 
other situations involving borderline decisions between 
toxicity and nontoxicity, this problems are exceedingly 
difficult. In these areas, the medical profession has lost 
the initiative, even in many situations in which its mem¬ 
bers are the only persons with competence to make deci¬ 
sions critical to the public welfare. 

This is not surprising and may not even be seriously 
detrimental to the public welfare, since decisions based 
on this technical information affect every facet of human 
activity so profoundly that they represent legitimate con¬ 
cern of sociologists, economists, legalists, moralists, 
politicians, and internationalists, as well as physicians 
and biologists. It is almost axiomatic that areas of activity 
such as these, in which opinion must often substitute for 
lack of factual data, may also become the province of the 
crackpot, the self-styled scientist, and the well-meaning 
but misinformed reformer. Any of these persons may 
exert a powerful influence on the general public by pos¬ 
ing as a champion of the individual safety and protector 
of the public welfare. 

It would be surprising indeed if proper perspective 
were to be retained by all participants in a situation 
involving such a large number of points of view and so 
many selfish interests. Who should logically bear the 
responsibility for maintaining proper perspective in a 
situation that involves such a maze of conflicting forces? 


Re^irt of Pharmacology, University of Michigan. 

June 3 1953 ^ Section on Experimental Medicine and Therapeutics at the 102nd Annual Meeting of the American Medical Association, New York, 


1329 




1330 


TOXICITY OF CHEMICALS IN MAN—SEEVERS 

Obviously the principal responsibility for retaining per¬ 
spective is in the hands of those who are authorized to 
administer the law and the regulations enacted under the 
law. 

My purpose is to call attention to certain situations 
involving nondrug chemicals, food additives, pesticides, 
and other commonly used products. These facts should 
be of interest, since their implications represent a cause 
for professional as well as civic concern. As a pharma¬ 
cologist, whose business it is to keep informed on matters 
related to toxicity, I am in a position to recognize and to 
view with alarm the gradually growing body of practical 
propagandistic pseudoscience that is being permitted to 
increase by those who are legally and morally responsible 
for retaining perspective, in order to fulfill what they 
believe, undoubtedly in all honesty, to be their obligation 
to the American public. 

EXISTING LEGISLATION AND PHILOSOPHY 

For approximately 50 years, the food division of the 
Food and Drug Administration has adhered to a basic 
administrative policy that no chemical shall be added to 
foods. This philosophy was first established, even prior 
to the enactment of the 1907 Food and Drug Act, by 
H. W. Wiley, who was then chief of the bureau of chemis¬ 
try, U. S. Department of Agriculture, the predecessor of 
the present Food and Drug Administration. There have, 
of course, been many decisions that are contrary to this 
policy, since it is difficult to consistently find scientific 
support for a negative position. It is not my intention to 
discuss the merits of this policy but to declare what I 
believe to be the results in loss of perspective from adher¬ 
ence to an administrative policy that is not based on 
sound scientific principle. Lest there be any doubt that 
such a policy is still in existence, I quote from testimony 
offered by Dr. Dunbar, the recently retired commissioner 
of the Food and Drug Administration, before the House 
select committee to investigate the use of chemicals in 
food products, the Delaney committee: “I feel that no 
chemical or no new chemical that is subject to any ques¬ 
tion as to safety should be employed until its possible 
injurious effect, both on acute and over a long-time 
chronic basis, has been shown to be nonexistent. In other 
words, any chemical that is proposed for use ought to be 
approved in advance of distribution in the food product 
to be utterly and completely without the possibility of 
human injury.” Strict adherence to this statement would 
be to deny man the use of every chemical substance in 
view of the unquestioned fact that no method ever has 
been, or ever can be, devised that will permit an exact 
advance prediction of human hazard. In simple terms, no 
competent pharmacologist, toxicologist, or clinician will 
guarantee that there is no risk present in making avail¬ 
able a new chemical for widespread distribution. 

Although I believe that any philosophy based essen¬ 
tially on prohibition is impossible of scientific defense, 
my concern does not stem primarily from this fact. I am 
much concerned, however, as a scientist, about the 
methods used in the name of science to support an in¬ 
defensible policy. These methods are essentially based 
on a studied attempt to confuse and mislead the public. 
My remarks are not intended to be an e.xercise in seman¬ 
tics. but I wish to make my point by relating what has 
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happened to the terms, toxicity and poisonous. These 
terms have become so misused and so abused by pseudo¬ 
scientists, politicians, and others that they now connote 
almost any type of action, or reaction, whether biological, 
sociologic, or economic, that is reported to be inimical to 
the public interest. The shifting of these terms from a 
scientific to a lay connotation places the pharmacologist 
and the toxicologist, as well as the clinician, in a dilemma. 
They are asked and expected to do the impossible. The 
principal task of the pharmacologist and the toxicologist 
is to supply sufficient basic information concerning the 
biological action and potential toxicity of a chemical sub¬ 
stance on animals to warrant its preliminary clinical 
study in man as a calculated risk. What is the purpose 
of these studies if their application to man is denied? The 
a priori determination of calculated risk is an exceedingly 
complicated problem. In many instances it must involve 
the considered judgment of a large number of fully com¬ 
petent specialists in a variety of fields, including non- 
biological areas. This is especially true when prolonged 
and extensive exposure of a whole population is involved. 

As a result of the fact that so many persons may ulti¬ 
mately become involved and that so many decisions may 
be necessary to determine the calculated risk with accu¬ 
racy, the easiest position for those in fields of great 
responsibility to assume is one that amounts virtually to 
complete prohibition based solely on absolute toxicity. 
This can be easily accomplished by the establishment of 
standards that are impossible to attain regardless of con¬ 
ditions of use, capricious and discriminatory decisions, 
and the like. Such a view is easy to assume since it is most 
amenable to regulation, requires the least energy to de¬ 
fend and to administer, and requires no effort whatsoever 
to muster the support of the extremists, the misinformed, 
and the opportunists, to mention but a few. Strangely 
enough, the public appears to demand a share in deciding 
what shall be a calculated risk, although this seems con¬ 
trary to the statements of representatives of this philos¬ 
ophy. A few examples will suffice. The per capita use of 
cigarettes increases each year in spite of the warnings 
about such deleterious effects as cancer. The per capita 
consumption of alcohol has never diminished appre¬ 
ciably, although its misuse represents one of the most 
important sociologic and medical problems. Did the 
rebellion against the Volstead Act represent a perversity 
of an ignorant population or did it indicate that, even 
though a majority of the consumers of alcohol knew its 
potential toxicity and its personal as well as a social 
hazard, they were still willing to calculate these risks to 
be warranted when balanced against personal and social 
benefits? 

There is a tendency to believe, or to lead the public to 
believe, that the new chemical agents are fundamental!) 
different from those old chemicals with which we have 
long been in contact. The inference is made that some 
new principles are needed for handling the problems o 
toxicity that arise in this advanced chemical age. These 
new chemicals, however, do not differ in any respec, 
except possibly in potency, from those with which we are 
more familiar. Nearly every known chemical substance 
can produce a toxic action on man if the exposure is 
adequate. In fact, selective toxicity is the basic 
that governs the activity of the large segment o 
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chemical industry that deals with the actions of chemicals 
on biological systems. This principle is basic in the search 
for a cure for cancer, tuberculosis, or any other disease, 
as well as in the search for a new insecticide, soil fumi- 
sant, or food preservative. 

" It cannot be denied that sensible laws and regulations 
are necessary to protect the public against itself and 
asainst those unscrupulous persons who would prey on 
the ignorance or cupidity of individual members of the 
population. It would appear to be neither dignified nor 
necessary to use shabby tactics to eficct this protection. 
Yet short-sighted policy, incompetence, bureaucracy, 
and politics have resulted in such an admixture of fiction 
with science that it is no longer possible to distinguish 
truth from propaganda, and vice versa. Numerous tech¬ 
nical devices that prohibit rather than aid the determina¬ 
tion of the factual state as it relates to toxicity have be¬ 
come established over a period of time; for example, the 
use of the terms adulteration and standards of identity 
as virtual synonyms for toxicity has become common 
administrative practice. Other examples include the use 
of arbitrary margins of safety without much regard for 
the conditions of use, transference of toxicity data from 
its application in one use to an instance in which the data 
apply to another use, without consideration of the hazard 
or calculated risk in the latter usage, the denial of estab¬ 
lished facts based on experience with large groups of 
human beings if these facts deviate from findings in other 
animal species, and the use of incompetent witnesses or 
pseudoscientists to bolster up administrative decisions 
and influence legislation. 

One of the best recent examples of this type of action 
relates to the decision that bans softeners in bread. These 
cannot be considered to represent a biological hazard 
under present conditions of use. That softeners may not 
offer sufficient material benefit to society to warrant their 
use is not the point. The real point is how the problem 
was solved administratively in order to muster support 
for the decision to discontinue the use of softeners. This 
was done by declaring the manufacturers guilty of “decep¬ 
tive” practices in the name of toxicity because these 
substances had not been shown to have been nontoxic 
throughout the whole lifetime of man. If this is perspec¬ 
tive, then the scientist had better go out of business. 

OUTLOOK FOR FUTURE LEGISLATION 

Prolonged adherence to a philosophy of action that 
places the burden of proof on the administrator, as is the 
case with foods under the present law, is no easy task 
especially when capricious decisions are under constant 
attack. As is inevitably the case when technical progress 
exceeds human capacity to deal adequately with a prob¬ 
lem, solution is sought in further legislation. Theoreti¬ 
cally, this should represent a gain to the state since, in 
principle, laws are enacted to enable society to retain or 
regain perspective rather than the converse. 

Be that as it may, new legislation is now being con¬ 
sidered that will set up a so-called new chemical section 
of the federal act that will deal with foods and food 
products, and will be analogous to that now in use for 
new drugs. The principal provision of this proposed leg¬ 
islation would be to require proof of the nontoxicity of 
chemicals in advance of their use. I do not intend to 
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discuss the merits of this new legislation, except to say 
that I believe that it could be as beneficial as the present 
new drug section providing it was formulated, enacted, 
and administered with per.spective based on scientific 
fact. I believe that physicians, who obviously have a vital 
concern with this problem, should be apprised of the total 
situation as it now exists, since such new legislation if 
administered by the existing philosophy would assure 
a permanently distorted approach to the problem. 

In order to effect such legislation, an “impartial” com¬ 
mittee of the House of Representatives to investigate the 
use of chemicals in food products was impaneled to hold 
hearings on the problem. In the midst of these hearings, 
the chairman, James P. Delaney of New York, published 
an article in the July, 1951, issue of the American Maga¬ 
zine. This lurid article, a masterpiece of innuendo and 
fantasy, based principally on conjecture, was designed 
for the one purpose of frightening the housewife into de¬ 
manding further legislation. Mr, Delaney stated: “The 
Food and Drug Administration has listed 704 chemicals 
which are being used in our regular food supply, of which 
only 428 are known to be safe. In other words, 276 
chemicals are unknown and untested quantities, and 
some of them may be slowly poisoning us! 

“This potentially lethal situation is due to a curious 
loophole in our present laws, a tragic legal joker that 
permits us to become a nation of 150,000,000 guinea 
pigs guilelessly testing out chemicals that should have 
been tested adequately before they reached our kitchen 
shelves. 

“Doctors testifying before the House committee have 
stated that there may be some connection between these 
new chemicals and the increase of such diseases as can¬ 
cer, polio, and the mysterious virus X.” 

It is interesting to note that laymen also testified before 
the committee, on medical subjects. “Louis Bromfield, 
novelist and gentleman farmer, testified that virus X, the 
mysterious, influenza-like epidemic disease, may be 
nothing more than manifestations of DDT poisoning; 
and the increased incidence of heart disease, cancer, and 
leukemia may result from cumulative poisoning by 
pesticide residues.”^ Evidently, medical evidence from a 
layman was just as convincing to the House committee 
as that from the doctors. 

Examination of the testimony that was collected with 
the active backing and support of the regulatory agency 
involved and was offered before the Delaney committee 
reveals it to be largely of the caliber just mentioned. 
For example, nitrogen trichloride (Agene) has been used 
in the United States for over 25 years to age and bleach 
flour. A few years ago, it was discovered that this com¬ 
pound produces convulsions in dogs. Although the 
American people, for 25 years, have been using bread 
made of flour bleached with this agent, there is no evi¬ 
dence that it has had any deleterious effect on them; yet 
several self-styled experts, writing in the press and testi¬ 
fying in the Delaney hearing, conjectured or inferred that 
epilepsy, alcoholism, and a variety of compulsive, con¬ 
vulsive, and excitatory disorders may have resulted from 
the use of this material for the last 25 years. Millers and 


1 . Coming: Tougher Food Law, Chemical V/eeh, vol. 69, No. 2 (July 
14) 1951, pp. 11-n. 
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bakers “voluntarily” agreed to abandon its use. 1 would 
not object to this action even if legal compulsion had 
actually been required to enforce it. In this particular 
instance, the justification for use is so negligible that the 
calculated risk, must be equally negligible. I oppose 
vigorously, however, the capricious use of these data 
even to infer toxicity for man. This is more reprehensible 
since it was designed primarily, if not exclusively, to 
influence legislation. 

If a negative experiment on man involving a 25 year 
trial in a whole population (possibly 2.5 billion man- 
years) is ignored as proof of nontoxicity, what conceiv¬ 
able type of evidence could a pharmacologist or a clini¬ 
cian present in. advance of distribution in a food product 
to be utterly and completely without the possibility of 
human injury? 

In defense of the competent and experienced scientists 
associated with these regulatory agencies, let me say that 
they are often forced by their position to render decisions 
in the face of innumerable pressures, even though they 
often lack the definitive information necessary to an ade¬ 
quate decision. This is likely to become worse rather 
than better. For this reason, some measures should be 
taken that would permit them to share responsibilities in 
areas in which they lack competence. Let me cite a few 
examples of current or future headaches. Chemicals for 
systemic use that are effective in population control are 
now available. Can a few administrators with small 
technical staffs deal adequately with this problem? The 
problem of carcinogenicity of chemicals stands as an ever 
present shadow over those responsible for making deci¬ 
sions, There is no possibility of devising experiments on 
animals that will conclusively guarantee in advance free¬ 
dom from such an action in man. Are we to deny our¬ 
selves the trial use in man of all chemicals because of a 
possible carcinogenic effect? Chemicals that will alter 
genetic characteristics in plants, modify their growth, and 
produce numerous modifications of their biological char¬ 
acteristics have long been known. It is only a matter of 
further study to find such chemicals that will produce 
similar effects in man. Probably they will be discovered 
by accident. In all likelihood, they will not be ascertained 
in advance. The imagination of the reader may furnish 
even tougher assignments for the future. Undoubtedly, 
if most of us were confronted with snch problems we 
would fumble and possibly lose perspective. I hope, how¬ 
ever, not to such a degree as to advocate 10 year admin¬ 
istration of chemicals to the monkey before admissibility 
for use in man as was advocated by a well-meaning wit¬ 
ness in testimony before the Delaney committee. As one 
who knows from 25 years’ experience how difficult it is 
to maintain monkey colonies for even a few years, I doubt 
that the witness has much competence in this area. 

CONSlOERATtO.V OF BASIC PRINCIPLES 
Is there a better solution to the problem of properly 
evaluating toxicity of chemicals for man without resort¬ 
ing to the unscientific methods already alluded to? 
Without offering a categorical answer to this question, 
it appears timely at least to reconsider what I believe to 
be certain irrefutable principles upon which evaluation of 
human toxicity must be based, i. Every chemical sub¬ 
stance has a nomoxic and a toxic dose for man; that is. 
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no chemicals must be poisons, and all chemicals can be 
poisons. 2. The use of every chemical substance by man 
whether it be as a food, drug, cosmetic, insecticide ot ’ 
for any purpose, is a potential hazard. There are only 
few exceptions. The risk may be very small or vejy great 
depending on the nature of the chemical, the conditions 
of use, the degree and duration of exposure, and the con¬ 
dition of the person. 3. The toxicity of chemicals for 
man can be ultimately determined only by experiments 
on man. Studies on many species of infrahuman forms 
can give reasonable assurance that the chemical may be 
tried in man with a minimal risk, but no set of conditions 
involving animals alone can prove nontoxicity or toxicity 
for man. The determination of certain types of potenlisi 
toxic effects such as genetic changes or carcinogenicity 
may require several generations or a lifetime of large' 
human populations. It cannot be determined conclusively 
on any other animal species. On the basis of imraerous 
examples of specific toxic action limited to a single animal 
species, it is safe to conclude that some day a chemical 
will appear that is specifically toxic for man alone. 4. The 
use of every chemical substance in man involves a calcu¬ 
lated risk. The degree of risk is calculated by balandiig 
the toxicity of the chemical under conditions of use (its 
hazards) against its benefits to man, whether these bene¬ 
fits are direct or indirect. Minimal risk is encountered 
when the dose or extent of exposure is calculated to be 
tolerated by the weakest member of the population. This 
would take into account -every person who may he 
specifically sensitive to the chemical. For chemicals de¬ 
signed for internal use or capable of being absorbed into 
the body, it is impossible to predict with certainly in 
advance a quantity of the material, or establish a regimen t 
of exposure, or to calculate a margin of safety, which 
will at the same time assure complete biological effective¬ 
ness and absolute nontoxicity in any human population. 
In other words, the maximal tolerated dose for the weak¬ 
est member of a population may be ineffective in the most 
resistant, whereas an effective dose for the latter may be 
toxic to the former. The common practice of arbittaiily 
assuming a so-called margin of safety for man, calculated 
on the basis of data on animals, usually a quantity 01 
concentration tenfold to one-hundred-fold greater than 
that shown to produce minimal injury in animals, is at 
best no more than a means of permitting prelimmap' 
experiments in man. At its worst, wheii used as a sub¬ 
stitute for human experience, it arbitrarily eliminates 
from consideration substances that may be of great prac¬ 
tical value. In any event, scientific considerations would 
demand that such calculations be discarded entirely m 
the face of human data. 5. The greater the benefit os a 
chemical substance to man, the greater the justification 
for the increase in risk in its use. For example, an in¬ 
variably fatal disease justifies the use of severely toxic 
compounds. As much as 10% expansion of a national 
food supply by the use of a food preservative or a pesti¬ 
cide would appear to Justify a greater degree of risk than 
that ordinarily permitted in foods in view of the wor 
responsibilities this nation is being called on to assumc- 
In countries where critical food shortages V” 

dividual risk could be very materially increased w 
it is balanced against national malnutrition and dca 
from starvation. 
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On the basis of these considerations, we arc now, and 
we will always be, confronted with two distinct and 

'dinicult problems, even after the pharmacologist has 
completed his studies on animals. First, the actual deter¬ 
mination of toxicity in man. This requires now, as it will 
always require, pilot scale use of chemicals in man under 
controlled conditions in order to ascertain whether full 
scale use on the whole population may be justified. Such 
a procedure is inevitably associated with a certain calcu¬ 
lated risk, Neither legislation nor regulation will alter 
this fact. The only obvious solution to this problem 
appears to be “limited use” acceptance until sufficient 
data in man arc collected to arrive at a conclusion. This 
type of approval obviously could be justified only in the 
light of careful evaluation of justification for use. The 
only alternative, from a scientific and medical point of 
view, is for the public, satisfied with the status quo, to 
declare a moratorium on further technological advance 
in the chemical field and individually and collectively to 
refuse to play the role of Mr. Delaney’s “guileless guinea 
pigs.” 

^ The second problem is the determination of justifica¬ 
tion for use in the light of all the biological and social 
forces existent in the population. In the latter area, no 
satisfactory agency or mechanism exists with the com¬ 
posite know-how and vision to deal satisfactorily with 
this problem, nor does it seem desirable to create such 
a permanent agency, because each new problem requires 
a different background in skills and experience for an 
equitable decision. The real defect in our thinking at the 
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national level has been that, whereas we have created 
the mechanism for accurately determining toxicity in 
animals and we know how to determine toxicity in man 
with a minimal risk, the most difficult facet of this prob- > 
lent, the determination of justification for use, has not 
been kept in proper focus. It docs not seem likely that 
perspective can be easily gained when any person may 
assume competence and get a respected hearing without 
regard to his training, experience, or judgment in these 
diflicult areas, in our lawmaking tribunals. 

It would appear that a satisfactory solution to both 
problems might be gained by the use of ad hoc commit¬ 
tees implemented by qualified persons of wide experience 
and judgment in the principal areas under consideration. 
Such a technique, while not relieving the regulatory 
ageneies of responsibilities assigned under the law, would 
have the obvious advantage of at least assuring the public 
of valid technical as well as moral justification for deci¬ 
sions that might otherwise be made without perspeetive. 
Such a commendable plan, operating within the frame¬ 
work of the National Researeh Couneil, was utilized most 
effectively in bringing perspective to a difficult problem 
dealing with toxicity of one of the antibiotics. Expansion 
of this technique into other branches of knowledge as 
they relate to this whole problem of toxieity would appear 
to be a most worth-while experiment. Finally, the public 
should be informed as to the faets. In the final analysis, 
it is the citizen who would like to assess the calculated 
risk for himself. 

620 Oxford Rd. 


CHOLECYSTOGRAPHY IN INFANTS 


Ruth C. Harris, M.D. 
and 

John Caffey, M.D., New York 


j Roentgen visualization of the gallbladders of infants 
has been consistently unsatisfactory and has been of 
! little value in diagnosis of lesions of the biliary tract. 

; Satisfactory cholecystograms have been commonly ob- 
i tained in patients older than three years when the adult 
j dose of either tetraiodophenolphthalein or iodoalphionic 
j acid (Priodax) has been used.* As a rule, films have been 
j taken about 14 hours after the oral administration of 
j contrast material. 

In 1945 Hrdlicka, Watkins, and Robb = reported that 
they had obtained satisfactory gallbladder shadows in 
two infants 9 and 10 months of age and in three of four 
j infants 12 to 18 months of age. Iodoalphionic acid was 
used in doses two or three times the usual adult require- 
j ment per kilogram of body weight. In infants from one 
j to seven months, no satisfactory gallbladder shadows 
appeared. Films were made 12 to 18 hours after the oral 
» administration of the contrast agent diluted with orange 
/' luice. 

In 1951, Catel =* stated that visualization of the infan- 
hlo gallbladder is maximal at 6 to 8 hours after the 
•ntravenous injection of 0.05 gm. per kilogram of body 
Weight of tetraiodophenolphthalein. His patients were 
'’maintained on a diet of tea, boiled rice, and saccharin for 


the day preceding the test. The age of the youngest pa¬ 
tient in whom a satisfactory gallbladder shadow devel¬ 
oped is not stated by Catel. 

The appearance of the gallbladder shadow after the 
oral administration of radiopaque material depends on 
adequate absorption, active secretion of material by the 
hepatic cells into the bile ducts, and concentration within 
the gallbladder. With these facts to guide us, we are 
reporting work in progress in the study of gallbladder 
function in infants. 

GROUP AND TECHNIQUE 

We have studied 20 infants and children younger than 
three years after oral ingestion of iodoalphionic acid or 
iodopanoic acid (Telepaque) under slightly varying con- 
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ditions and 3 infants after administration of sodium 
acetrizoate (Urokon) intravenously. Since we did not 
kmow the exact time of maximal concentration of these 
agents in young patients, hourly films were made after- 
the administration of contrast material, usually from the 
3rd to the 10th hour, with occasional later films. All but 
three patients received 0.15 gm. of drug per kilogram of 



Fig. 1 (case 2).—-A, cholecystogram showing gallbladder from frontal 
projection 6 V 2 hr. after third 12 hr. dose of iodopanoic acid (Telepaque); 
B, schematic representation of the same. 


body-weight. This dose was chosen because it had not 
produced toxic symptoms in Hrdlicka’s patients. 

The following technique was used. Nothing was given 
orally after midnight. At 6 a. m. either powdered 
iodoalphionic acid or iodopanoic acid was mixed with 
two or three teaspoonfuls of orange juice and then 
swallowed by the infant. No food or fluid was given dur¬ 
ing the next eight hours when films were made hourly, 
first in frontal projection only and later also in left an¬ 
terior oblique position. Then, if the study was to be 
continued, more orange juice or Karo water was given. 
When films were taken as late as 24 hours, infants under 


Fig, 2 (case 2). — A, the same as fig. lA 7V5 hr. after third 12 hr. 
dose of iodopanoic acid (Telepaque), JB, schematic representation of the 
same, 

six months were fed only Karo water and skimmed milk, 
while older patients were fed a fat-poor food. No un¬ 
toward effects were noted and neither vomiting nor 
diarrhea occurred during the few days after the exami¬ 
nations. 

At first iodoalphionic acid was used alone. In the first 
four patients, however, there were two failures of visual- 
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ization of the gallbladder, and, in the other two, the 
gallbladder shadows were too faint for satisfactory 
interpretation. The large amounts of opaque materia! 
visible in the intestinal tract suggested that poor absorp¬ 
tion of the contrast agent was a major cause of the failure 
of visualization of the gallbladder. Since iodoalphionic 
acid is soluble in an alkaline medium only, it is presumed 
that in these children the hydrogen ion concentration of 
the small intestine was not sufficiently low to give ade¬ 
quate absorption. This was supported in part by our 
finding that, of 24 infants under three months of age who 
had normal trypsin levels of duodenal juice, only 13'had 
a duodenal pH as high as 7. In the other 11, the duodena! 
pH ranged from 5.0 to 6.5. For our subsequent experi¬ 
ments in gallbladder visualization, therefore, sodium 
bicarbonate was added to the combination of orange 
juice and iodoalphionic acid in dosage of 0.5 or 1.0 gm. 

Among eight infants so examined, satisfactory visual¬ 
ization of the gallbladder was obtained in five ranging ir 
age from 3 to 17 months. In one of these five, a distinci 
shadow was present only in the 9 hour film. In the remain’ 



Fig. 3 (case 2).— A, the same as fig. iA SVi hts. after third 12 hr. 
dose of iodopanoic acid (Telepaque); B, schematic representation oI tne 
same. Note that gallbladder shadow is almost obscured by gas m tw 
hepatic flexure of colon. 

ing three, no gallbladder shadow appeared in one 44- 
day-old infant or in a 3-month-old infant, and a faint 
shadow was seen in a 42-day-old infant. 

Early in 1952 iodopanoic acid became available, and 
the remainder of the examinations were made with this 
material without added sodium bicarbonate. Results 
were excellent in patients older than 11 months. There 
were, however, failures in two infants aged 38 days and 
three months. Iodopanoic acid had been given in doses 
of 0.15 gm. per kilogram of body weight. Accordingly, 
0.45 gm. of iodopanoic acid per kilogram of body weight 
was given in three divided doses at 12 hour intervals to 
the 3-month-old infant (case 2), and the first films .were 
taken IVz hours after the last dose. A distinct gallbladder 
shadow was seen at 614, IVz, and 814 hours (fig- 1> 2, 
and 3), and no shadow was seen 14 or 27 hours after the 
third dose. No clinical evidence of toxicity was observed 
after this large dose of iodopanoic acid. Since this infant 
had hydrocephalus and the dosage was based on bod) 
weight, she received a relatively larger dose of iodopanoic 
acid than would a normal infant of the same weight 
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(tnbic 1). Wc used diiodofluorcsccin in a 0.04 gm. per 
kiiograni dose to study this same patient by the intra¬ 
venous technique. The gallbladder shadow was seen only 
in the five hour film, at whicli time the blood level was 
2^0 of the calculated initial blood level of dye. Tliis tim¬ 
ing indicated that no improvement in technique could be 
obtained by using this dye intravenously in an effort to 
eliminate intestinal absorption. 

A 2-month-old infant was given 0.2 gm. of iodopanoic 
acid per kilogram of body weight divided into two 12 
hour doses; his films made 6 to 10 hours after the second 
dose did not show a gallbladder shadow. In a 14-month- 
old infant (case 3) with acute pancreatitis, no gallbladder 
shadow was seen 4 to 12 hours after 0.15 gm. iodopanoic 
acid per kilogram were given. Two more doses were given 



Fig. 4 (ease 3).—Cholecystograms showing gallbladder 10 hr. after the 
third 12 hr. dose of iodopanoic acid (Tclepaquc) in At posteroantcrior, 
right lateral, and C, left anterior oblique positions. 


• at 12 hour intervals. Four hours after the third dose, the 
gallbladder shadow was intense and remained so for 8 
hours (fig. 4). A third infant (case 1), aged one month, 
also given three 12 hour doses of iodopanoic acid, had 
a good shadow from 4 to 10 hours after the third dose but 
had no shadow after a single dose (fig. 5 and table 1). 
Iodopanoic acid in dosage of 0.1 gm. per kilogram of 
body weight was given to six children between 3 and 12 
years of age with good visualization of the gallbladder 
shadow on single films from 10 to 18 hours after inges¬ 
tion of the material. 

The figures in table 2 present the time of roentgen 
examination in each patient and the density of the gall- 
adder shadow at each hour after the contrast material 

l. 


was given. The comparative density of tlic shadows was 
determined by a combination of, visual appraisal and the 
aid of a densitometer. The gallbladder shadow was 
greatest between tlic fourth and ninth hour after the 
ingestion of the contrast agent in infants witli normal 
biliary tracts. When the gallbladder shadow was seen 
in only one of a scries of films, it was seen in films made 
at the fourth, fifth, or ninth hour. 

The delayed excretion of contrast material by a dis¬ 
eased liver is illustrated in case 11. This infant had neo¬ 
natal hepatitis with persistent jaundice until seven months 
of age. The sulfobromophthalcin (Bromsulphalein) test 
at 11 months showed only 2% retention of dye in 30 
minutes, but after the administration of iodopanoic acid 
filling of the gallbladder was delayed so that a good gall¬ 
bladder shadow was not obtained until the 11th hour, 
and the most distinct shadow appeared at the 27th hour. 
After 52 hours the shadow had disappeared. 

The gallbladder shadow failed to appear in six infants 
younger than 5 months and in a 10-month-old baby with 
brain damage who died one week later. Absence of the 
gallbladder shadow may have been factitious; it may 
have been obscured by the heavier shadows of iodo- 



Fip. 5 (case 1).^—Cholecystograms lakea 6 hr. after the third dose of 
iodopanoic acid ^elcpaque) in A, posteroantcrior, and B, left anterior 
oblique positions. * , 


panoic acid in the hepatic flexure of the colon, by an 
accumulation of gas in the right upper quadrant (fig. 1, 
2, and 3), or by improper positioning of the patient. The 
gallbladder shadow is not seen in the frontal projection 
of films of a 3-year-old child because of excess gas 
shadows but is well outlined in the left anterior oblique 
position. Films were made 11 hours after administration 
of 0.1 gm. per kilogram of iodopanoic acid and 40 min¬ 
utes after a fat meal. This was an unsuccessful attempt 
to opacify the bile ducts during evacuation of the gall¬ 
bladder following oral ingestion of fat. Shehadi ‘ has 
reported that visualization of the bile ducts is possible in 
50% of adult cases during the phase of contraction of 
the gallbladder when iodopanoic acid has been given. 

Of interest is the finding that 5 hours after 1.4 gm. per 
kilogram of 70% sodium acetrlzoate given intravenously 
to a 9-year-old boy for angiocardiography, both gall¬ 
bladder shadow and outline of renal pelves and bladder 
were distinct. An attempt to use this technique in a 
9-week-old infant, one of 3 months, and one of 5 months 
resulted only in good visualization of renal structure. 

4. Shehadi, W.: Brochure on Telcpaque, New York, Winthrop- 
Steams, Inc., 1951, p. 8. 
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Intravenous administration of sodium dechoiin has 
been advised ' to speed the flow of bile and thereby to 
permit earlier visualization of the gallbladder shadow. 
No information is available regarding its oral use for such 
a purpose. Administration of 0.125 gm, of dehydrocholic 
acid by mouth to one patient who also received.iodor 
panoic acid resulted in no evidence of gallbladder shadow 
within the next four hours. This single trial was not an 
adequate test and more studies must be undertaken. 
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shadow. However, since we had no control studies wit! 
iodoalphionic acid alone in the same patients, this mus 
be investigated further. It is said that patients’with duo 
denal ulcers have poor gallbladder shadows despit 
adequate intestinal absorption of dye.® Since we have no 
examined the gastric secretion of any of these patient; 
the part acidity plays is difficult to assess.' It is know 
that gastric acidity is normal at birth and thereafter it 
Clines during the first month of life" but then gradual! 
increases throughout the rest of the first year.*' lYhethi 


Table J. —Roentgen Visualization of Gallbladder Following Three Doses of lodopattoic Acid (Telepogiie) at Twelve Hoi 

Intervals 
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Table 2. —Degree of Roentgen VisualizcttiPn of the Gallbladder in Infants 
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Other causes of failure of visualization may be related 
to the degree of gastric acidity or intestinal alkalinity. 
This latter problem we have considered and believe that 
the addition of sodium bicarbonate to iodoalphionic acid 
may have improved the intensity of the gallbladder 


5. Weiss, S.: Diseases of the Liver, Gallbladder, Ducts and Pancreas: 
Their Diagnosis and Treatment, Uew York, Paul B. Hoeber, Inc., 1935, 
p. 2SA. 

6. Eusterman, G. B‘.: Limitations of Cholecystography with Which 
Ph.ssscians Should Be Familiar, 3. A. M. A. 90: 554 (3an. W 192S. 

7. Miller, R. A.: Observations on Gastric Acidity During First Month 
of Lift, Arch. Dis. Child. 10:22, 194L 

8. Cutter. R. D.: Normal Gastric Secretion of Infants and Small 
Children Following Stimulation wijh Histamine. 3. Pediat. 12; 1, 1938. 


these variations from a low of 10 cc. of 0.1 N hydi 
chloric acid to the higher levels of 35 to 50 cc. have a 
effect on the flow of bile^nd secondarily on the conce 
(rating power of the gallbladder has not been tested. 

We noted fluctuation in intensity of the shadows {la! 
2) during the period' of observation. This polycyc 
phenomenon has been described by Graham in au« 
and is caused by the emptying of the gallbladder a 
subsequent reabsorption of the agent into the portal s; 
tern. Since intestinal mobility in young infants is gf^a' 
than in older persons, perhaps failure of visualization 
caused by too rapid excretion of material and inadefla* 
/ 
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rcabsorption into the portal vein. 1C this is so, “loading” 
with larger doses at 12 hour intervals may solve the diffi¬ 
culty oC inadequate concentration of contrast material. 

SUMMARY 

Twenty-seven cholecystographic examinations of 25 
patients under 3 years of age were performed with 15 
successful visualizations of the gallbladder. Among 12 
infants under 6 months of age given iodoalphionic acid 
(Priodax) or iodopanoic acid (Telepaque), visualiza¬ 
tion was successful in 6. Iodoalphionic and iodopanoic 
acid were given orally in dosage of 0.15 gm. per kilogram 
of body weight. In four patients, double and triple doses 
were given without toxic effects. Sodium bicarbonate 


given with iodoalphionic acid did not clearly aid in 
absorption of the contrast material. Sodium acetrizoate 
(Urokon), 70%,’ given intravenously in dosage of 0.7 
gm. per kilogram, did not make the gallbladders of three 
infants opaque. 

The gallbladder shadow was rnost distinct in the 
majority of cases between 4 and 9 hours after adminis¬ 
tration of the contrast material. In three patients the gall¬ 
bladder shadow was seen in only one film out of several 
exposed. This demonstrates the necessity for taking serial 
films, in general, earlier in young children than in adults. 
Some of the technical difficulties in cholecystography in 
infants are discussed. 

3975 Broadway (Dr. Harris). ' 


PRACTICAL POINTS IN MANAGEMENT OF CORD BLADDER 


Gershont J. Thompson, M.D., Rochester, Minn. 




In 1936, at a meeting of the Section on Urology,' I 
reported the performance of transurethral resection on 
the vesical neck of a, paraplegic man; the operation 
resulted in great improvement in urinary function. This 
patient had sustained a fracture of the spinal column and 
was incontinent of urine but months, later finally had 
regained vesical control. Shortly thereafter he could 
urinate only with great efiort exerted by the abdominal 
muscles. The transurethral operation made it possible 
for him to void freely and empty his bladder completely 
but still control urination. 

. In a previous publication, Braasch and I" outlined 
some of the theoretical and practical aspects in patients 
who had atonic bladders, including a number of patients 
who had neurogenic vesical dysfunction. In an article 
with Jacobson," I examined the problem further and 
described 10 patients; 6 of them were adults varying in 
age from 24 to 52 years in whom the neurogenic dysfunc¬ 
tion resulted from myelodysplasia. Transurethral opera¬ 
tions had been done in all 10 in an effort to improve 
vesical function. It was demonstrated that patients who 
had varying degrees of urinary retention, some com¬ 
plete, were able to empty the bladder after operation. 
Even though sphincteri'c resistance was reduced by the 
procedure, the majority of these patients had no incon¬ 
tinence. 


Nesbit and Gordon,' in 1941, reported “too great an 
■mbalance between the obstruction by the spastic internal 
sphincter and the forces available for evacuation” often 
was present in patients who had sustained traumatic 
lesions of the spinal cord and cauda equina. They also 
stated: “transurethral resection of the internal sphincter 
■way so relieve the vesical outlet obstruction as to allow 
satisfactory periodic evacuation.” Emmett and Bisquertt" 
have further described the experience at the Mayo Clinic 
With this problem. Because of early experiences with 
transurethral resection, I employed this operation during 
World War II to relieve symptoms in a group of sailors 
and marines who had received injuries to the spinal cord. 
This Work was summarized in 1947." 

The literature is replete with articles concerning injury 
•o the Spinal cord. Prather ' and Bors," among many 


others, have written about this subject, and it might be 
presumed that nothing more need be said to clarify any 
aspect of the problem. Some of the material presented, 
however, has been somewhat complicated; therefore, it 
appears worth while to attempt simplification of the sub¬ 
ject as much as possible and to present an outline of the 
management of a patient afflicted with neurogenic vesical 
dysfunction for the physician who encounters only occa¬ 
sionally such a patient. Some practical suggestions will 
be made concerning what should be done during the 
several phases of recovery. 

GENERAL ASPECTS 

The care of the urinary tract, including the bladder, 
is only a small part of the treatment required by the pa¬ 
tient who has an injury to the spinal cord. The urologist 
manages the urinary aspect of the problem, while other 
physicians explore the damaged cord, apply body casts, 
institute measures to avoid decubitus ulcers, and direct 
other phases of early rehabilitation, especially the physi¬ 
cal therapy necessary to smooth recovery. Covalt and 
associates,” in an excellent article, have reviewed many 
of the important points in nursing care during the early 

From Ihc Section of Urology, Mayo Clinic. 

Read in the Symposium on the Neurogenic Bladder before the Section 
on Urology at the 102nd Annual Meeting of the American Medical Asso¬ 
ciation, New York, June 3, 1953. 
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phases in the patient who has injury to the spinal cord 
and have made a splendid plea for early laminectomy and 
for early physical rehabilitation. 

The attention required by the urinary tract, especially, 
the bladder, during the peiiod of recovery can be dis¬ 
cussed conveniently from a practical standpoint by divid¬ 
ing it arbitrarily into three stages, namely, early, inter¬ 
mediate, and late. Actually, no clear division is present,, 
and, of course, no positive time schedule can be applied. 
The rapidity of recovery varies considerably for a num¬ 
ber of reasons, among which are the severity of the lesion 
and the thoroughness and efiSciency of nursing and medi¬ 
cal attention. 

EARLY STAGE OF RECOVERY 

Immediately after onset of paralysis, a Foley type of 
cstheter, size 16 or 18 F., should be used for vesical 
Jranage. Plain roentgenograms are made to determine 
lae site and extent of injury to the spinal column. Early 
laminectomy is almost always advisable, although in cer¬ 
tain instances, because of coincidental lesions or lack of 
facilities, it cannot be done immediately. As a rule, a 
body cast is applied; hence, it is not feasible usually to 
do excretory urography during the first few weeks. The 
catheter should be irrigated several times daily and 
changed once or twice weekly to avoid plugging of its 
lumen by excessive deposition of calcium. The catheter 
should be connected with a closed system of drainage, all 
the tubes and bottles should be carefully sterilized, and 
all irrigations should be done with thorough aseptic 
precautions. A liberal intake of fluids and a diet contain¬ 
ing extra protein, or use of protein supplements given 
i.>.''''venously, are usually necessary. In men, injection 
c: vStosterone may enhance the metabolism of protein. 

An excretory urogram should be made as soon as it 
fits huo the rest of the program. The possibility of forma- 
t'Oti of calculi in the kidneys and ureters must be borne 
m mind. If fever develops, it is usually caused by obstruc¬ 
tion somewhere in the urinary tract. Relief of the obstruc¬ 
tion require only better attention to the catheter; 
if obstruction is caused fay a stone in the upper part of 
the urinary tract, ureteral catheterization might be neces¬ 
sary to dislodge the stone. 

Nc^bit and Gordon proposed that neurogenic vesical 
dysfunction be divided into four groups. Emmett and 
associates listed six types in their classification. Jacob¬ 
son,^- after studying a series of 16 dogs in which he had 
produced cord bladders by the section of certain terminal 
nerves or of the spinal cord at various levels, proposed 
three types: (1) the atonic bladder, (2) the autonomous 
bladder, and (3) the automatic or reflex bladder. 

In attempting to classify any dysfunction or to predict 
the type of functioning bladder that a patient might ulti¬ 
mately have, I consider that the most important thing 
to remember during the first stage of recovery is that it 
is often impossible to be sure how completely the nerve 
tracts have been interrupted. This is true even with the 
advantage of examination of the damaged spinal cord 

10. Ncsbit, R. M. and Gordon, W. O.: Neurogenic Bladder, Pennsyl¬ 
vania M. jr. .13:1261-1268 (June) 1940. 

11. Emmett. J. L.; Albers. D. D., and Anderson, R. E,: Statistical and 
Analytical Review of Final Results of Transurethral Resection for Cord 
Bladder. J. Urol. G3; 36-59 (Jan.) 1951, 

12. Jacobson, C. E., Jr.: Neurogenic Vesical Dysfunction: Experimental 
Study. J. Urol. 33: 670-695 (May) 1945. 
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during laminectomy. Impairment of the transmission of 
impulses might be only temporary, as the result of spinal 
shock; what appears to be hopeless paralysis can dis- 
appear. 

As the months go by after injury, the physician witli 
great optimism repeatedly tests the patient to note tc 
what level sensory and motor functions descend. Thf 
urologist unavoidably becomes interested in sensori 
dermatomes, as well as which nerves supply the variou; 
muscles of the abdomen and extremities. But dutinj 
these early months, he will generally confine his urologii 
efforts to the care of the catheter and the judicious usi 
of urinary antiseptics or antibiotics. These should 
employed only during febrile periods, for they will no 
sterilize the urine while the catheter remains in the ure 
thra. The constant prophylactic use of an antiseptic, evei 
extremely small doses, is unwise practice. 

INTERMEDIATE STAGE OF RECOVERY 

Depending on the severity of the initial lesion and hoi 
well complications have been avoided, the patient migl 
recover considerably within three or four months. Tb 
location of the lesion, as well as whether if has cause 
complete or incomplete transection of the spinal core 
now becomes important. 

It has long been recognized by physiologists, anal 
omists, and urologists that the center for micturition i 
Iocate<l in the conus medullaris, in the terminal portio 
of the spinal cord just above the cauda equina at the levi 
of the 12th thoracic and first lumbar vertebrae. Bors 
stated that “neurogenic bladders resulting from leslo't 
above the conus differ functionally from those wil 
lesions at or below the conus.” In his experience wil 
623 patients who had injuries to the spinal cord, thos 
who had no evidence of injury to the conus had reflex ( 
automatic bladders, in a great percentage of instance 
In contrast, when the injury damaged the conus of cauf 
equina or both, a nonreflex type of bladder almost alwaj 
resulted. The experience of most urologists who ha) 
observed a large number of patients who have neurogeni 
bladders coincides with that of Bors. 

When rehabilitation has reached the stage of ambuh 
tion, removal of the catheter can be considered to dete: 
mine what type of vesical function, if any, has returnei 
At this time it is usually best to perform a cystoscop 
examination to determine whether fragments of stoi 
have formed in the bladder. If any such fragments ai 
present, they can be crushed and removed with a forcep 
The patient is then allowed to go without a catheter k 
two or three hours. If an automatic bladder has deve 
oped, the patient will void during that time, provide 
that the intake of fluid is sufficiently liberal. An efficier 
automatic bladder will expel the urine forcefully; n 
residual urine will be found, or at most 1 or 2 fluid ounce 
(about 30 or 60 cc.) may be present. Catheferizalio 
should be done to determine the presence or absence £ 
residual urine. 

In the patient whose injury is at or below the conui 
the so-called cauda equina lesion, the urine is not, as 
rule, expelled automatically. The patient usually note 
a sense of fulness or distention; if instructed to strain t 
abdominal muscles, the patient often can initiate unna 
tion. Sometimes the first efforts are a failure and it > 
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necessary to reinsert tlie catheter for another week or 
two of drainage. When tlic patient can acconiplisli urina¬ 
tion and can pass 8 to 10 fluidounccs (approximately 
240 to 300 cc.) or more in one voiding with little or no 
residual urine, vesical function can be regarded as ef¬ 
ficient. 

The patient who sustains injury to the cervical portion 
of the spinal cord and who has quadriplegia pcrsistiiig for 
many months gains little if an automatic bladder devel¬ 
ops. In most cases it is preferable to continue with drain¬ 
age by means of an inlying catheter; however, if there 
are enough nurses available to manage the urinal, the 
male patient may prefer to use it rather than the catheter. 

That the situation is not always hopeless in cases of 
prolonged paralysis caused by injury to the cervical por¬ 
tion of the spinal cord is illustrated by a patient who was 
treated some years ago. This man had a broken neck, 
and after three months he could barely move his hands. 
He could walk after nine months, although his gait was 
spastic. He did not have an automatie bladder, but he 
voided voluntarily witli great effort. I performed a trans¬ 
urethral resection 27 months after the injury; since that 
operation, the patient has been able to void easily in 
large amounts and has good control. 

Some urologists use the cystometer to measure the 
force exerted by the vesical wall or make cystometro- 
grams to obtain a certain pattern of vesical activity before 
the patient is allowed to go without a catheter and make 
his first attempts at voiding. I have not used this refine¬ 
ment but instead have observed the patient carefully 
during the first few hours after removal of the catheter; 
no adverse effects have been noted from omission of 
cystometric study. 

LATE STAGE OF RECOVERY 

When six months have elapsed after injury to the 
spinal cord, it might be said that the late stage of recovery 
has been reached. As previously stated, this is an arbi¬ 
trary interval and not one on which any firm convictions 
as to alteration of therapy can be based. Depending on 
the patient’s general condition, the same therapeutic 
methods might be continued for several additional 
months. Those patients whose progress has been slow 
and in whom reasonably efficient vesical function has 
not developed should then be reexamined carefully. An¬ 
other excretory urogram should be made, with a search 
for stones or evidence of severe infection. Cystoscopy 
should be repeated and the appearance of the vesical 
neck and wall carefully noted. Any calculi found in the 
bladder that might not have been detected by the uro¬ 
gram can be removed. Cystitis of important degree may 
be found and remedial measures can be instituted. This 
additional therapy is sometimes sufficient for the restora¬ 
tion of the proper balance in the detrusor-sphincter 
mechanism. 

Patients who are recovering from a lesion of the 
cauda equina have been helped by proper instruction 
concerning urinary habits. If they attempt to void at reg- 
olar intervals and do not permit the bladder to become 
overdistended, they often do extremely well. This might 
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be called “urination by the clock.” Some patients are 
assisted by a canvas band that is placed around the waist; 
this band provides support for the abdominal muscles 
when the patient tries to urinate and gives him something 
to push against. Somepatients void much better in a sitting 
position than when they are standing. Some are helped 
by additional pressure applied to the abdomen with their 
hands. These are only a few of the methods that may 
be useful. Sometimes the patient hirhself will discover 
a unique method to assist in urination. 

When other methods are not successful in restoring 
vesical function, reexamination of the neck of the bladder 
should be done with a view to the possibility of reducing 
its resistance to the forces of the detrusor muscle and the 
abdominal muscles by resection of a portion of the vesical 
outlet. Cystoscopy has revealed trabeculation of the 



Fig. 1.—Cystogram of a typical cord bladder. 


vesical wall in many instances of neurogenic vesical 
dysfunction (fig. 1). Furthermore, if during cystoscopy 
the vesical neck is observed carefully during overdisten¬ 
tion, it will usually be seen that the so-called internal 
sphincter undergoes spasm, during which it may narrow 
to a fraction of its original diameter (fig. 2). This is evi¬ 
dence of imbalance of the intrinsic mechanism. 

Jacobson sectioned the right pelvic nerve in a dog and 
produced unilateral hypertrophy (right) of the vesical 
musculature. The exact cause of this hypertrophy is not 
known; however, it would appear logical to assume that 
it is produced by imbalance of the nerve mechanism. 
When the upper or detrusor portion of the bladder con-, 
tracts and attempts to expel urine, the sphincteric por¬ 
tion should relax but instead it becomes spastic and re¬ 
sists the outflow of urine. Inevitably this leads to thicken¬ 
ing of the detrusor muscle, formation of cellules and 
diverticula, and finally to back pressure on the ureters 
and renal pelvis. 
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phases in the patient who has injurj' to the spinal cord 
and have made a splendid plea for early laminectomy and 
for early physical rehabilitation. 

The attention required by the urinary tract, especially 
the bladder, during the period of recovery can be dis¬ 
cussed conveniently from a practical standpoint by divid¬ 
ing it arbitrarily into three stages, namely, early, inter¬ 
mediate, and late. Actually, no clear division is present,, 
and, of course, no positive time schedule can be applied. 
The rapidity of recovery varies considerably for a num¬ 
ber of reasons, among which are the severity of the lesion 
and the thoroughness and efficiency of nursing and medi¬ 
cal attention. 

EARLY STAGE OF RECOVERY 

Immediately after onset of paralysis, a Foley type of 
I's’J.'eter, size 16 or 18 F., should be used for vesical 
i! anage. Plain roentgenograms are made to determine 
ic* site and extent of injury to the spinal column. Early 
laminectomy is almost always advisable, although in cer¬ 
tain instances, because of coincidental lesions or lack of 
facilities, it cannot be done immediately. As a rule, a 
body cast is applied; hence, it is not feasible usually to 
do excretory urography during the first few weeks. The 
catheter should be irrigated several times daily and 
changed once or twice weekly to avoid plugging of its 
lumen by excessive deposition of calcium. The catheter 
should be connected with a closed system of drainage, all 
the tubes and bottles should be carefully sterilized, and 
all irrigations should be done with thorough aseptic 
precautions. A liberal intake of fluids and a diet contain¬ 
ing extra protein, or use of protein supplements given 
If,.: 'venously, are usually necessary. In men, injection 
o! •-stosterone may enhance the metabolism of protein. 

An excretory urogram should be made as soon as it 
fits ’j'/to the rest of the program. The possibility of forma- 
t’On of calculi in the kidneys and ureters must be borne 
in mind. If fever develops, it is usually caused by obstruc¬ 
tion somewhere in the urinary tract. Relief of the obstruc¬ 
tion rnn h; require only better attention to the catheter; 
if obstruction is caused by a stone in the upper part of 
the urinary tract, ureteral catheterization might be neces¬ 
sary to dislodge the stone. 

Ni ^bit and Gordon proposed that neurogenic vesical 
dysfunction be divided into four groups. Emmett and 
associates listed six types in their classification. Jacob¬ 
son,after studying a series of 16 dogs in which he had 
produced cord bladders by the section of certain terminal 
nerves or of the spinal cord at various levels, proposed 
three types: (1) the atonic bladder, (2) the autonomous 
bladder, and (3) tlie automatic or reflex bladder. 

In attempting to classify any dysfunction or to predict 
the type of functioning bladder that a patient might ulti¬ 
mately have, I consider that the most important thing 
to remember during the first stage of recovery is that it 
is often impossible to be sure how completely the nerve 
tracts have been interrupted. This is true even with the 
advantage of examination of the damaged spinal cord 


10. Nesbit, R. M. and Gordon, W. G.: Neurogenic Bladder, Pcnnsyl* 
vania M. J. 4a:n6U1268 (lune) 1940. 
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during laminectomy. Impairment of the transmission of 
impulses might be only temporary, as tlie result of spina! 
shock; what appears to he hopeless paralysis can dis¬ 
appear. 

As tlie months go by after injury, the physician with 
great optimism repeatedly tests the patient to note to 
what level sensory and motor functions descend. The 
urologist unavoidably becomes interested in sensoq 
dermatomes, as well as which nerves supply the various 
muscles of the abdomen and extremities. But during 
these early months, he will generally confine his urologic 
efforts to the care of the catheter and the judicious use 
of urinary antiseptics or antibiotics. These should be 
employed only during febrile periods, for they will nol 
sterilize the urine while the catheter remains in the ure¬ 
thra. The constant prophylactic use of an antiseptic, ever 
extremely small doses, is unwise practice. 

INTERMEDIATE STAGE OF RECOVERY 

Depending on the severity of the initial lesion and ho\i 
well complications have been avoided, the patient migh 
recover considerably within three or four months. Thi 
location of the lesion, as well as whether it has causa 
complete or incomplete transection of the spinal cord 
now becomes important. 

It has long been recognized by physiologists, anat 
omists, and urologists that the center for micturition i 
located in the conus meduHaris, in the terminal portioi 
of the spinal cord just above the cauda equina at the lev? 
of the 12th thoracic and first lumbar vertebrae. Bors 
stated that “neurogenic bladders resulting from lesion 
above the conus differ functionally from those wit 
lesions at or below the conus.” In his experience wit 
623 patients who had injuries to the spinal cord, thos 
who had no evidence of injury to the conus had reflex c 
automatic bladders, in a great percentage of instance: 
In contrast, when the injury damaged the conus of caud 
equina or both, a nonreflex type of bladder almost alwa) 
resulted. The experience of most urologists who hav 
observed a large number of patients who have neurogeni 
bladders coincides with that of Bors. 

When rehabilitation has reached the stage of ambula 
tion, removal of the catheter can be considered to detei 
mine what type of vesical function, if any, has returnee 
At this time it is usually best to perform a cystoscopi 
examination to determine whether fragments of ston 
have formed in the bladder. If any such fragments at 
present, they can be crushed and removed with a forcep: 
The patient is then allowed to go without a catheter lo 
two or three hours. If an automatic bladder has aeve, 
oped, the patient will void during that time, provide 
that the intake of fluid is sufficiently liberal. An efficiec 
automatic bladder will expel the urine forcefully; n 
residual urine will be found, or at most 1 or 2 fluid 
(about 30 or 60 cc.) may be present. Catheterizaho 
should be done to determine the presence or absence c 
residual urine. 

In the patient whose injury is at or below the conu: 
the so-called cauda equina lesion, the urine is not, as 
rule, expelled automatically. The patient usually 
a sense of fulness or distention; if instructed to strain 
abdominal muscles, the patient often can initiate unna 
tion. Sometimes the first efforts are a failure and ) 
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necessary to reinsert the catlicter for anotlier week or 
two of drainage. When the patient can accomplish urina¬ 
tion and can pass 8 to 10 fluidounccs (approximately 
240 to 300 cc.) or more in one voiding with little or no 
residual urine, vesical function can be regarded as ef¬ 
ficient. 

The patient who sustains injury to the cervical portion 
of the spinal cord and who has quadriplegia persisting for 
many months gains little if an automatic bladder devel¬ 
ops. In most cases it is preferable to continue with drain- 
ace by means of an inlying catheter; however, if there 
are enough nurses available to manage the urinal, the 
male patient may prefer to use it rather than the catheter. 

That the situation is not always hopeless in cases of 
prolonged paralysis caused by injury to the cervical por¬ 
tion of the spinal cord is illustrated by a patient who was 
treated some years ago. This man had a broken neck, 
and after three months he could barely move his hands. 
He could walk after nine months, although his gait was 
spastic. He did not have an automatic bladder, but he 
voided voluntarily with great effort. I performed a trans¬ 
urethral resection 27 months after the injury; since that 
operation, the patient has been able to void easily in 
large amounts and has good control. 

Some urologists use the cystometer to measure the 
force exerted by the vesical wall or make cystometro- 
grams to obtain a certain pattern of vesical activity before 
the patient is allowed to go without a catheter and make 
his first attempts at voiding. I have not used this refine¬ 
ment but instead have observed the patient carefully 
during the first few hours after removal of the catheter; 
no adverse effects have been noted from omission of 
cystometric study. 

LATE STAGE OF RECOVERY 

When six months have elapsed after injury to the 
spinal cord, it might be said that the late stage of recovery 
has been reached. As previously stated, this is an arbi¬ 
trary interval and not one on which any firm convictions 
as to alteration of therapy can be based. Depending on 
the patient’s general condition, the same therapeutic 
methods might be continued for several additional 
months. Those patients whose progress has been slow 
and in whom reasonably efficient vesical function has 
hot developed should then be reexamined carefully. An¬ 
other excretory urogram should be made, with a search 
for stones or evidence of severe infection. Cystoscopy 
should be repeated and the appearance of the vesical 
neck and wall carefully noted. Any calculi found in the 
bladder that might not have been detected by the uro¬ 
gram can be removed. Cystitis of important degree may 
be found and remedial measures can be instituted. This 
additional therapy is sometimes sufficient for the restora¬ 
tion of the proper balance in the detrusor-sphincter 
mechanism. 

Patients who are recovering from a lesion of the 
Cauda equina have been helped by proper instruction 
concerning urinary habits. If they attempt to void at reg¬ 
ular intervals and do not permit the bladder to become 
overdistended, they often do extremely well. This might 


be called “urination by the clock.” Some patients are 
assisted by a canvas band that is placed around the waist; 
this band provides support for the abdominal muscles 
when the patient tries to urinate and gives him something 
to push against. Somepatients void much better in a sitting 
position than when they arc standing. Some are helped 
by additional pressure applied to the abdomen with their 
. hands. These are only a few of the methods that may 
be useful. Sometimes the patient himself will discover 
a unique method to assist in urination. 

When other methods are not successful in restoring 
vesical function, reexamination of the neck of the bladder 
sjiould be done with a view to the possibility of reducing 
its resistance to the forces of the detrusor muscle and the 
abdominal muscles by resection of a portion of the vesical 
outlet. Cystoscopy has revealed trabeculation of the 



Fig. 1.—Cystogram of a typical cord bladder. 


vesical wall in many instances of neurogenic vesical 
dysfunction (fig. 1). Furthermore, if during cystoscopy 
the vesical neck is observed carefully during overdisten¬ 
tion, it will usually be seen that the so-called internal 
sphincter undergoes spasm, during which it may narrow 
to a fraction of its original diameter (fig. 2). This is evi¬ 
dence of imbalance of the intrinsic mechanism. 

Jacobson sectioned the right pelvic nerve in a dog and 
produced unilateral hypertrophy (right) of the vesical 
musculature. The exact cause of this hypertrophy is not 
known; however, it would appear logical to assume that 
it is produced by imbalance of the nerve mechanism. 
When the upper or detrusor portion of the bladder con¬ 
tracts and attempts to expel urine, the sphincteric por¬ 
tion should relax but instead it becomes spastic and re¬ 
sists the outflow of urine. Inevitably this leads to thicken¬ 
ing of the detrusor muscle, formation of cellules and 
diverticula, and finally to back pressure on the ureters 
and renal pelvis. 
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Bors, in. discussing transurethral resection, stated: 
“large surveys from Veterans Administration Hospitals 
demonstrate that the method was used in from 11.4 per 
cent to 20.4 per cent of cases.” Among the 623 patients 
ofaserved'by Bors, 71 underwent transurethral resection; 

good results were ob¬ 
tained in 95.8%. How¬ 
ever, in 22 patients trans¬ 
urethral resection was 
supplemented by puden¬ 
dal anesthesia, pudendal 
neurectomy, or sub¬ 
arachnoid alcohol block. 
Transurethral resection 
was employed in 57.8% 
of the series of 101 cases 
of cord bladder that have 
been reported previously 
by my group.” The opera¬ 
tion failed in only 1 of 
.these 58 cases and it is 
my opinion, in retrospect, 
that, if supplemental 
pudendal neurectomy had 
been performed, it would have been helpful in this case. 

Transurethral resection is indicated in the treatment 
of any patient who has a cord bladder and who has 
repeated episodes of infection in the urinary tract or who 
has extreme difficulty in voiding. A substantial amount 
I'f residual urine is almost always found. It is for this 
reason that infection occurs. Formation of calculi in the 
b!'.;der and eventually in the upper part of the urinary 
tract will almost certainly result. The following case illus¬ 
trates the value of transurethral resection of the vesical 
neck combined with other methods of physical rehabili- 



REPORT OF CASE 

In November. 1945, a 31-year-oId white man fell five 
stories and suffered fracture of the 12th thoracic and first 
lumbar vertebrae, the pelvis, both ankles, and several ribs. 
He was paralyzed below the hips and was incontinent of none 
and feces. Treatment was carried out in a hospital m Norway 
until April, 1947, when he was brought on a stretcher to the 
clinic. Considerable recovery of nerve function had already 
taken place by this time, but there was ‘ 
sacral Ind lumbar nerves below the level of the second lumbar 

segment. - . r .v. 

Roentgenograms revealed extensive osteoporosis of the 
lumbar portion of the spinal column, the pelvis, and the 
femurs, in addition to the fractured vertebrae. Bilateral stag¬ 
horn calculi were present in the kidneys, together with multiple 
small calculi along the course of each ureter and multiple 
vesical calculi. Incontinence of the dribbling overflow type 
was observed; however, the patient was able to force out a 
few fiuidounces .of purulent urine by straining with the ab¬ 
dominal muscles. 

E.Ncretory urography revealed moderate dilatation of both 
renal pelves and the calices. Cystoscopic examination at first 
glance showed the vesical neck to be widely dilated; some 
relaxation of the external sphincter was observed. The vesical 
calculi were crushed, and the fragments were removed. In¬ 
spection of the vesical neck with a retrograde Jens revealed 
that there was a curtain of hypertrophied tissue projecting 
down from the anterior halt of the neck when the bladder 
was overdistended. The posterior lip of the vesical neck did not 
appear to be thickened or elevated, and no bar was present. 
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By means of the Thompson resecloseope, 2, gm. of tissue 
was removed in multiple pieces from the anterior half of the 
neck between the 9 o'clock and 3 o’clock positions. No tissue 
was removed from the posterior lip, which was not incised. 
The pathologist reported the removed tissue to be inSam- 
matory muscle. Postoperative drainage by means of a catheter 
was continued for 72 hours. After removal of the catheter, 
the patient was able to void quantities of urine ranging from 
100 to 250 cc.; catheterization after voiding disclosed no 
residual urine, whereas the preoperative residual urine had 
measured 300 cc. 

A program of general rehabilitation was then instituted, 
during which all osteoporosis of the bones disappeared and 
the renal and ureteral calculi disintegrated and were passed 
in multiple small fragments. Muscular strength gradually re¬ 
turned to the upper parts of the legs, and the patient was 
taught to walk, first with the use of crutches and later with 
glider canes, after many months of graduated effort. 

Vesical function improved so that he could retain several 
hundred cubic centimeters of urine and had no incontinence. 
By this time ambulation had improved so much that he was 
discharged from the hospital to live in an apartment. He 
finally purchased an automobile, drove it to New York, and 
returned to Norway. He resumed his former occupation as 
manager of several .stores and has since remained in good 
health. Final excretory urograms revealed normal renal func¬ 
tion; no stones were visible in any portion of the urinaiy 
tract. Results of urinalysis and of urinary cultures were with¬ 
in normal limits. 


COMMENT 

Of greatest importance in the recovery of this patient 
was the physical therapy that was received over a period 
of many months. This was made possible, however, by 
correction of the disorder of the urinary tract, because 
prior to such correction repeated episodes of fever and 
chills had had the effect of so weakening and demoral-;, 
izing the patient that he had almost lost all hope for 
recovery. 

The degree of improvement just described is not 
unique. It has been observed in a large number of pa¬ 
tients who have had the advantage of team therapy. 



Fig. 3.— j4, hypertrophy of the vesical musculature in rnfa b!a • 
B, funnel-shaped vesical neck resulting when the hypeftfophied por 
of the vesical neck (shaded part) is removed. 


Such patients have not been forced to put up with a 
poorly functioning bladder that retains a large quantit) 
of infected urine. A bladder that cannot empty is-aa 
extremely inefficient reservoir for urine. Its capaefl) 
obviously is reduced not only by the imbalance 
muscles but by the infection that supervenes and ma 
it irritable. Many patients who have neurogenic vesica 
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dysfunction experience repeated relapses of infection 
that arc relieved by the intermittent use of an inlying 
catheter. Some ultimately are advised by their physicians 
to have permanent suprapubic cystostomy, which in my 
opinion should be used only in the treatment of, patients 
who have paralyzed arms and cannot help themselves. 

The use of transurethral resection of the vesical neck 
as a means of relieving any patient who has long-standing 
neurogenic vesical dysfunction should be seriously con¬ 
sidered. The fear that incontinence miglit be increased 
by the operation has little basis in fact. Tiie external 
sphincter is not disturbed if the operation is performed 
properly. Resection of tissue is confined to the vesical 
neck and prostatic region; the external sphincter is not 
cut or weakened in any way (fig. 3). I liavc questioned a 
number of urologists who have had extensive experience 
in transurethral operations; they agree that incontinence 
is corrected by transurethral procedures in the great 
majority of cases. There are a few patients whose vesical 
function is of the automatic type who will at times soil 
themselves if they do not watch the clock and correctly 
time the interval between urinations. As a rule, these are 
patients whose neurological defects are above the conus. 

The results of transurethral resection are best in those 
patients whose original injuries occurred at or below the 
conus. Recovery of nerve function in many is relatively 
complete; some have only a defect in the sacral nerves, 
with resulting saddle anesthesia or minimal weakness of 
the muscles that control the feet. Transurethral resection 
has restored voluntary urination in many such patients 
who prior to operation could not void at all and had been 
forced to catheterize themselves regularly for periods 
ranging from many months to, in one case, 16 years. 

It should be emphasized that many patients who sus¬ 
tain injuries to the spinal cord will spontaneously recover 
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a satisfactory type of vesical function without the help of 
transurethral operations. In these patients, the bladder 
empties all but 1 or 2 fluid ounces (about 30 to 60 cc.); 
the urine remains entirely clear, or extremely rare epi¬ 
sodes of cystitis may occur. These patients will do well 
and require, at most, only periodic chemotherapy to con¬ 
trol the mild attacks of infection. 

I wish to emphasize again that patients who have long¬ 
standing injuries to the spinal cord and who experience 
repeated attacks of infection of the urinary tract, who 
cannot void with a satisfactory, uninterrupted stream, 
with average effort, or who have a distressing inconti¬ 
nence, should be given the advantage of careful survey 
by a urologist who is skilled in transurethral procedures. 
Deformities of the vesical neck that can be corrected by 
transurethral resection will be found in a great percentage 
of such patients. The disability that these persons experi¬ 
ence can be reduced appreciably or eliminated entirely 
by operation. 

SUMMARY AND CONCLUSIONS 

Cord bladders should be classified only on the basis 
of whether they are efficient or inefficient. An efficient 
cord bladder is one that the patient can empty or nearly 
empty. Long periods of continence are observed between 
urinations. Pyuria is absent or minimal. Stones do not 
form in the bladder or upper part of the urinary tract. 
Febrile attacks occur rarely if at all. An inefficient cord 
bladder is one that does not empty. As a rule, it retains 5 
fluid ounces (about 150 cc.) or more of residual urine, 
which is usually mfected. The patient is wet most of the 
time or has an extreme urgency type of incontinence. , 
Stones are sometimes present, and febrile attacks occur 
frequently. Transurethral resection of the vesical neck 
can often convert an inefficient cord bladder into an 
efficient one. 


CLINICAL MANAGEMENT OF URINARY RETENTION IN CHILDREN 

Tracy O. Powell, M.D., Los Angeles 


Pronounced urinary retention (megalobladder) in 
children is related in most cases to congenital lesions of 
the urogenital tract. The majority of these lesions are 
neuromuscular in origin. Effective treatment depends on 
accurate evaluation of the cause. Unless prompt and 
adequate urologic treatment is instituted, however, pro¬ 
found damage to the kidneys, with resultant shortening 
of the child’s life, can ensue. This problem is encountered 
frequently in large pediatric clinics. The present study 
reviews the mechanics of urinary retention, describes a 
plan of examination that has proved useful in determin- 
■ng the type of retention in the particular case and its 
cause, and discusses treatment. 

Although in many cases of pronounced urinary reten¬ 
tion neurologic lesions may not be demonstrable, T am 
convinced the majority are of neurogenic origin. Etiologi¬ 
cal factors in neuromuscular dysfunction of the bladder 
■n children include the following lesions: 

^etiroj7niscidar Lesions. —^Neuromuscular lesions may 
c extrinsic to the musculature of bladder (including 
both upper and/or lower motor neuron lesions). Such 


lesions may be associated with cerebral palsy, cord blad¬ 
der, spina bifida with meningocele, anomalies of the spine 
and sacrum, poliomyelitis, arachnoiditis, and tumors. 
Lesions intrinsic to the musculature of the bladder may 
be associated with Hirschsprung’s disease, decreased 
numbers of ganglions (as demonstrated by neurohisto- 
logical studies), and pseudovalves (indicating some type 
of nerve lesion). 

Mechanical Obstructions .—Mechanical obstructions 
may be due to pinpoint meatus, urethral stricture, con¬ 
tracture of the vesical neck, ureterocele, giant verumon- 
tanum, or true valves, without infection. Severe infection 
in conjunction with any of these obstructions may pro¬ 
duce atony of the bladder, which is often similar to that 
of neurogenic etiology. The etiologic factor of prime 
significance in the lesion with which this paper is con¬ 
cerned, megalobladder, is the intrinsic neuromuscular 
lesion. Incidentally, this vesical condition should not be 

From the Urologic Service, Children’s-Hospital. 

Read in the Symposium on the Neurogenic Bladder before (he 
Section on Urology at the 102nd Annual- Meeting of the American. 
Medical Association^ New York, June 3^ 1953* 
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confused with cord bladder, the cause of which is related 
to lesions extrinsic to the vesical musculature. 

Minor'mechanical obstructive lesions, such as pin¬ 
point meatus, urethral stricture, and even contracture of 
the vesical neck, are fairly easy to diagnose; they rarely 
produce the extreme variety of retention and vesical 
distention so hard to manage clinically. Correction or 
removal of such minor lesions generally will effect 
permanent relief. Transurethral resection of obstructive 
tissues about the vesical neck may be sufficient. When 
such lesser obstructions have caused urinary retention 
of long duration with pronounced infection, however, 
the clinical picture may resemble that of the more serious 
condition, megalobladder. 

INTRINSIC NEUROGENIC LESIONS OF THE BLADDER 

Swenson’s ^ demonstration of a deficiency of ganglions 
in the trigone and near the ureteral orifices in megalo¬ 
bladder is especially significant. Whether or not his pre¬ 
liminary observations will be confirmed by studies in 
large groups remains to be learned. Certainly, clinical 
observations in patients with megalobladder indicate 
behavior similar to that in cases of urinary retention asso¬ 
ciated with Hirschsprung’s disease in which there quite 
obviously is neuromuscular dysfunction of the bladder. 

Pseudovalves .—In cases of megalobladder due to 
intrinsic neurogenic lesions of the bladder, it appears on 
cystographic and cystoscopic examination that the dome 
and the main portion of the detrussor lack stimuli arising 
from the trigonal level. The mechanism of voiding seems 



Fig. 1.—^Transvesical bladder neck resection, intubation of ureters and 
renal pelves, and excision of flabby posterior wall of bladder. 


to be limited to the proximal portion of the bladder, with¬ 
out the cooperation of the dome; this, together with 
improper function of the internal sphincter, leads to 
flabbiness and infoldings of the bladder. These folds enter 
the neck and the posterior urethra, producing pseudo¬ 
valves and thereby resulting in definite obstruction. The 
pressure from the abdominal musculature on the greatly 

1. Swenson, O.: New Concept of Pathology of Megalourclers, Surgery 
32 : 367 (Aug.) 1952. 

2. Bell, E. 1'.: Renal Diseases, Philadelphia, Lea & Febiger, 1946, 

p. 121. 
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distended bladder forces these folds further into tli 
urethra, oftentimes dilating the posterior urethra in tfi 
male, causing depression in the posterior urethra and th 
neck .of the bladder with relative elevation and engorgf 
ment of the verumontanum and accentuation of i 
frenula (fig. 1). This infolding often is mistaken for 
true valve. The veru may become large enough to coi 
tribute to the obstruction. 



Fig. 2.—Photograph showing the trigone of the bladder, includi 
ureteral orifices and small ureterocele, being extruded through the urethi 
The patient was a 13-month>old infant with a large, flabby, atonic bladdt 


True valves are extremely rare and constitute a perm 
nent obstruction. Bell = has mentioned that in 32,3( 
postmortem examinations only 3 instances of a tri 
valve formation were found. In none of the 30 cases 
huge megalobladder and megaloureter did he find ai 
evidence of valves or other obvious obstructions. In 
review of the pathological diagnoses in the leading ho 
pitals of Los Angeles, including the Los Angeles Gener 
Hospital, such valves were found to be extremely rai 
indeed. 

The occurrence of pseudovalves as a clinical cond 
tion, however, is relatively commop in my opinion. The 
importance as an obstructive urologic lesion needs en 
phasis. Pseudovalves may be observed clinically; hov 
ever, at autopsy such formations have been obliterafei 
since the bladder has become fixed and usually L 
assumed its normal contour as a result of being empt; 

Some of the patients with pseudovalve formatio 
observed on the clinic service at this hospital had prev 
ously been examined cystoscopically by competei 
urologists Of wide experience and their lesions had bee 
diagnosed as true valves. In some of these cases, on opei 
ing of the posterior urethra retropubically, before an 
instrumentation could have obliterated the valves, larf 
folds entering the posterior urethra were found, wherea 
true valves could not be demonstrated. 

Vesical Extrusion Through the Urethra .—In 
female the musculature, as well as the mucosa, of tn 
megalobladder may pass through the urethra and eve 
appear externally. In three cases a small ureterocele wa 
extruded through the urethra. This became increasing 
distended with urine, giving rise to a mechanical 
device that, on aggravation by the baby’s crying and 
the pressure of the abdominal musculature, forced ever 
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sion of the bladder. Tlius the entire trigone, ureteral 
orifices, and about half the bladder were pulled and 
pushed’through the urethra to the outside (fig. 2). With¬ 
out the ureterocele these bladders would not have re¬ 
mained on the outside but would have passed back 
through the urethra; in fact, the condition might have 
been missed as the obstructive cause for the urinary re¬ 
tention. Obviously such an extreme situation could not 
occur in the male. 

PLAN OF EXAMINATION 

Patients with intrinsic neurogenic lesions of the blad- 
' der observed in the past in many instances did not receive 
proper treatment owing to the inadequacy of examina¬ 
tion. During the last five years my associate, Dr. H. H. 
Edelbrock, and I have developed a more thorough plan 
for examination that is offered as a guide to treatment. 

Clinic and Office Routine .—The clinic and office 
routine includes a general survey, with a review of the 
history and physical examination. The urologic survey 
includes measurement of residual urine and capacity; 
determination of the type of infection; blood chemistry 
^ studies; intravenous urograms; and cystograms, cysto- 
metrograms, and occasionally sphinctcrometrograms. 
The neurosurgical consultation includes consideration of 
early surgical treatment in cases involving lesions such as 
meningocele and examination for disturbances of motor 
: and sensory pathways. The neurourologic examination 
includes evaluation of dysfunction of the bladder accom¬ 
panying lower or upper motor neuron lesions,' with 
attention to the bulbocarvernosus reflex (S-2 and S-3), 
anal sphincter tone (S-2 and S-3), and anal reflex (S-5). 

Hospital Routine .—In the hospital the study includes 
cystoscopy, retrograde pyelograms, and a barium enema. 
A pudendal block is performed, particularly in cases of 
vesical imbalance associated with upper motor neuron 
lesions. 

CLINICAL OBSERVATIONS IN FIFTY CASES 
More than 50 cases of megalobladder now have been 
studied. In every instance a large, flabby bladder ob¬ 
structed the outlet and had produced changes due to 
back pressure, such as huge ureters and very severe 
hydronephrosis. To one not familiar with this type of 
case, it is almost unbelievable that children of 8 or 10 
years could have renal pelves that hold 300 or 400 cc. 
each, ureters as large as the small bowel, and bladders 
that hold 1,000 to 1,200 cc. Yet in such cases an ample 
vesical outlet could often be demonstrated in that an 
adult cystoscope could be readily introduced through 
the urethra. 

I am of the opinion that the obstructing mechanism 
IS functional, being due to extrusion of folds of the vesical 
wall into the neck and the urethra. There appear to be all 
gradations of severity, froin extreme cases to those in 
which there are minimal folds at the vesical neck that 
™uy or may not obliterate the outlet. 

Although this discussion does not embrace cord 
f bladder, some of the principles in management of that 
lesion have proved useful in cases in which folds at the 
vesical neck are minimal and detrussor function exists, 
h detrussor activity can be stimulated to produce pres¬ 
sures above the sphincter tone, a training program often 
Will develop a satisfactory automatic bladder. Likewise 


in cases of flaccid vesical sphincter and atonic bladder, 
suprapubic massage with pressure (Crede) may produce 
a surprising degree of urinary continence. Dr. Ernest 
Bors ’ helped in formulating the plan of examination and 
his discussion of technique involved in these training 
procedures should be consulted. Following is a report 
of a case from our series in which this plan was used. 

REPORT OF A CASE 

Examination. —A boy, aged 3 years 8 months, was ex¬ 
amined in December, 1947. The neurological history revealed 
that he had congenital hemisacrum with pes cavus of the 
left foot. There was a urologic history of urinary retention 
with chills and fever. The pain sensation was absent at the 
S-2 and S-3 levels on the left, and the touch sensation was 
diminished at the same levels. There was no Babinski reflex. 
The ankle jerk was absent on the left. The knee jerk was 
present bilaterally, and the eremasteric reflex was absent bi¬ 
laterally. The bulbocavernosus reflex was positive, and the 
anal tone was good. Sphineterometry always revealed increased 
tone. Cystometry revealed that the bladder was initially atonic, 
then hypertonic after suprapubic resection. The’ tone was near 
normal at the last examination, after pudendal neurotripsy, 
with a few detrussor waves. Intravenous and retrograde pyelo¬ 
grams revealed bilateral pyclectasis and ureterectasis. Cyst- 



Fig. 3.—Redundant portion of trigone and bladder neck being resected 
in an infant. 


oscopy showed a bladder neck of the iris diaphragm type, '"ith 
infolding of the vesical neck into the prostatic urethra. The 
barium enema revealed no abnormalities. 

Treatment by Open Resection. —In 1947 the child was in¬ 
continent and his bladder was distended. The capacity was 
740 cc. There was 460 cc. of residual urine. In 1948, after 
the first resection, he was incontinent. With spasms of the 
bladder. The urine constantly .showed evidence of infection. 
The capacity was 215 cc., with 170 cc. of residual urine. In 
1950, after the second resection, he had the same symptoms. 
The capacity was 120 cc., with 90 cc. of residual urine. 

Treatment by Pudendal Neurotripsy. —In 1951, before pu¬ 
dendal block, he strained to void. The bladder capacity was 
120 cc., with 90 cc. of residual urine. After pudendal block, 
the patient voided easily. The capacity was 120 cc., with 2 
cc. ,of residual urine. In 1951, after pudendal neurotripsy, on 
the right side, his condition had improved. At the'last exami¬ 
nation he was continent, with a capacity of 320 cc. and only 
15 cc. of residual urine. 

When pudendal block was finally carried out in this 
child, the results indicated that pudendal neurotripsy 
probably would be of definite/benefit. Accordingly, 
neurotripsy was done by Bors according to the technique 

3. Bors, E.; Comarr, A. E., and Moulton, S. H.: Role of Nerve 
Blocks in Management of Traumatic Cord Bladders, J. Urol. 63 : 653 
(April) 1950. 
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of Huggins, Walker, and Noonan,‘ effecting complete 
elimination of obstruction and reducing residual capacity. 
Had pudendal block been done at the time of the initial 
examination, this child would have been spared almost 
four years of morbidity. 

Very few patients in this category, however, have 
come to our attention; usually in this type of case there 
are associated bony anomalies such as hemisacrum. In 
a number of instances good response to repeated puden¬ 
dal block has been exhibited. A more lasting effect may 
be accomplished by repetition of the block, eliminating 
the necessity for neurotripsy. 

SURGICAL TREATMENT 

Minor vesical infoldings and contracture of the neck of 
the bladder, with but minimal damage to the upper 
urinary tract, may be amenable to transurethral resec¬ 
tion. For more pronounced obstructive types of change, 
particularly the large, flabby bladders with huge irregular, 
distorted ureters and hydronephrosis, an effective plan 
of surgical treatment has been designed (fig. 1). 

The bladder is approached tlirough a transverse in¬ 
cision just over the pubic bone; the vesical neck and 
posterior urethra are opened as in retropubic prostatec¬ 
tomy. The large mucosal folds of the bladder are trimmed 
away, and the entire -internal sphincter is enlarged by 
the electrosurgical loop. In some instances the amount 
of loose tissue in the region of the trigone is too great for 
resection with the electric loop but can be completely 
resected with knife and scissors and the cut edges re¬ 
sutured (fig. 3). In the majority of these patients the 
ureteral orifices are patent, and reflux is common; there- 
fore, resection of the ureteral meatus is of little or iio 
consequence. By use of male sounds corresponding in 
size to the enlarged ureters, patency of the ureters from 
the bladder to the renal pelves can be determined. If 



pig, 4,—pyeloureterogram showing dilatation of the upper urinary 
tract on the right side in an infant of 2 V 2 months. B, pyelourcterogram 
showing more pronounced dilatation of the upper urinary tract on the 
left side in the same infant, 

any degree of stricture is evident, dilation by manual 
manipulation of the ureter retroperitoneally over the 
dilating sound can be effected. An extremely long and 
tortuous ureter can be shortened by the “pull-through” 
operation. Completion of these procedures permits in¬ 
tubation of the enlarged ureters up into the renal pelves 
with no. 12 or no. 14 Levin tubes or, if preferred, poly¬ 
ethylene tubing. At the ureteral orifices the tubes are 

4. Huggins, C.; Walker, A. E., and Noonan, W. J.r Sympathetic and 
Pudendal Neurectomy for Vesical Atony. J. Urol. 41 j 696, (May) 1939- 


fastened by no. 0000 chromic surgical suture, brought 
out through small stab wounds on each side of the blad¬ 
der, and thence brought through the incision. The 
superior half of the greatly enlarged bladder is resected, 
so that essentially a hemicystectomy is done. Often a few 
sutures are taken on each side of the bladder near tlu 
ureteral orifices to prevent the bladder from folding ic 
at the neck. A Foley catheter of suitable size is left withir 



Fig, 5.—Bilateral pyelourcterogram in the infant shown in figure 4. 
year following the operation, except that the right ureter was used as 
control and was not intubated. Note the remarkable improvemen 
particularly of the left ureter and pelvis. 


the urethra and entering the bladder but in boys rieve 
is pulled into the fossa. Small pieces of absorbable gela 
tin sponge (Gelfoam) are placed around the urethrf 
catheter in the open vesical neck. The catheter is pulle 
taut, but no tension is left on the catheter. Bleeding i 
completely controlled by electrocautery at the time o 
resection. The bladder is closed tightly in two layers 
A Penrose drain is left in the,wound down to the bladdei 
The fascia and muscles are closed in layers. 

Minimal irrigation is permitted, and only sterile iso 
tonic sodium chloride solution is used. The tubes witlil 
the ureters are left in place for two to six weeks, and it 
rigation is limited to an amount necessary to assure thei 
being kept open. When there are advanced pathologica 
changes in the upper urinary tract, if the splinting tube., 
have been properly placed and their positions maintained, 
it is advisable (convenience and expense permitting) tu 
prolong the period of ureteral intubation. Regeneration 
of the kidneys in young babies following relief from pro* 
nounced obstruction can be remarkable (fig. 4 and 5)- 
Such profound changes as illustrated obviously would 
not be expected in older children in whom infections have 
become chronic and extensive fibrosis exists. This one 
combined operation makes possible elimination of mu - 
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tiple individual surgical procedures such as nephrostomy, 
ureterostomy, urctcroplasty, permanent cystostomy, 
transurethral resection, and use of permanent catheters. 

SUMMARY AND CONCLUSIONS 

In infants and children with retention of urine it is 
imperative that immediate drainage be instituted to avoid 
damage to the kidneys. Drainage should be maintained 
until a complete examination has been carried out and 
treatment of the essential lesion is under way. In most 
instances.a retention catheter is necessary. 

Tlie majority of such patients sutler from congenital 
neurogenic anomalies of the vesical musculature. When 
the bladder is large and flabby, vesical folds may obstruct 
the neck, producing changes in the upper urinary tract 
due to back pressure. This clinical entity as referred to 
here is termed megalobladder for lack of a better term, 
and is to be distinguished from cord bladder. In some 
instances these folds extend into the urethra and niay be 
mistaken cystoscopically for true valves. The frequent 
occurrence of such obstructive folds, referred to as pseu¬ 
dovalves, and the rare existence of true valves are em¬ 
phasized. In girls the vesical folds may extrude through 
the urethra; if ureterocele exists, the bladder as well as 
the lower ends of the ureters may be extruded. 


A plan for examination is presented that facilitated 
diagnosis and permitted more specific choice of treat¬ 
ment in 50 eases of pronounced urinary retention in 
children. In a few cases pudendal bioek and pudendal 
neurotripsy were of diagnostic and/or curative value; in 
the majority surgical treatment was necessary. 

The aim of surgery is to promote urinary eompensation 
as quickly as possible. Transurethral resection of vesical 
folds (pseudovalvcs) was eflcctivc in minor degrees of 
obstruction. An operation combining resection of excess 
tissue at the neck, manipulation and/or shortening of 
ureters, ureteral intubation and resection of the superior 
portion of the bladder—in some instances, hemicystec- 
tomy—was useful. It permitted elimination of multiple 
individual surgical procedures, an important considera¬ 
tion in view of the advanced pathological changes in 
these critically ill children. 

Careful management postoperatively, regardless of 
the type of surgical treatment, is of extreme importance. 
Adequate drainage must be maintained until the urinary 
tract can become compensated. It may be necessary to 
retain the catheter, suprapubic cystostomy, or nephros¬ 
tomy for months or years. 

6253 Hollywood Blvd. 


ANATOMY AND NERVE SUPPLY OF URINARY BLADDER 

R. E. Van Dtizen, M.D. 

and 

: ■ • ‘ C. G. Duncan, M.D., Dallas, Texas 


The anatomists have described the human urinary 
bladder as a pear-shaped structure made up of an 
external longitudinal layer of muscle fibers, a middle 
circular, and an inner longitudinal layer extending from 
the ureteral orifices down into the urethra. These fibers 
can be traced to the area about the verumontanum in the 
male bladder and to the vicinity of the external sphincter 
in the female. This layer of muscle fibers is easily dis¬ 
sected free from the underlying muscle fibers and is 
usually called the trigone. We have found the two remain¬ 
ing layers not to be distinct but to consist of freely inter¬ 
lacing muscle fibers, and we prefer to designate them as 
the detrusor muscle of the bladder. 

Scher ‘ has recently described “right and left lateral 
muscle bands which are more distinct and separate than 
the trigone muscle.” These bands are described as origi¬ 
nating in the posterior wall of the bladder and passing 
over the lateral wall of the bladder and the internal 
vesical orifice, through the prostatic urethra in the male 
and deep urethra of the female, to the region of the 
external sphincter. We have noted condensation of fibers 
mat suggests what Scher has described; however, we 
have always found that the fibers are not a distinct struc¬ 
ture but interlace with other fibers. They are not a sepa¬ 
rate structure comparable to the trigone muscle. 

ANATOMY AND EMBRYOLOGY 

The urinary bladder is primarily a hindgut derivative, 
as are the posterior urethra in the female and the pros- 
atic urethra in the male. The exception is the trigone 


muscle, which is of wollfian duct derivation. The nerve 
supply of the bladder and posterior urethra is chiefly of 
sacral origin. The trigone is the exception, deriving its 
innervation from the hypogastric, or sympathetic, nerves. 
At the urologic seminar of the south central branch of 
the American Urological Society recently, -Patton stated 
he found the bladder wall continuous with the prostate 
and without a fibrous separation. He stated he would not 
expect a fibrous septum, because fibrous tissue implied 
stress. He stated that, when;muscle, fibers in vitro were 
subjected to pull or stress, fibroblasts were promptly 
layed down. 

We have previously described .the :prostate .as the 
glandular portion of the bladder heck. We pointed out in 
1944 that, in 4th to 7th month embryos, the glands in 
the bladder neck are nearly as numerous and well de¬ 
veloped in the female as in the male. After the 7th month, 
there is a regression of the glands in the female. The 
fibrous septums, which have been interpreted as septums 
between lobes of the prostate, are fibrous bands resulting 
from contractions of the trigone in opening the internal 
vesical orifice during urination. 


From the Southwestern Medical School ot the University of Texas 
(Dr. Duncan). 

Read in the Symposium on the Neurogenic Bladder before the Section 
on Urology at the 102nd Annual Meeting of the American Medical Asso¬ 
ciation, New York, June 3, 1953. 
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As we pointed out earlier in this paper, the detrusor 
muscle and the prostatic urethra are innervated by the 
parasympathetic or sacral nerves, the nervi erigentes, 
arising from the sacral segments 2, 3, and 4 of the spinal 
cord. The trigone, having been derived from the wolffian 
duct, receives its nerve supply from the hypogastric, 
or sympathetic, nerves, which have arisen from a higher 
segment of the embryo. 

The center in the brain for urination is located in the 
preoptic region of the hypothalamus. Stimulation of this 
region results in the contraction of the bladder wall and 
emptying of the bladder. It is believed that a pathway 
leads backward from this center through the hypo¬ 
thalamus and finally passes, perhaps, in the ventro¬ 
lateral white column of the cord to end on cells in the 
gray column at the level of S 2, S 3 and S 4. The main 
group of fi.bers seem to end on S 3, as they apparently 
constitute the greater portion of the fibers forming the 
pelvic splanchnic nerve, or the nervi erigentes. It is well 
to state, however, that the exact pathway through the 
brain stem and cord has not been definitely established 
at this time. 

We believe much of the confusion about the act of 
urination woud cease if it was recognized that the muscu¬ 
lar wall of the bladder and the posterior urethra in the 
female, and the prostatic urethra in the male, is a con¬ 
tinuous structure. 

THE ACT OF URINATION 

Young ^ first suggested in 1918 that the trigone helped 
to open the internal vesical orifice. He stated: “This 
brings up the question of the part taken by the trigone 
in the act of urination. It seems to me to indicate that one 
function of the trigone is to pull open the interior 
sphincter of the bladder. I have long held to this view, as 
I have frequently observed, during cystoscopy, that if 
violent desire to urinate came on, the trigone would con¬ 
tract greatly and the prostatic orifice would open widely. 
The median, posterior portion being apparently drawn 
backward by the muscle fibers which run from the 
trigone down in the posterior urethra, and which were 
seen to contract violently. The opening of the internal 
sphincter during urination will have to be viewed, there¬ 
fore, not as an inhibitory action, as heretofore, but as 
the result of the contraction of the powerful trigonal 
muscle, which passes in the form of an arc through a 
weaker muscle of circular shape (the vesical sphincter) 
and pulls it open when it contracts.” 

In a previous paper,^ one of us (R. Van D.) has 
described his conception of the act of urination. It is an 
elaboration of that advanced by Young and his co- 
workers, Wesson,' and Macht.® According to this theory, 
the phases of urination are as follows. 1. The first act of 
urination is the contraction of the trigone. This depresses 
the posterior lip of the internal vesical orifice. 2. The next 


3. Youn^r, H. H.: Changes in the Trigone Due to Tuberculosis, Surg., 
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6. Young. H. H., and Macht, D- J.: The Physiology of Micturition, 
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Anatomical Studies of the Vesical Neck, South, M.3. 30:436-438 (April) 
1937. 


J.A.M.A., Dec. 12, 1551 

stage is a wave of contraction In the detrussor muscle 
starting in the region of the internal vesical orifice anil 
extending backward toward the dome of the bladder. 
This contraction wave, as we have previously pointed 
out, causes a lateral pull on the internal vesical orifice, 
further opening it. This should be remembered because 
the trigone is supplied by the sympathetic nerves and 
the detrusor muscle by the parasympathetic, or sacral, 
nerves. If the trigone is paralyzed by section of the 
sympathetic nerves or fay drugs, the first act of urination, 
that is, the depression of the posterior lip of the internal 
vesical orifice, is omitted. The detrusor muscle must 
open the internal vesical orifice by lateral pull on the 
circular fibers about the internal vesical orifice and by 
increasing infravesicular pressure. In such cases we see 
hypertrophy of the detrusor muscle fibers, indicating it 
is not so effective as the normal mechanism. When the 
detrusor muscle is paralyzed, there is no tonicity of the 
bladder and there is no expulsive force; hence there is 
complete retention. Later the intrinsic nerve control 
manifests itself and the bladder tonicity returns to some 
extent. 3. The last phase of urination consists of con¬ 
traction of the abdominal muscle and increase in the 
intra-abdominal pressure. In contrast to these conditions, 
there may be hypertonicity of either muscle. By the com¬ 
bination of an abnormal physiological state of one muscle 
with a normal or abnormal state of the other, various 
conditions are produced, giving a diverse chain of 
symptoms. Only by determining which muscle or what 
nerves are affected is rational treatment possible. There 
has been considerable discussion as to whether there are 
dilator fibers in the bladder. We recently saw a patient 
who did not empty his bladder when the cystoscope 
sheath was in the bladder. Pressure was applied over the 
suprapubic region and about 400 cc. of urine was 
expelled. On release of the suprapubic pressure, air was 
heard to pass into the bladder. A roentgenogram showed 
a bladder filled with air. This would be interpreted by 
many to demonstrate dilator fibers. However, this has 
been relieved by giving methacholine chloride. What was 
the cause of the negative pressure in the bladder? We feel 
it is due only to negative intra-abdominal pressure with 
a weak detrusor muscle. 

In 1936 one of us (R. Van D.), with Looney,’pointed 
out that, if during cystoscopy the lateral walls of the 
internal vesical orifice were observed when the patient 
strained to void, the walls were often seen to fall away, 
just as contraction of the trigone depresses the floor of 
the internal vesical orifice. We further noted that this 
continued after the trigone was paralyzed by section of 
the presacral nerve. Scher many years later described a 
like observation but believes it is produced by contrac¬ 
tion of distinct lateral muscle bands. We question only 
the existence of separate muscle bands. 

Young in his discussion of the 1937 paper’ states. 
“Dr. Van Dozen’s demonstration of the part played ^7 
the lateral detrusor muscles in holding open the vesical 
orifice is an interesting finding, and confirms our view 
that the act of micturition is from first to last an active 
process, being initiated by the trigone which holds the 
neck open with the assistance of the lateral muscles, 
which also take part in expelling the urine with the other 
detrusors.” 
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INNERVATION 

The reports by Lcarnionlh ® tliat stimulation of the 
presacral nerve would contract the internal spliincter and 
that section of the nerve would produce relaxation of 
the internal vesical orifice has produced most of the con¬ 
fusion about tlie act of urination. In 1932 one of us (R. 
Van D.) published our observations on the cystoscopic 
findings after presacral neurectomy.'’ We pointed out that 
the trigone was paralyzed and that there was no relaxa¬ 
tion of the internal sphincter. We further pointed out that 
these patients noticed a delay in initiating the act of 
urination and a need to strain. We also reported this was 
often relieved by the use of epinephrine, a sympathetic 
stimulant. In discussion of this observation it was sug¬ 
gested that we had not completely cut all the presacral 
nerves. Subsequent observation by others has shown that 
the sympathetic nerve has no effect on contracting the 
internal vesical orifice. We have observed the effect of 
stimulation of both the hypogastric or presacral nerves 
and the sacral nerves in the Rhesus monkey. There is 
"ttle if any change when the hypogastric nerve is stim- 
lated. If the anterior branch of the second sacral nerve 
> stimulated as it emerges from the sacral foramen, a 
rave of contraction is seen to start at the neck of the 
ladder, proceeding upward toward the apex, causing 
he bladder to elongate and rise toward the anterior wall, 
rhis is followed by a wave that passes downward, short- 
:ning the bladder, and causing evacuation. This is similar 
0 Muellner’s fluoroscopic observations in man. Heim- 
JUrger, Freeman, and Wilde found that the anterior 
root of S 3 is the dominant nerve supply in man but that 
S 2 and S 4 are of less importance. 


CONCLUSIONS 

The bladder wall consists of two groups of muscle 
fibers: the trigone muscle and the detrusor muscle. The 
trigone, innervated by the sympathetic, or hypogastric, 
nerve, starts the act of urination by depressing the pos¬ 
terior lip of the internal vesical orifice. The detrusor mus¬ 
cle, innervated by the parasympathetic or sacral nerves 
produces lateral pull on the fibers about the vesicle neck, 
thereby further opening the outlet, and, by a contracting 
wave, expel the contents of the bladder. 

The muscular structure of the prostate is a continu¬ 
ation of the fibers of the detrusor muscle of the bladder. 
There is no fibrous septum between bladder and prostate. 
The so-called capsule of the prostate is a compression 
layer resulting from hypertrophy of the prostatic glands. 
Fibrous septums indicate stress. The septums that have 
been said to divide the prostatic urethra into lobes are 
the result of repeated contractions of the trigone. 

Sectioning of the hypogastric or sympathetic nerve 
causes paralysis of the trigone. It does not produce 
relaxation of the internal vesical orifice. Sectioning of the 
sacral or parasympathetic nerves produces relaxation of 
the internal vesical orifice and paralysis of the detrusor 
muscle of the bladder. 
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RADICAL PROSTATECTOMY FOR CANCER 

John K. Lattimer, M.D., Archie L. Dean, M.D., Ralph Veenema, M.D. 

and 

Edward Rafferty, M.D., New York 


Carcinoma of the prostate gland ranks a close third 
among the, leading causes of deaths due to cancer in 
males. Radical prostatectomy for the early localized tu¬ 
mor is the only known method of curing patients with 
this disease. While all prostatic cancers are curable by 
surgery for a certain length of time after they first de¬ 
velop, they produce no symptoms during this operable 
stage. As a result, only a pitifully small proportion of 
these cancers are discovered and referred to the surgeon 
aarly enough to be cured by radical prostatectomy. The 
Ereat majority (approximately 95%) are inoperable 
when first discovered, and the patients continue downhill 
to die in one to five years, despite the palliation provided 
hy orchiectomy, estrogens,^ or cortisone. The results 
from bilateral adrenalectomy have been disappointing, 
■md it may soon be abandoned as a treatment for car¬ 
cinoma of the prostate. 

Radioactive isotopes, such as gold 198 and phos¬ 
phorus 32, which are now being investigated, appear 
to have a purely local action, at least in their present 
°tm, and thus may not be curative. For patients over 


70 years of age, palliation for one to five years by hor¬ 
mone therapy may appear to be an acceptable duration of 
salvage (except to the patients and their families), but 
such a period of palliation for men of 55 years is definitely 
unsatisfactory. The purpose of this paper is to restate 
the plea for periodic rectal examinations of all men over 
50 years of age, so that early cancers of the prostate will 
be detected in time, and to present some helpful refine¬ 
ments of the retropubic technique for radical prostatec¬ 
tomy. 

The one person who can save men with cancer of the 
prostate gland is the physician who does annual physical 
examinations. He alone has the opportunity to detect the 
nodules or alterations in density that usually originate, 
fortunately, in a position where they can be easily pal- 

Read before the Section on Urology at the 102nd Annual Meeting of 
the American Medical Association, New York, June 4, 1953. 

From the Squier Urological Clinic, Columbia University College of 
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paled on rectal examination. These suspicious areas can 
be biopsied with a needle, punch, or scalpel. All three 
methods have been recommended by experienced urol¬ 
ogists. 

It is encouraging to observe that a number of the 
largest automotive and industrial organizations have fol¬ 
lowed the example of the U. S. Army and have adopted 
a policy of routine physical examinations for their execu¬ 
tives, realizing that many disorders, like prostate cancer, 
must be detected early, before symptoms develop. Once 
symptoms of urinary obstruction occur or the serum 
acid phosphatase level rises, it is usually too late for 
curative surgery. The recent report of Col. Joseph Kim¬ 
brough = shows how valuable routine examinations can 
be in the early discovery of prostatic carcinomas, while 
curative surgery can still be used. 

DIAGNOSIS OF EARLY LESIONS 

Palpation by rectum with the finger may reveal a 
nodule in one lobe of the prostate gland or abnormal 
firmness of one lobe as compared to the other. Either of 
these findings is sufficient to require a biopsy and an as¬ 
say of the serum acid phosphatase. Also, if one side of the 
prostate gland.is larger than the other, carcinoma should 
be suspected. Asymmetry can be caused by a prostatic 
abscess, but bogginess, fever, and pain are common ac¬ 
companiments that are not usually present with cancer. 
The somewhat rare prostatic infarct may not be distin¬ 
guishable from a cancer by palpation alone. Reliance on 
palpation alone leads to too-frequent diagnosis of car¬ 
cinoma, since some cases with nodular benign hyper¬ 
trophy, calculi, or tuberculosis can resemble cancer, as 
demonstrated by Goodwin.® Several supplementary diag¬ 
nostic aids, such as roentgenograms, biopsies, phospha¬ 
tase studies, and endoscopy, are available, however, to 
verify the clinical impression of carcinoma. 

Palpation by rectum is important in determining 
whether the carcinoma is operable. Fixation, extension 
beyond the seminal vesicles, or induration of the peri¬ 
prostatic tissues suggest inoperability, but they are some¬ 
times difficult to detect, and surgical exploration may be 
necessary to determine whether the growth is removable. 
Massive, fixed glands are definitely inoperable and amen¬ 
able only to palliative treatment. 

Acid phosphatase assays of the serum are of diagnostic 
value only when the serum level is elevated. Prostatic 
carcinomas that have not broken through the capsule 
cause no elevation of the serum acid phosphatase level. 
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and a large proportion of carcinomas that have broken 
through the prostatic capsule and have metastasized still 
cause no elevation of the serum acid phosphatase level. 
When this level is elevated above 3 Gutman units per 
100 cc. or 1 Bodansky unit, however, it does indicate 
that prostatic cancer has broken through the capsule and 
is no longer amenable to radical prostatectomy. Whether 
cures are likely to follow the shrinking of these cancers 
with estrogen treatment and the removal of them by 
radical prostatectomy has not yet been determined, al¬ 
though patients so treated may not subsequently suffer 
from obstruction of the bladder outlet.^ 

Cytological (Papanicolaou and Traut) studies of ex¬ 
foliated cells in expressed prostatic secretions appear to 
be of little practical value in patients with small (oper¬ 
able) prostatic cancers, perhaps because the carcinom¬ 
atous nodules lie in the periphery of the gland." 

BIOPSY OF THE EARLY LESION 

Normal results from biopsy of a firm or nodular gland 
are always of doubtful value. Open perineal biopsy, even 
though a sizable wedge of prostatic tissue is removed, is 
by no means infallible. Frozen sections of tissue taken 
from the prostate during perineal exposure are often dif¬ 
ficult to interpret accurately, especially if the pathologist 
is able to study only two or three such specimens a year. 
It has also been noted that the nodule that was palpated 
in rectal examination is sometimes difficult to locate 
when the gland is exposed. It also has been noted that 
occasionally the nodular area will yield a normal biopsy 
specimen whereas other areas of the prostate that felt 
quite normal to the palpating finger will yield carcinoma. 
If the frozen sections are inconclusive, Goodwin “ and 
others close the perineal incision and wait for study of 
the permanent sections. Reoperation for radical perineal 
prostatectomy is not difficult if it is done within seven 
days after the surgical biopsy, but cutting into any cancer 
reduces the chances of curative surgery. 

Needle biopsy or punch biopsy is much easier to do, 
although accuracy in hitting the affected area depends 
on the experience of the examiner.’ This method has the 
advantage that the removed tissue can be studied on per¬ 
manent sections rather than on frozen sections. Multiple 
specimens can be taken, and repeat biopsies are possible 
if doubt persists. The likelihood of producing implants 
of carcinoma cells in the tract of the needle biopsy has 
been discussed, but no cases of such implantation have 
been reported. Such a danger exists theoretically with 
every type of biopsy, but, at present, there does not ap¬ 
pear to be any safer substitute, and spread of prostatic 
disease as the result of biopsies has never been demon¬ 
strated. 

SURGICAL TECHNIQUES 

The retropubic (or suprapubic) technique for radical 
prostatectomy has been gaining favor among many sur¬ 
geons (Flocks,® Memmelaar,® Chute,” Stockwell,” ana 
Millin ’-) for several reasons. I. The region of the ex¬ 
ternal sphincter is not disturbed, so that the incidence o 
incontinence is low following the procedure. 2. The ex¬ 
tent of lymph node involvement can be estimated at the 
outset of the operation. 3. The fascia surrounding t 
seminal vesicles can be easily and completely dissecte 
out,' under vision, by the retropubic technique. J > 
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fascia is even more important as a site for early metas- 
tases than the seminal vesicles themselves, according to 
Jewett.” He found no carcinoma cells in the lumen of 
the vasa or vesicles in 78 specimens examined, while he 
frequently found cancer cells in the perivesicle fascia. 
Jewett reports a 50% five year survival among the pa¬ 
tients who were operated on and in whom the rectal ex¬ 
amination showed no evidenee of extension of the tumor. 

The perineal technique for radical prostatectomy is 
satisfactory in the hands of those who have had long 
training in its use. This approach has never become 
popular, however, despite 50 years of teaching by its ad¬ 
vocates. It is perhaps understandable that surgeons who 
only occasionally perform a radical prostatectomy might 
prefer the more familiar suprapubic (or retropubic) 
route. For this reason, we attempt to describe some of 
the technical points that make the retropubic radical 
operation easier for us. 

RADICAL RETROPUBIC PROSTATECTOMY 

Obesity of the patient, to our surprise, has not inter¬ 
fered seriously with the retropubic approach. A deep, 
obese perineum can sometimes be more of a handicap to 
the operator than an obese abdomen. Proper position of 
the patient is important. An extra pad is placed over the 
kidney bridge, and the patient is placed so that his sacrum 
is directly over the kidney bridge. This bridge is then 
raised 6 in. (15.2 cm.), so that the pelvis is greatly 
hyperextended. In this hyperextended position, the floor 
of the pelvis and the cut end of the urethra are much 
more accessible. A slight degree of Trendelenburg Is de¬ 
sirable so that the peritoneal contents will fall “upward” 
out of the way. A stiff rubber 24 F. catheter is inserted 
into the urethra, and the bladder Is drained. The catheter 
is then sutured to the prepuce with silk sutures, so that 
it cannot slide out of the urethra while the palpating finger 
is seeking the plane of cleavage between the urethra and 
rectum. A midline suprapubic incision is made, which 
need not extend above the umbilicus in most cases. The 
Chemey incision is well adapted for this exposure but is 
not usually necessary. A self-retaining retractor is in¬ 
serted to hold the rectus muscles widely apart, and an 
assistant is assigned the duty of keeping the bladder and 
peritoneum pushed upward, away from the field. Any 
sizable veins in the retropubic space are then ligated and 
divided. The puboprostatic ligaments on each side are 
palpated and cut close to the prostate. In this way, any 
branches of the dorsal vein of the penis, which might ac¬ 
company these ligaments, may be grasped and tied. It 
is our practice to ligate these bleeding points rather than 
*0 fulgurate them. Our reason for cutting the pubopros¬ 
tatic ligaments close to the prostate is a part of a plan 
to leave the tissues in the vicinity of the external sphinc¬ 
ter undisturbed. The finger then is passed under the apex 
of the prostate and under the membranous urethra. The 
stiff 24 F. catheter that was sutured into the urethra 
earlier carniow be easily felt within the urethra. 

Perforation of the rectal wall can occur at this stage 
of the operation, and to prevent this the surgeon may in¬ 
sert his left index finger into the rectum while he sepa¬ 
rates the urethra from the rectum (fig. 1). This will en¬ 
able the surgeon with his dissecting right index finger to 
easily identify the rectal wall as distinguished from the 
"'all of the urethra, which contains the catheter. As soon 


as this plane of cleavage is established, another catheter 
or a rubber tissue drain can be passed under the mem¬ 
branous urethra. The urethra is partly cut across at the 
apex of the prostate. When the inlying catheter is 
exposed, in our practice, two marking sutures of heavy 
(no. 0) chromic absorbable suture are inserted into the 
distal stump of the urethra at its ventral border. Any 
finer sutures might soften and break before the end of the 
operation. It is perfectly practical to place one such su¬ 
ture on either side of the midline to insure a good “bite” 
in the urethral wall before it is completely divided. As 
soon as the urethra is divided, the stump retracts distally 
and is thereafter more difficult to reach for the purpose 
of introducing new sutures. After these marking sutures 
are inserted and the urethra is transected, the apex of the 
prostate gland is lifted up with a vulsellum tenaculum. 
The rectal wall is then wiped away from the under sur¬ 
face of the prostate and seminal vesicles. With the up¬ 
ward pull on the prostate gland, the seminal vesicles and 



Fig. 1.—Surgeon locating the proper cleavage plane between urethra and 
rectum, between left index finger (in the rectum) and the stiff catheter in 
the urethra. Trauma to the fragile rectal wall can thus be avoided. 


their surrounding fascia are placed under tension and 
can be felt running downward laterally, astride the rec¬ 
tum, at the upper limits of the prostate. With a sponge 
stick, the vesicles with their fascia can be separated 
from the surrounding tissues so that they stand out like 
cords under tension. 

Brisk bleeding from the stump of the dorsal vein of 
the penis sometimes occurs when the puboprostatic liga¬ 
ments and urethra are cut across at the apex of the pros¬ 
tate. This bleeding can be controlled easily with a new 
catheter that is passed into the penile urethra until the 
tip appears in the space of Retzius. This end is then 
grasped and pulled up behind the pubis to meet the other 
end of the same catheter at the tip of the penis. The two 
ends are clamped together and given to an assistant who 
then pulls directly upward (toward the ceiling) on the 
two ends of the catheter, thus pressing the bleeding ends 

13. Jewett, H.: Radical Perineal Prostatectomy for Cancer; An Analysis 
of 190 Cases, J. Urol. 61i277 (Feb.) 1949. 
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of the dorsal vein of the penis against the underside of 
the pubis (fig. 2). If this traction is maintained for 10 
or 15 minutes, the bleeding will stop. 

The bladder is then opened at its junction with the 
prostate gland, superiorly. This incision is carried half¬ 
way around the bladder neck on both sides. Caution must 
be taken not to extend the incision down toward the tri¬ 
gone too quickly, since the ureters are then lifted upward 
into an exposed position by traction on the prostate 
gland. A new catheter can be passed through the lumen 
of the prostatic urethra at this point and used as a tractor 
to hold the prostate up. Inspection of the interior of the 
bladder then reveals the ureteral orifices, which can be 
marked with ureteral catheters during the transection of 
the trigone and subsequent dissection under the bladder. 
The trigone is cut across about one-third of the way be¬ 
tween the internal urethral orifice and the ureteral ori¬ 
fices. This incision across the trigone is deepened with 



Fig. 2.—Traction upward on the urethral catheter compressing the cut 
end of the dorsal vein of the penis against the underside of the pubis, thus 
checking any bleeding from this area. 

impunity down to the seminal vesicles and vasa, which 
lie between the trigone and the rectum. Care should 
be taken to avoid undermining the trigone, since the 
ureters are quite superficial at this point. It is our 
practice to pass a clamp upward in the midline between 
the two vasa at this juncture, so that each vas may be 
grasped and dissected out for a distance of about 2 in. 
(5.1 cm.) downward along the seminal vesicles. The 
vasa are then cut, and the ends are ligated with chromic 
absorbable suture. The more pliable of the two seminal 
vesicles is next wiped clear of its attachments to the blad¬ 
der, rectum, and ureter, along with its surrounding facia. 
Every effort is made not to perforate this facia or to ex¬ 
pose the vesicle, since it is desirable to remove this fascia 
intact. This fascia is traced down alongside the rectum to 


14. Vest, S. A.: Radical Perineal Prostatectomy: Modification of Clos¬ 
ure, Surg., Gynec. & Obst. 70:935 (May) 1940. 


the pelvic wall, where it is grasped with a right-angle 
clamp, well beyond the tip of the seminal vesicle, hh 
then divided, and the stump is ligated with a heavy 
chromic absorbable suture ligature to insure against 
breakage in the depths of the wound. If the tie should 
break because of too-fragile suture material, it would 
be difficult to recover the stump of the vessels that led ■ 
upward toward the seminal vesicle. From this point on 
the specimen is attached only by the remaining seminal 
vesicle and its fascia, which are easily dissected out, 
clamped, and tied well beyond the tip of the vesicle. 

ANASTOMOSIS 

Anastomosis of the stump of bladder and urethra can 
be carried out with three or four sutures of no, 00 chro¬ 
mic absorbable suture at the apex of the trigone. This 
maneuver is time consuming, and it is necessary that each 
suture, as it is placed, be separated from the others and 
identified by a marking clamp of distinctive type. The 
sutures must be tied down with great caution, so that they j 
will not pull out of the stump of the membranous urethra. | 
The remaining aperture at the bladder neck can then 
be closed from side to side. ; 

It is our practice to insert a Foley catheter, size 22 F. 
with a 30 cc. bag, through the urethra at the time of this 
anastomosis and to bring a second Foley catheter, size 
24 F., with a 30 cc. bag, out through a stab wound in 
the dome of the bladder. The suprapubic tube provides 
a safety valve and a means of introducing a new catheter, 
should the penile catheter become dislodged for any rea¬ 
son. We have found it advantageous to deflate the bag of 
the urethral Foley catheter within the first six hours and 
tape it in place. If this Foley bag is left inflated, it tends 
to encourage draining of urine through the operative 
area for a longer time than if it is deflated early. It has 
been our practice to leave the urethral catheter in place 
for 14 days. 

A more rapid method of anastomosis is practiced by 
Flocks ® and Chute,’" who placed three mattress sutures 
through the bladder neck at the point of anastomosis, 
after the manner of Vest.” These sutures are passed out 
through the skin of the perineum and tied over a bit of 
rubber tubing or gauze. They act to hold the bladder 
neck directly down into the proper position and are 
quickly and easily placed. Some caution should be ex¬ 
ercised in passing these needles down through the peri¬ 
neum, lest they run out into the skin of the thigh and 
become difficult to locate. It has been suggested by Good¬ 
win that three mattress sutures be placed in the bladder 
neck, passed down the urethra, and affixed to the leg by 
a rubber-band traction device. Memmelaar sutures the 
bladder neck loosely around,a Foley catheter and in¬ 
flates the bag to 30 cc. He then pulls this bag down into 
the bladder neck, which holds it against the stump of the 
urethra. All of these various methods appear to be satis¬ 
factory. It is our practice to pass a no. 24 dilator through 
the urethra two weeks after the catheter has been re¬ 
moved and again thereafter, as necessary, if any snug 
point is encountered. 

INCONTINENCE AFTER OPERATION 

Half of our first 30 retropubic radical prostatectomies 
were done by resident urologists who had never done t le 
operation before. Despite this inexperience, there were 
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no patients with total incontinence after this procedure. 
One 65-year-old man has had moderate persistent stress 
incontinence. This record compares favorably with the 
incidence of incontinence after the perineal operation for 
radical prostatectomy. It is our hope that development 
of a satisfactory technique with this more familiar supra¬ 
pubic route will stimulate wider application of the, prin¬ 
ciple of radical prostatectomy for operable cancers of the 
prostate gland. 

SUMMARY AND CONCLUSIONS 
Radical prostatectomy for early cancer is the only 
available means of curing patients with carcinoma of the 
prostate gland. Orchiectomy, estrogens, adrenalectomy, 
and cortisone treatment are merely palliatives. Radio¬ 


active isotopes arc under early experimental investiga¬ 
tion. To be operable, a cancer of the prostate must be dis¬ 
covered early, before it causes symptoms, increases the 
scrum acid phosphatase level or becomes fixed. Physi¬ 
cians who do periodic physical examinations, including 
rectal examinations, can save patients with cancers of the 
prostate by early detection of the disease. Biopsy by 
needle, punch, or open operation can be used to verify 
suspicions aroused by rectal palpation. The suprapubic 
(or retropubic) technique for radical prostatovesiculec- 
tomy, which does not disturb the area of the external 
urinary sphincter and which affords an exposure of the 
routes of possible metastases, is described in detail. 

180 Ft. Washington Ave. (Dr. Lattimer). 


PHYSIOLOGICAL AND CLINICAL ASPECTS OF CONCEPTION 

Edward T. Tyler, M.D., Los Angeles 


Medical research in the past few decades has made 
great strides, and as a result many physiological and path¬ 
ological processes have been clarified to a remarkable 
degree. Yet, some of the most basic biological phenomena 
have stubbornly resisted laboratory and clinical investi¬ 
gation, with real progress occurring only in.slow and 
painstaking stages. In this class is the phenomenon of 
human reproduction. Although there have been numer¬ 
ous and varied recent attempts to elaborate on the 
mechanism of this complicated process, there is much 
that is still obscure. This report reviews certain of the 
known aspects of normal reproduction and attempts to 
correlate these with a number of conditions found in 
clinical infertility. 

In the male, endocrine stimulation from the anterior 
pituitary is responsible for normal testicular function, 
including the production of male sex hormone or hor¬ 
mones and sperm. The pituitary follicle-stimulating frac¬ 
tion (F. S. H.), under hypothalamic influence, is believed 
to regulate sperm production, while the luteinizing frac¬ 
tion (L. H.) controls the production of androgens. The 
scrotal location of the testes is important for preserving 
spermatogenesis, but intra-abdominal temperatures do 
not significantly affect the endocrine function. Sperm 
develop, undergo mitotic division, and attain a certain 
amount of maturation in the seminiferous tubules. They 
are then stored in the epididymis, where maturation con¬ 
tinues, and they become capable of motility. The process 
of development of mature sperm probably requires about 
three weeks. In this connection, it should be noted that 
acute toxic influences on sperm production are not imme¬ 
diately evident in the semen specimen. There is a lag of 
at least 10 days before depression in spermatogenesis is 
noted, with the maximum effect observed in about four 
^. to six weeks, and then a gradual return to normal. De¬ 
layed responses of this type are of clinical importance in 
correlating the influence of trauma and therapy. 

The bulk of seminal fluid, the vehicle for transport of 
spermatozoa, is provided by the prostate and seminal 
^asides, under the influence of androgenic stimulation. 

a seminal vesicles are the source of fructose, which is 


metabolized by the spermatozoa for energy for motility. 
(Motility is still possible aerobically in the absence of 
fructose.) In view of this close relationship between 
fructose secretion and androgenic stimulation of the 
seminal vesicles, a seminal fructose test has been pro¬ 
posed to evaluate male hormone activity.* In normal 
males, the seminal fructose level varies between 200 and 
700 mg. per 100 cc., whereas in persons with androgenic 
deficiency the values are often below 200 mg. per 100 cc. 
The majority of patients seeking treatment for infertility, 
however, are not hypogbnadal from an endocrine stand¬ 
point, and comparison of seminal fructose levels in fertile 
and subfertile men fails to show any marked difference. 
Most subfertile husbands erroneously assume that their 
relative infertility implies lowered “virility.” It is clini¬ 
cally important to impress these patients with the fact 
that the two functions of the testes are separate and that 
(as is usually the case) their glandular output is normal. 
Emphasis on this distinction will in some instances help 
dispel the feeling of inadequacy suffered by these patients. 

The transport of spermatozoa from male to female by 
means of the ejaculatory process is a relatively complex 
mechanism, involving cerebrocortical and spinal neuro¬ 
logical components, and depends on adequate androgenic 
function. Such coital disturbances as premature ejacula¬ 
tion are generally insignificant as etiological factors in 
clinical infertility, as long as the semen is deposited intra- 
vaginally, unless they interfere appreciably with the fre¬ 
quency of intercourse. 


From the School of Medicine, the University of California at Los 
Angeles. 

Chief, Endocrine Clinic, Los Angeles County Harbor General Hospital, 
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1. Landau, R. L., and Loughead, R.: Seminal Fructose Concentration 
as Index of Androgenic Activity in Man, J. Clin. Endocrinol, ii; 1411, 
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Spermatozoa, when deposited in the vagina, are placed 
in a physiologically hostile environment. The normal 
vaginal pH is approximately 4.5, a degree of acidity too 
high to favor sperm viability. The latter do best in a 
slightly alkaline medium, such as the pH of 7.5 usually 
found in semen. It is rare to find semen specimens of low 
pH, even in instances of severe male infertility. This sta¬ 
bility of the pH is generally undisturbed even by chronic 
infections of the accessory sex glands. Infections of the 
vagina usually produce elevation of the pH and accord¬ 
ingly do not contribute to diminished fertility on the basis 
of acidity. 

The hostile environment encountered by spermatozoa 
in the normal vagina is offset to a large extent by the 
buffering capacity of the semen. Effective buffering ordi¬ 
narily permits survival of adequate numbers of sperm 
sufficient long to allow penetration of the cervix. In spite 
of buffering, however, spermatozoa soon lose their via¬ 
bility in the vagina; therefore, prompt spermigration is 
essential for reproduction. 

It has long been believed—although some current 
investigators dispute this—that the vaginal pH is main¬ 
tained at an acid level by the action of the normal bac¬ 
terial flora, chiefly Doederlein bacilli. These organisms 
act on glycogen, breaking it down to lactic acid and 
carbon dioxide. The resultant acid environment is favor¬ 
able to the growth of Doederlein bacilli and unfavorable 
to many pathogenic organisms. Hence a paradoxical 
condition exists in the vagina, where the pH is optimal 
to maintain a normal healthy flora yet too low to favor 
survival of the cells essential for reproduction. Cervical 
secretions, on the other hand, generally exhibit a pH 
of approximately 7.5, and are accordingly more favor¬ 
able to spermatozoa. It is possible that this difference 
in the pH is one of the factors that favors migration 
of the sperm from the vagina into the cervix, although 
it does not explain further directional progress in the 
upper genital tract. Bickers believes such progress de¬ 
pends to a considerable extent upon contractions of 
the uterine musculature, and attributes certain cases of 
infertility to myometrial dyskinesia at the fertile time of 
the cycle.= 

The cyclic variations that occur in cervical secretions 
are quite marked, and many of the changes have been 
elaborately detailed by Pommerenke and his associates.’' 
Near ovulation, the secretions are thin, abundant, and 
rich in carbohydrate. During this phase cervical mucus 
exhibits pronounced fern-like crystallization, a phenome¬ 
non that may readily be observed by spreading a thin film 
of mucus on a slide and allowing it to dry. At this stage 
of the cycle, cervical secretions are most receptive to 
spermatozoa. During other phases of the cycle, the phys¬ 
ical characteristics of cervical mucus are relatively un¬ 
favorable for sperm penetration, a situation that implies 
the correlation of fortuitous circumstances at the specific 
time when conception is possible. 


2. Bickers, W.: Patterns of Uterine Motility in Relation to Sperm!* 
pration. Fcrtil. & Steril. 2:342, 1951. 

3. Pommerenke, W. T., and Viergiver. E.: Relationship Between 
Cervical Mucus and Basal Temperature Cycles, Am. J. Obst. & Gvnec 
34: 67(5. 1947. 

33 . Tyler, A.: Fertilization and Immunity, Physiol. Rev. 28:180, J948, 

4. Brown, R. L.: Rate of Transport of Spermia in Human Uterus 
and Tubes, Am. J. Obst. & Gyncc. 47 : 407, 1944, 
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Many investigators believe that the factor of abnormal 
cervical secretions is the commonest single cause of infer¬ 
tility. Specific treatment with antibiotics is indicated in 
certain types of cervicitis, but procedures such as exten¬ 
sive cauterization can cause irreparable harm by destroy¬ 
ing the cervical glands. (This type of conservatism should 
also apply to certain other vague and more extensive 
surgical procedures used in the treatment of infertility, 
since there are still too many “unknowns” in the cause 
of barren marriages to warrant resort to radical therapy 
by a process of elimination.) Estrogenic therapy has been 
employed to alter the secretions favorably for spermigra¬ 
tion, but, since large doses may inhibit ovulation, the 
amount given should be carefully regulated. A daily oral 
dose of 0.1 mg. of diethylstilbestrol or the equivalent in 
other estrogens is frequently used to increase cervical 
secretion. 

It is interesting to note that when sperm motility is 
observed in seminal fluid, there is very little evidence of 
any straight directional course. Vigorous, scattered motil¬ 
ity occurs in many directions, and it is my opinion that 
attempts to define types of directional motility in the 
semen as normal or abnormal are futile, as long as such 
motion is highly active. The quality of motility in normal 
cervical secretions, however, is quite different, for in this 
medium spermatozoa generally show a definite, forward, 
directional progress. Whether this is due entirely to the 
physical characteristics of cervical secretions, or whether 
it is due to a chemotaxic effect, is highly conjectural. Since 
sperm microscopically observed in cervical mucus are 
removed from the genital tract, one might assume that 
any effects are directly attributable only to the surround¬ 
ing medium. 

Survival of spermatozoa in the female genital tract has 
been the subject of considerable speculation. After inter¬ 
course, during the ovulatory phase of the cycle, viable 
spermatozoa can generally be found in the cervical canal 
for 48 hours and occasionally considerably longer. Via¬ 
bility of sperm in the upper portions of the genital tract 
has been estimated to be as long as five days, but this 
does not necessarily imply a fertilizing capacity for that 
length of time. In lower animals it has been shown that 
the fertilizing capacity of spermatozoa can be destroyed 
without concomitant loss of motiUty.*” The life of the 
ovum, from the standpoint of fertilizability, has been 
estimated to be no longer than 24 hours, based on obser¬ 
vations in other species. 

Experimental evidence indicates that the time required 
for progress of sperm from the cervix to the fimbriated 
ends of the fallopian tube is probably only a few hours. 
Brown, for example, during laparotomies, found that 
sperm were obtainable in the tubes three hours after they 
were placed in the vaginal canal.^ This prompt sperm 
migration would tend to indicate that intercourse timed 
very close to ovulation would be most advantageous from 
the standpoint of insuring conception. Delay in spermi- . 
gration or ovum transport may be due to abnormal tuba 
peristalsis, a condition that can be demonstrated by kymo- 
graphic carbon dioxide insufiiation or fluoroscopic study. 

The union of sperm and egg is believed to take place 
in the outer portion of the fallopian tube, near the junc¬ 
tion of the distal and middle third. Seymour and Ben- 
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mosche, in electron microscope studies of spermatozoa, 
have suggested tliat the heads of these cells have a small 
cup-like area, which is possible significant as a point of 
contact for sperm and egg/ We have also noted this same 
consistent concavity in the sperm head/ 

The presence of the egg at the site of ovulation is the 
culmination of a sequence of events that includes pre¬ 
liminary maturation of a graafian follicle in the ovary 
under the influence of anterior pituitary gonadotropic 
stimulation. The three hormones that arc now believed 
to comprise gonadotropic secretion (follicle-stimulating, 
luteinizing, and luteotropic) act in coordination to effect 
maturation of the follicle and its rupture and corpus 
luteum formation and function. Failure of ovulation is 
one of the common causes of infertility, but its incidence 
is undoubtedly not as high as was formerly believed. 
Attempts to induce ovulation with gonadotropins are 
generally clinically disappointing, but occasionally the 
use of estrogens during the major portion of one cycle 
may result in ovulation in the succeeding cycle. 

Migration of the egg into the fimbriated end of the 
fallopian tube, following its extrusion into the peritoneal 
cavity, is a process that may have chemical aspects in 
addition to such obvious physical factors as peritoneal 
currents. Whether or not there is active participation on 
the part of the fallopian tube in the process is another 
matter for speculation. In rabbits, a portion of the tube 
apparently surrounds the ovary at ovulation to facilitate 
transport.' In humans. Decker has reported culdoscopic 
observations indicating motility and change of size of the 
ovarian ligaments near ovulation, factors that he con¬ 
siders favorable to ovum receptivity by the tube.® 

The corpus luteum, formed at the site of ovulation, 
functions for a little over a week in the nonpregnant cycle 
and then deteriorates. Should pregnancy intervene, this 
endocrine gland undergoes further development and is 
an important source of hormones during pregnancy. It is 
not indispensable to pregnancy, for gestation has con¬ 
tinued even when this gland has been removed. Much of 
its function can be carried on by the placenta after this 
structure has become adequately developed. 

Following fertilization, the egg is carried by peristaltic 
action into the body of the uterus, where nidation takes 
place, approximately six days after fertilization. At this 
time, the fertilized egg elaborates enzymes that help erode 
the surface of the endometrium for implantation. The 
products of erosion probably also provide nutrient for the 
developing egg. Decidual changes in the endometrium 
and subsequent placental formation result indirectly from 
continued endocrine -stimulation in amounts far above 
those found in the nonpregnant state. 

SPERMATOZOA REQUIREMENTS FOR CONCEPTION 

There has been much speculation concerning certain 
mechanisms involved in conception. For example, in view 
of the need for only one sperm for fertilization, one can¬ 
not but wonder at the millions of spermatozoa present in 
the average ejaculate. Several years ago, it was suggested 
that one reason for this abundance was the necessity for 
obtaining adequate hyaluronidase at the site of fertiliza¬ 
tion. This enzyme, carried by the sperm head, was thought 
to be essential for fertilization in denuding the egg of its 
0 licular cells. More recently it has been shown experi- 


nicnlally that removal of these cells is not essential for 
fertilization and that spermatozoa can reach the ovum 
through intact follicular cells. Clinically, despite initial 
enthusiasm, hyaluronidase has not been found effective as 
a therapeutic agent in sterility." 

Chang,' in studies of rabbit fertilization, has given 
some indication of another possible reason for the large 
numbers of spermatozoa in the ejaculate. On the basis 
of microscopic examination of serial sections of tubes, 
after insemination, he estimates that only 1 out of 100,000 
sperm reaches the site of fertilization. This would tend 
to indicate that there is less of a superabundance of sperm 
than we have believed. 

There have been a number of conflicting reports in the 
literature concerning the lower levels of seminal values 
at which pregnancy can occur. One often reads reports 
by investigators of conceptions occurring when the hus¬ 
band’s sperm count is as low as 500,000 per cubic centi¬ 
meter or even less. It is my opinion that conceptions at 
such figures, if they occur at all, are extremely rare. In 
table 1, 164 pregnancies, which occurred during the 
course of therapy of 570 subfertile couples, are analyzed 
from the standpoint of semen levels at which conception 
occurred. The maximal sperm count noted during investi- 

Table 1. —Percentage of Conceptions Known to Have 
Occurred at Various Sperm Count Levels* 


Level of Sperm 

Count, Millions No. of 

per Cubic Patients No. of Pereentnee of 

Centimeter Treated Pregnancies Conceptions 

JOO-f. 201 78 88.8 

00-100. 130 40 80.0 

40- 00. 69 24 20.9 

20- 40. 71 11 15.6 

1- 20. 73 2 J.7 


• The sperm counts shown were the best observed while the couple was 
under investigation. 

gation is the factor that determined in which category the 
husband should be placed. The 73 husbands who had 
consistent counts no better than 20 million per cubic 
centimeter were responsible for only two conceptions 
(2.7 %). The group in which the sperm count varied 
between 20 and 40 million achieved a conception per¬ 
centage of 15.5%, a significantly lower figure than the 
26.9% level in the 40 to 60 million group. When the 
count was 60 to 100 million, the pregnancy rate was 
decidedly better (36.0%), but not much different from 
the group with counts of 100 million or higher (38.8%). 
This would tend to give some support to the figure of 60 
million per cubic centimeter as the lower limit of normal 
sperm concentration. 

It may be argued that the low incidence of conceptions 
at the lower sperm count levels in this series might be 
attributed to subfertility in the wife. However, this is 
negated by the fact that a number of the wives in this 


5. Seymour, F. I., and Benmosche, M.: Magnification of Spermatozoa 
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6. Tyler, A., and Tyler, E. T.: Electron Microscope Studies of Sperma¬ 
tozoa, A. M. A. Scientific Exhibit, 1946. 

7. Chang, M. C.: Fertility and Sterility as Revealed in Study of 
Fertilization and Development of Rabbit Eggs, Fertil. & Steril. 8 -. 206, 
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of Ovum Reception, Fertil. & Steril. 8: 253, 1951. 
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group promptly became pregnant when donor insemina¬ 
tion was employed. A series of semen analyses was ob¬ 
tained on one patient who received various types of 
therapy for almost two years and whose counts ranged 
between 2 and 28 million. When donor insemination was 
resorted to, pregnancy occurred after a single insemina¬ 
tion. If diminished fertility of the wife had been a factor, 
it is highly improbable conception would have occurred 
so readily. It is possible that reports of conceptions occur¬ 
ring in the presence of extremely low sperm counts do not 
take into consideration the marked fluctuations that can 
frequently occur in semen values in the same person. The 
specimen examined may not necessarily bear a close 
relationship to the semen level at the specific time of 
conception. 

Efforts to increase spermatogenesis in the infertile male 
are generally not very successful.’^'* In the last few years 
many methods of treatment have been hopefully ad¬ 
vanced, but the extremely oligospermic husband remains 
a therapeutic problem. Certain types of empiric medica¬ 
tion, such as the routine use of thyroid, are probably 
valueless.” The most significant recently advanced ther¬ 
apy has been the use of testosterone “rebound.” This 
treatment involves preliminary suppression of sper¬ 
matogenesis by testosterone, to the point of complete 
azoospermia. After an interval of one-half year to a year 
and a half, rebound to normal sperm production should 
occur in properly selected cases.’- However, of 21 men 
I have treated thus far, not a single one has shown the 
anticipated rebound in repeated observations for as long 
as two years. 

TIMING OF CONCEPTION 

In view of the clinical importance of determining the 
time of ovulation, as well as its occurrence, the use of 
basal body temperature charts has become relatively 
widespread in infertility practice. Many patients have 
been taught to utilize these charts as absolute guides for 
timing intercourse and intervening periods of continence. 
It has been commonly accepted that ovulation occurs near 
the thermal shift in the chart and that other phases of the 
cycle are relatively or completely infertile. On a theo¬ 
retical basis, the use of these charts would seem quite 
valuable. From the practical standpoint, however, there 
is considerable limitation to their usefulness. One obvious 
drawback is the fact that many charts kept by infertility 
patients show a grossly irregular pattern that defies inter¬ 
pretation. In these it is often impossible to pick the 
definite time of thermal shift, even when a shift occurs. 
A dip in temperature supposedly occurs prior to the rise, 
which is presumably characteristic of ovulation, but only 
an occasional chart shows this. Many investigators feel 
that the temperature shift bears no consistent relationship 
to ovulation, in that the latter phenomenon can occur 
several days before the temperature changes or even 
after it. 


10. Tyler, E. T.. and Payne, S.; Spermatogenesis and Therapy of In* 
fenility. J. A. M. A. 134; 770 (June 28) 1947. Howard, R. P.; Sniffen, 
R. C.; Simmons, F. A., and Albright, F.: Testicular Deficiency: Clinicai 
and Pathologic Study, J. Clin. Endocrinol. 10; 121, 1950. 

11. Tyler, E. T.: The Thyroid Myth in Infertility, Fertil. & Stcril. 
4:218, 1953. 

12. Heller, C. G., and others: Improvement in Spermatogenesis Fol- 
los\ing Depression of Human Testis with Testosterone, Fertil. & Sleril. 
1:415, 1950. 

13. Singher, H.: Personal communication to the author. 


My own impressions concerning the time of ovulation 
are derived by inference from the charts of patients in 
whom donor insemination was employed only once in the 
cycle in which conception occurred. The husbands in this 
series were completely infertile because of azoospermia, 
and therefore it would be reasonable to assume that preg¬ 
nancy occurred as a result of the single insemination. 
(The scope of this report does not permit a discussion of 
the various moral and legal aspects of donor insemina¬ 
tion, but these statistics are presented for what data they 
may add to the problem of determining the time of con¬ 
ception.) In a series of 29 conceptions one occurred when 
insemination was performed as long as five days before 
the temperature rise, three resulted from insemination 
four days before, and one occurred four days after the 
shift. Most conceptions occurred in the interval between 
two days before and two days after the rise, but this does 
not necessarily imply as great a difference as it would 
seem, in view of the proportionately larger number of 
inseminations done on these days. One patient—appar¬ 
ently highly fertile—became pregnant three times, with 
the use of a single insemination on each occasion. The 
first two inseminations were done three days before the 
temperature shift, while the third was performed four 
days before the temperature rise. 

It may, of course, be questioned whether ovulation or 
fertilization necessarily occurred near the time of insemi¬ 
nation in these cases. If a limited period of'fertilizing 
capacity of sperm or fertilizability of egg is assumed, the 
time reiationship probably exists. It is possible, however, 
that both these cells may exhibit marked variability as 
far as fertilization is concerned. It is also possible that 
intercourse can stimulate ovulation, a situation that 
occurs in some lower animals. In the instances where 
artificial insemination was used, coital stimulation would 
not be a consideration, unless intercourse with the hus¬ 
band occurred at approximately the same time. Another 
factor is the possibility that certain constituents of the 
semen may exert a physiological action in the female. 
Current laboratory studies on the protein constituents of 
semen have indicated certain effects on the female genital 
tract, but whether these are clinically significant is difiicuU 
to ascertain at present.’® 

THERAPEUTIC EFFECTS OF ARTIFICIAL 
INSEMINATION 

There has been a great deal of controversy concerning 
the value of artificial insemination with the husband’s 
semen. This procedure is often employed when oligo¬ 
spermia is present, as well as in cases where there is no 
seminal inadequacy. Since the two groups present differ¬ 
ent situations, they should be considered separately. 

A total of 1,086 instances of artificial inseminations 
were reviewed. In the group with normal semen, concep¬ 
tions occurred in 42 cycles in which artificial insemination 
happened to be employed and in 38 cycles during which 
no inseminations were done. While individual factors 
varied, the wives were a basically similar “functional 
group and hence the statistical comparison, though 
limited, is probably significant. 

In many of these instances insemination was employed 
as a possible method of circumventing cervical hostility! 
but apparently instilling the semen low in the cervica 
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canal docs not correct this factor. Certainly the results 
fail to show any therapeutic cfTcctivcncss attributable to 
artificial insemination when the semen is normal. 

In the group of'oligospcrmic men, the data suggest 
that pregnancy is more readily possible with the use of 
artificial insemination (table 2). Of 33 conceptions that 
were reviewed in this group, 21 occurred in cycles during 
which insemination was employed and 12 in cycles during 
which insemination was not done. The apparent increased 
effectiveness in the oligospermic group may lie in the fact 
that insemination using the cervical cap or speculum 
technique prevents a certain amount of inactivation of 
spermatozoa by the vaginal secretions, and this may be 
significant when reduced numbers are present. 

In this group insemination was often done alternately 
with the cervical cap and without it in the same cycle, and 
no data are available concerning the relative merits of 
these procedures. When the cap is utilized, care must be 
exercised that the semen does not leak out during inser¬ 
tion; otherwise the device may inadvertently serve as a 
barrier to contact of semen with the cervix. Properly used, 
the eervical cap helps to provide more prolonged contact 
of semen with the external cervical os. 

“conception-less fertilization” 

As outlined previously, implantation of the fertilized 
egg in the endometrium depends on adequate transport 
of the fertilized egg through the tube and into the endo¬ 
metrium, together with the initiation of trophoblast enzy¬ 
matic activity at a time when the endometrium has been 
adequately prepared. In some obscure instances of infer¬ 
tility, where no obvious pathological conditions are 
found, it is possible that fertilization may occur but the 
fertilized egg is unable to implant itself in the endome¬ 
trium and menstruation occurs on schedule. The term 
“conception-less fertilization” may be loosely assigned to 
this problem, because conception—a term that implies 
lodging of the fertilized egg in the uterus—has not taken 
place. These patients may be found to have poor proges¬ 
tational endometriums on repeated biopsy, and abnormal 
basal temperature charts in the luteal phase, showing 
short or gradual elevations. Since the inadequately devel¬ 
oped endometrium may be a result of poor corpus luteum 
function, large doses of progesterone should be given, 
together with estrogens (1.5 mg. of Estrotate [estradiol- 
3-trimethylacetate] and 15 mg. of progesterone intra¬ 
muscularly daily would be an average dose). Substitution 
therapy of this type may inhibit a certain amount of 
gonadotropic stimulation, and accordingly chorionic 
gonadotropin is also employed. If oral medication is 
used, the doses must be very large; 75 mg. of ethisterone 
(Pranone) together with 4 mg. of estradiol trimethylace¬ 
tate should be considered a minimal daily dose. Chorionic 
gonadotropin (1,000 I. U. on alternate days) can be 
given only by injection. Occasionally this type of therapy 
will delay the onset of menses, but this delay can generally 
be differentiated from pregnancy by an atypical fluctuat¬ 
ing basal temperature curve that fails to show the persist¬ 
ent elevation noted during pregnancy. 

Poorly developed endometriums at the time of nidation 
in certain instances of habitual abortion may also be a 
factor. Adequate preconceptional investigation, including 


endometrial biopsies and determination of pregnandiol 
values, may direct attention toward this type of deficiency. 
Although results of any type of therapy in habitual abor¬ 
tion invite skepticism on a purely statistical basis, treat¬ 
ment of these patients, initiated prior to conception, and 
particularly in the second half of the cycle in which preg¬ 
nancy is attempted, merits consideration. Hughes, in his 
preconceptional treatment clinic, has investigated the 
endometrial phase of the infertility problem in great 
detail and his therapeutic accomplishments are very 
encouraging.^'* 

STERILITY OF UNKNOWN CAUSE 

Even in a specialized infertility practice, a large ma¬ 
jority of the patients studied fail to become pregnant 
despite all therapeutic attempts. This group not only 
emphasizes present diagnostic limitations but also points 
out the need for systematic investigation of the infertility 
problem by men willing to devote adequate time to it. 
Perhaps some of the newer methods of observation may 
prove helpful by providing information concerning such 
factors as migration of the egg from ovary to tube, or 
minor structural changes in the genital tract that can 
interfere with conception. Certain types of infertility, 
notably “one-child sterility,” long thought to be attribut- 

Table 2. —Relative Incidences of Conception When Artificial 

Insemination Was Utilized and Not Utilized in Women 
with Normally Fertile Husbands and Women 
with Oligospermic Husbands 

Oligospermic 

Normal Semen Semen 

No. of conceptions when Insemina* 
tlon was employcij. 42 (52.5%) 21 (63.0%) 

No. of conceptions when insemina* 
tioD was not employed. 38 (47.57®) 12 (36.47®) 

able to cervical trauma or tubal pathology, may prove to 
have an immunological basis. This pos^bility is not too 
remote when one considers that rabbits, for example, have 
been experimentally immunized to the antigenic com¬ 
ponents of human or rabbit sperm. The actual process of 
fertilization may prove to be basically an immunologic 
phenomenon, as advanced by A. Tyler.^" The elaboration 
of these mechanisms in experimental animals will un¬ 
doubtedly shed more light on some of the problems 
encountered clinically. 

There is much that is still obscure in the mechanism 
of conception and in many basic problems of sterility. 
In a specialized sterility practice today, it is unlikely that 
more than one out of every three couples with a true 
sterility problem can be helped. This is probably an 
accurate figure, if those patients are excluded who pre¬ 
maturely seek medical advice and receive therapy long 
before there is any need for it. Uniform criteria for effec¬ 
tiveness and pooling of results would be highly desirable 
in this field of medical practice in order to obtain a true 
and adequate appraisal of clinical results. 

SUMMARY 

The physiology of conception is reviewed, with refer¬ 
ence to certain specific aspects of the problem of sterility. 
Studies on approximately 4,000 semen specimens indi- 

14. Hughes, F.: A. M. A. Scientific Exhibit, 1952. 
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cate that pregnancy is highly unlikely when the sperm 
count remains consistently below 20 million. Despite 
encouraging recent reports of treatment of male infer¬ 
tility, there is no real solution for this problem at present. 

The day of basal temperature shift may not necessarily 
coincide with ovulation, and therefore should not be used 
too arbitrarily as a guide to timing coitus in treatment of 
infertility. Single donor inseminations have resulted in 
pregnancies as long as five days before the temperature 
rise in women with azoospermic husbands. 


J.A.M.A., Dec. 12, 1953 

A cause of sterility that may be overlooked in certain 
apparently normal women can be somewhat loosely 
termed “conceptionless fertilization.” This involves fail¬ 
ure of implantation after the egg has been fertilized. In 
such cases treatment should be intensive during the 
second half of the cycle, with therapy directed toward 
improving endometrial quality. In certain types of habit¬ 
ual abortion, similar therapy should be given prior to 
conception. 

10911 Weyburn Avenue (24). 


ACADEMIC FREEDOM IN MILITARY MEDICAL RESEARCH 

Howard T. Karsner, M.D. 
and 

Commander Robert A. Phillips (MC), U. S. Navy 


From the times of origin of universities down to the 
present, academic freedom has been a topic of concern 
to instructional staffs, administrators, and the public. To 
discuss its various meanings would lead to a considera¬ 
tion of semantics far beyond the compass of this paper. 
For our purposes it is enough to say that acadernic free¬ 
dom implies in the minds of most moderns the right and 
duty of teachers to present the truth as it is currently 
conceived. Among military personnel freedom of teach¬ 
ing can be exercised in the many courses of instruction 
given in the services and especially in the influence of the 
more senior investigators on their younger colleagues 
and pupils. We consume research talent, and effort 
should be made to replenish and enlarge the' supply of 
investigators. To do so requires freedom for both seniors 
and juniors. 

SECURITY AND PUBLICATION 
Freedom, however, has a broader connotation than 
the adjective “academic” permits. Freedom in science 
should grant the power to choose, to think, to try and 
fail, and the privilege of intellectual liberty. All investiga¬ 
tors owe to science the obligation to disseminate results. 
Here the military investigator is sometimes at a dis¬ 
advantage as compared with his civilian colleagues be¬ 
cause he is faced by the bugbear of classification. He is 
not free to publish material that higher authority declares 
secret, confidential, or restricted. Nor is he always clear 
as to why the classification is imposed. This handicap is 
recognized, however, by many who have thought the 
matter through. In one of the Steelman reports there^is 
a discourse on security versus scientific freedom. “A 
security policy should be developed in relation to science 
which will permit the maximum opportunity for creative 
endeavor and freedom in dissemination of results con¬ 
sistent with national security. This requires continuing 
review as the situation changes.” Henry D. Smyth of the 
Atomic Energy Commission states that a large part of 
the work of AEC’s division of research is unclassified 

Medical Research Adviser to the Surgeon General, U. S. Navy (Dr. 
Karsner). 

Read before the Section on Military Medicine at the 102nd Annual 
Meeting of the American Medical Association, New York, June 4, 1953. 

The opinions or assertions contained herein arc the private ones of 
the authors and are not to be construed as official or reflecting the views 
of the Navy Department or the naval semce at large. 


and says that “the decision to handle this work without 
secrecy comes from the conviction that secrecy retards 
progress.” Admitting that classification may be necessary 
for some work at some time, we believe that continuing 
review and revision are of paramount importance. 

The very nature of military research cannot permit the 
same freedom of choice in investigative projects that is 
allowed the civilian except as may apply perhaps in some 
of the commercial and industrial establishments. Even 
in the latter, however, freedom is becoming greater as 
industrialists recognize the fact that, as stated by Brig. 
Gen. David Sarnoff, “progress is our most important 
product,” and progress is made only by research and 
development. By and large, the civilian takes up projects 
of interest to him, some problem initiated by his innate 
intellectual curiosity. This is not denied the military in¬ 
vestigator, but in many instances cannot be granted to 
him. 

VALUE TO HEALTH 

Medical departments of the services are charged with 
promotion of the health, safety, and efficiency of the per¬ 
sonnel. The research effort has the same objectives and 
similarly is often applicable to both military and civilian 
medicine. President Truman in his address to the 1952 
meeting of the Association of Military Surgeons said, 
“the advances we have made in improving the health of 
the American people are, in great measure, the result o 
steady progress in medical research.” Admiral Pugh, at 
the same meetings, evidently reflecting the views of al 
three Surgeons General, said, “medicine ... will remain 
alive and progressive commensurate with the degree m 
which it engages in research.” Whether research is con¬ 
ducted in military laboratories and hospitals or y 
contract in civilian institutions, freedom in research is 
essential. Administration is necessary but should a 
tempered to the requirements and freedom of th® 
search workers. “Housekeeping,” provision of supp 
personnel management, and the like properly belong in 
this field. It would be well if the military administra o 
could have a background of research, but he, in any 
event, must have sympathy with it. He must 
with the research staff to the extent of granting al re 
dom possible. 
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RECRUITMENT 

The support of military medical research is by public 
funds, and its justification lies in convincing those who 
administer appropriations that it is to the ultimate advan¬ 
tage of the combatant forces and the nation. The research 
problem may be set up because of requirements or needs 
of some agency of the armed serviees or the investigator 
may propose a project based on his own knowledge of 
these needs and requirements. Big or little as the problem 
may be, the answer can best be given by the highest grade 
research workers who can be obtained and retained. To 
obtain and to retain such persons are two closely 
integrated facets of the same situation and apply to the 
military services even more stringently than to other 
organizations. Various factors play a part; income, secu¬ 
rity of tenure, retirement, financial resources for material, 
equipment, congenial atmosphere, and other factors 
enter the picture, but to the highly qualified investigator 
the greatest of all is freedom. 

Anyone entering on a career in military medical re¬ 
search must have the good sense to realize that the pri¬ 
mary mission is military. He should familiarize himself 
with military operations in order to understand why his 
projects are of importance, and he should be free to go 
into the field in order to gain intimate acquaintance with 
operational activities. 

How then can freedom be offered as an inducement to 
enter and stay in military research? Our answer is simple 
enough. The best man for the mission is the best man 
obtainable. And the best man cannot be confined to 
answering questions by using only methods and proce¬ 
dures already in effect. The best man appreciates the 
need for practical answers, but he cannot make his best 
contributions if that is all he is allowed to do. He cannot 
be the best man if he does not see beyond the immediate 
problem to others that underlie it and that may provide 
the basis for an answer. This leads him into unexplored 
fields; he delves into basic research. It might well be said 
that basic research is the function of the universities and 
research institutes, but here we deal with the practical 
matter of obtaining and retaining the best investigators, 
and the best have a certain devotion to enlarging the field 
of human knowledge. The Steelman report divides basic 
research into (a) fundamental research and (b) back¬ 
ground research. Background research uses known prin¬ 
ciples to reach clearly defined objectives. More simply 
stated, it directly supports applied research. Not infre¬ 
quently an investigator finds that there are gaps in infor¬ 
mation necessary to solution of his problem and he must 
fill the gaps himself. Fundamental research extends 
knowledge of general principles governing natural phe¬ 
nomena and that alone. If that knowledge proves to be 
applicable, it is a by-product rather than an aim. Funda¬ 
mental research cannot be “directed,” cannot be judged 
by results, cannot go by a timetable, and cannot be pro¬ 
ductive without great freedom. 

ADMINISTRATIVE APPROACH 
There are different ways in which military medical 
research is practiced, and in each the matter of freedom 
IS involved. One method is by direction from a central 
office. Scientists and administrators in such an establish¬ 


ment have a broad over-all view of military requirements 
and are familiar with tlie supporting budgets. A potential 
disadvantage is that the investigator may be restricted 
in his free choice of problems and in his opportunity to 
conduct background and fundamental research. 

In contrast is the freedom implied by initiation of 
projects in the periphery, that is, in the hands of the 
investigators in laboratories and other installations of the 
medical departments. The advantage lies in the fact that, 
generally speaking, the best research is that which origi¬ 
nates in the mind of the scientist. This may well be the 
most scientific mode of approach, but when all aspects 
of military research are considered it cannot always be 
practiced. The military establishments must have a pro¬ 
gram of research, v/hich naturally applies to the individ¬ 
ual establishments, and the investigators are somewhat 
limited in freedom because of the necessity for fitting the 
projects into the program. 

Another point is the relative merit on the one hand 
of task forces or expeditions and on the other hand of 
the permanent installation in the field. The task force 
may be handicapped as to freedom by limitations of 
scope and time, but materials and ideas brought back 
often provide for relative freedom and certain valuable 
results. The fixed installation permits more freedom than 
the task force. It fits into the over-all objective yet can 
take advantage of conditions in and peculiarities of the 
local environment and can seize opportunities that may 
not be readily apparent to a central group. 

The services also avail themselves of contracts with 
civilian institutions. The disadvantages lie in less direct 
control by the military and less contact with operational 
requirements and the difficulties of dealing with classified 
topics. There are, however, definite advantages in that 
basic research can be encouraged, that highly specialized 
information can be provided, and that expensive equip¬ 
ment may be more readily available than is true in the 
services. Contractual research can be complementary to 
military research, and there can be a free interchange of 
ideas and results. 

CAREER PATTERNS 

Even though it may be necessary for the operational 
requirements of the services, the transfer of military per¬ 
sonnel from one station to another often limits freedom 
in research and prevents actual continuation of certain 
studies. This situation could be corrected in large part by 
the establishment on a reasonably firm basis of career 
patterns in research for the armed forces. 

Conscientious aid, advice, guidance, and coordination 
are provided by such agencies as the Research and De¬ 
velopment Board of the Department of Defense, the 
National Research Council, and comparable bodies in 
the three services. Thus, there is assurance that military 
medical research will be purposeful and productive, that 
extravagance will not be tolerated, and that needless 
duplication will be avoided. Only by research can we 
keep abreast of friendly nations and progress further than 
our potential enemies. And only by freedom com¬ 
mensurate with national policy can this research be most 
productive. 

Bureau of Medicine and Surgery, Department of the Navy 
(Dr. Karsner). ' ’ 
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PRESENT STATUS OF OPHTHALMIC JOURNALISM IN AMERICA 

CHAIRMAN’S ADDRESS 
Francis Heed Adler, M.D., Philadelphia 


Ophthalmicjournalisminthis country has now attained 

world leadership. It is time to evaluate how well it is 
meeting its present obligations and to consider m what 
ways it should develop. As one looks at the past of oph¬ 
thalmic journalism, it seems that it has had no very 
proper upbringing, but like Topsy, “just grew. 

The first American journal devoted to ophthalmology 
appeared in 1862, edited by Julius Homberger. This 
journal was called the American Joiir}wl of Ophthal¬ 
mology, but was not even distantly related to our present 
American journal, and, according to good authority,^ it 
was “short-lived” and “ill-famed.” It lasted only two 
years. The oldest publication in existence today is the 
Transactions of the American Ophthalmological Society, 
which first appeared in 1864. Fifty volumes have been 
published to date, containing some of the best work done 
in this country. The Archives of Ophthalmology followed 
in 1869, with the title Archives of Ophthalmology and 
Otology, under the editorship of Herman Knapp, who 
not only was a distinguished ophthalmologist,^ the 
founder of the New York Ophthalmic and Oral Institute, 
and the first chairman of the Section on Ophthalmology 
but also had the especial honor bestowed on him by 
Providence of being the father of Dr. Arnold Knapp. 

Another American Journal of Ophthalmology ap¬ 
peared in 1884. In 1917 it absorbed three of the then 
existing journals—the Ophthalmic Record, the Annals 
of Ophthalmology, and Ophthalmology —and became an 
entirely new journal under the editorship of Edward 
Jackson. Under the aegis of outstanding editors, this has 
grown to be our present great American Journal of Oph¬ 
thalmology, with Dr, Derrick Vail as its able and dy¬ 
namic editor. As stated, the Archives of Ophthalmology 
was first published as the Archives of Ophthalmology 
and Otology, but in 1879 the two sections split and the 
Archives of Ophthalmology continued alone. This jour¬ 
nal was the direct descendant of the German journal 
Archiv fur Ophthalmologie. Following his father. Dr. 
Arnold Knapp continued to publish the Archives of Oph¬ 
thalmology privately until 1929, when the ownership was 
transferred to the American Medical Association, and 
this journal became one of the A. M. A.’s special journals. 

Table 1 shows all the journals that have been started 
since 1862 in chronological order. Those still being pub¬ 
lished today are marked with an asterisk. Of the 27 
periodicals, only 13 are still in existence. Table 2 shows 
the number of journals started in each decade, from 1860 
to date, and the number still in existence. There is no 
evidence that journals were begun in response either to 
the growth of scientific organizations or to the number of 
men practicing ophthalmologj'. The greatest increase in 

Read btforc the Section on Ophthalmology at the 102nd Annual 
Meeting of the American Medical Association, New York, June 2, 1953.- 

1. Verhoeff. F. H.: American Ophthalmology During Past Century, 
Arch. Ophth. 39:451.464 (April) 1948. 


number of journals came around 1900, and since then 
the number of new journals has gradually fallen off. It 
seems evident that the point has been reached where sup¬ 
ply and demand are about balanced. 

It is difficult to determine whether there has been an 
increase in reading interest in periodicals. The chart 
shows the increase in the number of paid subscribers of 
the Archives of Ophthalmology since it was taken over 
by the American Medical Association. Dr. VaH tells me 
that these figures are similar to those of the American 
Journal of Ophthalmology. These cannot be construed as 
proving an increase in reader interest, since this could 
only be judged by comparing the circulation figures with 
those showing the increase in the number of ophthal¬ 
mologists in this country during the same period. When 
comparing the circulation figures with the number of can¬ 
didates who applied to take the American Board of Oph¬ 
thalmology examination in the same period of time, 
one finds the increase in subscribers about matches the 
increase in number of men applying to take the board 
examinations. This presumably means that the increase 
in subscribers is due partly to the increase in the number 
of potential readers and not entirely to reader interest. 

FUNCTIONS OF AN OPHTHALMIC JOURNAL 
What are the functions of an ophthalmic journal, and 
how well do the 13 periodicals now in existence carry 
out these obligations? There are a number of tasks that 
scientific periodicals should fulfill. Obviously, it woul 
be a waste of paper if each journal undertook all of these. 
Some specialization must necessarily develop, if not by 
design, simply by natural selection, for no one journa 
could possibly do all the jobs equally well. I conceive the 
following as the most important of these tasks: 1. First 
is the publication of original scientific manuscripts tha 
present the results of laboratory and clinical researc 
and descriptions of new instruments and other means o 
therapy. 2. Next is the recording of rare or new disease 
entities. 3. Another task is reviews of specific subjects, 
bringing knowledge of the subject up to date and e- 
veloping concepts for further research. 4. Abstracts o 
current literature are important, especially the foreign 
literature, which might not be easily available to t e 
average ophthalmologist, and literature from journa s 
other than ophthalmologic containing articles of interes 
to ophthalmologists, for example, the basic science jour 
nals and special journals in other fields related to op 
thalmology. 5. Annual reviews, covering the who e o 
ophthalmology should be made, providing a suitably ^n 
notated compendium of what was reported during 
past year in each particular field. These reports s oo 
be done by an expert in each field, who would 
inject his own criticism into the report, confirming^ 
with appropriate data. The reader would thus enjoy 
benefit of seeing the field through the eyes of an exp > 
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and would be less likely to be misled by reports that only 
an expert could properly evaluate. 6. Reviews of books 
may range from a simple notice of publication to a 
lenethy critical analysis of a book. Such reviews would 
best not be signed, in order to allow the reviewer freedom 


Table 1. —American Ophthalmologic Journals 


Firs! 

piiMlcntlon . , 

Pate Xiime of .Tovirnnl 


Dntc 

Pultllentlon 

Suspended 


Ainorlenn .Toiirnnl of OphthnlmolORy. ISfil 

ISOl Trnnsnctlons of Aiuorican OplUhnlmolo{jIctil 

Society* ... •••• 

ISiO Archives of Oplithnlnjolosy * t. .... 

ISSt American Journnl of Ophthnlmolopy •. .... 

1S$!) Journnl of OphthnlmoloKy, OtoloKy nntl Lnryn- 


polojry . 

1S90 Ainerlcnn Ophthnlinologlcnl Monographs. ISDl 

ISDl Trnnsnctlons of Section on Ophthnlinology of 

Ainorlenn Modicnl Association*. .... 

ISfil Ophthnlmlc Kccord. 1917 

1S02 Annnls of Ophlhnlmology 1. 1917 

ISyj Annnlcs d'OeulistIque (English edition). IS9G 

1S06 Transactions of American .\cadcmy of Ophthal¬ 
mology and Otolaryngology*. .... 

1S9G .Tournal of Eye, Ear and Throat Diseases. 190.» 

liXiO Ophthalmologist . 1909 

1904 Ophthalmic Yearbook §. 1920 

1991 Ophthalmology: Essays, Abstracts. 1917 

1907 Journal of Ophthalmology and Oto-laryngology 1917 

1911 Ophthnlmlc Literature. 1917 

1913 Transactions of Pucifle Const Oto-Ophthul- 

mological Society*. .... 

1917 Journnl Optical Society of Amcricn *. .... 

1920 American Journal of Physiological Optics. 1920 

1922 Eye, Ear, Nose and Throat Monthly *. .... 

1923 International Survey of Ophthalmology, Otol¬ 

ogy, and Rhlnolaryngology. 1925 

1926 Transactions of Indiana Academy of Ophthal¬ 
mology and Otolaryngology * H. .... 

1938 Digest of Ophthalmology and Otolaryngology * 

1943 Quarterly Review of Ophthalmology * S. .... 


1948 Transactions of Pennsylvania Academy of 

Ophthalmology and Otolaryngology *. 

1951 American Orthoptic Journal**:. 


* Indicates the journal is still being published. 

t Prom 1SC9 to 1879 this journal was published as the Archives of 
Ophthalmology and Otolaryngology. 

♦ Vol. 5 was published as the Annals of Ophthalmology and Otolaryn¬ 
gology, 

§ This journal was published under various titles. 

H Ko volumes earlier than that covering the ninth annual meeting 
appear to have been published. 

1 This review now appears In the International Record of Modlclnc and 
General Practice Clinics. 

J This journal Is a supplement to the Transactions of the American 
Academy of Ophthalmology and Otolaryngology. 


Table 2. —Ophthalmic Journals Started in Each Decade and 
Number Still in Existence 


No. No. 

Decade Started Existing 

18GO-1870. 3 2 

1870-1850. 0 0 

lSSO-1890. 3 1 

1890-1900. 6 2 

1900-1910. 4 0 

1910-1920. 3 2 

1920-1930. 4 2 

1930-1940. 1 1 

1940-1930. 2 2 

1930-. 1 •! 


to express an opinion., 7. News, announcements of meet- 
’Ogs, reports of meetings with discussions of papers pre¬ 
sented, obituaries of prominent men, honors bestowed, 
and appointments to teaching positions and specialty 
oards all fall within the province of a journal whose 
job it is to disseminate such news. 8. Editorials may be 


of almost any nature, ranging from impersonal comment 
of general interest to a biased stand on some controversial 
subject with the avowed intention of molding public 
opinion. 9. Letters to the editor generally take the form 
of criticizing some article previously published in a par¬ 
ticular journal. It would seem only fair to allow the au¬ 
thor criticized an opportunity of a rebuttal in the same 
journal, preferably in the same issue. 10. Historical, 
sociological, and other cultural data pertaining to oph¬ 
thalmology should be published. 11. Symposiums, such 
as the valuable contributions made during the past few 
years by the Academy of Ophthalmology and Otolaryn¬ 
gology and published in the transactions under Dr. Bene¬ 
dict’s direction should be published. Monographs that 
could not find an outlet through commercial publishing 
houses are also suitable for publication. 

FUTURE DEVELOPMENTS 

It may be said that all the functions listed are being 
satisfactorily performed by the existing journals, but I 
would like to point out some deficiencies and suggest 
ways by which these services might be improved. The 



Comparison of number of subscribers to ophthalmic journals and the 
number of candidates who applied' to take the American Board of 
Ophthalmology examination from J929 through 1952. 


most important function of a scientific periodical is the 
publication of scientific papers. Although the publica¬ 
tion of a manuscript in a journal does not necessarily 
guarantee that the facts it sets forth and the conclusions 
drawn by the author are correct, or are even agreed to 
by the editorial board, publication itself sets a value on 
the paper in the eyes of the readers to the extent that it 
has met the standards for acceptance of that journal. In 
the basic sciences these standards have always been high, 
and it is unusual for an article to appear that does not 
have merit. The readers expect that the judgment of the 
editorial board will be good, and if unworthy manu¬ 
scripts are frequently published, the journal’s reputation 
soon suffers. It is curious that this same feeling of re¬ 
sponsibility on the part of the editorial board has not 
dominated journals in the clinical fields to the same ex¬ 
tent that it has in the basic sciences. It is high time that 
it does so. The subscribers to an ophthalmologic jour¬ 
nal have the right to expect the same careful scrutiny of 
all papers by the editorial board and rejection by that 
board of any paper that fails to give reasonable evidence 
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on which the author’s conclusions are based. We have all 
seen manuscripts published in which claims were made 
for the successful treatment of some disease vvithout 
adequate proof being submitted by the author. This usu¬ 
ally consists of failure to provide suitable controls or lack 
of proper statistical analysis of the data, as I have pointed 
out in previous editorials.- A shocking example of this 
was the recent publication of an article ® claiming suc¬ 
cessful treatment of cataracts with fish lens protein. 
There was not the slightest evidence presented in 
this paper to substantiate the author’s claim. No re¬ 
buke can be too severe to an editorial board that allows 
such an unworthy article to be published, especially 
when, as in this case, the claims were of such widespread 
public interest that they were picked up and heralded by 
the lay press throughout the country. 

Another obligation of a journal is the rejection of 
manuscripts that contain nothing new and that merely 
burden the reading public with a rehash of what probably 
has been better written before. Unfortunately, publica¬ 
tion is too often just as easy for the person with a desire 
to advertise himself as it is for the author who has some¬ 
thing to contribute to his fellows. It is the moral obliga¬ 
tion of a journal to reject scientific “potboilers” regard¬ 
less of how illustrious the author may be. Perhaps the 
easiest way to lose friends is to become a chief editor. 

Publication of papers is one of the chief ways'by which 
a physician attains prominence among his colleagues, 
who too often thou^tlessly consider quantity of publi¬ 
cation rather than quality the criterion by which to judge 
him. Let us beware of the prolific writer whose pro¬ 
nouncements contain very dilute solutions of thought. 
Let editorial boards in particular protect the reader from 
too ambitious authors. The sole purpose of authorship 
should be to share things of value. In its early days a 
local medical society, to which I still belong, used to fine 
its members $25 if they did not publish at least two 
papers each year. I am inclined to believe that it would 
now be appropriate to fine each member $25 for each 
paper in excess of two published during a year. 

Finally, the editorial boards of all the journals in this 
country should be in frequent communication with each 
other to review problems that are vital to ophthalmology 
and to agree among themselves how each should special¬ 
ize and how each can be helpful for the good of all. No 
new journal should be contemplated without mutual ap¬ 
proval. Overspecialization has its dangers. To start a new 
journal for neuro-ophthalmology, for strabismus, or 
for research saps some of the strength of each of the ex¬ 
isting journals and should be permitted only if it can be 
shown that the good that would follow compensates for 
the harm done. It is pleasant to think that ophthalmology 
is being well served by the existing journals, but their 
editorial boards should be ever mindful that the ultimate 
state of perfection in ophthalmic journalism is not yet 
a reality. 

313 s. 17th St. 

2. Adler, F. H.: editorial. A. M. A. Arch, Ophth. 45 1 363-366, 1951. 

3. Shropshire, R. F.. and others: Nonsurgical Treatment of Cataract, 
Science 110:276-273 (Sept. 12) 1952, 
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CLINICAL NOTES 


SEPARATION AND SURVIVAL OF 
XIPHOPAGUS TWINS 


Hyatt Reitman, M.D. 

Earl E. Smith, M.D. 
and 

Jac S. Geller, M.D., Cleveland 


Symmetrically conjoined twins are rare. Potter ^ re¬ 
ports only one case in the course of over 60,000 deliveries 
at Chicago Lying-In Hospital since 1932. Our case is the 
first occurring at Mount Sinai Hospital in the course of 
approximately 35,000 deliveries. Potter states that in all 
symmetrically conjoined twins, except the rare xiphopa¬ 
gus type in which only the lower portions of the sternum 
are fused, some of the viscera are shared by the two in¬ 
fants and surgical separation is impossible, Eastman - re¬ 
ports three authentic cases (omphalopagus type) in which 
surgical separation was accomplished with the survival 
of one twin and the death of the other. Further, he states 
that no case has been reported with the separation and 
survival of both. A survey of the literature also reveals 
no reported case of survival of both twins. 

It is not within the province of this paper to discuss 
conjoined twins; the subject is well handled in Potter's 
“Pathology of the Fetus and the Newborn.”^ We feel, 
however, that this case is of interest primarily since the 
conjoined twins were separated and both survived. 


REPORT OF CASE 

A 27-year-oId woman, para J and gravida 2, whose expected 
date of confinement was Jan. 15, 1953, was first seen by one 
of us (H. R.) when she was two months pregnant. Her previ¬ 
ous delivery was vaginal and uncomplicated. The infant v\as 
a living boy free of anomalies. 

The physical examination revealed a well-developed, 
nourished woman whose general physical condition was go^ 
and who had no complaints. The uterus was enlarged to e 
size of a two month pregnancy, the adnexae were clear, w 
the cervix was normal. Pelvic measurements were normal, ine 
red blood cell count was 3.51 million per cubic millimeter, 
and the hemoglobin level 10 gm. per 100 cc. The Knee les 
was negative, the Rh. factor positive, and the urine free o 
sugar and albumin. Therapy with Mol-Iron, a hematmic con¬ 
taining molybdenum oxide, 3 mg., and ferrous sulfate, 
mg., per tablet or teaspoonful, was begun and was continue 
throughout the pregnancy. Blood pressures and urine spe • 
mens were normal until delivery. On Sept. 4, 1952, a ohnio 
diagnosis of a twin pregnancy was made, with both baoi 
presenting as breeches. This was confirmed by roentgMOgram 
made on the same date. Clinical examination on Fov. i > 
3952, revealed that one of the twins was now in a cepna 
presentation. Thus, despite the fact that the twins were co 
joined, twin A had rotated through an arc of 180 . 

its spontaneous conversion from a breech to a cephalic P 
entaiion. On Dec. II, 1952, the membranes ruptured sp 
taneously. The patient did not go into labor, however, 
she was admitted to the hospital the next day for °h5e^e 
Examination revealed the presence of two fetal hearts 


From the obstetric, pediatric, and sursical services. Mount 


Sinai Hos- 


Ihe Newborn. CMcasCi 


pltal, Cleveland. 

1. Potter, E. L.: Pathology of the Fetus and 

Yearbook Publishers, Inc., 1952, p. 184. Aooieiotf 

2. Eastman. N, J.: Williams Obstetrics, cd, 10. New York, aff 
C entury-Crofts, Inc., 1950, p. 619. 
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engagement of the lic.ad of the first twin, the ccrvi.x 3 cm. 
dilated with 50Cr cfTaccnicnt. Laboratory studies showed a 
red blood cell count of 3.1 million and a hemoglobin level 
of 10.3 gm. The patient’s blood was typed and cross matched. 
Prophylactic penicillin therapy, 300,000 units twice a day, was 
instituted. 

On Dec. 14, 1952, at noon, approximately 48 hours after 
admission, the patient went into labor spontaneously. At 1:30 
p. m., examination revealed the cervix to be completely dilated 
with the presenting part in a low occiput transverse position 
.at 2+ station. In view of the anticipated prematurity of the 
infants, the patient was not given any analgesia. The patient's 
cervix remained completely dilated without any further descent 
or rotation of the infants for one hour; she was then taken 
to the delivery room. A spinal anesthetic that consisted 
of 50 mg. of procaine was administered. After that, the pa¬ 
tient was prepared for delivery. The presenting head was rotated 
manually with case, but a moderate amount of traction was 
required to deliver it. External rotation brought the shoulders 
into the anterior-posterior axis of the pelvis. Moderate traction 
with fundal pressure failed to deliver the shoulders for a few 
minutes. Suddenly, the feet of the second twin appeared at 
the introitus, and the possibility of conjoined twins was first 
entertained. A deep ether anesthetic was given in order to 
obtain greater relaxation of the uterus. Manual examination 
failed to reveal any attachment of the twins. In view of the 
small diameter of the fusion area, as seen after the delivery, 
this was understandable. Further traction with fundal pressure 
permitted delivery of the shoulders and chest of the first twin. 
At the same time, the lower extremities, pelvis, and lower 
abdomen of the second twin delivered, and the .xiphopagus 
attachment was noted. Delivery of the first twin was completed 
and the baby placed transversely across the lower abdomen 
of the mother. Care was taken to avoid tearing the band of 
attachment between the twins. Delivery of the second twin up 



*•—Roenlgenogram ot conjoined twins showing soft tissue con- 
oion, but no evidence of bony bridging, in area of inferior sternum. 

to the shoulders was accomplished easily, and, with the second 
‘h s head in an occiput posterior position, the forceps 
applied and the delivery completed without difficulty. 
® large single placenta was delivered spontaneously within 
'’0 minutes, and the uterus contracted very firmly. The 
blood loss was 200 cc. A solution, 1,000 cc. of 
oxtrose in water containing 1 cc. of oxytocin (Pitocin) 


together with 500 cc. of whole blood, was given intravenously. 
The left mcdiolateral episiotomy that was made at the begin¬ 
ning of the delivery was repaired. The postpartum course was 
uneventful, and the patient was discharged six d.ays later. 

Examination by one of us (E. E. S.) shortly after delivery 
showed twin girls one month premature joined in the region of 
the xiphoid process by a band of tissue measuring about 
1 cm. horizontally and approximately 4 cm. vertically. Palpa- 



Fig. 2.—Appe.irancc of twin girls approximately nine months after 
xiphopagus connection was severed. 


tion of the band revealed a bridge of cartilage in its upper 
portion. The lower segment of the band was torn through, 
leaving an open laceration in the upper abdominal wall of 
each infant. Examination revealed two normal infants, except 
for the above and the fact that twin B had a loud systolic 
murmur heard in the region of the second left interspace 
parasternally. It was thought at the time to be a patent ductus 
arteriosus or a hemic murmur. The infants were wrapped in 
diapers and placed in an incubator. 

Simultaneous electrocardiograms taken by Dr. Bernard 
Brofman revealed normal rates and rhythms that were asyn¬ 
chronous, thereby indicating separate circulatory systems. 
Roentgenograms revealed conjoined twins with a soft tissue 
connection in the region of the inferior portion of the sternum 
without definite evidence of bony bridging (fig. 1). Aside from 
this, no definite abnormalities were noted. 

After the administration of vitamin K, penicillin, and 
streptomycin, the twins were taken to surgery. They were 
placed on the operating table so that twin A was on her right 
side and twin B on her left side. Oxygen, without anesthesia, 
was administered continuously throughout the entire proce¬ 
dure. The abdomens of both infants, as well as the connecting 
band, were prepared with benzalkonium (tincture of Zephiran) 
chloride. By sharp dissection, one of us (J. S. G.) made an 
incision through the skin of the band. The parietal peri¬ 
toneum of twin A was visualized, but the peritoneal cavity 
was not entered. A few bleeders were clamped, cut, and 
ligated with 0000 absorbable chromic surgical sutures. The 
cartilaginous bridge between the two babies was severed with 
scissors, and the posterior skin was cut with a scalpel. This 
completely separated the two babies. A moist sponge was 
placed over the defect in the abdominal wall of twin A. The 
defect in twin B was repaired first. Subcutaneous tissues were 
brought together over the xiphoid process by means of 0000 
absorbable chromic surgical sutures, and skin edges were 
approximated by means of 00000 silk interrupted sutures. A 
dry sterile dressing was applied, and the infant was taken 
from the operating room. The defect in twin A was repaired 
in a like manner. Both infants withstood the procedure well. 

The infants were given nothing to eat by mouth for 18 
hours and fed .Karo water every 3 hours for two feedings 
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and then a standard evaporated milk formula every 4 hours. 
The infants were placed in an incubator, and oxygen was given 
continuously for six hours postoperatively. Penicillin and 
streptomycin were given for three days. Twin A weighed 2,410 
gw. the morning after delivery and was discharged weighing 
2,520 gm. Twin B weighed 2,210 gm. the morning after 
delivery and was discharged weighing 2,275 gm. The murmur 
heard on the first day became very loud (grade 3). A question¬ 
able thrill was present. The heart was not enlarged. On the 
third day of life generalized cyanosis was noted, and it was 
evident that a congenital heart of the cyanotic type was 
present. At this time, an auricular septal defect or a tetralogy 
of Fallot was considered. The babies were discharged after 
14 days. To aid the mother in the preparation of formulas 
liquid Similac was prescribed. At the present time, the infants 
are nine months of age and very well (fig. 2). 

SUMMARY 

The delivery and surgical separation of xiphopagus 
twin girls is described. Both twins survived after being 
separated. 

10515 Carnegie Ave. (6) (Dr. Reitman). 

NEW SPLINT FOR MANAGEMENT OF 
MALLET FINGER 

Louis Spigelman, M.D., Los Angeles 

The mallet finger injury is frequently seen in general 
practice. The injury consists of an avulsion of the extensor 
tendon of a finger from its insertion, frequently with a 
fragment of bone, into the base of the distal phalanx. The 
extensor tendon of the finger divides over the back of the 
proximal phalanx into a central portion inserting in the 
base of the middle phalanx and two lateral slips that fuse 
together and insert on the base of the distal phalanx. 
When this latter insertion is torn, retraction takes place. 



SpHnl in place (black adhesive tape used for illusfratJve purposes only). 

Any principle of treatment for this condition must include 
this factor, and in treating the condition the raw area at 
the base of the distal phalanx must be opposed to the 
retracted extensor tendon. This is possible only if the 
distal interphalanaeal joint is hyperextended while the 
proximal intcrphalangeal joint is kept at approximately 
60 degrees of flexion.* 

The difficulty of maintaining this position is well 
known, and a practical splint capable of maintaining 
this position has not been devised. Former treatment con- 


J.A.M.A., Dec. U, 1953 

sisted of the use of a plaster of pans cast that held the 
terminal phalanx in hyperextension and the proximal 
joint at approximately 60 degrees of flexion. Anyone who 
has attempted to apply this type of cast realizes the diffi¬ 
culty of application and maintenance. 

The illustrated splint (see figure) has been found to 
maintain the necessary position without difficulty. The 
splint is made easily from a strip of galvanized sheet iron 
or aluminum and then is padded and applied with ad¬ 
hesive tape. 

In applying the splint, one part (X of the figure) is 
taped to the proximal phalanx. The circulation should 
not be restricted. The horizontal portion (7), which rests 
against the dorsal aspect of the middle phalanx, must be 
extremely well padded with a strip of felt. It is important 
to make sure that the edge of the splint does not dig into 
the surface. A small pad is applied to the pulp of the distal 
phalanx, and then the adhesive sling is made and an¬ 
chored to the upright (Z). The splint can be easily ad¬ 
justed and changed, especially if the patient is told how 
to maintain the joints in the required position. The splint ■ 
should remain in place for six weeks, 

6317 Wilshire Blvd. t 

1. Bunnell, S.: Sureery of the Hand. Philadelphia, J. B. Lippincolt 
Company, 1944, p. 355-356, 490-493. Watson-Jones. R,: Fractures and 
Joint Injuries, ed. 3, Edinburgh, E.-& S. Livingstone, 1946, vol. 2, 

P. 592-595. I 


COUNCIL ON PHARMACY 

AND CHEMISTRY j 


NEW AND NONOFFICIAL REMEDIES ' 

The following additional articles have been accepted as con¬ 
forming to the rides of the Council on Pharmacy and Cliemis- 
try of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on widcli ll>e 
Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 

Quinine CarbDcrylic Resin.—^Diagnex (Squibb).— The quinine 
salt of a polyacrylic carboxylic acid resin containing abotii 
1.85% of quininium ion. 

Actions and Uses. —Quinine carbacrylic resin, a complex of 
quininium ion and carbacrylic resin, is employed^ as an in i 
cator for the detection of gastric anacidity (a’chlorhyanal 
without intubation. After oral administration of the drug, t a 
quinine in the resin is displaced by the hydrogen ions of me 
hydrochloric acid that may be present in the stomach. Approxi¬ 
mately 1% of the displaced quinine is excreted in the umw 
within two hours following administration of the resin, 
stimulant to gastric secretion is given one hour before a 
ministration of the resin. Urine voided during that hour series 
as a control sample. Assay of the quinine content of urine 
specimens, collected at the end of the one hour control peno 
and two hours after administration of the resin, is 
as an indication of the presence or absence of free ny r 
chloric acid in the stomach. ' 

Assay of the urine for quinine is based on the ' 

ment of its fluorescence in aqueous extract under 1* j 
light. Estimation of the urinary quinine level by this me 

may be carried out with a photoelectric fluorophotometer 
direct calculation from a predetermined standard 
by visual comparison with freshly prepared 
tions containing known amounts of quinine. If ihs 
cence of the control sample corresponds to 15 meg. or 
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of quinine, the entire test should be disregarded. It indicates 
that the patient is cNcrcting excessive amounts of blank fluores¬ 
cent materials which may result from the use of quinine or 
related drugs, or vitamins of the B-complex or the steroid 
compounds. The use of any such medication should be dis¬ 
continued for one week and the test repeated. If the result 
from the control sample corresponds to 5 to 15 meg. of 
quinine, the result from the test specimen should be cor¬ 
rected by subtracting the amount found in the control. If 
the amount in the control is less than 5 meg., it may be 
ignored. The interpretation of the absence or presence of 
free gastric hydrochloric acid is as follows: Free gastric hydro¬ 
chloric acid is absent if 15 meg. of quinine or less is excreted 
in the two hour urine specimen. Free gastric hydrochloric 
acid is present if more than 15 meg. of quinine is excreted 
in the two hour urine specimen. A range of quinine between 
15 and 30 meg. signifies a low degree of gastric acidity. 

The quinine carbacrylic resin test docs not furnish exact 
quantitative results; however, it is convenient for screening 
patients with minor gastric symptoms that are not considered 
sufficiently significant to warrant the discomfort of intubation 
gastric analysis or other more expensive diagnostic procedures. 
It should not be employed in lieu of more extensive examina¬ 
tions whenever these may be indicated. Until the physician 
has acquired experience with the resin method, doubtful results 
should be confirmed by repetition of the test after an interval 
of five to seven days. The resin test method for achlorhydria 
is considered useful for the diagnosis of suspected cancer of 
the stomach, pernicious anemia, and gastric polyps. 

Quinine carbacrylic resin is of low toxicity, but it should 
not be given to patients with an idiosyncrasy to quinine or 
related drugs. 

Dosage .—Quinine carbacrylic resin is administered orally 
as a single test dose of 2 gm. in the form of granules. Patients 
who are given the test should be instructed not to eat after 
midnight preceding the day of the test. On the morning of 
the test the patient should empty the bladder and discard 
the urine. Breakfast is withheld until the test is completed. 
The contents of a 0.25 gm. capsule of caffeine and sodium 
benzoate is stirred and taken in one-half glass of water 

followed by another one-half glass of water or cup of coffee 

or tea, without cream, milk, or sugar. One hour later or as 
soon thereafter as is possible, the patient voids and saves this 
specimen in a bottle marked “urine control.” Then the 2 

gm. dose of the resin is stirred well and taken in one-fourth 

glass of water (without chewing the granules), followed by 
another one-fourth glass of water. Exactly two hours after 
taking the resin, the urine should be voided and the entire 
amount saved in a bottle marked “urine sample." The bladder 
should be completely emptied each time; if urination ahead 
of the scheduled time is necessary, it should be added to 
•hat passed at the end of the designated period. After the 
last specimen is completed, the patient may eat breakfast. 
The two specimens should be delivered to a clinical laboratory 
as soon as it is convenient. 

If desired, an injection of histamine phosphate may be used 
■n place of oral caffeine as a stimulant to gastric secretion 
and the control specimen collected after a 45 minute period. 

Tests and Standards .— 

Physical Properties: Quinine carbacrylic resin is a buff, odorless, taste- 
Jfss, free-flowing, amorphous, granular solid. It is practically insoluble in 
aduie acids and alkalis, alcohol, ether, and water. 

Itientity Tests: A 0.002% solution of anhydrous quinine hydrochloride, 
prepared from quinine carbacrylic resin as directed in the spectrophoto- 
aietric assay for quininium ion. exhibits ultraviolet absorption maxima at 
about 318 and 346 ma. [specific absorbancy, E(19&, 1 cm.), about 1501, 
aod minima at about 270 and 325 ma. The ratio of the absorbancies at 
and 346 ma. is 1.17-1.28. 

Parity Tests: Dry about 1 gm. of quinine carbacrylic resin, accurately 
'eighed, at 105° for 2 hours: the loss in weight does not exceed 5.5%. 

. oar about 1 gm. of quinine carbacrylic resin, accurately weighed, cool 
f.^osidue, add 1 ml. of sulfuric acid, heat cautiously until evolution of 
irioxide ceases, ignite, cool, and weigh: the residue does not exceed 
■ /o. Save the residue for the heavy metals test, 

20 residue from the ignition by heating on a steam bath with 

ilea - ' W'ater containing 2 ml. of diluted acetic acid. Run a U. S. P. 

‘y metals test: the amount of heavy metals does not exceed 20 ppm. 
fiydro^hi' Ion) Prepare a 0.002% solution of anhydrous quinine 

250 from quinine carbacrylic resin as follows. Transfer to a 

l. glass-stoppered Erlenmeyer flask about 1 gm. of quinine carba- 
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cryllc resin, accurately weighed, add 100 ml. of 0.3% hydrochloric acid, 
accurately measured, and shake the flask mechanically for 15 min. Cen¬ 
trifuge a portion of the mixture. Transfer to a second 100 ml. volumetric 
flask 10 ml. of the clear centrifugate, fill to the mark with 0.3% hydro¬ 
chloric acid, and mix. Spcctropholomctrlcally determine the absorbancy 
fn a 1 cm. quartz cell at 346 mg. using 0,3% hydrochloric acid as a 
blank. The concentration of anhydrous quinine hydrochloride in the 
solution in mg./ml. = absorbancy -h 15.0. The amount of anhydrous 
quinine hydrochloride is not less than 1.84 nor more than 2.25%, equiva¬ 
lent to not less than 1.66 nor more than 2.03% of quininium ion. 

Dosage Forms of Quinine Carbacrylic Resin 
Granules. The resin granules'respond to the tests and standards for the 
active ingredient in the monograph for quinine carbacrylic resin. 

E. R. Squibb & Sons, Division of Mathieson Chemical Cor¬ 
poration, New York. 

Granules Diagnex: A quininium indicator resin, each test 
containing a 2 gm. packet of quinine carbacrylic resin and a 
0.25 gm. capsule of caffeine and sodium benzoate. U. S. 
Trademark 568,004. 

Aniplictnminc Sulfale-U.S.P. (See New and Nonofificial Reme¬ 
dies 1953, p. 187) 

Smith, Kline & French Laboratories, Philadelphia. 

Spanstile Sustained Release Capsules Benzedrine Sulfate: 15 
mg. U. S. trademarks 562,210 and 337,407. 

Hexamethonium Chloride (See New and Nonofficial Remedies 
1953, p. 241) 

Burroughs Wellcome & Company, Inc., Tuckahoe, N. Y. 

Solution Hexameton Chloride: 10 cc. vials. A solution con¬ 
taining 0.135 gm. of hexamethonium chloride (0.1 gm. hexa¬ 
methonium ion) in each cubic centimeter. Preserved with 0.1% 
methylparaben. U. S. trademark 572,762. 

Hyaluronidasc (See New and Nonofficial Remedies 1953, p. 
321) 

E. R. Squibb & Sons, Division of Mathieson Chemical Cor¬ 
poration, New York. 

Enzodase Lyophilized: Vials containing 150 or 1,500 tur¬ 
bidity-reducing units of powdered hyaluronidase. Preserved 
with 0.02 mg. and 0.2 mg. of thimerosal, respectively. 

Hydrocortisone Acetate (See New and Nonofficial Remedies 
1953, p. 351) 

Merck & Co., Inc., Rahway, N. I. 

Ointment Hydrocortone Acetate: 5 gm. tubes. An ointment 
containing cither 10 mg. or 25 mg. of hydrocortisone acetate 
in each gram. 

Menadionc-U.S.P. (See New and Nonofficial Remedies 1953, 
p. 510) 

Lincoln Laboratories, Inc., Decatur, Ill. 

Solution Menadione in Oil with Benzyl Alcohol 2%: 15 cc. 
vials. A solution in sesame oil containing 2 mg. of menadione 
in each cubic centimeter. Preserved with 0.5% chlorobutanol. 

Mcth-Dia-Mer-Sulfonamides (See New and Nonofficial Reme¬ 
dies 1953, p. 110) 

Lloyd & Dabney Company, Inc., Cincinnati. 

Tablets Sttifaloid: 0.25 gm. Each tablet contains 83 mg. each 
of sulfadiazine, sulfamerazine, and sulfamethazine. 

0.5 gm. Each tablet contains 0.167 gm. each of sulfa¬ 
diazine, sulfamerazine, and sulfamethazine. 

Methylbenzethonium Chloride (See New and Nonofficial Reme¬ 
dies 1953, p. 83) 

Chemo Puro Manufacturing Corporation, Long Island City, 
N. Y. 

Powder Methylbenzethonium Chloride: Bulk; for manufac¬ 
turing use. 

Naphazoline Hydrochloridc-U.S.P. (See New and Nonofficial 
Remedies 1953, p. 200) 

Ciba Pharmaceutical Products, Inc., Summit, N. J. 

Solution Privine Hydrochloride 0.05%: 15 cc. nebulizers. 
Plienindionc (See The Journal, May 9, 1953, p. 142) 

Dane’s Chemical Works, Inc., Carlstadt, N. J. 

Powder Phenindione: Bulk; for manufacturing use. 
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OVERNUTRITION AND UNDERNUTRITION 

In spite of the vast amount of research in nutrition 
that has been carried on in recent years, little work has 
been done to determine the ideal plane of nutrition for 
different age and occupational groups. Slowly, however, 
bits of evidence are being fitted into place. McCance' 
has assembled some pertinent facts that are worthy of 
thoughtful consideration. He points out that the drive to 
eat and drink are essential to survival but that the control 
of this drive is not easily understood or, if understood, is 
not easily accepted and put into practice by many per¬ 
sons in our present civilization. Obesity has never been 
a problem in wild animals in their native state or in primi¬ 
tive man, because food was hard to obtain and it was a 
long time between the more lavish feasts. With the ad¬ 
vent of modern methods of providing food, however, a 
certain amount of prosperity is often reflected in a 
tendency to overeat. The eating of only very slightly more 
food each day than is required to supply the energy ex¬ 
pended will in a few years result in overweight. This and 
reduced activity account for the greater average weight 
of men of 45 as compared to those of the same height at 
25 years. In the main, obesity depends on an opportunity 
for leisure and a plentiful supply of food. Although a 
sense of fulness in the stomach and the general sedation 
that accompanies it causes most persons to stop eating, 
the pleasant drowsiness induced by overeating is either 
consciously or unconsciously sought by certain persons 
with an emotional imbalance, and these are the over¬ 
weight patients who are hardest to treat by dietary re¬ 
strictions alone. 

That the effects of obesity are serious is amply sup¬ 
ported by the statistics of insurance companies. The 
obese are poor surgical risks and are predisposed to hy¬ 
pertension, diabetes, and atherosclerosis. It has been 
shown that in persons with a high serum cholesterol level 
atherosclerosis develops at an earlier age than in per¬ 
sons with normal or low levels. On the basis of this obser¬ 
vation it was prematurely assumed in some quarters that 

1. McCance, R. A.: Ovemutrition and Undernuiriiion; I. Causes, 
I-ancet 2 j 6S5 (Oct. 3) 1953; Ovemutrition and Undernutrition: 11. Effects 
ibid. 2:739 (Oct. 10) 1953. 

2. U'afler, W. J.: Relationship of Adiposity to Serum Cholesterol aod 
Lipoproiem Le>els and Their Modification by Dieiar>' Means Ann Int 
.Med. 39 : 705 (Oct.) 1953. 
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the progress of atherosclerosis could be retarded by put¬ 
ting patients on a low cholesterol diet. This now appear 
not to be true, because both fats and cholesterol are 
readily synthesized in the body and neither increasiag 
nor decreasing the cholesterol in the diet appreciably ah , 
fects the serum cholesterol level. On the other hand, it 
is true that this level increases with age and with in- ' 
creases in body weight. Walker = has shown that, conlraty i 
to popular belief, there is a lowering of serum lipids with - 
rapid weight loss even though liberal amounts of choles- h 
terol are present in the diet. A nearly fat-free diet is not 
essential to rapid weight loss and may actually have a : 
harmful effect on the body economy. It may be con-; 
eluded then that any kind of diet that causes overweight 
will further atherosclerosis and that the best preventive : 
measure is to remain at or slightly below the “ideal” ; 
weight. ■ ]' 

Undernutrition may be due to famine, chronic debili- 
tating disease, or to psychogenic causes associated with y 
depression. Severely undernourished persons feel cold ‘ 
all the time, sleep poorly, develop a mild anemia, and as; 
the condition progresses their skin becomes dry and 
scaly; they have diuresis that is increased when they as- ‘ 
sume a recumbent position, and they have diarrhea, f 
edema, enlargement of the parotids, and gynecomastia, r 
Severely undernourished persons at first become restless f 
and overactive. During famines, any food that is ac- ; 
quired is taken home and shared with the whole family 
but is hidden from the neighbors. As conditions grow 
worse, persons no longer share with anyone else and 
steal from members of their own family. They may even j' 
commit murder for a crust of bread. Finally, if condi- 1 
tions are not relieved, complete apathy follows and death : 
ensues. j 

The offspring of a mother who is undernourished 
resemble prematures even at full term. Undernourished 
children grow slowly as measured by height, weight, and 
“bone age.” This slows their maturation and prolongs 
their life. Animal husbandmen have bred and fed their 
animals for rapid maturation. McCance believes out 
political husbandmen may be doing the same to out 
children by providing midmorning milk in school. Here 
it would seem that the author ignores the fact that many 
a listless, apparently retarded child when put on a school 
program of midmorning milk becomes alert and shows 
normal or superior intelligence. Can it be that he is 
placing longevity' above accomplishment? 

The ideal weight for a given height cannot, in the light 
of present knowledge, be determined categorically, h 
varies somewhat with the individual, his activity, age, and 
sex. Furthermore, most healthy persons voluntarily con¬ 
trol their weight at the level they prefer. However, these 
observations and other findings require further study be¬ 
fore many of the questions pertaining to nutrition are 
answered satisfactorily. Ovemutrition and undernuffi 
tion constitute an almost overwhelming challenge 0 
most of the world. 
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POSTGRADUATE CONTINUATION 
COURSES FOR PHYSICIANS 

The semiannual listing of postgraduate continuation 
courses for physicians, covering the period January 1 
to July 15, 1954, appears elsewhere in this issue. These 
data, prepared as a regular service by the Council on 
Medical Education and Hospitals, list 1,034 courses 
varying in length from a few days to several months and 
extending to full academic years. The listing includes 
539 courses ofTered on a full-time basis, 476 part-time 
courses, and 19 courses arranged to suit the convenience 
of the physician student. For this period, postgraduate 
education in some form will be olTcrcd in 35 states, tlic 
District of Columbia, and Puerto Rico. The subjects 
include 40 areas in the field of clinical medicine and 8 
basic science subjects. There arc opportunities for the 
physician in general practice as well as the specialist. 
Many courses are designed to be of assistance to physi¬ 
cians preparing for specialty board certification. The 
courses that are available for this purpose arc specifically 
designated by a footnote. In addition, a series of courses 
for military personnel at medical installations arc in¬ 
cluded. In a number of instances, the series is made avail¬ 
able to civilian personnel. Notably, among the oppor¬ 
tunities provided in this listing is a course in civilian 
defense. 

Medical Schools, state medical societies, hospitals, 
graduate schools of medicine, postgraduate institutes, 
and state chapters of the American Academy of General 
Practice continue to be active in presenting this type of 
postgraduate education. One hundred and fifty-five agen¬ 
cies are participating in sponsoring the courses in this 
listing, including 38 medical schools,' 15 hospitals, 11 
graduate schools of medicine, 17 special societies, 13 
state and county medical societies, 4 state health depart¬ 
ments, 5 academies of general practice, 4 government 
agencies, and 1 school of public health. The remaining 
courses were given by liberal arts colleges, institutes, 
assemblies, seminars, alumni associations, foundations, 
and groups established for the purpose of providing post¬ 
graduate training. For many of the courses a combination 
of these agencies participated in sponsoring the oppor¬ 
tunities listed. Additional contributing and sponsoring 
agencies are specifically indicated at the conclusion of the 
description of the courses. 

In addition, the Council is currently engaged in the 
preparation of a comprehensive report on postgraduate 
education based on a field study throughout the country 
consisting of facts, figures, and opinions. A comprehen¬ 
sive questionnaire has recently been sent to 18,000 physi¬ 
cians to obtain additional data from the point of view of 
the physician who has taken continuation work. The 
T Council hopes that all who have received this question¬ 
naire will cooperate in order that this highly important 
aspect of its study can be adequately analyzed. Institu¬ 
tions and organizations offering postgraduate continua¬ 
tion courses for physicians are invited to announce their 
courses in the Council’s semiannual listing. 


PREVENTION OF FIREARM ACCIDENTS 

Although firearms are owned and used safely by most 
Americans, unfortunately, through either ignorance or 
carelessness, many of them fail to exercise adequate pre¬ 
caution in their handling. Each year firearm accidents 
take about 2,200 lives in the United States, the death toll 
reaching its peak during the hunting season. The firearm 
fatalities among hunters are due to the discharge of guns 
when men carrying loaded weapons trip, stumble, or 
handle them carelessly while climbing over or under a 
fence; loading and unloading weapons; walking into the 
line of fire; and being mistaken for game. According to 
a refcent study,^ more hunters are fatally injured by the 
guns of their companions than by the weapons of other 
hunting parties, and at least four out of every five hunters 
reported killed by others were hit by members of their 
own group. 

A majority of firearm deaths in and about the home, 
many of whicli occur in young children, result from the 
dangerous practice of playing with a gun—an “unloaded” 
gun frequently being pointed and fired at the victim— 
and from the accidental discharge of firearms while they 
are being cleaned, repaired, examined, or demonstrated. 
Some lives are lost during a scuffle for the possession of 
guns, while others are needlessly sacrificed as the result 
of a game called “Russian roulette,” in which the cylinder 
of a gun containing but one cartridge is spun around, the 
participant pointing the gun at his head and pulling the 
trigger on the chance that it is opposite an empty cham¬ 
ber. 

Since firearm accidents obviously represent a needless 
loss of life, an organized effort should be made by the 
people of the United States to reduce their incidence. This 
could be accomplished by adopting three simple meas¬ 
ures: (1) leaving no firearms where young children can 
get at them; (2) not permitting inexperienced hunters to 
go afield without proper supervision; and (3) constantly 
emphasizing the necessity for caution in handling guns 
safely. 


CONTEMPORARY OPHTHALMIC JOURNALISM 

Elsewhere in this issue, Adler traces, evaluates, and 
speculates on the past, present, and future of ophthalmic 
journalism in the United States. Ever since the first 
American journal devoted exclusively to ophthalmology 
appeared in 1862, subsequent journals have been pub¬ 
lished in response either to the growth of scientific or¬ 
ganizations or to the increasing number of physicians 
specializing in ophthalmology. Ophthalmic periodicals 
attained their numerical height at the turn of the present 
century, but since then the number has gradually fallen 
off; of 27 journals published since 1862, only 13 have 
survived. 

How well these 13 periodicals now extant carry out 
their functions and obligations to ophthalmologists at 
large can be determined readily enough. Since no single 
ophthalmic journal can conceivably perform all func¬ 
tions equally well, it is not surprising that specialization 

1. Firearm Accidenls Can Be Prevented, Statist. Bull, Metrop. Life 
Insur. Co. 34 r7 (Sept.) 1953, 
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has developed in the interests and content of the various 
journals in the field. In general, the functions of con¬ 
temporary ophthalmic journals include such varied items 
as the publication of original scientific manuscripts, the 
description of new therapy and new instruments, the re¬ 
cording of new or rare disease entities, the annual review 
of specific topics, reviewing of books, and the publication 
of abstracts of current foreign and American literature, 
news of interest to ophthalmologists, editorial comment, 
correspondence to the editor, symposiums, and historical, 
and sociological data pertaining to ophthalmology. 

While these functions are, as a rule, performed in a 
satisfactory manner, a number of deficiencies still exist 
in editorialtowers. Articles acceptedforpublicationshould 
have something to say, since 
the publication of articles that 
do not possess merit quickly 
damages the reputation of a 
journal. Another obligation of 
a well-edited journal is the re¬ 
jection of manuscripts that 
are a rehash of material that 
has been better written before. 

Finally, editorial boards of 
specialty journals published 
in the United States would 
strengthen the cause of oph¬ 
thalmic journalism by com¬ 
municating frequently with 
one another for the purpose 
of analyzing ophthalmic prob¬ 
lems that are of vital inter¬ 
est to ophthalmologists. Until 
these steps are taken, it would 
be well to acknowledge that 
perfection in ophthalmic jour¬ 
nalism, as in other forms of 
journalism, is not yet an ac¬ 
complished fact. 

THE ANNUAL GENERAL 
PRACTITIONER’S 
AWARD 

The Board of Trustees of the American Medical 
Association announced at the annual Clinical Meeting in 
St. Louis on December 1 that Dr. Joseph I. Greenwell 
of New Haven, Ky., had been selected as “general prac¬ 
titioner of the year.” Each local medical society has the 
right to propose a candidate to the state medical society, 
which in turn selects one name to be submitted to the 
Board of Trustees, a special committee of which chooses 
the recipient of the General Practitioner’s Gold Medal 
and a citation of service to his community. 

Dr. Greenwell, who is the seventh physician to be so 
honored, was born in Balltown, Ky., on November 27, 
1873. He attended the Nelson County public schools, 
and received his B.A. and M.A. degrees from Cecilia 
College and his M.D. from the Louisville Hospital Col¬ 
lege of Medicine in 1900. For 53 years, he has practiced 
medicine in Nelson, Hardin, LaRue, and Marion coun¬ 
ties, mostly within a 25-mile radius of New Haven, where 
his office has been throughout this period. The area in 


which he has practiced medicine includes Kentuckv’s 
“Lincoln country”; in fact, Lincoln was born less than 
20 miles from the place where Dr. Greenwell now has his 
office. He has been acting health officer for Nelson 
County for the last eight years and is a consulting phy¬ 
sician for the Louisville and Nashville Railroad and the' 
Gethsemane Abbey. 

Since good roads and various other conveniences have 
come to much of the rugged land only during the last 15 
to 25 years, many of the doctor’s professional chores 
have been under conditions almost as primitive as those 
which prevailed when Abraham Lincoln was born. He 
has answered calls by horse and buggy, on foot, by row- 
boat, and even by switch-engine as well as by automobile. 

The use of the latest recog¬ 
nized scientific knowledge has 
been evident in all of Dr. 
Greenwell’s professional ac¬ 
tivities. During World War II 
he served for four years as ex¬ 
amining physician for the Nel¬ 
son County Selective Service 
Board. He has rarely missed 
the annual scientific session of 
the Kentucky State Medical 
Association or other oppor¬ 
tunities to keep himself in¬ 
formed about advances in 
medicine. He was in the fore¬ 
front supporting the establish¬ 
ment of a hospital in Nelson 
County. Of great professional 
pride for Dr. Greenwell have 
been the nearly 4,300 babies 
he has delivered, of which 
more than 80 were born this 
year. Some of these deliveries 
took place in log cabins and 
some in the modern and new 
Flaget Memorial Hospital in 
Bardstown. Dr. Greenwell has 
been much interested in or¬ 
ganized medicine, has been 
active at state, district, and 
county levels. Until his resignation this year, he had 
served for 30 years as councilor for the fourth district of 
the Kentucky State Medical Association. He is a past 
president of the Nelson County Medical and Muldraugh 
Hill Medical societies and a member of the American 
Medical Association, the Kentucky State Medical Asso¬ 
ciation, and the Southern Medical Association. 

Dr. Greenwell has shown his active interest in the af¬ 
fairs of his community by serving for 25 years as a mem¬ 
ber of the board of trustees and for 14 years as mayor 
of New Haven. During his administration as mayor, 
townspeople saw the construction of New Haven’s first 
sidewalks, the installation of street lights, and the es¬ 
tablishment of a public water works. He is a director and 
vice-president of the Bank of New Haven. With the selec¬ 
tion this year of Dr. Greenwell, another family doctor is 
added to the roster of truly outstanding general prac¬ 
titioners. 



Joseph I. Greenwell, M.D. 
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dr. McLESTER receives nutrition award 

The loscpli Goldbcrgcr award for outstanding contributions 
in the field of clinical nutrition was awarded November 28 to 
Dr. James Somerville McLestcr of Birmingham, Ala., during 
(1 meeting in St. Louis of the A. M. A. Board of Trustees. 
Presented" by the A. M. A. through its Council on Foods and 
Nutrilion, the annual award includes a gold medal and $1,000. 
Dr. McLester was cited for the outstanding role he has played 
in translating the results of nutrition research into human 
values and in the integration of nutrition into the teaching of 
all phases of medicine. 

A practicing physician for more than 50 years, Dr. Mc¬ 
Lester now is associated with his son. Dr. James B. McLester, 
in the McLester Clinic, Birmingham. His book "Nutrition and 
Diet in Health and Disease” is widely used in the teaching of 
nutrition. He is professor emeritus of medicine at the Medical 
College of Alabama. 

Dr. McLester also has been very active in medical society 
activities for many years. He was president of the American 
Medical Association in 1935 and was chairman of its Council 
on Foods and Nutrition. He is the fourth recipient of the 
award, which is made possible through grants by the Nutrition 
Foundation, New York. Previously, the presentation was made 
to Dr. Randolph West, professor of medicine, Columbia 
College of Physicians and Surgeons, New York; to Dr. Fuller 
Albright, associate professor of medicine. Harvard Medical 
School, Boston; and to Dr. William Henry Sebrell Jr., director, 
National Institutes of Health, U. S. Public Health Service, 
Bethesda, Md. 

SCIENTIFIC EXHIBIT, SAN FRANCISCO MEETING 
Plans for the Scientific Exhibit at the San Francisco Meet¬ 
ing are progressing rapidly. The 20 sections of the Scientific 
Assembly are arranging groups of exhibits dealing with their 
respective specialties, and there will also be several features, 
including cardiovascular diseases, fractures, and fresh pathol¬ 
ogy. All exhibits will be of such a nature that they will be 
of interest to the physician in general practice and to specialists. 

The Committee on Scientific Exhibit of the Board of Trus¬ 
tees consists of Leonard W. Larson, M.D., Bismarck, N. D., 
Chairman; James R. MeVay, M.D., Kansas City, Mo., and 
Julian P. Price, M.D., Florence, S. C. The Advisory Com¬ 
mittee includes Harry J. Corper, M.D., Denver, James P. 
Leake, M.D., San Jose, Calif., Frederick P. Moersch, M.D., 
Rochester, Minn., Alton Ochsner, M.D., New Orleans, Howard 
F. Root, M.D., Boston, and Francis Scott Smyth, M.D., San 
Francisco. Applications for space at the San Francisco Meet¬ 
ing close on Jan. 18, but applications should be submitted 
US early as possible before that date. Application blanks may 
be obtained from the above committee members, from Sec¬ 
tion representatives, or from the Director, Scientific Exhibit, 
American Medical Association, 535 N. Dearborn St., Chicago 
10 , 111 . 

CONFERENCE OF A. M. A. AND FARM LEADERS 
Rural health problems pertaining to doctor distribution, 
physicians’ fees, the closing of small community hospitals be- 
eause of financial difficulties, and, especially, voluntary 
Pmpayment plans were discussed Sept. 30 at a dinner 
sponsored by the A. M. A. Council on Rural Health. The 
meeting, held in Chicago, was attended by 45 persons, for 
•he purpose of exchanging ideas in the hope of solving some 
hi the many health problems that affect rural areas. Among 
hose attending were members of the board of directors and 
0 the staff of the American Farm Bureau Federation, the 
regional directors of the Associated Women of the American 
arm Bureau Federation, members of the A. M. A. Council 
A MHealth, Dr. F. J. L. Blasingame, representing the 
of Trustees, and Dr. Bert Howard, assistant 

secretary. 


FOUNDER’S CUP PRESENTED TO A. M. A. 

The A. M. A. has come into possession of a beautiful 
sterling silver cup presented 52 years ago to Dr. Nathan S. 
Davis, who, more than anyone else, may be credited with 
being the founder of the A. M. A. The cup, a token of the 
esteem of his medical colleagues in Chicago, has been given 
to the A. M. A. by two of his grandchildren. Dr. Nathan S. 
Davis III, Chicago, and Mrs. Ruth Boissevain, widow of Dr. 
Charles H. Boissevain. 

Inscribed on one side of the cup is the legend: “Presented 
to Nathan Smith Davis, A.'M., M.D., LL.D., in recognition 
of his long and distinguished service to medicine in its every 
field of usefulness by the members of that profession which 
he has so conspicuously adorned and to whose shield he has 
given an added lustre. October 5, 1901.” On another side is 
the Latin inscription: “Palman Qui Meruit Ferat”—“Let him 
Who has won it bear the palm”—and the citation: “Pioneer 
in local and national organization and in graded medical in¬ 
struction.” On a third side is an engraved portrait of Dr. 
Davis, who died in 1904 at the age of 87. 

NEW ASSOCIATE SECRETARY OF COUNCIL 

Dr. Walter S. Wiggins, who has been assistant dean for 
graduate and postgraduate medical education at the State 
University of New York, Syracuse, since 1951, will join the 
A. M. A. headquarters staff Jan. 1. He is taking over the 
position of Associate Secretary of the A. M. A. Council on 
Medical Education and Hospitals, replacing Dr. Francis R. 
Manlove, who recently became director of the medical center 
and dean of the department of medicine. University of Colo¬ 
rado School of Medicine, Denver. Dr. Wiggins was graduated 
from Jefferson Medical College, Philadelphia, in 1941. 

TODAY’S HEALTH WINS AWARDS 

Today’s Health, a monthly magazine published by the 
A. M. A., recently won two awards in the annual magazine 
show of the American Institute of Graphic Arts in New York. 
Ninety-two layouts were selected from some 2,000 entries for 
awards and exhibition. This was the first time since 1951 that 
Today's Health had entered this show, the most important 
magazine show in this hemisphere. It also won two awards 
at that time. One of the winning layouts, designed by Artist 
Charles Turzak, was for the article “How to Read Science 
Stories.” Written by Patricia Jenkins, assistant managing editor 
of Today’s Health, the article was published in the May issue 
and is being reprinted in a handbook for college science 
teachers. 

NEW A. M. A. PUBLICATIONS 

Apparatus Accepted, 1953 edition, a publication of the 
A. M. A.’s Council on Physical Medicine and Rehabilitation, 
is now available. This booklet lists and describes briefly vari¬ 
ous devices that meet the Council’s standards of acceptance. 
Also included in the booklet are the Council’s rules for sub¬ 
mitting products and the minimum requirements for certain 
devices. Copies may be obtained from the Council. 

New Ways to Better PR.—A digest of proceedings of the 
Second Medical Public Relations Institute held Sept. 2-3, 
1953, in Chicago. 

NEW FILM IN MOTION PICTURE LIBRARY 

“School Health in Action,” a sound-and-color film produced 
for the Oklahoma State Department of. Health with the co¬ 
operation of the Oklahoma State Medical Association, has 
been added to the A. M. A. motion picture library. This film 
is the story of Waytoka, a typical city in Oklahoma—how it 
recognized its school health problems and through community 
effort launched a movement for solving these problems. The 
service charge for this motion picture is $2.00. 
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CONNECTICUT 

Howe Award lo Dr. Wilson.—The American School Health 
Association recently cited Dr. Charles C. Wilson, professor 
of education and public health at Yale University, New Haven, 
as a "distinguished contributor to the health of school children 
and bestowed on him the William A. Howe award. Dr. Wilson, 
a former president of the American School Health Association, 
was editor of "Health Education,” a report of a Joint Com¬ 
mittee on Health Problems and Education set up by the 
National Education Association and the American Medical 
Association. He is the author of health texts for both ele¬ 
mentary and secondary schools. Last spring he received the 
medal of the City of Paris for his contribution in the for¬ 
mation of the International Union for Health Education of 
the Public. He is president of the Connecticut Health League 
and former president of the Connecticut Tuberculosis Associ¬ 
ation. Dr. Wilson served as director of the department of 
health and physical education in the public school system of 
Evansville, Ind., from 1918 to 1934, and in the schools of 
Hartford from 1934 to 1941, when he was appointed pro¬ 
fessor of health and physical education at the Teachers Col¬ 
lege of Columbia University. He has been a member of the 
Yale faculty since 1946. 


ILLINOIS 

Trucking Industry Fellowships.—The Illinois Trucking Industiy 
In observance of its 50th anniversary announces the establish¬ 
ment of two $5,000 fellowships for further study of mentally 
retarded children. The fellows will be chosen front graduates 
of medical schools in the midwest. Final selection wll be made 
by a committee composed of Dr. Karl Meyer, chief of staff 
at Cook County Hospital, Chicago; Dr. John Bigler, head, 
department of pediatrics, Northwestern University Medical 
School; Dr. Samuel Hoffman, director of Hektoen Institute 
for Medical Research; Dr. Abraham Levinson, director. Dr. 
Julian D. Levinson Research Foundation at the institute, Ted 
Baker, president. Central Motor Freight Association of 
Chicago; and Walter MuIIady, past president, American Truck¬ 
ing Association. The fund will pay each fellow $5,000 during 
the year-long training period and an additional $5,000 to cover 
other costs in connection with the study period. The work 
will be done under Dr. Levinson. 

Chicago 

Society News.—At the meeting of the Illinois chapter of the 
American College of Chest Physicians, Chicago, Dec. 11, Dr. 
John B. Schwedel, assistant clinical professor of medicine, 
Columbia University College of Physicians and Surgeons, New 
York, presented "Roentgenology of the Normal and the Ab¬ 
normal Heart.”-^The Chicago Heart Association and the 

Societj’ of Internal Medicine will hold a joint meeting Dec. 14, 
8 p. m., at the Drake Hotel. The following program will be 
presented: 

isolation and Characterization of the Mammah'an Striated Myofibrils, 
Arnold Brown and George M. Hass. 

FalhoIogicaL Changes in Congestive Heart Failure, Oglesby Paul, 
Gordon F» Vawter, Albert W. Schweitzer, Armin F. Schick, and 
George Hass, 

Experimenial Atherosclerosis (Recent Advances), Richard Jones. 

Dr. Edith Potter Honored.—Dr. Edith L. Potter, associate 
professor of pathology at the University of Chicago, was 
awarded the honorarj' degree of doctora honoris causa by the 
University of Brazil at Rio de Janeiro, Oct. 1, at the dedication 


Physicians are in>ited lo send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


of (he Instituto de Puericultura, the University’s new hospital 
for children under 2 years of age. Dr. Potter was invited to- 
set up the pathology laboratory of the institute when it was 
under construction in 1949. She received an award of achieve¬ 
ment in 1951 from the University of Minnesota, Minneapolis, 
for research in the causes of infant death and the Rh factor 
and last year received the Elizabeth Blackwell award of the 
New York Infirmary. Author of “Pathology of the Fetus and 
the Newborn,” Dr. Potter is a consultant to the Armed Forces 
Institute of Pathology, Washington, D. C., and the Chicago 
Health Department. She is a past president of the Chicago 
Pathological Society. 

University News.—^The University of Illinois College of 
Medicine announces that Drs. Louis Lams and Raymond E. 
Robertson have received nonsalaried appointments as clinical 
assistant professors of psychiatry and that Dr. M. Jeanne 
Spurlock will serve in the same capacity on four-fifths time. 
Dr. Lams will assist in the teaching program of residents and 
senior clerks. Dr. Robertson recently was appointed acting 
superintendent of the Institute for Juvenile Research, replacing 
Dr. Julius B. Richmond who resigned. Dr. Spurlock will work 
as a child psychiatrist on the children's psychosomatic ward 
and will assist in the leaching of medical students, residents, 

and ancillary personnel.-Dr. Frank J. Fara, professor of 

obstetrics, Cook County Graduate School of Medicine, has 
been appointed clinical assistant professor on the nonsalaried 
staff of the department of obstetrics and gynecology at the 
University of Illinois College of Medicine. Dr. Fara, who was 
associated with Northwestern University Medical School, is 
a member of the attending staff at Cook County Hospital, 
and head of the department of obstetrics and gynecology at 
the Hospital of St. Anthony de Padua, 

KANSAS 

University News.—Dr. Mahlon H, Delp, protesspr of medicine, 
was elected by the recently graduated senior class of the 
University of Kansas School of Medicine, Kansas City, as 
the faculty member who in their opinion had been most 
devoted to his primary objective as a teacher. 

Awards lo Seniors and Residents.—^At the annual medical 
staff night of the department of medicine. University of KansM 
School of Medicine, Kansas City, to honor visiting slau 
physicians, medical students, and residents the following awards 
were presented: 

A clock with an engraved brass plaque inset to Dr. Jesse D. Rising as 
the visiting physician who had spent the greatest amount 01 tint 
in the senior medicine outpatient clinic during the previous five montn 
The Porter award of $300 to Lament Gaston, graduating senio, 
Lawrence, for the best four year grade average in medical school. 
The Marcell award of a medicine bag and $100 to graduatins sem 
Dale Griswold, Newton, for the highest total grades on^ the ju 
and senior comprehensive written examinations in medicine. 

The Marcell award of $100 to Floyd W. Baker, Leavenwotln, in 
graduating senior making the greatest improvement between lire Jani 
and senior years in medicine. ^ 

The Guffey prize of $100 for the graduating senior doing 

in the department of obstetrics and gynecology, to Donald N. X . 
Helena, Mo. . , 

The Guffey prize of $250 to K.U.M.C. resident or intern ° 5 

work in the department of obstetrics and gynecology, to Dr, wiUi 
Spanos, Si. Louis. . 

Tlie Ginsburg award of $100 for the outstanding record In me ^ 
more physical diagnosis course, to Daniel Lester Azatnoff. Law 

KENTUCKY 

State Medical Election.—^At the annual meeting of 
tucky State Medical Association in Louisville, Dr. J- ^ ^ 
Hancock, Louisville, assumed the presidency, and Dr. > 

C. Sparks, Ashland, was chosen president-elect. 

Posthumous Award lo Dr. Barr.—For the first tims in Mu 
tucky State Medical Association history, the jjj 

service medal of the association was conferred on a dec 
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nienibcr (Dr. R. Haynes Barr, Owensboro, who died May 5, 
while serving as president of the association). Dr. E. Bruec 
Underwood, Louisville, secretary, presented the award to Mrs. 
Barr at the annual dinner, Sept. 24. 

MARYLAND 

Dr. Follis Goes to Utah.—Dr. Richard H. Follis Jr., formerly 
associate professor of pathology at Johns Hopkins University 
School of Medicine, Baltimore, has been appointed professor 
and head of the department of pathology at the University of 
Utah College of Medicine, Salt Lake City. He will serve also 
as pathologist to the Salt Lake County General Hospital and 
as consultant in pathology to the Veterans Administration 
hospitals in Salt Lake City. 

Symposium on Tuberculosis.—At the annual meeting of the 
Baltimore City Medical Society, Dec. 18, Dr. Ross L. McLean, 
Baltimore, will serve as moderator for a symposium on tuber¬ 
culosis, with the following participants: Col. Carl W. TempcI 
(MC), chief, medical service, Fitzsimons Army Hospital, 
Denver; Dr. J. Maxwell Chamberlain, associate professor of 
surgery, Columbia University College of Physicians and Sur¬ 
geons, New York; Mr. William Steenken Jr., Trudeau Labora¬ 
tory, Trudeau, N. Y.; and Dr. Oscar Auerbach, chief, 
laboratory service, Veterans Administration Hospital, East 
Orange, N. J. 

MINNESOTA 

Dr. Krusen Honored.—Dr. Frank Hammond Krusen, head of 
the section on physical medicine, Mayo Clinic, Rochester, 
since 1935 and professor of medicine, Mayo Foundation, who 
recently received from Gov. C. Elmer Anderson the state’s 
award of merit for his contributions to employment through 
rehabilitation of physically handicapped persons, has been 
named to receive the second annual physician’s award by the 
President’s Committee on Employment of the Physically 
Handicapped. Chairman of the A. M. A. Council on Physical 
Medicine and Rehabilitation, a past president of the American 
Congress of Physical Medicine, and councilor of the National 
Association for Crippled Children since 1947, Dr. Krusen 
serves on the advisory board of the Minnesota Rehabilitation 
Association and is the author of books and articles in the 
field of physical medicine. In 1944 he was chairman of the 
Banich Committee on War and Post-War Physical Re¬ 
habilitation. The award will be presented during the annual 
meeting of the Congress on Industrial Health at Louisville, 
Feb, 23-24, 1954. 

MONTANA 

Slate Medical Election.—At the annual meeting of the Mon¬ 
tana Medical Association in Billings, Dr. Sidney C. Pratt, 
Miles City, was elected president. Dr. John J. Malee, Ana¬ 
conda, president-elect. Dr. George W. Setzer, Malta, vice- 
president, Dr. Theodore R. Vye, Billings, secretary-treasurer. 
Dr. Park W. Willis Jr., Hamilton, assistant secretary-treasurer, 
2nd Drs. James M. Flinn, Helena, and Francis L. McPhail, 
Great Falls, executive committee members. 

Personal.—Dr. Maurice A. Shillington, a past president of 
the Montana Medical Association, has been elected to honor¬ 
ary membership in the association. Dr. Shillington recently 
retired from the active practice of medicine in Glendive and 

moved to Minnesota.-Dr. Stuart O. Olson, Glendive, was 

recently appointed a member of the state board of medical 
examiners and a member of the governor’s committee on 
mental health to succeed Dr. Shillington, who resigned on 

retirement-Dr. William F. Morrison, Missoula, has been 

appointed to the state board of health to succeed Dr. Edward 
■ Murphy, Missoula, who resigned. 

Memorial Carillon.—Dr. -William F. Cogswell, Helena, execu- 
I’n® and secretary of the state board of health from 

th 47 ° honored in October at the dedication of 

e 47-bell memorial carillon in a tower on the campus of 


Montana State University, Missoula, when a carillon bell was 
dedicated in his name in recognition of 34 years of public 
health service to Montana. The Cogswell bell plaque at the 
base of the tower reads: “Presented by William O. Cogswell 
’23, Edward B. Cogswell, and Andrew C. Cogswell ’27 in 
honor of their father, Dr. William F. Cogswell, pioneer in 
Montana public health and secretary of the State Board of 
Health 1912-1946.” 

NEW YORK 

Warning Against Obsolete Refrigerators.—The state health 
department has issued a warning that a number of obsolete 
water-cooled gas refrigerators that had been condemned for 
use in New York City have been sold or transferred for 
installation in apartment houses located outside the city limits. 
About 50,000 of the water-cooled gas refrigerators in New 
York City have already been abandoned. In all, there were 
about 200,000 of the appliances in the city, all 25 or more 
years old. The department also warned that a considerable 
number of deaths occur each year throughout the country 
because of fumes from improperly adjusted gas burners operat- 
b'ng in poorly ventilated rooms. 

The 192 Million Dollar Hospital Program.—With the break¬ 
ing of ground for the 552-bed Coney Island Municipal 
Hospital, all large .projects of the 192 million dollar-postwar 
program of the city department of hospitals will be either 
under construction or already operating. The latter group 
includes the 1,920-bed Bird S. Coler Memorial Hospital and 
Home on Welfare Island (20 million dollars); the Tuberculosis 
Hospital of the Kings County Hospital Center, a 716-bed unit 
(8 million dollars); the James Ewing Hospital, a 275-bed 
cancer unit affiliated with Memorial Center for Cancer and 
Allied Diseases (6 million dollars); and the Francis Delafield 
Hospital, a 307-bed cancer facility affiliated with Columbia- 
Presbyterian Medical Center (9 million dollars). Nearing com¬ 
pletion and scheduled for opening within the next year are a 
236-bed addition to Queens General Hospital, Jamaica (6 
million dollars) and the 511-bed Nathan B. Van Etten Hospital, 
a tuberculosis unit of the new Bronx Municipal Hospital 
Center (approximately 15 million dollars). Under construction 
are the Abraham Jacobi Hospital, an 898-bed general care 
unit of the Bronx Municipal Hospital Center, which, with the 
auxiliary buildings of the center, will cost 23 million dollars; 
the 1,050-bed East Harlem General Hospital (replacement of 
the old Metropolitan Hospital on Welfare Island), which will 
cost 26 million dollars; the 961-bed Elmhurst General Hospital 
(replacement of the old New York City Hospital on Welfare 
Island), which will cost 26 million dollars; and the new Belle¬ 
vue Nurses’ Residence and School, which will accommodate 
900 nurses and student nurses, and cost 15 million dollars. 
The remainder of the 192 million dollars is being spent on a 
program of modernization of existing facilities. The new Coney 
Island Municipal Hospital, a 10-story building, which will 
occupy a 10-acre site adjacent to the present hospital, will be a 
general hospital but will provide tuberculosis and contagious 
disease services. The present Coney Island, constructed in 
1910, will be converted into a 279-bed facility to care for the 
chronically ill. When all construction is completed, the hospital 
will have a total capacity of 831 beds and a new outpatient 
department designed to accommodate more than 600 clinic 
patients daily. The 15 million dollar cost includes renovation 
of the present hospital. Among the speakers at the ground¬ 
breaking were Drs. John E. Hammett, president of the medical 
board of the hospital, and Louis Berger, president of the 
Medical Society of the County of Kings. Dr. Marcus D. Kogel, 
commissioner of hospitals, presided. 

New York City 

Tumor Clinic.—^Dr. Herbert C. Maier, director of surgery, 
Lenox Hill Hospital, will present “Cancer of the Lung” at 
the tumor clinic conference at Harlem Hospital (Women’s 
Pavilion, Main Floor, I37th St. Entrance), Dec. 16, 10:45 
a. m. 
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Harvey Lecfure.—Dr. Paul Klemperer, professor of pathology, 
Columbia University College of Physicians and Surgeons, will 
deliver the fourth Harvey lecture, “The Significance of the 
Intermediate Substances of the Connective Tissue in Human 
Disease,” of the 1953-1954 series at the New York Academy 
of Medicine, Dec. 17. 

Geriatric Ciinie.—A clinic specializing in the ills of the aged 
was recently dedicated at Beth Israel Hospital, 17th St. near 
1st Ave. The clinic is named after Mr. Charles H. Silver, now 
serving his sixth consecutive term as president of the hospital. 
Hon. Alben W. Barkley dedicated the six story granite and 
brick structure. Msgr. James J. Lynch, director of Catholic 
Charities, who represented Francis Cardinal Spellman, gave a 
$10,000 check from the Alfred E. Smith Memorial Founda¬ 
tion, and Mayor Impellitteri reviewed the history of Beth 
Israel since its establishment by a group of immigrants 63 
years ago. 

Dr. Jaffee Honored.—Dr. Henry L. Jaffe, director of labora¬ 
tories, Hospital for Joint Diseases, who recently conducted 
clinicopathologic conferences on skeletal diseases, sponsored 
by the British Post-Graduate Medical Federation (University 
of London) and the Institute of Orthopaedics of London, was 
made an honorary member of the Royal Society of Medicine. 
He also delivered a Lord Moynihan lecture before the Royal 
College of Surgeons and conducted a clinicopathologic con¬ 
ference at the Royal National Orthopaedic Hospital, and at 
Oxford he lectured at the Nuffield Orthopaedic Center. His 
tour included Manchester, Liverpool, and Glasgow, where he 
conducted a clinicopathologic conference at the teaching hos¬ 
pitals connected with the medical schools. The tour terminated 
in Belfast, Ireland, where he held a slide seminar before the 
Pathologic Society of Great Britain and Ireland. 

NORTH CAROLINA 

Personal,—Dr. Calvin C. Applewhite, Raleigh, director of the 
State Board of Health’s Division of Local Health Administra¬ 
tion, was honored by the North Carolina Public Health 
Association at its annual meeting at Nags Head, when he 
received the Carl V. Reynolds award.for distinguished service 
in the field of public health. 

Society-University Project.—A new type of medical continu¬ 
ation education project was recently inaugurated through a 
cooperative program sponsored by the Rowan-Davie Counties 
Medical Society and the University of North Carolina School 
of Medicine, Chapel Hill. Under the plan a member of the 
stafi of the medical school selected by the program committee 
of the society will visit the Rowan Memorial Hospital, Salis¬ 
bury, once a month to participate in locally planned medical 
activities. He will take part in such activities as consultations, 
clinical conferences, rounds, and reviews of deaths and will 
give an informal discussion on some selected topic. This type 
of postgraduate program, related to the local problems and 
situation, involves extensive participation by local physicians. 

OHIO 

Dr, Goldblatt Returns to Cleveland.—Dr. Harry Goldblatt, 
who in 1946 left Cleveland to develop and direct the Institute 
for Medical Research at the Cedars of Lebanon Hospital, Los 
Angelesi has returned as director of laboratories at Mount 
Sinai Hospital. During the past seven years Dr. Goldblatt has 
conducted investigations into the humoral mechanisms of the 
production of high blood pressure, has continued the experi¬ 
mental studies of-liver disease which were initiated some 15 
years ago in Cleveland in cooperation with Dr. Paul Gyorgy, 
Philadelphia, and has furthered the studies on the experimental 
production of cancer, originally undertaken in 1930 at the 
Institute of Pathology of Western Reserve University School 
of Medicine, Cleveland. Dr. Goldblatt has been affiliated with 
the Lakeside Hospital, Cleveland, Lister Institute of Preventive 
Medicine, London, England, the University of Colorado School 
of Medicine, Denver, Western Reserve University School of 
Medicine, Cleveland, and the University of Southern California 
School of Medicine, Los Angeles. He is the recipient of the 
John Phillips award, the Alvarenga award, the annual scien- 
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tific award of Phi Lambda Kappa, the Ward Burdick award 
the New Orleans trophy by Zeta Beta Tau, the Charles Eise- 
man award, and the Charles Mickle fellowship award. Duriag 
World War I he served as a lieutenant in the medical corps. ^ 

OKLAHOMA 

Society News.—^The Oklahoma Society of Psychiatrists and 
Neurologists has elected Dr. Alfred A. Hellams, Oklahoma 
City, president. Dr. Harry Wilkins, Oklahoma City, vice- 
president, Dr. Charles A. Smith, Oklahoma City, secretary- 
treasurer, and Dr. Neil B. Kimerer, Oklahoma City, member 
of the executive committee. 

Mental Health Board.—Pursuant to repeal of the old mental 
health law and enactment of a new one providing for appoint¬ 
ment of a board of mental health composed of two physicians, 
one attorney, and three lay persons. Gov. Johnston Murray 
has appointed Drs. Maude M. Masterson, Oklahoma City, and 
Joe E. Tyler, Tulsa, to represent the medical profession. The 
appointments were made from a list of names submitted by 
the council of the Oklahoma State Medical Association. 

Fifty Year Club.—^Dr. Charles E. Calhoun, Sand Springs, 
recently received a gold pin commemorating the completion 
of 50 years in the active practice of medicine. The presentation 
was made by Dr. John E. McDonald, Tulsa, president of the 
Oklahoma State Medical Association. Dr. (jalhoun practiced 
at Shawnee for several years, in 1910 moved to Sand Springs, 
and during World War I served as an officer in the U. S. 

Army Medical Corps.-Lifetime membership and a service 

recognition plaque in recognition of more than 50 years of 
medical service were recently presented to Dr. John L. Lehew, 
Pawnee, in a ceremony attended by Dr. I-ehew’s three sons, 
Dr. Ellon W. Lehew and Dr. John L. Lehew Jr., Guthrie, 

and Clifford H. Lehew, D.D.S., Pawnee.-The Tillman 

County Medical Association recently bestowed on Dr. George 
A. Comp, Manitou, a 50 year gold pin. Dr. Comp, who after 
graduation joined his father, a physician and surgeon in Ed¬ 
mond, Okla., came to Manitou in 1906. He was recently 
honored by Manitou citizens by being named the community’s 
most useful citizen. ■ • 

TENNESSEE 

University News.—Dr. Elmer E. Pautler, formerly an instructor 
of pathology at the Bowman Gray School of Medicine, 
Winston-Salem, N. C., has joinfcd the staff of the University 
of Tennessee Medical Units, Memphis, as assistant professor 

of pathology and bacteriology.-Dr. Conley Hall Sanford, 

who has been affiliated with the University of Tennessee 
College of Medicine, Memphis, since 1920, and since 1939 has 
•been chief of its division of medicine and chief of staff of 
the John Gaston Hospital, has retired from these positions but 
will continue as professor of medicine and as a private practi¬ 
tioner. Dr. Sanford is a charter member of the local chapter 
of Alpha Omega Alpha and of the American Board of Internal 
Medicine.-Dr. Phillip C. Schreier has been appointed act¬ 

ing chief of the division of obstetrics and gynecology. Univer¬ 
sity of Tennessee College of Medicine and the John Gaston 
Hospital, Memphis, to replace Dr. Frank E. Whitacre, who 
recently resigned to join the staff of Vanderbilt University 
College of Medicine, Nashville. 

Craig-Brown Memorial Fund Perpetuated.— Classmates of Drs. 
William Riney Craig and Clyde Hulee Brown, who lost their 
lives in World War II, will be listed perpetually among the 
annual contributors to the living endowment of Vanderbilt 
University, Nashville. Dr. Craig, who died on a Japanese 
prison ship in January, 1945, was commissioned a medica 
officer in the regular U. S. Army on graduation, was chief oI 
the surgical service at Sternberg General Hospital in Manila 
at the time of the Japanese attack, and was executive tttnan^ 
of a hospital on Bataan until captured and imprisoned a 
Cabanatuan, where he served as medical officer for his fello' 
prisoners for 2‘A years. Dr. Brown, who was killed by u" 
aerial bomb April 12, 1945, had practiced as a 
infernal medicine in New York City from 1928 ,*, 1,5 

when he was commissioned in the Naval Reserve. At 
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lime of his death he was the commander in charge of a mobile 
hospital unit attached to the Third Amphibious Corps, U. S. 
Marines, on Okin.awa. The original purpose of the scholarship 
fund created by their classmates for the education of Dr. 
Craig’s daughter and Dr. Brown’s son having been fuirdlcd, 
the crc.ators of the fund have changed its name to the William 
Riney Craig and Clyde Hulcc Brown memorial fund, increased 
its amount in order to qualify as a permanent interest-paying 
fund in Vanderbilt’s endowment, and directed that the annual 
income henceforth be credited to the living endowment. 

VERMONT 

Fift)' Year Chib.—The following physicians were recently 
elected to the 50 Year Club of the Vermont State Medical 
Society: Edwin A. Colton, Montpelier; Charles F. Dalton, 
Burlington: Albert C. Eastman, Woodstock; Fred A. Edmunds, 
Bethel; .and Thomas J. Hagan, Springfield. 

VIRGINIA 

University News.—Dr. Edwin P. Lehman, chairman of the 
department of surgery and gynecology, has retired after 25 
years as a faculty member of the University of Virginia 
School of Medicine, Charlottesville. 

Personal.—Dr. Ralph G. Beachley, director of public health 

in Arlington County, was recently elected president of the 

Metropolitan-Washington Tuberculosis Conference, a group 
sponsored by the tuberculosis associations of the District of 

Columbia, Maryland, and Virginia.-Dr. Arnold F. Strauss, 

pathologist of De Paul Hospital, Norfolk, was honored during 
his recent visit to Peru by being made a corresponding mem¬ 
ber of the Peruvian Society for Pathology. 

ALASKA 

Heart Association Organized.—^After the visit to Alaska this 
summer of Mr. Robert V. Titus, regional director of the 

American Heart Association^ Inc., district chapters of the 

voluntary agency were organized in Fairbanks, Anchorage, 
Juneau, and Ketchikan. It is proposed that the executive com¬ 
mittees of the four districts will serve as the territorial agency 
of the organization. 

Accidents Chief Cause of Death.—Accidents were the chief 
cause of death in Alaska in 1952 for the second successive 
year. Accidents of all types accounted for 20.8%, or 262 of 
the 1,261 deaths in the territory last year, according to pro¬ 
visional data received by the Bureau of Vital Statistics. Heart 
diseases were in second place, causing 217 deaths,'or 17.2%. 
Tuberculosis took the third highest toll of lives, causing 13.6%, 
or 172 of the total deaths. Though the 1952 data are still 
considered provisional, no change in the order of the final 
figures for the year is anticipated, according to the director 
of the Bureau of Vital Statistics, who said there are some 
known airplane aceident deaths not yet officially reported 
which will later raise the total death by accident figure. In¬ 
dication of a drop in the tuberculosis deaths in Alaska is 
attributed to the intensive tuberculosis control work during 
•he past six years, in which cases were found earlier and 
more hospital beds were available. 

general 

National Society for the Prevention of Blindness.—^This or¬ 
ganization will hold its membership meeting Dec. 17, 4 p. m., 
m the Waldorf-Astoria Hotel, New York. The speaker will 
c Dr. Arnall Patz, research assistant in ophthalmology, 
Georgetown University School of Medicine, Washington, D. C., 
subject will be “Retrolental Fibroplasia.” The society 
Will hold its annual meeting in St. Louis, at the Hotel Jefferson, 
March 10-12, 1954. 

Sed^vick Memorial Award.—At its annual meeting in New 
vork the American Public Health Association presented its 
ighest annual award, the Sedgwick memorial medal for 
'stinguished service in public health to Carl E. Buck, Dr.P.H., 


professor of public health practice at the University of Mich¬ 
igan School of Public Health, Ann Arbor. Dr. Buck, a member 
of the Typhus Fever Commission to the Balkans in 1915 and 
1916, served in the U. S. Army Air Service during World 
War I and later became a member of the staff of the Inter¬ 
national Health Board of the Rockefeller Foundation, doing 
malaria work in the southern states. 

Trudeau Society Invites Papers.—The American Trudeau 
Soeiety invites submission of papers for the 1954 annual 
meeting, Atlantic City, N. J., May 17-21. Abstracts in dupli¬ 
cate must be sent before Jan. 1, 1954, to Dr. Julius L. 
Wilson, chairman of the Medical Sessions Committee, Henry 
Phipps Institute, 7th and Lombard Sts., Philadelphia 47. Ab¬ 
stracts should be limited to a 300 word summary including 
important data and conclusions. Subjects for presentation may 
include all scientific aspects of tuberculosis and nontuber- 
culous respiratory and cardiopulmonary disease as well as the 
results of investigative work bearing on these subjects. 

Pediatric Residency Fellowships.—The American Academy of 
Pediatrics will grant 12 or more fellowships for pediatric 
residents for a period of six months to one year. These 
fellowships, created to enable young physicians in financial 
need to complete their pediatric training, carry a stipend of 
$500-$1,000. The fellowships, made possible by a grant to 
the academy from Mead Johnson & Company, will be granted 
as of July 1, 1954. Deadline for receipt of applications will 
be March 1. Further information may be had from Dr. James 
G. Hughes, Le Bonheur Children’s Hospital, Adams and Dun¬ 
lap, Memphis 5, or the American Academy of Pediatrics, 610 
Church St., Evanston, HI. 

Dr. Mountin Memorial Volume.—A national committee is 
sponsoring the publication of a memorial volume of the 
writings of the late Dr. Joseph W. Mountin, “intended to 
reflect Dr. Mountin’s diversity of interests, breadth of vision, 
and the pioneering nature of his work in many of the branches 
of public health work” and to serve “as a basic document for 
students and practitioners in public health.” Dr. Leonard A. 
Scheele, Surgeon General, U. S. Public Health Service, is 
honorary chairman of the committee. Dr. Thomas Parran, 
Pittsburgh, and Dr. Joseph O. Dean, Washington, D. C., are 
co-chairmen, and C. Mayhew Derryberry, Ph.D., Washington, 
D. C., is serving as executive secretary. Information may be 
secured from and contributions sent to Joseph W. Mountin 
Memorial, P. O. Box 1610, Washington, D. C. 

Libraries Association Translations Pool.—^The Special Libraries 
Association, in cooperation with .the John Crerar Library, 
Chicago, has created a new translations service in recognition 
of the increasing need for information regarding existing 
translations and for the availability of inexpensive copies. 
The association has deposited in the Crerar library, 1,300 
translations which form the nucleus of the pool. Because the 
usefulness of the pool will be in direct proportion to the 
number of translations available, contributions of good copies 
of complete translations are solicited from government agen¬ 
cies, technical societies, universities, industries, and individuals. 
If copies are not available for deposit, they may be loaned 
to the Crerar library for a short time, with permission to 
microfilm or, alternatively, a 35 mm. microfilm may be 
deposited. Permission to lend or to reproduce in photocopy 
is a condition of deposit. Photoprint or microfilm copies of 
the translations listed may be obtained at the regular rates 
charged by the Crerar library. Currently, these rates are $1.40 
for 10 pages or fraction thereof of photoprint, or 50 pages 
or fraction thereof of microfilm, plus a service charge of $1 
for each translation (payable in advance). Discounts of 
3.5-14% are allowed on advance purchase of photoduplication 
coupons. A price list will be sent on request. 

Society News.—At the annual meeting of the American 
Society of Anesthesiologists in Seattle, Dr. Brant B. Sankey, 
Cleveland, was selected as president-elect, and Drs. Daniel C. 
Moore, Seattle, and Paul H. Lorhan, Kansas City, Kan., 
were elected as first and second vice-presidents. Dr. J. Earl 
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Remlinger Jr., Evanston, Ill., and Dr. Moses H. Krakow, New 

York, were reelected secretary and treasmet, respeetWely.- 

The American Academy of Ophthalmology and Otolaryngology 
announces that, by special action of the council voted by mail. 
Dr. Walter H. Theobald, Chicago, president-elect, has been 
named to succeed the late Dr. John J. Shea, Memphis, who, 
elected at the 1952 annual meeting, died a few weeks later. 
Dr. Algernon B. Reese, New York, who was chosen president¬ 
elect of the academy at the annual meeting in Chicago, will 
assume the presidency in January, 1955. Other officers elected 
at the meeting include Drs. Francis H. Adler, Philadelphia, 
Theodore E. Walsh, St. Louis, and Dohrmann K. Pischel, San 
Francisco, vice-presidents, Dr. Lawrence R. Boies, Minne¬ 
apolis, secretary for- otolaryngology, Dr. Kenneth L. Roper, 
Chicago, secretary for ophthalmology. Dr. Albert D. Ruede- 
mann, Detroit, secretary for instruction in ophthalmology. Dr. 
Dean M. Lierle, Iowa City, secretary for instruction in oto¬ 
laryngology and maxillofacial surgery, Dr. Erling W. Hansen, 
secretary for public relations, and Dr. Daniel Snydacker, 
Chicago, secretary for home study courses. 

FOREIGN 

Meeting on Rheumatology.—^The Rome Center of Rheu¬ 
matology and the Italian Society of Rheumatology announce 
that the second Roman Rheumatological Days will be held 
in Rome, Feb. 13-14, 1954. Those wishing to submit reports 
must send the title of the paper no later than Dec. 31 to the 
Segretcria della Giornata, % Instituto di Semeiotica Medica, 
Universita di Roma, and must submit a 10 line, typewritten 
abstract of the report no later than Jan. 15. 


MEETINGS 


AMERICAN MEDICAL ASSOCIATIONS Dt. George F. Lull, S3S North 
Dearborn -St, Chicago 10, Secretary. 

1954 Annual Meeting, San Francisco, June 21*25. 

1954 Clinical Meeting, Miami, Florida, Not. 30<Dec, 3. 

1955 Annual Meeting, Atlantic City, N. J., June 6-10, 

1955 Clinical Meeting, Boston, Nov. 29*Dec. 2. 


AMERICAN Academy op Obstetrics akd Gynecology, Netherland Plaza 
Hotel, Cincinnati, Dec, 14-16. Dr. C, Paul Hodgkinson, 116 South 
Michigan Blvd., Chicago 3, Secretary. 

A>tERicAN Federation for Cunical research: 

Eastern Section, Amphitheater, Children’s Medical Center, Boston, 
Jan. 4. Dt. Walter Judson, Evans Memorial- Hospital, Boston, Chair¬ 
man. 

Southern Section, Jung Hotel, New Orleans, J^. 29. Dr. William 
Parson, University of Virginia School ot Medicine, Charlottesville, 
Va., Chairman. 

Western Section, Auditorium. University of Oregon Medical School, 
Portland, Ore., Jan. 28. Dr. I. S. Edelman, University of California 
Medical Center, Sao Francisco Hospital, San Francisco 15, Secretary. 

American Larynoological, Rhinological and Otolocical Society: 
Eastern Section, Waldorf-Astoria, New York, Jan. 8, Dr. Francis W. 
Davison, Danville. Pa., Chairman. 

Middle Section. Park Plaza Hotel, St. Louis, Jan. 18. Dr. Ralph 3. 

McQuislon, 20 North Meridian St., Indianapolis 4, Chairman. 
Southern Section, Brown Hotel, Louisville, Ky., Jan. 16. Dr. Lester A. 
Brown, 490 Peachtree St., N.E., Atlanta 3, <3a,. Chairman. 

American Society for Surgery of the Hand, Palmer House, Chicago, 
Jan. 22. Dr. George V. Webster, 960 East Green St., Pasadena 1, 
Calif., Secretary. 

Northwest Society for Clinical Research. Portland, Ore., Jan. 25. Dr. 
Arthur L. Rogers, 1216 SAV. Yamhill St., Portland, Ore., Secretary. 

Radiolccicai. Society of North America, Palmer House, Chicago, Dec. 
13-18. Dr. Donald S. Childs, 713 East Genesee Si., Syracuse 2, N. Y., 
SecTtiary. 

Regional Meetings, American College of Physicians: 

Easters Pennsylvania, Philadelphia. Jan. 15. Dr. Thomas M, McMillan, 
330 S. Ninth St.. Philadelphia 7, Governor, 

Western Society for Clinical Research, Portland, Ore., Jan. 29-30. Dr. 
Herbert N. Hultgrcn, Stanford Hospital, San Francisco 15, Secretary. 


FOREIGN 


Association of Surgeons of Great Britain and Ireland, Leeds E«cUr<( 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Field/ 
London W.C.2, England, Honorary Secretary. ’ 

fistrrsH Medical Associatios, Glasgow. Scotland, July 1 - 9 . 1954 , jj, 
A. Macrae, B.M.A. House, Tavislock Square, London, W.C.I, Enchod' 
Secretary. ' 

Canadian Medical Association, Vancouver, B. C., Canada, June IS.’L 
1954. Or. T. C. gootley, 135 St. Clair Ave. W., Toronto 5, Ont., Canadi, 
General Secretary. ^ 

Conference of International Union Against Tuberculosis, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

Congress of international Association for the PaEVENnoN op Blisd- 
ness. New York, N, Y,, U. S. A., Sept. 12-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Ssvitzerland, Secretary- 
General. 


Congress of International Society op Surgery, Paris, France. May 
2U22t 1954. Dr. L. Dejardin, 141, rue Belliard, Brussels, Belgium, 
General Secretary. 

French Medical Congress of French Speaking Countries in vis 
Caribbean, Port-au-Prince, Haiti, Dec. 15-21. For information write; 
Dr. Constant Pierre-Louis, School of Medicine, Port-au-Prince, Haiti. 
Health Congress of the Royal Sanitary Institute, Scarborough, Eng¬ 
land, April 27-30. Mr, P. Arthur Wells, Royal Sanitary Institute, 90 
Buckingham Palace Road, London, S.W.I, England, Secretary. 
International Cancer Congress, Sao Paulo, Brazil, July 23-29, 1954. 
Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 


International Conference on Thrombosis and Embolism, Basie, Switzer¬ 
land, July IS-19, 19S4. Dr. W. Merz, Chief Medical Officer, Gynecologi¬ 
cal Clinic, University of Basle, Basie, Switzerland, Hon. Secretary. 

International Congress on Child Psychiatry, University of Toronto, 
Toronto, Ontario, Canada, Aug. 13-14, f9J4. Miss Helen Speyer, Inter¬ 
national Association for Child Psychiatry, 1790 Broadway, New York 
19, New York, U. S. A., Executive Officer. 

International Congress op Clinical Pathology, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Dr. Robert A Moore, Washington Uni¬ 
versity School ot Medicine, St. Louis 10, Missouri, U. S. A., Chairman, 
Committee on Arrangements. 

International Congress on Diseases of the Chest, Barcelona, Spain, 
Oct. 4-8, 1954 Mr. Murray Kornleld, 112 East Chestnut St., Chicago 11, 
Illinois, Executive Secretary. 

International Congress on Group Psychotherapy, Toronto, Ont., 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director ot Organizing Committee. 

International Congress of Hematology, Paris, Sept. 6-11, 1954. Dt. 
Jean Bernard, 86 rue d'Assas, Paris 6 ', France, Secretary. 

International 'Congress of the History of Medicine, Rome and 
Salerno, Italy, Sept. )3-20, 1954. For information write; Segtetetia XIV 
Congresso Intcinazionale di Storia della Medicina, Instituto di Stona 
deiia Medicine, Citta Universitaria, Rome, Italy. 

International Congress of Hydroclimatlsm and Thalassotherapy, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni venae 
I, Belgrade, Yugoslavia, Secretary General. 

fNTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples, Italy. SiPl. 
13-19, 1954, Professor Seipione Caccuri, Director, Institnie of fndus- 
trial Medicine Policlinico, Naples, Italy. Chairman, Organizing Com¬ 
mittee. 


INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Stockholm, SwedeB, Sept. 
15-18, 1954. Professor Anders Krislenson, Karolinska Sjukhuset, Stoc 
holm 60, Sweden, Secretary-General. 

International Congress of International College of Surgeons. Sao 
Paulo, Brazil. April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago. Illinois, U. S. A., Secretary-General. 
iNTEgNATWSAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For iniormallon write’- 
Executive Officer, International Congress on Mental Health, HI St. 
George St., Toronto, Ontario. Canada. 

International Congress of Nutrition, Amsterdam, Netherlands, Sept- 
14-18, 1954. For information write: Dr. M. van Eekelen, C'mtoai 
fnstiiuut voor Voedingsonderzoek T.N.O., 61 Catharyncsingcl, Uueciit, 
Netherlands. 


International Congress on Obstetrics and Gynecology, 
erland, July 26-31, 1954. Dr. H. de Watteviile,, Matetnite Hopu 
Cantonal, Geneva, Switzerland, President. 

INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, University Of 
McGill University, Montreal, Canada, Sept. 10-11, 1954. and > a 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. 

Benedict, 100 First Avenue Building, Rochester, Minnesota, u. 
Secretary-General. 

INTERNATIONAL CONGRESS OF ORTHOPEDIC SUROERV AND TRAUMATOLTCY- 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For inlormation 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. ^ ^ 

international Congress of Psychology. Montreal, Canada. . 

I9S4. For information write: Prof. H. S. Langfeld. 
of Scientific Psychology. Eno Hall, Princeton 'University. 

N. J., U. S. A. 
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tnternationai. Conordss roR rsvciiOTHrRxrY, Zurlcli, SwIlRcrlnml. July 
*^21-24, 19S4. Dr- ». K. Flcrz, nicnlcrslrnssc 12, Ziiricli I, Swltzcrlniiit, 
Secretary General. 


tMTFRNATioNAi. GCRONTOt-OoicAi. CoNORnss. I.ondon anil ORtmd. Enpland, 
July 12-22, 1954. Prot. U. E. Tunbrldpc, General Innrmary, Department 
of Medichie, Tlic University. Leeds, Enfland, President. 


INTERNATIONAL POLIOMYELITIS CoNOREss, Rome, Italy, .Sept. 6-10, 1954. 
Mr. Stanley E. Henwood, 120 Rroadway, New York 5, N. Y., U. S. A., 
Executive Secretary. 


INTERNATIONAL SOCIETY OP Blood Transtusion, Porls, France, Sept. 12-19, 
1954. For Information write; Colonel Julllard, Soclctc Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12", France. 


International Society for Cell Biology, Leiden, Netherlands, Sept. 2-9, 
■ 1954. Professor Peter J. Galllard, University of Leiden, Leiden, Nether¬ 
lands, Secretary. 

International Society op Geoorapiiical Pathology, Washington, D. C.. 
U. S. A., Sept. 6-10, 1954. Professor Fred C. Rouiet, Hebeistrasse 24, 
Basle, Switzetland, Secretary-General. 


JoURNEES Medicales, Patis, France, April 21-25, 1954. For information 
write: Secretariat of the Journccs, 12, rue Picrre-Gcofroix. Colombes 
(Seine) Franre. 


Latin American Congress of Otorhinolaryngology, Caracas. Venezuela. 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro, Medico, 
Caracas. Venezuela, Secretary-General. 


Latin American Congress of Physical Medicine, Medellin, Columbia, 
South America. Feb. 15-20, 1954. Dr.-Cassius Lopez de Victoria, 176 
East 7Ist St., New Y'ork 21, N. Y., U. S. A., Executive Director. 


Pan American Congress of Otorhinolaryngology and Bronchoesopha- 
gology, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Dr- Pedro 
Hernandez Gonzalo, 8 No. 358. Vedado, Havana, Cuba. General 
Secretary. 

Pan American Medical Association, International Medical Cruise Con¬ 
gress, S. S. Nieuw Amsterdam, Jan. 6-22, 1954. Dr. Joseph J. Eller, 
745 Fifth Avenue, New York 22, N. Y., U. S. A.. Executive Director. 


Pan-Pacific Surgical Congress, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7. Young Bldg., Honolulu 13, Hawaii, Director 
General. 


Sectional Meeting, American College of Surgeons, London, England, 
May 17-19, 1954. Dr. Michael L. Mason. 40 East Erie St., Chicago 11, 
Ill., U, S. A.. Secretary. 

South American Congress op Anoiology, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiio 73, Rio de Janeiro, Brazil, S. A. 

World Congress of Cardiology, Washington, D. C., and Bctliesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham. 44 East 23d St., New 
York 10. N. Y., U. S. A., Secretary-General. 

World Congress of International Society for the Welfare op 
Cripples, The Hague, Netherlands, Sept. 13-17, 1954. For information 
write; D. C. Schaap, Centraie Vereniging, Apeldoorschweg 51, Arnhem, 
Netherlands. 

World Federation of Occupational Therapists, Edinburgh, Scotland, 
August 17, 1954. 

World Medical Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St„ New York 17, N. Y., U. S. A., 
Secretary-General. 


EXAMINATIONS 
AND LICENSURE 


boards of medical examiners 

Alabama: Examination. Montgomery, June 22-24, 1954. Sec., Dr. D. G. 
Gill, 537 Dexter Ave., Montgomery. 

Colorado:* Examination. Denver, Dec. 15-16. Final date for filing 
application was Nov. 14. Etidorsemejit. Denver, Jan. 12. Final date for 
filing application is Dec. 12. Executive Secretary, Miss Beulah H. 
Hudgens, 831 Republic Bldg., Denver 2. 

Delaware: Dover, Jan. 12-14, 1954. Sec., Dr. Joseph S. McDaniel, 229 
South State St., Dover. 

District op Columbia:* Reciprocity. Washington, Dec. 14. Sec., Dr. 

Daniel L. Seckinger, 1740 Massachusetts Ave., N.W., Washington. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Director of Medical Services, Guam 
Memorial Hospital, Agana. 

Hawaii: Honolulu. Jan. 11-14. Examination. Sec., Dr. I. L. Tilden, 1020 
^apiolanl St., Honolulu. 

Idaho: Boise, Jan. 11-13, 1954. Executive Secretary, Mr. Armand L. 
Bird, 364 Sonna Bldg., Boise. 


Iti.iHOis: Exanitnntion and Reciprocity, Chienno, Jnn. 26*2R. Supt. of 
Uegistrntion, Mr. Frcdrlc B. Sclckc, Capitol IlldR., Springfield. 

Indiana: ExantInation. Indianapolis, June Hxcc. See., Miss Kiith V, 

Kirk, 538 K of P Bldg., Indianapolis. 

Massaciiusctt.s: Examination. Boston, Jnn. 12-15. Sec., Dr. Uobcrl C. 

Cochrane, Room 37, Stale House, Boston 33. 

MiciiiaAN:* Exnminaiion. Detroit and Ann Arbor, June 1954. See., Dr. 

J. Earl McIntyre, 202-4 Hollister Bldg., Lansing 8, 

Mi.s.sissirri; Reciprocity. Jackson, December. Assistant Sccictary, Dr. R. 
Whitfield, Old Capitol, Jackson 113. 

Montana: Reciprocity. Helena, April 5, Examination. Helena, April 6-7. 

Sec., Dr. S. A. Cooney, 214 Power Block, Helena. 

Nkbraska:* ExantInation. Omaha, June 1954. Director, Mr. Husted K. 

Watson, 1009 State Capitol Bldg., Lincoln. 

Nbvada:* Examination and Reciprocity, Reno, Jan. 6. Sec., Dr. George 
H. Ross, 112 Curry St., Carson City. 

Nr.w Hampshire: Examination and Reciprocity. Concord, March 10. Sec., 
Dr. John S, Wheeler, 107 Stale House, Concord. 

New Mexico:* ExomhuiiioM and Reciprocity. Santa Fc, April 12-13. Sec., 
Dr. R. C. Derbyshire, 227 E, Palace Ave., Santa Fc. 

New York: Examination. Albany, DulTalo, Syracuse and New York City, 
Feb. 16-19. Sec., Dr. Stiles D. EzcII, 23 S. Pearl St., Albany. 

North Carolina: Reciprocity. Winston-Salem, Jan. 18. See., Dr. Joseph 
J. Combs, 716 Professional Bldg., Raleigh. 

North Dakota: Examination. Grand Forks, Jan. 6-9, 1954. Reciprocity. 

Grand Forks. Jan. 9. See., Dr. C. J. Glaspel, Grafton. 

Ohio: Examination. Columbus, Dec. 17-19. Sec., Dr. H. M. Platter, 21 
W. Broad St.. Columbus 15. 

Oklahoma:* Examination. Oklahoma City, June 9-10. Sec., Dr. Clinton 
Gallahcr, 813 BranifT Bldg., Oklahoma City. 

Oregon:* Examination. Portland, Jan. 4-5. Reciprocity, Portland, Jan. 

14-16. Sec., Mr. Howard 1. Bobbitt, 609 Failing Bldg., Portland. 
Penn.sVlvania; Examination. Philadelphia, January 1954. Acting Secretary, 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

Rhode Island:* Examination. Providence, Jan. 7-8. Admin, of Pro- 
fes.sional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

South Dakota:* Examination. Sioux Falls, Jan. 19*20, 1954. Reciprocity 
can be obtained at any lime between meetings of board. Executive 
Secretary, Mr. John C. Foster, 300 First National Bank Bldg., Sioux 
Falls. 

Tennessee:* Examination, Memphis, Dec. 16-17. Sec., Dr. H. W. Qualls, 
1635 Exchange Bldg., Memphis, 

Vermont: Examination. Burlington, Feb. 1954. Sec., Dr. F. J. Lawliss, 
Richford. 

Washington:* ExominatJon. Seattle, Jan. 10-13. Reciprocity. Seattle, Jan. 

10 . Sec., Mr. Edward C. Dohm, Department of Licenses, Olympia. 

West Virginia: Examination and Reciprocity. Charleston, Jan. 11-13. 

Sec., Dr. N. H. Dyer, State Office Bldg., Charleston 5. 

Wisconsin:* Examination and Reciprocity. Madison, Jan. 12-14, 1954. Sec., 
Dr. A. G. Koehler, 46 Washington Blvd., Oshkosh. 

Wyoming: Oral Exanwwtion and Reciprocity. Cheyenne, Feb. 1. Sec,, Dr. 
Franklin D. Yoder, Stale Office Bldg., Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

Arizona: Examination. Tucson, Dec. 15. Sec., Mr. H. D. Rhodes, Uni¬ 
versity of Arizona, Tucson. 

Connecticut: Examination. New Haven, Feb. 13. Address: State Board of 
Healing Arts, 52 Whitney Ave., New Haven 10. 

Iowa: Examination. Des Moines, Jan. 12. Sec., Dr. Ben H. Peterson, Coe 
College, Cedar Rapids. 

Michigan: Examination. Detroit and Ann Arbor, Feb, 12-13. Sec., Mrs. 

Anne Baker. 410 W. Allegan St., Lansing 15. 

Minnesota; Examination. Minneapolis, Jan. 5-6. Sec., Dr. Raymond N. 

Bietcr, 105 Millard Hall, Minneapolis 14. 

Nevada: Examination. Reno, Jan. 5. Sec., Dr. Donald G. Cooney, Box 
9005, University of Nevada, Reno. 

New Mexico: Examination. Santa Fe, Jan. 17. Sec., Miss Marguerite K. 
Cantrell, Box 1522, Santa Fe. 

Oklahoma: Examination. Oklahoma City, April 16-17. Sec., Dr. Clinton 
Gallaher, 813 Branrff Bldg., Oklahoma City. 

Oregon: Examination. Portland, March 6, June 5, Sept. 11 and Dec. 4. 

Sec., Mr. Charles D. Byrne, Slate Board of Higher Education, Eugene. 
Tennessee: Examination. Memphis, Dec. 30-31. Sec., Dr. O. W. Hyman, 
874 Union Ave., Memphis 3. 

Texas; Examination, April 1954. Location determined by number of 
applicants from different sections of the state. Sec., Brother Raphael 
Wilson, C.S.C., 407 Perry-Brooke Bldg., Austin. 

Washington: Examination. Seattle, Jan. 6-7. Sec., Mr. Edward C. Dohm, 
Department of Licenses, Olympia. 

Wisconsin: Examination. Madison, April 3. Final date for filing appli¬ 
cation is March 26. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 


•Basic Science Certificate required. 
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DEATHS 


Dillchunt, Richard Benjamin ® Portland, Ore.; born in 
Decatur, III., July 12, 1886; Rush Medical College, Chicago, 
1910; dean emeritus at the University of Oregon Medical 
School, where he was professor of anatomy and assistant dean 
from 1912 to 1917, dean from 1920 to 1943, and also clinical 
professor of orthopedic surgery and head of the department; 
the faculty of the University of Oregon Medical School gave 
a dinner July 10, 1941, honoring him on his 30th anniversary 
as a member of the school, and on this occasion a portrait of 
him was unveiled; specialist certified by the American Board 
of Orthopaedic Surgery; served as orthopedic surgeon to Base 
Hospital No. 46 of the American Expeditionary Forces during 
World War I; honorary member of the Oregon State Medical 
Society; member of the American Orthopaedic Association, 
Pacific Coast Surgical Association of which he was president, 
1939-1940, North Pacific Surgical Association, and the Ameri¬ 
can Academy of Orthopaedic Surgeons; fellow of the American 
College of Surgeons; first surgeon-in-chief of the Shriners’ 
Hospital for Crippled Children, which he helped to establish; 
chief of staff of the Portland Free Dispensary, the forerunner 
of the present Outpatient Clinic; chief of orthopedic service 
for Doernbecher Memorial Hospital for Children; consulting 
orthopedic surgeon to Veterans Administration Hospital and 
to the State Industrial Accident Commission; affiliated with 
Multnomah and Emanuel hospitals; in 1935 was named by 
President Roosevelt as a member of the advisory committee 
of orthopedic surgeons to Georgia Warm Springs Foundation; 
on Jan. 6, 1938, was designated Portland’s “First Citizen of 
1937” by the Portland Realty Board; died Oct. 31, aged 67, 
of coronary thrombosis. 

Stinson, William David ® Memphis, Tenn.; born in Salem, 
111., April 15, 1894; University of Michigan Medical School, 
Ann Arbor, 1920; associate professor of otology, laryngology, 
and rhinology at University of Tennessee College of Medicine; 
specialist certified by the American Board of Otolaryngology; 
member of the American Academy of Ophthalmology and 
Otolaryngology and the American Laryngological, Rhinological 
and Otological Society; in 1951 president of the Memphis 
and Shelby County Medical Society; for many years secretary 
of the Tennessee Academy of Ophthalmology and Otolaryngol¬ 
ogy; served as chief and president of the staff of Baptist 
Memorial Hospital; died in Nashville Oct. 18, aged 59, of 
arteriosclerotic heart disease. 

Fouche, James Sample ® Columbia, S. C.; born in Ninety-Six, 
S. C., March 20, 1886; Medical College of the State of South 
Carolina, Charleston, 1912; also a graduate in pharmacy; 
past president of the Columbia Medical Society and the 
Alumni Association of the Medical College of South Carolina; 
served during World War I; from 1920 to 1932 special chest 
examiner for the U. S. Veterans Bureau regional office in 
Columbia and from 1928 to 1932 was the chief medical officer; 
for many years chief of the outpatient service. Veterans 
Administration; on the staffs of the Columbia, Baptist, and 
Providence hospitals; died Oct. 11, aged 67, of aneurysm of 
the abdominal aorta. 

Lobsenz, Herbert @ Hopewell Junction, N. Y.; born in Pater¬ 
son, N. J., Jan. 23, 1920; New York University College of 
hledicine. New York, 1943; specialist certified by the American 
Board of Radiology; certified by the National Board of 
Medical Examiners; served during World War II and was 
awarded the Bronze Star, the Unit Presidential Citation, the 
Combat Medical Badge, and other decorations; affiliated with 
the Veterans Administration Hospital in Castle Point; associate 
radiologist at St. Francis Hospital in Poughkeepsie; formerly 
affiliated with the Maimonides Hospital in Brooklyn; died 
Oct. 18, aged 33, of Hodgkin’s disease. 


@ Indicates Member of the American Medical Association. 


Atkinson, Howell, North Little Rock, Ark.; Kansas City 
(Mo.) College of Medicine and Surgery, 1918; on the courtesy 
staff of St. Vincent’s Infirmary in Little Rock; died Oct. 19, 
aged 69, of coronary occlusion. 

Barnett, Thomas Meriwether, Atlanta, Ga.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1899; served during 
World War I; retired chief surgeon of the old U. S. Veterans 
Hospital No. 48; died Sept. 27, aged 74, of coronary occlusion 
and arteriosclerosis. 

Bartecchi, Ferdinand Aloysios ® Scranton, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1920; director 
of public health; formerly county coroner; died Oct. 23, aged 
56, of coronary thrombosis. 

Donovan, William Henry @ Iowa City, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1907; died in the 
Mercy Hospital Sept. 1, aged 69, of Staphylococcus aureus 
bacteremia. 

Fecleau, Adelard, St. Petersburg, Fla.; School of Medicine and 
Surgery of Montreal, Faculty of Medicine of the University 
of Laval at Montreal, Canada, 1895; served as city physician 
and as a member of the city board of health; on the staff of 
the Fall River General Hospital; died ,Oct. 14, aged 82, oi 
aplastic anemia and arteriosclerotic heart disease. 

Fergusson, Frederick William ® Lodi, Calif.; Northwestern 
University Medical School, Chicago, 1918; past president and 
vice-president of the North Dakota State Medical Association; 
served as a member of the state board of medical examiners 
of North Dakota; died Sept. 5, aged 61. 

Foley, Francis Edward, New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1914; for many years physi¬ 
cian for the State Athletic Commission; formerly on the staff 
of the Hospital of St. Raphael; died in North Westport, Mass., 
Oct. 15, aged 68. 

Freas, Marlin Wesley ® Berwick, Pa.; Jefferson Medical 
College of Philadelphia, 1914; past president and vice-president 
of the Columbia County Medical Society; served during World 
War I; affiliated with Berwick Hospital; died Oct. 11, aged 64, 
of a cerebral accident. 

Freeland, Frank, Maywood, N. J.; University and Bellevue 
Hospital Medical College, New York, 1901; died in Hacken¬ 
sack (N. J.) Hospital Oct. 22, aged 77, of acute left ventricular 
failure. 

Fruth, Harold Edgar, Columbus, Ohio; Chicago College of 
Medicine and Surgery, 1915; served in France during World 
War I; physician for the Pennsylvania Railroad; died in 
Fostoria Oct. 13, aged 60. 

Girouard, Joseph Arthur ® Willimantic, Conn.; Baltimore 
Medical College, 1899; member of the New England Ob¬ 
stetrical and Gynecological Society; fellow of the American 
College of Surgeons; on the staff of the Windham Community 
Memorial Hospital; • died Sept. 29, aged 78, of coronary 
thrombosis. 

Gobar, Franklin Harold ® Fullerton, Calif.; Stanford Univer¬ 
sity School of Medicine, San Francisco, 1924; served during 
World War I; past president of the Orange County Medica 
Society; died Oct. 16, aged 63. 

Good, Charles Frederick ® Cleveland; Western R^^ejy® 
University School of Medicine, Cleveland, 1927; specia ls 
certified by the American Board of Pediatrics; served 
World War II; medical supervisor of public schools in L ey 
land; affiliated with the Babies and Childrens Hospital, i 
Oct. 16, aged 52, of arteriosclerotic heart disease. 

Gordon, Donald Louis, Oscoda, Mich.; McGill 
Faculty of Medicine, Montreal, Canada, 1939; u -jial 
World War II; died in the Hackensack (N. J.) 

Sept. 2, aged 44, of massive intestinal hemorrhage ana 
bosis with embolism to lung. 
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Grillo, Vincent Jnmes ff* New Haven, Conn.; Yale University 
School of Medicine, New Haven,'1933: specialist certified by 
the American Board of Ortliopaedic Surgery; certified by the 
National Board of Medical Examiners; afiiliatcd with Newing¬ 
ton (Conn.) Home and Hospital for Crippled Children, Grace 
New Haven Community Hospital, and Hospital of St. Raphael; 
died recently, aged dd. 

Hall, Fred IVatt, Rome, Ga.; College of Physicians and 
Surgeons, Memphis, Tcnn., 1907; consulting surgeon. Central 
of Georgia Railroad; died Oct. 2, aged 72, of myocardial 
infarction and arteriosclerosis. 

Hansen, Charles Ola, Long Beach, Calif.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1898; served during 
World W'ar I; died Oct. 8, aged 86, of arteriosclerotic heart 
disease. 

Harris, George Gano ® Helena, Okla.; University of Okla¬ 
homa School of Medicine, Oklahoma City, 1917; served 
during World War 1; twice president of the Alfalfa County 
Medical Society; affiliated with Masonic Hospital in Cherokee 
and the Enid (Okla.) General Hospital; died in Enid Sept. 30, 
aged 66, of coronary occlusion. 

Hatchett, William Clifton, Hollywood, Fla.; Memphis (Tenn.) 
Hospital Medical College, 1912; for many years county health 
officer; served during World Wars I and II; died Oct. 26, 
aged 65, of a heart attack. 

Hawley, Nelson Joy, Webster Groves, Mo.; Washington 
University School of Medicine, St. Louis, 1895; served during 
World War I; died in the Veterans Administration Hospital 
in lefferson Barracks Oct. 1, aged 81, of arteriosclerosis. 

Henritzy, Oscar Edwin, Port Matilda, Pa.; Medico-Chirurgical 
College of Philadelphia, 1898; also a graduate pharmacist; 
died in Altoona (Pa.) Hospital Sept. 30, aged 81. 

Hood, Charles Sumner ® Ferndale, Wash.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1902; an Associate Fellow of the American Medical Associ¬ 
ation; formerly affiliated with the Indian Service; served 
during World War 1; county coroner; on the staff of St. 
loseph’s Hospital in Bellingham; died in the Virginia Mason 
Hospital in Seattle Sept. 15, aged 79, of cerebral hemorrhage. 

Houck, William Seibert, Harrisburg, Pa.; Medico-Chirurgical 
College of Philadelphia, 1914; also a minister; affiliated with 
Keystone Hospital; died Oct. 5, aged 67, of a heart attack. 

Ivec, Martin J. ® Joliet, III.; Rush Medical College, Chicago, 
1904; died in September, aged 74. 

Jackson, Bruce Emmett ® Chicago; Chicago Medical School, 
1927; served during World War II; died Oct. 21, aged 52, 
of coronary occlusion. 

Jennings, Edward S. ® Spokane, Wash.; Milwaukee Medical 
College, 1909; an Associate Fellow of the American Medical 
Association; member of the North Pacific Surgical Association; 
died in the Sacred Heart Hospital Oct. 8, aged 72. 

Jermstad, Robert James @ Flint, Mich.; Rush Medical College, 
Chicago, 1934; specialist certified by the American Board of 
Pathology; member of the College of American Pathologists 
and the American Society of Clinical Pathologists; served 
during World War II; affiliated with McLaren, Hurley, and 
Joseph hospitals; died in the Leila Y. Post Montgomery 
Hospital in Battle Creek Oct. 15, aged 45, of injuries received 
>n an automobile accident. 

Jarrick, Walter Fitzgerald ® Philadelphia; University of Penn- 
Wlvania School of Medicine, Philadelphia, 1919; died in the 
Hospital of the University of Pennsylvania Oct. 23, aged 59, 
of hypertensive arteriosclerotic heart disease with renal failure. 

Jobes, John Bell, Washington, Pa.; Eclectic Medical Institute, 
incinnati, 1896; died in St. Francis Hospital, Pittsburgh, 
Aug. 30, aged 84. 

Jones, Frank Collett, Frankfort, Ind.; Chicago Medical Col- 
ege, 1889; died in the Clinton County Hospital Oct. 17, aged 
"> of carcinoma of the sigmoid. 


Jones, Maurice Lcinnd ® Kansas City, Mo.; Rush Medical 
College, Chicago, 1930; specialist certified by the 'American 
Board of Pathology; member of the College of American 
Pathologists and the American Society of Clinical Patholo¬ 
gists; at one time on the faculty of the University of Tennessee 
College of Medicine, Memphis; affiliated with Veterans Ad¬ 
ministration Center in Wadsworth, Kan.; died in St. Luke’s 
Hospital July 20, aged 52, of uremia following surgery. 

Josl, William Edward ® St. Louis; St. Louis College of Physi¬ 
cians and Surgeons, 1906; died in the Alexian Brothers 
Hospital Sept. 18, aged 73. 

KaiiiTnian, Ira Dwight, Long Beach, Calif.; Chicago Home¬ 
opathic Medical College, 1901; died Aug. 23, aged 78, of 
carcinoma of the colon and liver. 

Kownacki, Francis Joseph ® Philadelphia; Temple University 
School of Medicine, Philadelphia, 1919; affiliated with Frank- 
ford Hospital, Episcopal Hospital, and St. Mary’s Hospital, 
where he died Oct. 21, aged 58, of coronary occlusion. 

Lang, John Henry ® Fullerton, Calif.; St. Louis University 
School of Medicine, 1906; member of the Industrial Medical 
Association; died Aug. 1, aged 71, of coronary thrombosis, 
diabetes mellitus, and of an injury received in a fall. 

Lipkis, Abram, Los Angeles; Denver and Gross College of 
Medicine, 1907; died Aug. 18, aged 78, of acute myocardial 
infarction, hypertension, and arteriosclerotic heart disease. 

Little, Theodore Alvin ® Erie, Pa.; Baltimore Medical College, 
1908; served during World War I; for many years physician 
at the General Electric Company; died Aug. 16, aged 71, of 
carcinoma of the prostate. 

Lucke, Alexander William, Cleveland; University of Wooster 
Medical Department, Cleveland, 1897; director of the National 
Screw & Manufacturing Company and the Cleveland Graphite 
Bronze Division of the Clevite Corporation; died in the Huron 
Road Hospital Oct. 12, aged 79, of rupture of the heart. 

Lurie, Solomon I. ® Newark, N. J.; The General Medical 
College, Chicago, 1923; an examining physician for Newark 
draft boards during World War II; on the staff of Beth Israel 
Hospital; died in Long Beach, L. I., Sept. 7, aged 57. 

McLain, William Hay ® Wheeling, W. Va.; Rush Medical 
College, Chicago, 1896; died in St. Francis Hospital, Pitts¬ 
burgh, Aug. 14, aged 79, of arteriosclerosis. 

Miller, Edward Bernard, Stevens Point, Wis.; Chicago Medical 
School, 1935; served during World Wars I and II; died in 
St. Michael’s Hospital, Oct. 1, aged 59, of hemiplegia, arterio¬ 
sclerosis, and hypertension. 

Robinson, Jay Aaron ® Trenton, N. J.; Georgetown Univer¬ 
sity School of Medicine, Washington, D. C., 1942; certified 
by the National Board of Medical Examiners; deputy coroner 
of Mercer County; served during World War II; affiliated 
with St. Francis Hospital; died in the George Washington 
Hospital, Washington, D. C., Oct. 20, aged 37, of acute polio¬ 
myelitis. 

Russell, James Andrew Merle ® Erie, Pa.; University ol 
Pennsylvania School of Medicine, Philadelphia, 1917; specialist 
certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryn¬ 
gology; past president of the Erie County Medical Society; 
served on the staffs of the Hamot and St. Vincent’s hospitals; 
died Aug. 18, aged 61, of coronary thrombosis. 

Strauss, Fletcher Louis ® Chicago; Rush Medical College, 
Chicago, 1897; an Associate Fellow of the American Medical 
Association; died in the Sherman Hospital, Elgin, Ill., Oct. 20, 
aged 77, of carcinoma of the stomach. 

Sullivan, Walter Thomas Jr. ® Bronxville, N. Y.; Cornell 
University Medical College, New York, 1940; interned at 
Albany (N. Y.) Hospital; affiliated with the Lawrence Hospital, 
where he died Oct. 29, aged 43, of coronary occlusion. 

Trombley, Bryan ® Detroit; Detroit College of Medicine and 
Surgery, 1921; on the staff of the Evangelical Deaconess 
Hospital; died in Santa Barbara, Calif., Sept. 15, aged 57, of 
coronary thrombosis. 
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BRAZIL 

Duodenum-Lung Circulation Time in Portal Hypertension.— 
At a meeting of the Associagao Paulista de Medicina, Drs. 
N. Moraes Barros, Octavio M, Dantas, and Palmiro Rocha 
presented a paper describing a study of the duodenum-lung 
circulation time in 38 patients (12 normal persons, 5 with 
diseases that do not interfere with the portal system, and 21 
with a disease affecting the portal system). Although they 
found a striking difference between the circulation time in 
normal persons and in those with portal hypertension, there 
was an overlapping of the two groups between the values 30 
and 40 seconds, suggesting an absence of hypertension when 
the time is less than 30 seconds and the presence of hyper¬ 
tension when the value is greater than 40 seconds. There was 
no significant difference between the duodenum-liing circula¬ 
tion tinae before and after an operation for a condition not 
involving- the portal system, thus' permitting the use of this 
determination as a test of the circulatory condition of the 
portal system. Quite different results were obtained in the 
patients on whom operations were performed that involved 
the portal system; of these 13 had splenorenal anastomosis, 3 
had splenectomy, and 5 had ligation of the hepatic and splenic 
arteries. In all these patients, the duodenum-lung circulation 
time was lower after ■ than before the operation. The duo¬ 
denum-lung circulation time is not convenient for the study 
of the permeability of the venous shunt, nonsignificant differ¬ 
ences having been found in patients on whom other types of 
operations were performed. 

Postpartum Necrosis of the Anterior Hypophysis.—At a meet¬ 
ing of the Associagao Paulista de Medicina, Drs. Cassio Bot- 
tura, Moacyr T. Verissimo, and Renato H. Migliorini presented 
a report on four cases of panhypopituitarism resulting from 
postpartum ischemic necrosis of the anterior hypophysis. A 
history of hemorrhage during the previous delivery and the 
subsequent clinical findings did not leave any doubt about 
the diagnosis. Owing to the psychic condition of such patients, 
the obstetric history is often inconclusive. The clinical findings 
are a combination of the signs and symptoms of gonadal, 
thyroid, and suprarenal insufficiencies. In making their diag¬ 
noses, the authors used the basal metabolic rate and the serum 
cholesterol level to assay the thyroid function; the Robinson- 
Power-Kepier test, the response of the eosinophils to corti¬ 
cotropin (ACTH) and epinephrine (Suprarenin), the tolerance 
to glucose and insulin, the blood sodium, potassium, and 
chloride levels, and the determination of the urinary I7-keio- 
steroids and corticoids to determine the suprarenal insuffi¬ 
ciency; the colpocytology to ascertain the gonadal insufficiency 
in svomen; and the low urinary elimination of the gonado¬ 
tropins to disclose the hypofunction secondary to a hypophy¬ 
seal iesion. The absence of visual defects or roentgenographic 
alterations in the sella turcica ruled out the possibility of a 
tumor causing the hypophyseal lesion. These procedures, per¬ 
mitting the determination of the glandular insufficiency, even 
in the absence of pathognomonic clinical findings, enable the 
practitioner to make a surer diagnosis of the disease and pre¬ 
vent confusion with similar clinical entities, particularly with 
anorexia nervosa. The four patients described by the authors 
were in relatively good general condition with about normal 
body weight. This fact supports the belief that cachexia is 
not an essential symptom of panhypopituitarism. 

Intermediate Nephron Nephrosis in Crotalic Poisoning.—-The 
problem of the lesions caused by rattlesnake venom in man 
has been incompletely studied up to now. Drs. AL Preiias 
Amorim and R. Franco de Mello of the Sao Paulo Butantan 
Institute studied three fatal cases and found chiefly degenera¬ 
tive and necrotic phenomena, especially on the ascending part 


Tho items in these letters .ire contributed by regular correspondents in the 
various foreign countries. 


of the Hcnle loops and the distal convoluted tubules, with cast! 
that gave positive hemoglobin reaction. The casts were also 
numerous in the medullar zone, in the interior of the duels 
of Bellini. In two of the patients, there was, in the inter¬ 
mediate zone of the kidney and the cortex around the more 
degenerated tubules, an inflammatory and interstitial neuiro- • 
philic granulocytic reaction, with edema and some marked ■ 
focal hyperplasia of histiocytes. In the medullary zone, how- f 
ever, the ducts of Bellini contained only casts, without any ' 
degeneration or necrosis and, consequently, without any in- }" 
flammatory reaction in that region. This gives the medullary 
Zone the appearance of a "clearing,” in contrast to the inter- f, 
mediate and cortical zones of the parenchyma that present - 
a less clear pattern because reactionary inflammatory lesions . 
are present. 1 

Such lesions may closely resemble those first described by ’ 
Hackradt and by Minami under the name of burial nephrosis, - 
by Bywaters and Dible as a crush syndrome, and later by " 
Lucke as lower nephron nephrosis. These are characterized, 1- 
in general, by myohcmoglubinuria or simple hemoglobinuria j 
or by hemolytic anemia, such as found in metallic poisonings, 
toxemia of pregnancy, falciparum malaria, and transfusion 
of incompatible blood. Lesions of this type, however, have 1 . 
never been described in patients with snake bite. The authors “ 
object to the designation of this condition as lower nephron ~ 
nephrosis. They prefer to regard it as an intermediate nephton '' 
nephrosis. They stress the necessity of reserving the term lower 
nephron nephrosis for those patients in whom degenerative ^ 
and necrotic lesions in the medullary zone of the kidney pre- | 
dominate, as in the renal lesions associated with gout. 

Ovarian Cysts with Twisted Pedicles.—Ovarian cysts with long 
pedicles, even those of large volume, produce clinical symp- ■ 
toms only when there are complications in their evolution. , ■ 
Among these complications the most frequent is torsion of - 
the pedicle. The clinical findings, in general obscure, may then ’ 
be changed by the rapid appearance of continuous or inter- , 
mittent pain of varying intensity. To study the main features ' 
of the ovarian cysts with twisted pedicles,. Dr. B. Neme ^ 
analyzed the last 28 records of that condition seen in the , 
obstetrical department of the Hospital das Clinicas (Sao Paulo 
Stale University) and published a report on this study, in • 
Rei'ista de Cynecologia e d'Obstetricia (47:503, 1953). He 1 
found that this condition is rather rare, as demonstrated by 
the existence of only 28 cases in the files of the hospital 
between 1945 and J952. The patients were from 19 to 53 
years old; 5 were pregnant (2 with ectopic pregnancy); 22 
were multiparas; and in 18 the involvement was on the right, 
side. The torsions did not exceed five turns and the local 
lesions consisted only of hemorrhage of the wall or into the, 
cavity of the cyst. Of the 16 cysts for which the. type was 
recorded, 10 were serous cystadenoraas, 3 were dermoid cysts 
and cysts of the corpus luteum, 2 were pseudomucinous 
cystadenomas, and one was a papilliferous cyst. The symploius 
included pain in the lower abdomen in all patients (95/«, 
homolateral), tumor mass in 92.8%, nausea and vomiting m 
75%, temperature elevation in 45.7%, and rebound tenderness 
in 42.8%. Puncture-of the pouch of Douglas and radiography 
are helpful diagnostic procedures. 

Revision of the Cliromogenic Strains of the Genus Neisseria^ 

Dr. J. de Toledo Mello, Sao Paulo State University, studied 
the -genus Neisseria and the systematic position of the flavs 
subgroup of aerobic strains that develop well on 
culture mediums. No justification for the maintenance of the 
perflava and subflava species was found. Fermentation re¬ 
actions in this group of bacteria are unstable and uncerlai 
and may thereby give rise to an increase in the number 0 
strains reported according to the amount of carbohydra^ 
used. The Neisseria flavescens (Branham 1930), inactive 
the four carbohydrates used for the identification of 
genic strains of the Neisseria group, presents the same cu 
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reactions tlescribei! by Gordon in 1921. Its clinractcrislics as 
a new species were based on serologic data obtained in ag¬ 
glutination tests, considered without value for the study of 
this group. It is suggested by Mcllo tliat tlie yellow strains of 
the Neisseria genus that do not grow on ordinary culture 
mediums be classified as a single species and be referred to 
as Neisseria fiava (Bcrgey and others). 


FINLAND 

Duration of BCG Allergy.—The duration of BCG (b.aciilc 
Calmette Gudrin) allergy, as determined by the persistence of 
a positive tuberculin reaction after BCG vaccination, may be 
judged incorrectly when exposure to infection with virulent 
tubercle bacilli has by itself assured a positive tuberculin re¬ 
action. To avoid this element of confusion, the ideal would 
be to keep persons who arc vaccinated with BCG under close 
supeiwision and out of contact with open cases of tuberculosis. 
With this ideal in mind. Dr. Ole Wasz-Hockert and Dr. Miirta 
Donner of Helsinki have followed the tuberculin reactions of 
the inmates and staffs of six institutions for mental defectives. 
Since 1949, 565 members of these staffs have been tested, and 
269 of them showed negative reaction to an injection of 1 mg. 
of tuberculin. As many as 224 of these 269 negative reactors 
were vaccinated with BCG. The vaccination was effected by 
intracutaneous injection, and the tuberculin testing that was 
carried out three months later was repeated twice a year with 
from 0.01 mg. to 1 mg. of tuberculin. The vaccinated subjects 
were also kept under yearly radiological control. The absence 
of infectious cases of tuberculosis in the environment of these 
persons was indicated by the persistence of negative tuberculin 
reactions several months before they were vaccinated with 
BCG. This investigation, recorded in Nordisk Medicin, Aug. 
20, 1953, showed that among 200 vaccinated persons four 
(29o)'were tuberculin-negative half a year after vaccination. 
This percentage was raised to 7.5% after one year, to 10.4% 
after one and one-half years, and to 29.5% after two and 
1 one-half years. It would thus seem that the tuberculin allergy 
I effected by BCG does not last long in a large proportion of 
I cases. 

Cesarean Section.—At the University Gynecological Hospital 
in Helsinki, lately there has been a definite tendency to 
liberalize the indications for cesarean section. In his address 
at a meeting in 1952, Prof. Paavo Vara pointed out that at 
this hospital cesarean sections had constituted only 1.5% of 
the confinements in 1925, whereas the corresponding figure for 
1950 was 5.38%. A recent study by Dr. Erik Aschan and 
Dr. Olavi Kinnunen from the same hospital reflects the same 
trend. Among 46,877 confinements at this hospital in the 
period 1945-1951, 151 were complicated by transverse and 
oblique positions of the infant. In 94 cases delivery was by 
cesarean section with the loss of only one infant. In 25 cases 
internal version was undertaken with the loss of four infants, 
and in 32 cases external version was undertaken with the 
loss of one infant. These figures give some support to the 
disapproval of internal version for transverse and oblique 
positions. The authors concluded that if external version fails 
and the patient is a primipara. Cesarean section is the method 
of choice. The same rule applies to multiparas with a narrow 
pelvis, placenta previa, early rupture of the membrane, or 
prolapse of the umbilical cord or a limb. In other patients 
delivery can be effected by the normal route. 

The Early Diagnosis of Cancer of the Stomach.—Two recent 
articles in the Scandinavian medical press, both by Dr. Harry 
E. Bloomquist of the Maria Hospital in Helsinki, dealt with 
; 372 patients with cancer of the stomach treated at this hospital 

V in the 20 year period 1926-1945. About 25% of these patients 
1 presented signs and symptoms of cancer of the stomach two 
months or less before medical examination. In about 44% 
this interval was four months or less, and in about 60% this 
interval was six months or less. In only about 20% had this 
interval lasted longer than a year. A comparison of the 
length of this interval with the operability of the disease 
suggested that the shorter the interval the worse the prognosis; 


thus. In ns many as 67 of 77 patients with a history of 
.symptoms for two months or less the disease was found to be 
inoperable. In other words, it is the degree of malignancy 
that determines the prognosis irrespective of the previous 
duration of symptoms. 

Although Blomquist has found a radiological examination 
capable of indicating a malignant tumor in 78.5% of his 
paticnt.s, he doubts the value of mass radiography of the 
.stomach on the lines followed for wholesale examinations for 
pulmonary tuberculosis, because a radiologist could not make 
more than 20 such examinations daily and if a prophylactic 
radiological examination were to be made four times a year 
of the million inhabitants of Finland over the age of 40 years, 
7,500 radiologists would be required for this service alone. 
The three month interval between examinations was based on 
the Tact that about 50% of his patients had presented symp¬ 
toms for less than four months. Even if prophylactic radio¬ 
logical examinations were to be confined to patients with 
chronic gastritis, the task would be far too great considering 
the high frequency of this condition. Blomquist found a 
palpable tumor in about 50%, free hydrochloric acid in 
20.5%, blood in the feces in 75%, hemoglobin concentration 
(Sahli) of 80% or more in only 27.8%, and a normal sedi¬ 
mentation rate in 75% of the patients in this series. 

Clicinotherapy of Primary Exudative Pleurisy.—At a hospital 
in Abo, comparative studies of various methods of treating 
primary exudative pleurisy have been undertaken. These 
studies, reported by Dr. Lennart Kalliomaki in Dnodecim, 
incorporated in Nordisk Mcdicin for lune 17, 1953, deal with 
three groups of patients. The first group, treated in 1947, 
contained 54 patients for whom rest in bed, tonics, and salicylic 
acid (Salicyl) were prescribed. The second group consisted of 
40 patients who were treated with p-arainosalicylie acid (PAS). 
The third group consisted of 36 patients who, in addition to 
p-aminosalicylic acid given by the mouth, were given intra¬ 
muscular injections of streptomycin. All the patients were kept 
in the hospital till they had become completely afebrile, and 
the sedimentation rate had fallen. Aspiration of pleural fluid 
was undertaken only when it was indicated by dyspnea. The 
comparative merits of the treatment the patients received in 
each of these three groups were examined in the light of the 
duration of the fever and the behavior of the sedimentation 
rate. The behavior of the sedimentation rate was much the 
same in all three groups, and there was no statistically sig¬ 
nificant difference in the duration of the fever. 


LONDON 

The General Practitioner and Lay Education in Cancer.—Lord 
Horder, chairman of the British Empire Cancer Campaign, 
stated in Lancet that those who favor a campaign of intensive 
lay education argue that even at the worst it must bring to 
light some patients in the earlier and potentially curable stage 
and that in any case a policy of diffusing knowledge is more 
likely to abolish than to create fear, which is largely bom of 
ignorance. Those who take the opposite view argue that the 
best course is the strengthening of the relationship between 
patient and family doctor and that a policy that risked the 
danger of producing cancer neurosis might render the physi¬ 
cian’s task more difficult by keeping some genuine but fearful 
cancer patients away and by overloading the physician with 
cases of carcinophobia. Accordingly the cancer campaign 
issued a questionnaire asking all general practitioners: “Do 
you consider that the launching of a scheme of lay edu¬ 
cational propaganda on cancer (by pamphlet, lectures, films, 
etc.) would be of assistance in securing the earlier diagnosis 
of cancer, and thereby improving the chances of a cure?” To 
21,040 letters there were 5,053 replies, which is considered 
a high proportion of replies to this type of questionnaire. Of 
the replies, 2,148 were an unqualified "yes” and 2,683 an 
unqualified “no.” The accompanying letters showed that a 
large number of practitioners had given much thought to the 
matter. Lord Horder makes no comment on these figures, but 
says that on the strength of them, the campaign will consider 
the matter further. 
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Clinical Research in the National Health Service.—Under the 
National Health Service Act of 1946, the Minister of Health 
was empowered to undertake research or to help others to do 
so, and a Clinical Research Board will be set up, to be 
responsible for promoting clinical research on a national basis. 
If the research organization is to work, there must be effective 
machinery for consultation at all levels, and provision is 
made for this. Careers in clinical research will be equated in 
all material respects with careers in the National Health 
Service. Research units will not be imposed on hospitals, nor 
will clinical research workers be promoted to senior posts 
without the agreement of the hospitals concerned. It is hoped 
that regional and hospital authorities will seek the advice and 
help of the Clinical Research Board about their research 
projects. 

New Maternity Benefits.—Under the National Insurance 
scheme the maternity grant will be increased from $ 11.20 to 
$25.20 effective Oct. 26, 1953, and there will be an additional 
new grant of $8.40 for home confinements. For women not 
employed outside their own home duties, the home confine¬ 
ment grant of $8.40 will take the place of the former at¬ 
tendance allowance of $2.80 a week for the four weeks 
immediately after the date of the confinement. Women or¬ 
dinarily working for an employer or self-employed will receive 
the $8.40 home confinement grant and a maternity allowance 
of $4.55 for the 18 weeks starting 11 weeks before the 
expected date of confinement, with additions in certain circum¬ 
stances for dependents. This is instead of the present maternity 
allowance of $5.05 for the 13 weeks starting six weeks before 
the expected date of confinement. The home confinement grant 
will also be awarded for confinements that take place in any 
other institution or accommodation, such as a private nursing 
home, so long as the cost of accommodation and maintenance 
does not fall on public funds. 

Hospital Priority for War Pensioners.—After transfer of the 
function of the Ministry of Pensions, priority will be given at 
all National Health Service hospitals to war pensioners need¬ 
ing examination or treatment for any condition related to the 
disability for which they are pensioned. This priority will be 
given subject only to the needs of emergency and other urgent 
cases that must take precedence, and hospital authorities are 
being asked to ensure that it is afforded in all cases where 
a condition related to an accepted disability is involved. 
Civilian and mercantile marine pensions will be dealt with in 
the same way as service pensioners. General practitioners are 
asked by the Ministry of Health to state clearly when referring 
war pensioners to hospitals in the National Health Service if 
the reference is in connection with an accepted disability, so 
that the necessary priority may be given. 

Enrollment in Medicine,—The number of names in the current 
British Medical Register is 83,914, an increase of 1,658 over 
the corresponding figure on Jan. 1, 1952. In 1933 the total 
number on the register was 56,741. The number added by 
registration in 1952 (4,493) was the highest on record. As 
against this there were in 1952 an unusually large number 
of removals under the section of the Medical Act of 1858 
that prescribes that names shall be removed after a stipulated 
period in the absence of any answer to the inquiry, whether 
there has been cessation of practice or change of address. The 
number removed under the penal sections of the act is no 
greater than it was 20 years ago, though in the meantime 
the total on the register has increased by 40%. The number 
of students beginning the medical curriculum proper during 
the year 1952-1953 is estimated at 2,512, which is about 50 
fewer than for the previous year. 

Under the Medical Act of 1950, full registration is not 
granted without proof of e.xperience, namely, a certificate that 
the applicant has been engaged in employment in a resident 
medical capacity in one or more approved hospitals or in¬ 
stitutions (including an approved health center) for the period 
prescribed by the regulations of the General Medical Council. 
Jan. 1, 1953, was appointed as the day after which a newly 
qualified person would not be eligible for full registration 
until he had, after passing his qualifying examination, served 
as house officer in one or more such approved hospitals or 
institutions for 12 months. 


British Pharmacopoeia, 1953—The eighth British Pharmacc 
poeia, published in March, 1953, became official in Septembs 
in accordance with the program for quinquennial revisin' 
approved by the General Medical Council. According (0 tb 
British Medical Journal of Sept. 19, 1953, the new numbi 
contains 115 monographs on substances that were not offici; 
in 1948, and 130 monographs of the previous edition ha\ 
been deleted. The immediate impressions on opening ll 
volume are the novelty of the English titles, the new arrang 
ment of the monographs, and the clarity of the printed matte 
No longer do we find “Toxinum Diphthericum Detoxicatun 
but “Diphtheria Prophylactic,” not “Oculenta—Ointments fi 
the Eye” but “Eye Ointments.” The names of many otb 
preparations have been rationalized, so that, for example, tl 
words “aspirin tablets” and not only “tablets of aspirin” no 
connote an official article. By the new arrangement of tl 
monographs, preparations such as ointments, injections, ( 
tablets follow immediately after the monograph on the actr 
ingredient, and, although this will be a convenience to phy: 
cians and analysts, it will demand changes in the habits < 
thought of pharmacists. Some comment on the change fro 
Latin to English titles was made at the recent British Pharm 
ceutical Conference, at which there was a debate between tho 
for and those against the writing of prescriptions in Englii 
instead of Latin. Prof. A. D. Macdonald said that medic 
and chemical specialists, in their comments on the ne 
pharmacopoeia, seemed to support English to a than. Tl 
pharmacists were about 2 to 1 in favor. 

The introduction to the new pharmacopoeia contains i 
formative tables showing the rejections and selections mai 
by the Pharmacopoeia Commission. Nineteen vegetable dru; 
and their numerous tinctures, infusions, syrups, and extrac 
have been deleted either because of their therapeutic i 
adequacies or because the active principle, for exampi 
ergonovlne, is available as a pure stable substance. All tl 
pharmacopoeial pills and lozenges (except penicillin lozenges 
the liniments of aconite and of belladonna, and some spiri 
and little-used injections no longer appear. Capsules at 
implants have been introduced as a dosage form of certa 
medicaments. In the list of additions the modern synthel 
chemicals and the antibiotics appear most frequently. Penici 
lin and procaine penicillin, the streptomycins, chlortetracydit 
(aureomycin), and chloramphenicol, with their preparation 
account for 15 monographs not present in the 1948 editio 
Among other monographs appearing for the first time ai 
those on methadone, phenadoxone hydrochloride, globin zit 
insulin, scarlet fever antitoxin and prophylactic, cyanocobal 
min (vitamin Bn), and sodium aminosalicylate. 

The statements on dosage of the drugs show two generi 
changes; both might be taken with advantage a step furtbi 
in the next edition. Doses are given only in the metric systet 
except for substances and preparations commonly used t 
prescribed in the Imperial system. Grain doses for the sulfoii. 
mides and sex hormones and minim doses for typhus vaccin 
are omitted. The tendency to expand information on dosaj 
increases the value of the book to the prescrlber. For methy 
thiouracil and propylthiouracil the controlling dose and tt 
maintenance dose are now given; for sodium iodide there 1 
a dose for the treatment of thyrotoxicosis; and the dose c 
picrotoxin is given for treatment of barbiturate poisoning. 

White Bread.—Statutory orders that came into force on Auf 
30 have removed the restrictions on the extraction rate c 
flour, thus permitting a return to the white loaf. The ordel 
require, however, that calcium in the form of creta praeparat 
(1 oz. to 20 lb. or 1 gm. to 320 gm.) shall be added to al 
flour; and that iron, thiamine, and nicotinic acid shall 6 
added to flours of extraction rate lower than 80%, the ran 
for national flour. Only bread made from national flour re 
mains controlled in price. 

Artificial Sweeteners in Food.—^In the future only saccharii 
will be permitted as an artificial food sweetener (Arli ici 
Sweeteners in Food Order, 1953). This follows a recom 
mendation from the Medical Research Council. 
known to be harmless, but according to the 
Adulterants Committee the use of certain other a 
sweetening agents may be dangerous to health. 
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death and distinction 

To the Editor :—It is well known that, during the first half of 
the present century, there was a marked increase in the ex¬ 
pectation of life for both sexes. The purpose of this letter is 
to suggest that those members of the medical profession, 
who belong to that branch of the profession that has played 
the greatest part in this achievement, have not themselves 
shared in the achievement and why this is so. Advantage 
has been taken of the obituary notices in The Journal in 
which the cause of death is stated in a high proportion. 

From the beginning of 1950, two scries of extracts have 
been prepared, one containing those persons selected for dis¬ 
tinction in as far as they were placed first in the lists without 
regard to alphabetical order and one containing those whose 
notice failed to occupy the whole of three lines. Tliat such 
a method of distinguishing prominent members of the medi¬ 
cal profession may involve injustice cannot be denied; in gen¬ 
eral, however, it must distinguish between success and failure 
in relation to the particular standards involved. 

To obtain 500 consecutive notices in each group in which 
both the age of the subject and the cause of death was stated, 
1,313 entries were abstracted; in 313 the age but not the cause 
of death was noted. The average age of death for these two 
groups was then calculated: distinguished, 578 persons with 
average age 67.1 years, and undistinguished, 735 persons 
with average age 72.3 years. The difference of 5.2 years in 
the expectation of life between the two groups is obviously 
significant, and the following table shows the distribution of 
deaths within them according to age. 


Plstinsjulsticd UndlstlnRui.'licd 


Age, Tr. Xumticr Totnt Number Total 

Under 40 . 7 1 13 2 

40-49 . 43 8 23 8 

50-59 . 90 10 53 8 

coeg . 170 29 101 22 

70-79 . ISO 31 254 35 

80-89 . 73 13 183 23 

90 and over. 13 2 39 6 

Total . 378 100 733 100 


Taking the biblical figure of three score years and ten as 
an adequate expectation of life for those who reach maturity, 
it will be noted that, while 65% of the undistinguished reached 
this goal, only 46% of the distinguished did so. 

In the analyses of the causes of death of 500 persons in 
each of the two groups, the outstanding features are the low 
incidence of fatal disease of the respiratory tract, resulting 
from the discovery of sulfonamides and antibiotics, and the 
high incidence of cardiovascular degeneration. The major 
causes of death are listed in the following table. 



Distinguished 

Undistinguished 

Cause ol Death 

Mumber 

% 

Number 

% 

Cardiovascular. 

.... 325 

Cj.O 

332 

66.4 

Respiratory. 

23 

4.6 

25 

5.0 

Xeoplastic. 

.... 78 

15.6 

66 

13.2 

Accidental. 

24 

4.8 

21 

4.2 

Miscellaneous. 

50 

10.0 

50 

11.2 

Total. 

.... 500 


500 



It is clear that there is no significant difference between 
the two groups in the percentage of deaths resulting from any 
the main causes, and it, therefore, appears that the differ¬ 
ence in the average age of death between the distinguished 
and undistinguished must be due to a different age incidence 
or death in one or more of the groups. The following table 


shows an analysis of the figures to demonstrate this, excluding 
the accidental deaths and those resulting from miscellaneous 
causes. 


DIstInKiiI.«liP(l Undl.stlnKiiI.Kliofl 

« -A 



Number 

Average 

Ago 

Number 

Average 

Ago 

Canllovnsculnr dlsofi.co..., 

... 32.5 

07.2 

.3.32 

72.5 

Respiratory disease. 

23 

75.5 

25 

77.8 

Neoplasms.. 

78 

65.1 

C 6 

74,3 

Total. 

... 420 

G7.G 

423 

73.1 


It is of interest that, although the figures in this series are 
not large, the age incidence of neoplasms in the two groups 
shows as marked a disparity as that for cardiovascular dis¬ 
eases, a finding that certainly warrants further investigation. 

The figures for deaths resulting from cardiovascular disease 
are sufficiently large to indicate that the distinguished have a 
poorer expectation of life than the undistinguished in this 
respect, and a further analysis (the next table) shows this to 
be due not only to the incidence and age occurrence of coro¬ 
nary occlusion, but to a trend involving all types of cardio¬ 
vascular deterioration. 


DIstInEulshed Undtstlnsrulshed 



Num* 

ber 

% 

Aver¬ 

age 

Age 

Num¬ 

ber 

% 

Aver¬ 

age 

Ago 

Coronary occlusion. 

. ICI 

r)0,.5 

C5.I 

135 

40,7 

C9.0 

CcrcbrovDScular accidents. 

. 54 

10.0 

69.3 

70 

22.9 

75.4 

Arteriosclerosis and hyper' 
tension. 

. 43 

13.2 

72.3 

34 

10.7 

79.3 

Un«pcrified and miscellaneous 
heart disease. 

Ci 

19.7 

09.3 

87 

2 C .2 

72.5 

Totnl. 

. 325 


C7.2 

332 


72.6 


It is to be noted that in all groups the average age of death 
is substantially lower in the distinguished persons. The higher 
proportion and lower average age of deaths attributed to 
coronary occlusion are prominent factors. The following table 
shows the distribution of these deaths by age groups. 



Distinguished 

Undistinguished 

Aec, Xr. 

Number 

%' 

Number 

% 

Under 40. 

. 1 

0.6 

2 

1.5 

40-49.;. 


7.9 

6 

3.7 

60-59.. 

. 32 

19.5 

15 

11.1 

60-09. 

. 01 

37.2 

40 

29.6 

70-79. 

. 44 

2 C .8 

60 

37.0 

80-89. 

. 12 

7.3 

22 

16.3 



O.C 

1 

0.7 

Total. 



135 


These figures show that, whereas 65% of the coronary 
deaths in the distinguished occurred before the age of 70, only 
46% did so in the undistinguished. In order to confirm the 
low average age of death from coronary occlusion in the 
distinguished, all deaths attributed to this cause in this group 
were abstracted for the years 1947 to 1949 inclusive. This 
gave 175 more deaths with an average age of 64.2 years, of 
which 65% (the same figure as in the first group) were under 
70 years. These combined figures, therefore, appear to warrant 
the conclusion that coronary occlusion is a more important 
cause of premature death in distinguished as opposed to un¬ 
distinguished members of the medical profession. 

The Registrar-General’s “Occupational Supplement” (Eng¬ 
land & Wales) covering 1930-1932 indicates that the medical 
profession is prone to coronary disease, even at that time, 
over 316 times that of the rate for average men and more 
than 10 times that of agricultural laborers. The question as to 
whether a successful, as compared to an unsuccessful, pro- 
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fessional career contributes to this risk is a fresh problem, 
and the evidence presented indicates that it deserves careful 

consideration. , . 

In the Harveian Oration for 1946, as reported m The Lancet, 
Sit Maurice Cassidy posed the question “Does the population 
really work harder or live more strenuous lives than their 
grandfathers did?” He gave as his reply that he doubted^ it. 
Both the question and the answer appear to miss the point. 
The weight of the increased incidence of coronary occlusion 
has fallen on the professional class, and on the medical pro¬ 
fession in particular. If the question were put “Does the phy¬ 
sician and surgeon of today live more strenuously and more 
anxiously than those of two generations past?” the only answer 
possible is “Certainly!” It is unfortunate that the Victorian 
was reticent about his age and that the obituary notices of 
that period seldom stated the cause of death, so that an ade¬ 
quate comparison of a physician's life expectancy then with 
that today is difRcult to make. Between 1897 and 1916 there 
died 258 members of the medical profession in England who 
were sufficiently distinguished to be included in “Who’s Who” 
and whose date of birth was mentioned in that work. The fol¬ 
lowing table shows the percentage dying from all causes in 
the various age groups, and it indicates that the life expectancy 
for the distinguished has not unproved. 


Age, Tr. 

UnUerro. 

40-49... 

WHO'S Who 
(1807-1910) 

. 2% 

. 47o 

The JouRKAt. 
(1930-1952) 
1% 

8% 


. 14% 

16% 

t)0-09... 

. 29% 

29% 

70-79... 

. 29% 

31% 

. . 


13% 

00 iind over. 


2% 

Average ago . 


07.1 yr. 


It seems contrary to obvious facts not to conclude that the 
medical profession has maintained its financial and social 
status by working twice as fast with the aid of mechanical 
devices. Though to the conservative physician the attributipn 
of such organic disease, as is involved in the atheroma-arterio¬ 
sclerosis-hypertension syndrome and its lethal complications, 
to anything so nebulous as the psychosomatic concept of 
mental exhaustion and anxiety is obnoxious, it cannot be 
denied that evidence in favor of this view is accumulating 
steadily. As has been remarked by R. H. Ward, “We do trot 
live in an age of reason or even in an age of romance, but 
in the age of anxiety," and it is upon those who live by their 
intellect, if not by their intelligence, that the impact of such 
an age must fall. 

Orde Poynton, M.D. 

Institute of Medical and Veterinary Science 

Frome Rd., Adelaide, South Australia. 

weaknesses of SCIENTIFIC LITERATURE 
To the Editor:—This is an appeal to you, and to other scien¬ 
tific editors, for a realistic appraisal of the difficulties that 
minimize greatly the value of scientific literature to physicians. 
After discussing this situation over a period of 10 years with 
physicians who have been out of medical school for 5 years 
or longer, I feel my criticisms are valid and worth while. 

First of all, all or most lecturers, authors, editors, and 
publishers presuppose an intimate and fresh knowledge of 
histology. The obvious fact is that this is not so. The great 
majority of physicians who open a book on pathology and 
look at a microscopic illustration are frustrated because they 
have little or no concept of what is being seen, shown, or 
meant. Why can't these microscopic illustrations have legends, 
or arrows, as in the book by Netter and others? This way the 
physician eventually knows what he is seeing. Certainly the 
need for help is greater in illustrations of pathological con¬ 
ditions than in anatomic illustrations. Without recent instruc¬ 
tion in histology, which the majority of physicians forget soon 
after being out in practice, all pathology illustrations are 
buried in an envelope of vincible ignorance that precludes easy 
understanding unless simple help is given by means of arrows 
or legends. 


While the use of designations such as kilograms, grams 
decimals for fractions of doses, centimeters, and centigrade 
temperatures is scientific, they greatly minimize the value of 
articles written primarily for American readers; few sviU take 
time to translate these terms into the understandable and 
familiar pound, gram, ounce, grain, inch, and Fahrenheit 
equivalents. If written in familiar terms, an American reader 
would have a quicker grasp, insight, and picture, while the 
foreign reader would have a greater motivating reason to 
translate them in his terms. 

Why are the terms “the former and latter" used so often 
when it would be much easier to repeat, and to remember, 
“the former and latter” statement, especially a paragraph later? 
It is a source of irritation and it is a psychological obstruction. 
As a result, the purpose or value is minimized. 

Because of the avalanche of literature a genera! practitioner 
has to, or should, read and because of a lack of time and/or 
mental inertia, anything that will make reading easier or 
provide a quicker grasp and faster insight is worth while. My 
points and arguments may be specious. They can be answered 
by stating that if articles and illustrations are worth while, 
time should be taken to read them. Because exercise of the 
intellect implies discipline and more energy than is available 
at times, I feel that these criticisms are valid and that they 
should be considered for more realistic reading, understanding, 
and value on a practical level. To paraphrase Henry Adams: 
"Nothing in scientific literature is so astounding, as the amount 
of ignorance that is left in the form of inert facts.” 

Santo S. Torcivia, M.D. 

312 E. Wisconsin Ave. 

Milwaukee, Wis. 

TREATMENT OF RINGWORM OF THE SCALP 
To the Editor :—^I would like to suggest a method of treatment 
of ringworm of the scalp, which has been consistently effective 
in from one to two weeks. Immediate epilation would be ideal. 
Manual epilation is inefficient because of the tendency of the 
diseased hairs to break off in the follicles and to leave the 
bases intact. As a result the hyphae are protected from the 
fungistatic effect of the medicament. The use of adhesive 
plaster has been proved equally unsatisfactory for the same 
reason. Many years ago a barbarous method was employed 
called the "Tar Cap" or capellus piceus. It consisted of cover¬ 
ing the entire scalp with molten tar and then, when it 
hardened, removing it together with all the hair, norma! as 
well as diseased. 

About seven years ago, I tried to find a method by which 
the diseased hairs could be removed at the beginning of 
treatment rather than after months of futile effort. I decided 
on using collodion and it proved eminently successful. At 
present, 1 proceed as follows. The normal hair is clipped to 
about 14 in. (0.64 cm.) in length in an area about 44 rm 
(1.91 cm.) wide around the area involved. The ringwoim and 
the surrounding area are painted with Carbo-fung solutioa 
(a proprietary preparation containing alcohol, acetone, resor¬ 
cinol, phenol, fuchsin, and inert ingredients). When used in this 
way, this preparation apparently kills the ectothrix spores and, 
because of its vivid color, gives assurance to school authorities 
that the child is under treatment. Then several layers of 
lodion are poured over the ringworm and allowed to dry. The 
collodion immeshes the stubble of hair down to the scalp. 
After three days, with ordinary activity on the child's parti 
the hairs are loosened. The collodion dressing is removed with 
forceps. There is amazingly little pain. The hairs come out 
very readily. Normal hair imbedded in the collodion is clipped 
beneath it. The infected area is free of hair. Thereafter, the 
mother is instructed to paint the area daily with Caibo-fung 
solution and to return in one week. In every instance, wiicn 
the child returned, there was no evidence of fluorescence an 
no further spread or recurrence. This method combines ep»a- 
tion with the protection of others from contamination. 

Samuel G. HENRtCKE, M.D. 
Portland Pediatric Clinic 
3700 N. E. Sandy Blvd. 
Portland, Ore. 
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Postgraduate Coiiliiiiiiatioii Courses for Physicians 

Compiled by llie Council on Medical Ediicalion and Ho.spilals for llic Period .Tan. 1,1954, fo .Tnly 15,1954 


Subject 

Page 

.13,81 

Anmiuisuninsj ..- - 

. .ik'si 

Anesthesiology . 

Arthritis .. 

HiictcrloIog.v . 

llasic Science 

Cnnilovnscnln 

Pcrmatolosy 

.13S2 

. 



.i:isi 


.138.5 


Frocturc's . 

Gastroenterology . 

. 


ThIiIc of CoiOciiis 


Sulijopl 
r--' • 


I’turr 



Ituliistrlul MofUfinc 
Intoinnl Jlcdlelnc .. 

Miillirnnnt I)!«en«c .. 

Jledicino, Geneml 
Mllltnry Medicine 
Is’iitlonnl Dcf"" “ 

NcnroloRlcftl 
NcuroloKy nr 

Obstetrics nnd GynocoloKy. 

OplTthnltnoloiiy and OlolarynKoloKy. 

Ortbopodlc Surcory ... 

Patholoi?y 


...lain 

...IStrj 

... ISiW 
...1301 


Pediatrics ......1801 


Kubjoct 

llinmincolouy . 

Pbyslcnl Mcdleltie and Ib’babllltntlon 

Physiological Chemistry . 

Idiyslolotry . 

Poliomyelitis ... 

Proctoloj'y . 

Psyrboloiry . 

Pnbllc Health . 

Pulmonary Dl^-ense . 

Padlnlotry . 

Surtrery . 

Therapy . 

'J'rojilcal Meillcine . 

L'rolotry . 

Spon.sorlm: and (UmfrlhutltiTr Arencle 
Kootnote.s . 


Pnrd 

.180' 

.180'. 

.180'. 

j.rj*. 

.18^'. 

.isf-a 

.i 8 r*d 

.I 8 's; 

.1800 

.i 8 r<d 

.1807 

.180!? 

.180S 

.1800 

.1800 


Poslfiriuliiiitc Cotiliniiatioii Coiuwes for Physicians — Jan. /, 1954, to July 15, 1954 


Institution 


Title of Course 


Ho^lstratlon Pco 
Rrbedule of Course nnd/or Tuition 


administrative medicine 

Coliiinbln UuKcrslty School of Public Health, COO "W. IC-sth Administrative Medicine 
• St., ^'e\v York 32 


ALLERGY 


Cook County Graduate School of Medicine, 707 S. "Wood St., 
Chicago 12 

The American College of Allergists, Inc., -101 LaSalle Mc<l!cnl 
Bldg., Minneapolis 2 

At; Roney Plaza Hotel, Miami Bench 30, Fla. 

Joint Committee on PoPt*Graduntc Education, 1313 Bedford 
Avc., Brooklyn 1C ^ 

At: Both £1 Hospital 


Personal Course In Allergy 
Personal Course Iti Allergy 

I’ersonnl Course In Allergy and Ro* 
. la tod Conditions 


Decennial Graduate Inslrucllonnl 
Cour.ee In Allergy 
Decennial Congress 


Allergy 


New York Medical College, Flower and Fifth Avc. Hospitals, 
1 E. 105th St., New York 

New York Polyclinic Medical School nnd Ho.spltal, Mo W, 
60th Bt., New York 19 

New York University Post'Graduntc Medical School, 477 
First Avc., New York 10 

American Academy of Allergy, 208 E. 'Wisconsin Avc., Mil¬ 
waukee, "Wis. 

At: Shamrock Hotel, Hou.ston, Texas 


Allergy 

Allergy 

f&tlC-A Refresher Course In Allergic 
*{ Conditions 
L543-A Allergy 


fCllnIcnl Allergy 
< Pollens nnd Molds 
LAdvnnced Seminars In Allergy ^ 


.Srptj'inbcr, 21 mouths, full ihno 


Arrnnced, fi inoutlH, full time 
Arranged, every month, 1 tnoiith, 
full time 

March 21, 10 flays, part time 


April Tw, full time 
April 6-10, full time 


April, once WH'kly, 9 weeks, 
part time 

Arranged, 2 months, part time 
Arrungcfl, twice weekly, part time 
March 15-17, full time 
April IG-.Tunc 4, ])art lime 


.Tanuarj’ 20-31, full time 
dnnuury 20-.31, full time 
January 30-31, part time 


.^i.oi:>.C'0 


f/iO.OO 

21 ) 0.00 

12.5.M 

C5.00 

None 


w.oo 

50.00 

35.00 

40.00 

40.00 

35.00 

lu.OO 


ANATOMY 


College of Medical Evangelist.®, 312 N. Boyle Avc., Los 
Angeles 83 

Yale University School of Medicine, 333 Cedar St,, New 
Haven, Conn.® 

Indiana University School of Medicine, Indianapolis 


rSurgIcnl Anatomy; Demonstration 
J and J..ecture.® 

] Surgical Anatomy; Demonstration 
V. and Lectures 

Anatomy 201 Special Dissections 

rCIInlcul and Anntomlcnl Cour.'-c in 
< Otolaryngology • 

LRevlcw Course In Surgical Anatomy 


U^verslty of Maryland School of Medicine, 20 S. Greene St., 
Baltimore 1 


Harvard Medical School, Courses for Graduates, 25 Shnt- 
hick St.-, Boston 15 

Hnlversity of Michigan Medical School, Ann Arbor 


rSurglcal Anatomy 

J Anatomy of Head as Applied to 
-s Eye, Ear, No.®c and Tliroat Sur- 
j gery 

LGross Anatomy 
Surgical Anatomy 


Anatomy 


University College of Medicine, 1512 St. Antoine St., 
Detroit. Mich. 


Cornell University Medical College, 1300 York Avc., New 
lork 21 


( Surgical Anatomy 
Regional Anatomy—Thorax, Abdo¬ 
men and Pelvis 

Regional Anatomy—Back nnd Ex¬ 
tremities 

Regional Anatomy-Head and Neck 
Surgical Anatomy 


January 20-MHy 12, once weekly, 
part time 

May 17-.Tunc 0, twice weekly, 
part time 

Arranged, part time 

April 0-17, full time 

January 1-May 19, once weekly, 
part time 

January, 15 weeks, part time 

Arranged, 18 weeks, part timo 


Arranged, C mouths, part time 
March l-April 23, part time 

Fobniary 11-May 27, 3G days, 
part time 

March 1.5, 12 weeks, part time 
5Iarch 15, 12 weeks, part time 

March 15, 12 week.®, part time 

March 1.5, 12 weeks, part time 
May 31-June 20, full time 


100.00 

100.00 

None 

200.00 

72.00 

1.50.00 

150.00 

40 

200.00 


65.00 

GO.OO 

50.00 

50.00 

50.00 

200.00 


Y 


York Medical Ci 
' E- loah St., Xev 


Flower and Fifth Ave. Hospitals, 


'AjTplIed Anatomy for the General 
Surgeon 

Anatomy of the Thorax 
Anatomy of the Abdomen 
Applied Anatomy for the Otolaryn¬ 
gologist 

Applied Anatomy of the Urogenital 
System 

Applied Anatomy for the Anesthetist 
.Anatomy for the Orthopedic Surgeon 


Arranged, 2.50 hours, part time 

Arranged, 100 hours, part time 
Arranged, 100 hours, part timo 
Arranged, 150 hours, part time 

Arranged, 130 hours, part time 

Arranged, 125 hours, part time 
Arranged, 100 hours, part time 


876.00 

150.Q0 

150.00 

275.00 

300.00 

275.00 

150.00 


Relerences will bo found 


on page 1399. 


















































1382 POSTGRADUATE COURSES 


J.A.M.A., Dec, n, 1953 


Postgraduate Continuation Courses for Physicians — Jan. 1, 1954, to July 15. 1954~Continued 


Institution 


Title of Course 


Kew York Polyclinic Medical School and Hospital, 345 W. 
50th St., York 10 


New York University Post-Graduate Medical School, 477 
Pirst Avo., New York IG 


University of Oklahoma School of Medicine, 800 N. E. 13th 
St., Oklahoma City 

University of Pittsburgh School of Medicine, Dept, of 
Amatomy, 300 Pennsylvania Hall, Pittsburgh 13 
University of "Washington School of Medicine, Seattle 5* 


ANATOMY—Continued 
'Anatomy Course 

Surgical Anatomy 

Operative Surgery 

- Regional Anatomy 
Surgical Anatomy 

Surgical Anatomy, Dissections, Dem¬ 
onstrations and Dccturcs 
Anatomj', Dissections, Demonstra¬ 
tions and Lectures 
-Head and Neck Dissection 
'Course 412'A Anatomy of the Thorax 
and Its Viscera 

414-A Anatomy of the Female Pelvis 
■ 415-A Anatomy of the Genitourinary 
System 

41C'A Anatomy of the Musculoskele- 
. tnl System 

The Roentgenology of the Normal, 
Including Borderlands and Varia¬ 
tions 

Applied Anatomy 

Applied Anatomy of the Thorax 


Schedule of Course 


Registration Fee 
and/or Tuition 


Arranged, six 3-hour sessions, 

$300.00 

part time 

Arranged, six 2-hour sessions, 

200.00 

part time 

Arranged, six 3-hour sessions. 

800.00 

part time 

Arranged, three 2-hour sessions 

150 00 

Arranged, 2 weeks, part time 

150.00 

Arranged, part time 

200.00 

Arranged, part time 

200.00 

Arranged, 6 weeks, part time 

15000 

January 4-March 26, part time 

90.00 

January 4-March 26, part time 

9000 

March 29-JuDe 18, part time 

90.00 

March 29-June 18, part time 

00.00 

February 16, 10 weeks, part time 

60.00 

October 12-June 3, twice weekly, 
full time 

BO 

March 24'June 2, part time 

Not given 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Aoseies 33 

University of California School of Medicine, Los Angeles 
University of Southern California School of Medicine, 1200 
N. State St., Los Angeles 
At; Los Angeles County Hospital 
St. Francis Hospital, 114 "Woodland St., Hartford 5, Conn. 

American Society of Anesthesiologists, Inc., 188 W. Randolph 
St., Chicago 1 
At: 15 centers 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


University of Kansas Medical Center, S9th and Rainbow 
Bird., Kansas City 12 , 

New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 103th St., New York 

New York Polyclinic Medical School and Hospital, 345 W, 
60th St, New York 10 


New York University Post-Graduate Medical School, 477 
First Ave., New York IG 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4 

University of Pittsburgh School of Medicine, 3041 O’Hara 
St., Pittsburgh 13 

University of Texas Postgraduate School of Medicine, 
Temple 

At; Scott and White Memorial Hospitals; Scott, Sher¬ 
wood, and Brindley Foundation 


New York Polyclinic 3ledical School and Hospital, 345 W. 
50th St., New York 19 

University of Buffalo School of Medicine, 24 High St., Buf¬ 
falo, N. Y. 

University of Pittsburgh School of Medicine, 3941 O’Hara 
St., Pittsburgh 13 

At; D. T. Watson School of Physiatries 


U. S. Public Health Sendee Communicable Disease Center, 
Virus and Rickettsia Laboratories, Montgomery, Ala. 

Yale University School of Medicine, 333 Cedar St., New 
Haven, Conn.^ 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit, Mich. 

New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 105th St., New York 

New York University Post-Graduate Medical School, 477 
First Ave., New York 10 


Univ'ersity of Southern California School of 3Iedlcine, 1200 
N. State St., Los Angeles 33 

University of Colorado 3Iedical Center, Office of Graduate 
and Postgraduate Medical Education, 4200 E. Ninth Ave., 
Denver 20 


ANESTHESIOLOGY 

Anesthesiology 

Anesthesiology 
892 Anesthesia 

Anesthesiology—General and Regional 


Anesthesia for General Practitioners 
'Practical Course in Spinal and In¬ 
travenous Anesthesia 
Practical Course in Nitrous Oxide 
and Ether Anesthesia 
< Practical Course in Ether, Nitrous 
O.xide, Ethylene and Cyclopropane 
Anesthesia 

Practical Course in Endotracheal 
. Anesthesia 

Postgraduate Course in Anesthesi¬ 
ology 

Clinical Anesthesiology 

f Applied Anesthesiology 
-{ Anesthetic Technic 
IRcgional and Spinal Anesthesiology 
f 512-A Regional Anesthesiology 
612-A Regional Anesthesiology 
51P-B Anesthesiology: Endotracheal 
I and Related Methods 
I 512 -B Regional Anesthesiology 
Recent Advances in the Pharmacol¬ 
ogy of Anesthetic Agents 
Anesthesia 


Anesthesiology 

ARTHRITIS 

Arthritis 

Arthritis 


Protective Body Mechanics in Arth¬ 
ritis 

BACTERIOLOGY 

Laboratory Diagnosis of Virus Dis¬ 
eases 

Microbiology 210, Diagnostic Medical 
Mycology 

Microbiology Seminar 

""Immunology 

Bacteriology 

.Parasitology 

432-A Viruses and Virus Diseases 


BASIC SCIENCE 

820 Basic Science 
'Radiological Physics 

.Basic Sciences 


miversity of Maryland School of Medicine, 29 S. Greene Basic Sciences as Applied to the 
St., Baltimore 1 Practice of Medicine 


Every 2 months, 4 months, full time SOO.OO 
May 13, 14, full time Not stated 


Arranged, 12 weeks, full time SOO.OO 

January 1, April 1, July 1, None 

1 month, full time 


Arranged, full time Not given 

Arranged, every 2 weeks, full time 150.00 

Arranged, every month, 1 month, 125.00 
full time 

Arranged, every month, 1 month, 200.00 
full time 


Arranged, every 2 weeks, full time 160.00 
April 12-14, full time 


Arranged, 3 months, full time 200.00 


January, April, 3 months, port time 
January, April, 1 week, part time 
January^ April, 2 weeks, part time 
January 4-10, full time 
May 17-29, full time 
January 28-23, full time 


SOO.OO 

100.00 

150.00 

200.00 

200.00 

73.00 


Jlay 17-29, full time 
March 9-11, full time 


200.00 
CO 00 


June, 1 W’eek, full time 


25.00 


Janunry-June, 4 weeks, full time 


25.00 


Arranged, 8 weeks, part time 
March 10, full time 


50.00 

15.00 


March and April, 5 weeks, part time 


10.00 


March 15-26, full time 


None 


Arranged, 3 months, twice 
weekly, part time 
Every quarter, 12 weeks, part time 


100.00 

15.00 


Arranged, C weeks, part time 
Arranged, 3 months, part time 
Arranged, 0 weeks, part time 
March 22-May 8, fuj] time 


50.00 

300.00 

75.00 

211.00 


Arranged, 100 hours, part time 
January 2-Moy, once weekly, 
part time 

Arranged, 36 hours, part time 


Arranged, 33 weeks, part time 


200.00 
28.00 per 
quarter 
52.00 per 

quarter 

(resident) 

1I7.W per 

quarter 

(noa-rcsideot) 

50.00 


References* will be found on page 1399. 
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Poslgradiintc Continuation Courses for Physicians — Jan. 1, 1954, to July 15, 1954—Continued 


Inslltiitlon 


Wnyno University Collepc ot Medicine, 1012 St. Antoine St., 
Detroit, Mich. 

University o( South Dakota School of Medical Sciences, 
Venailiion 


Los Anficlos County Ilcurl As.«n., 31G S. Bonnie Brae St., 
Los Airjcles 0 “ 

At: Approved hospital clinics In Los Angeles County 


University of California School of Medicine, Jlodical Exton- 
sioD, Medical Center, San rrancl.«co 22 
University of Southern California School of Medicine, 1200 
N. State St., Los Angeles 33 

George Washington University School of Medicine, 1335 H 
St., W., Washington o, 1). C. 

At: George Washington University Hospital 
Emory University School of Medicine, (19 Butler St,, S. E., 
Atlanta, Ga.'’* 

At: Grady Memorial Hospital 

Indiana University School of Medicine, Indianapolis 

University of Kansas Medical Center, 39th and Rainbow 
Blvd., Kansas City 12 

T\ilanc University School of Medicine, 1430 Tulanc Avc., 
Kew Orleans 12, La. 

Harvard Medical School, Courses for Graduates, 25 Shat- 
tuck St., Boston 1.") 

At: Beth Israel Hospital 

At: Peter Bent Brigham Hospital 
University of Michigan Medical School, Ann Arbor 
University of MInnesptu Center for Continuation Study, 
Minneapolis 14 ^ 

Mississippi Heart Association, Jackson, Miss. 

At: University of Mississippi School of Medicine 
Seton Hall University School of Education, 31 Clinton St., 
Kewark 2, N. 

At: Newark City Hospital 

Columbia University College of Physicians and Surgeons, 
C30 W. ICSth St., New York 32 


At: Mt. Sinai Hospital 


At: Montefiorc Hospital 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn ^ 

At: Jewish Sanitarium and Hospital for Chronic Dis¬ 
eases 

At: Coney Island Hospital 
At: Beth El Hospital 

New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 105th St., New York 

New York Polyclinic Medical School and Hospital, 345 W. 
oOth St., New York 19 

New York State Department of Health, Albany 

At: New York University-Bellevue Medical Center 

New York State Department of Health, Albany 1 

New York University Post-Graduate Medical School, 477 
Llrst Ave., New York IG 

St. Francis Sanatorium for Cardiac Children, Roslyn, N. Y. 


North Carolina State Board of Health, Raleigh, N. C. 

At: Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem 7 

The Cleveland Area Heart Society, 2073 E. 9th St., Room 
518, Cleveland 15, Ohio 
At: Western Resen'e University 

The American College of Physicians, 4200 Pine St., Phila¬ 
delphia 

At: Johns Hopkins Hospital, Baltimore, Md, 


Title of Course 

BASIC SCIENCE—Continued 
( Cpllular Physiology 
1 Seminar 

J Master of Medical Science 
Lpo.stgraduntc Basic Science Course 
CARDIOVASCULAR DISEASE 


Postgraduate Prcccptccshlps in Car¬ 
diology for the General Practi¬ 
tioner 

Cardiovascular Disease 


831 Electrocardiography 


Cardiovascular Diseases 


Cardiovascular Disease 
’Annual Symposium on the Heart 
Postgraduate Course in Elcctrocnr- 
. diography 

Physical Diagnosis and Auscultation 
of the Heart 
Cardiology 


Cardiology 1 
Clinical Heart Disease 
Diseases of the Heart 
Cardiovascular Diseases for General 
Physicians 

Cardiology 


Clinical Cardiology 


'Medicine PM 31 Cardiovascular Dis¬ 
eases 

Medicine PM 48 Heart Disease ond 
Circulatory Dynamics 
Medicine PM 43 Spatial Vectorcardl- 
. ography 

'Medicine PM C2 Cardiology 11—Sec- 
J tlon B 

) Medicine PM 63 Cardiology III—Sec- 
s tion B 


Clinical Ballistocardiography 
Cardiovascular Disease 
Clinical Cardiology 
Cardiology 

Diagnosis and Treatment of Diseases 
of the Heart 

'Ascultation of the Heart 
Modem Concepts in Etiology, Diag¬ 
nosis and Treatment of Heart Dls- 
. ease 

Cardiovascular Disease 
'5431-A Modem Concepts in the Eti¬ 
ology, Diagnosis and Treatment of 
Heart Diseases 
^4-A Cardiology 
.y425-A Cardiology 
Comprehensive Postgraduate Course 
in Heart Diseases in Children and 
Young Adults 

Cardiovascular Disease 


Cardiac Resuscitation Course 


Ballistocardiography 


Hahnemann Medical College and Hospital, 230 N. Broad St., 
Philadelphia 2 

M^ical Society of State of Pennsylvania, Commission on 
Graduate Education, 230 State St., Harrisburg, Pa.® 

At: Conemaugh Valley Hospital, Johnstown and Mellon 
Institute, Pittsburgh 


Postgraduate Cardiology Course 


Cardiology 


^^J’frsity of Pennsylvania Graduate School of Medicine, Cardiology 

Philadelphia 

^versity of Texas Postgraduate School of Medicine, 1400 

uuter Belt Drive, Houston 102 Heart Seminar 

differences will be found on page 1399. 


Schedule of Course 


Regl'stration Fee 
und/or Tuition 


JInrch 13, 12 weeks, part time $30 00 

Every quarter, 12 weeks, part time 15.00 
February 1, July 1, 9 to 12 100.00 

months, full time 

February 1, 18 weeks, part time 75.00 

Arranged, 12 weeks, part time 15.00 

February 1*5, part time Not given 

Arranged, C-12 weeks, part time 100 

March 15-19, full time 75.00 

April 1, full time 5.00 

February 3, full time None 

March 1-4, full time 60.00 

March 22-25, full time 40.00 

March 15-19, full time 60.00 

January 25-May 7, full time 500.00 

July 1-30, full time 200.00 

March 15-19, full time 50.00 

March 22-24, full time 25!oo 

February 8-12, full time 5.00 

March 12, once weekly, part time 100.00 

January 18-29, full time 140.00 

Febmary IC-April 20, part time 45.00 

March 15-20, full time 60.00 

February 2-June 1, part time 160.00 

February 2-JuDe 1, part time 200.00 

April, once weekly, 8 weeks, 20.00 

part time 

April, once weekly, 10 weeks, 20.00 

part time 

April, twice weekly, 6 weeks, 30,00 

part time 

Arranged, 20 weeks, part time 150.00 

Arranged, 3 weeks, part time 75.00 

Spring, 3 days^ full time 60.00 

Spring, 5 days, full time 60.00 

January, 2 weeks, full time 140.00 

January 11-15, full time 60.00 

April 15-June 3, full time 75.00 

June 2S-July 23, full time 250.00 

June 2-18, full time 125.00 

March, 3 days, full time None 


Arranged, monthly, 1% days, 
full time 


January 11-13, full time 30.00 

Members? 

60.00 

Non-members 

Arranged, 30 weeks, once weekly, 150.00 

part time 

Johnstown, January 7-March 11, 50.00 

part time 

Pittsburgh, January 20-Man:h 24, 
part time 

January and March, 8 days, 80.00 

full time 

February 15-19, full time 25.00 
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J.A.M.A., Dec, 12, 1953 


Postgraduate Continuation Courses for Physicians — Jan. 1, 1954, to July 15, 1954~Continued 


Institution Title of Course 

DERMATOLOGY AND SYPHILOLOGY 

College of Medical Evangelists, 312 N. Boyle Ave., Los Dermatology 
Aigelcs 33 

University of California School of Medicine, Los Angeles 

At: Veterans Administration Hospital Dermatology In General Practice 


c . , , , ^ RcslstratloQrc<' 

Schedule of Course and/or TuUIoq 

January C-Morch 24, once weekly, s^OCO 
part time 

Pebruary 17-Mnrch 24, part time SO.oo 


Ooolc County Graduate School of Medicine, 707 S. "Wood St., 
Chicago 12 

Wayne University College of Medicine, 1612 St. ,.kntoine St., 
Detroit, Mich. 

At; Receiving Hospital 

Columbia University College of Phvslciaus and Surgeons, 
630 W. IGSth St., New York 32 

At: Columbia Presbyterian Medical Center 


New York Polyclinic Medical Sehool and Hospital, 315 W. 
60th St., New York 19 


New York University Post-Graduate Medical School, 477 
Pirsl Ave., New Y’ork 10 

Queens County Medical Society Gnuluatc Education Com¬ 
mittee, 112-26 Queens Blvd., Forc.st Hills, N. Y. 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 
At: Graduate Hospital 

University of Texas Postgraduate School of Medicine, 
Temple 

At: Scott and White Memorial Hospitals; Scott, Sher¬ 
wood, and Brindley Foundation . 

University of Texas Postgraduate Sehool of Medicine, Texas 
Medical Center, 1400 Outer Belt Dr,, Houston 25 
At: Auditorium-Lounge, Texas Medical Association 
Library, Austin, Texas 


( Cllnica) Course In Dermatology 
Clinical Refresher Course in Derma¬ 
tology 

Intensive Course In Dermatology 
Part-Time Course in Dermatology 


rsuperfleial Mycoses 
J Deep Mycoses 
I Seminar In Dcrmopathology 
(.Seminar In Dermatology 


'•Dermatology GM I'A Advanced Der¬ 
matology 

i Dermatology GM 1 Clinical Derma¬ 
tology 

Dermatology and Syphilology for 
the General Practitioner (Seminar) 
Dermatology and Syphilology for 
J Specialists (Seminar) 

‘ Dermatologic Histopathology (Semi¬ 
nar) 

Trafn/og for SpeciaItT’atfon In Der- 
. mntology and Syphilology 
rS'l’-A Seminar in Dermatology and 
J Syphilology 

i523-A Symposium on Dermatology 
I and Syphilology 

Dermatology 


Dermatology for the Gcncinl Prac¬ 
titioner 


Dermatology and Syphilology 


Dermatology 


Florida State Board of Health, Department of Medicine, 
1625 Riverside Ave., Jacksonville 
At: Orlando 

Emory University School of Medicine, 09 Butler St., S. E., 
Atlanta, Ga.® 

At: Grady Memorial Hospital 
Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 

American Diabetes Association, inc., 11 W. 42d St., New 
York 36 

At; Jlayo Clinic and Mayo Foundation, Rochester, 
Minn. 


DIABETES 


2d Annual Meeting Florida Clinical 
Diabetes Association 


Diabetes 

Course in Medical and Surgical Dia¬ 
betes 


Diabetes and Basic Metabolic Prob¬ 
lems 


Clifton Springs Sanitarium and Clinic, Clifton Springs, Diabetes; Its Management in Gen- 
N. Y.® eral Practice 


Arranged, 12 months, full time 1,000.00 
Arranged, 2 or more weeks, 75.00 

full time 

May 30, 2 weeks, full time . 300.00 

March 24, 10 days, part time 100.00 

March 13, 12 weeks, part time 30,00 

March 15-June 12, part time 30.00 

Every quarter, 12 weeks, part time 15.00 

Every quarter, 12 weeks, part thee 15.00 

July 1 , 6 to 32 months, full time 230.00- 

460.00 

July 1 , 0 to 12 months, full time 230.00- 

400.00 

Arranged, 6 days, part time 75.00 

Arranged, 5 days, part time 753)0 

Arranged, 5 days, part time 75,00 

Arranged, 3 years, full time 3,000.00 

January 18-22, full time 76.00 

May 17-21, full time 85.00 

March, once weekly, part time 15-00 

March 30-17. full time 40.00 


Arranged, 2 weeks, full time 25.00 


January or February, lOW, 25.00 

8 weeks, part time 


Spring, 2>A days, full time 

March 4, full time 
March 24, 30 days, part time 

January 18-20, full time 

May, 1 day, full time 


10.00 


6.00 

100.00 


Members: 

40.00 

\on-MeinberaJ 
. 75.00 
Nona 


American College of Chest Physicians, 112 E. Chestnut St., 
Chicago 11 

At: Tulane University, New Orleans, La.^® 

At: Bellevue-Stratford Hotel, Philadelphia 

Iowa Academy of General Practice, 912 Equitable Bldg., 
Des Moines 9 
At: Hotel Savory 

Columbia University College of Physicians and Surgeons, 
630 W. IGSth St., New Y'otk 32 
At; Montcfiorc Hospital 
At; BcUcvue Hospital 

New York Medical CoIIesc. Flower and Fifth Ave. Hospitals, 
1 E. 305th St., Kdw York 

New York University Post-Graduate Medical School, 477 
First Ave., New York 1C 

University of Texas Postgraduate School of Medicine, 
Temple, Texas 

At: Scott and White Memorial Hospital'?; Scott, Sher¬ 
wood, and Brindley Foundation 

University of Utah, Division of Graduate and Postgraduate 
Medical Education. 175 E. 21st St. S., Salt Lake City 
At: Salt Lake County General Hospital 


DISEASES OF THE CHEST 


Postgraduate Course in DIsca'?es of 
the Chest 

Seventh Annual Postgraduate Course 
in Diseases of the Chest 


Chest Diseases Other Than Tubercu- 
losls 


Medicine PM 71 Diseases of the Chest 
Medicine PM 80 Diseases of the Chest 
Diseases of the Chest 

548-A Acute and Chronic Diseases of 
the Chest 


Diseases of the Chest 


Diseases o! the Chest 


February 15-19, full time 
March 15-19, full time 


Janutiry 21, full time 


January 8-May 29, part time 
February 1-28, full time 
March and April, 2 months, 
part time 

April 32-Mny 24, part time 


Arranged, 2 weeks, full time 


April 14-10, full time 


75.00 

75.00 

6.00 

DonHiicaibcrs 


100.00 
100 00 
35.00 


2.5.00 

20.00 


Los .Uigcles Graduate School of Medicine, I85S W. Washing¬ 
ton Blvd., Los Angeles 7 

University of California School of Medicine, Los Angeles 
At: Campus and San Diego 

University of California School of Medicine, Medical Exten¬ 
sion, Medical Center, San Francisco 22 


ELECTROCARDIOGRAPHY 

Electrocardiography 

Electrocardiography 

Electrocardiography 


Once weekly, 12 weeks, full time 

June 2, 18, part time 
Februnrj’ 1-5, part time 


60.00 

20.00 

Not given 


References will be found on page 1399. 
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rosigrciiliiatc Coiilinmilion Courses for rhysiciam—Jim. I, 1954, to July 15, 1954—Coiilmiird 


InfftltuHon 


Title o( Courjie 


f 

Srlifrhilr of (;oiirM‘ 


J{<‘}:l«tr/iHon Fr«' 
nrifl/or Tulllori 


ELECTnOCAnDlOGnAPHY-Cofitlmicd 


Talo University School of Medicine, m Ci'ilnr St., New 

Emory "un^vo’i^ily School of Medicine. 00 llutler St., S. K., 

^lur>hnory Unlvcralty Hospitnl 

Cool: County Grndunto School of Medicine, T07 S. Wood St., 
CIiica?o 12 

Beth Israel Ilospltnl, Boston, Mass. 


Medicine 215 Clliilciil 
trocnrdloKniphy 


Tulorinl Klee- 


ICIect rocii nlloff rnphy 
fPorsonnl Coiirso in KicclrocnrdloK- 
rnpiiy anti Heart Disease 
Intensive Course In KlcctrocanlloK* 
. raphy and Heart Dl«casc 
“Kki,' Clinics** Course **C** 

/■’IImW* “D’* 


i 

i 


Tuft« College Medical School. Postprndnnto DlvUIon, 171 
Harrison Avo.. Boston 11, Mass.'* 

At: New Kntrlnnd Center Hospital 
University of Michigan aiedicul School, Ann Arbor 
At: University Hospital 

University of Minnesota Center for Continuation Study, 
Minneapolis 14 

Cohnubln University College of Physicians and Surgeons, 
630 W. ICSth St., New York 22 


At: Mt. Sinai Hospital 

New York Medical College, Flower and Fifth Arc. Hospitals, 
1 E. lO.ith St., New York 

New York Polyclinic Medical School and Hospital, .*11.7 IV. 
50th St., New York 10 

New York State Department of Health. Albany 

At: New Y’ork Unlvcrslty-Bollevuc Medical Center 

New York State Department of Health, Albany 1, N. 

At: Mount Sinai Hospital 

New York Unli'crslty Post-Graduate Medical School, 477 
First Avc,, New York 10 

Queens County Medical Society Graduate Kducatlon Com¬ 
mittee, 112-25 Queens Blvd., Forest Hills, N. Y. 

University of Oklahoma School of Medicine, SOO N. E. 13th 
St., Oklahoma City 

University of Pennsylvania Gradunto School of Medicine, 
Philadelphia 4 

At: Philadelphia General Hospital 


University of Texas Postgraduate School of Medicine, 
Temple 

At: Scott and White Memorial Hospitals; Scott, Sher¬ 
wood and Brindley Foundation 
University of Texas Postgraduate School of 3fodIcfno, Texas 
Medical Center, 1400 Outer Belt Dr., Hou«ton 25- 
At: Shannon West Texas Memorial Hospital, San 
Angelo 

University of Utah, Division of Graduate and Postgraduate 
Medicid Education, 175 E. 21st St. S., Salt Lake City 
At: Salt Lake County General Hospital 


ElcclrocardloKrnpliy 11 

Electrocardlogrnphlc Dlagnosl** 
Electrocardiography for General 
Physicians 


Medicine PM 41 Intensive Course In 
I'Meincnlary Electrocardiography 
Medicine PM 42 Intensive Coitrse In 
. Advanced Electrocardiography 
Electrocardiography 

Electrocardiographic Interprctntluri 


Electrocardiography 


^ Electrocardiography (Elementary) 

{ ...• 


Clinical Electrocardiography 
Electrocardiography 

Electroencephalography 

Graphic Methods Used In Cardiovas¬ 
cular Diagnosis with Particular 
Emphasis on Electrocardiography 


Elcctrocardlology 


Fundamentals of Electrocardiography 


Itcccnt Advances In Clinical Electro¬ 
cardiography 


College of Medical Evangelists, 312 N. Boyle Av< 
Angeles 33 

Harvard Medical School, Courses for Graduates, 
tuck St., Boston 15 

At; Massachusetts General Hospital 

At: New England Deaconess Ho.'ipitnl 

University of Michigan Medical School, Ann Arbor 
At: University Hospital 
Wayne University College of Medicine, 1512 St. Antoine 
Detroit, Mich. 

Joint Committee on Post-Graduate Education, 1313 Bed 
Ave., Brooklyn 16 ' 

At: Kings County Hospital 


ENDOCRINOLOGY 

Los Endocrinology 

Shut- 

Endocrlnc and Jlclabollc Disorders 
in Children and Adolescents 
Diabetes and Endocrinology In Rela¬ 
tion to General Medicine 

Metabolism and Endocrinology 
St., Endocrinology 


Metabolic Endocrinology 


} At: Jewish Hospital 

I ^ew York Medical College, Flower and Fifth Ave. Hospitals, 
I i E. laoth St., New York 

aew York University Post-Graduate Medical School, 477 
iirst Ave., New York 10 # 

of Buffalo School of Medicine, 24 High St., Buf- 


Medical and Gynecologic Endocrinol¬ 
ogy 

Endocrinology 
549-A Endocrinology 
Endocrinology 


^Chicago°l 9 ^ Graduate School of Medicine, 707 S. Wood St, 
^Chicago College of Medicine, 1853 W, Folk St, 

Jnint Columbia Presbyterian Medical Center 
Ave.^BTo'oWyn Education, 1313 Bedlor, 

At; Greenpoint Hospital 

\evf Y'ork School and Hospital 345 Y 

^rirjAC%viorkir‘'®'"'‘““‘“ 

^PWladelphla Graduate School ol Medicin 


^Iricrcnces will be found on page 1399. 


ENDOSCOPY 

Bronchoscopy 
Cllnicnl Bronchoscopy 
Broncboc.«;ophagology 


Otolaryngology PM 1—Bronchoscopy 


Gastroscopy 

Gastroscopy 

Gastroscopy (Advanced) 
Bronchoscopy 

595-A Endoscopy: Bronchoesopha- 
gology and Laryngology 
Bronchoesophngology 

Bronchology, Esophagology, and 
Laryngeal Surgery 


Arranged, 12 weokfi, onro ue<'kly, S7.'*,n^) 

pari time 

I’ehninry B-10, full lime fJtOO 

February 10, 10 «lnys, part time I.vj.cki 

March 14 and Jidy 12, 2 wefk>«, 1.7).00 

full time 

Mnrcli 1-5, full time 100,(>fl 

Mnrcli, April, and .May, 10 weeka Rio.oo 

once weekly, part lime 

.Tamiar>' 11-13, full time 25.f)0 

.March 22-27, full time 75.00 

May 10-15, full time 10.00 

iTiimmry l-f), full time CO.OO 

.Tnminry 4-0, full tlmo GO.OO 

.Arranged, 2 week**, part tlmo 100.00 

Arranged, 2 week**, fmrt tlmo 7.7.00 

Spring, 5 days, full time 75.00 

January, 1 week, full time CO.OO 

January, 1 week, full lime 00.00 

Marcli 2!)-ApriI 2, full time 75.00 

April 15-.func 3, part tljuc 40.00 

Arranged, 2 ilay.**, part time 2.7.00 

March l-C, full time 00.00 

Arranged, 2 tvcok.s, full time 200.00 

January 1.3-M«rch 10,' onw weekly, 50.00 

part time 

Arranged, 2 weeks, full time 25.00 

Jannary-Mny, once weekly, 20.00 

part time 

January 5-March 9, once weekly, 30.00 

part time 

April C-Muy 25, once weekly, 30.00 

part time 

Jitnc 23-25, full time 50.00 

July, 3 days, full time 30.00 

Jlarch 29-Aprn 2, full time 50.00 

March 13, 12 weeks, part time 15.00 

April, once weekly, 12 weeks 30.00 

part time 

April, once weekly, 10 weeks, 20.00 

part time 

Spring, 2 weeks, full time 100.00 

April 12-June 4, part time 40.00 

May 19-20, full time 25.00 

Arranged, 1 week, full time 100,00 

March 24, 8 days, part time 150.00 

March or April, 2 weeks, full time 150.00 

April 5-23, part time 250.00 

April, once weekly, 6 weeks, 30.00 

part time 

Arranged, 2 weeks, part time 200.00 

Arranged, 20 hours, part time 20o!oO 

Arranged, 4 weeks, part time 150.00 

January 18-25, fuH tlnie 100.00 

February 1-12, full time 250.00 

January and June, 2 weeks, 250.00 

full time 
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Postgraduate Continuation Courses for Physicians — Jan. 1, 1954, to July 15, 1954—Continued 


Institution 


Title of Course 

FRACTURES 


Schedule o£ Course ^auli^orTcitiM 


( Intensive Course in Fractures and 
Traumatic Surgery 
Clinical Course in Fractures 

Special Course !n Fractures 

John Gaston Hospital, SCO Madison Ave., Memphis, Tenn. Management of Simple Fractures 


Cook County Graduate School of Medicine, 70Y S. Wood St., 
Chicago 12 

University of Michigan Medical School, Ann Arbor 
At: University Hospital 

Wayne University College of Medicine, 1512 St. Antoine St., 
Petroit, Mich. 

At: Receiving Hospital 

Columbia University College of Physicians and Surgeons, 
630 W. IGSth St., New York 32 


At; Montefiore Hospital 


Joint Committee on Post-Graduate Education, 1313 Bedford 
Avo., Brooklyn 10 ’• 

At: Jewish Hospital 


GASTROENTEROLOGY 

'Gastroenterology 

Advanced Course in Gastroscopy and 
Gastroenterology 

Personal Course in Gastroscopy and 
. Gastroenterology 

Diseases of the Gastro-Intestinal 
Tract 


Gastroenterology Clinic 


3IedicjDC PM 73—Advanced Gastro¬ 
enterology 

Medicine PM 45—Intensive Course in 
Gastroenterology 


Gastroenterology 


New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 105th St., New York 

New York Polyclinic Medical School and Hospital, 345 W. 
50th St., New Y’ork 19 

New York University Post-Graduate Medical School, 477 
First Ave., New York 10 

Queens County Medical Society Graduate Education Com* 
ralttee, n 2 - 2 o Queens Blvd., Forest Hills, N. Y. 

Starlight Plan for Postgraduate Study, Wayne County, 
Starlight, Pa, 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4 
At: Children’s Hospital 


University of Texas Postgraduate School of Medicine, Texas 
Medical Center, 1400 Outer Belt Dr., Houston 25 
At: Auditorium, M, D. Anderson Hospital 

University of Utah, Division of Graduate and Postgraduate 
Medical Education, 175 E. 21st St. S.. Suit Lake City 
At: Salt Lake County General Hospital 


Gastroenterology 
Clinical Gastroenterology 
54H-A Gastroenterology 

Clinical Gastroenterology 
Gastroenterology 


The Diagnosis and Management of 
Disorders of the Gastrointestinal 
Tract in Infancy and Childhood 


Gastroenterology 


Gastroenterology 


New York University Post-Graduate Medical School, 477 
First Ave., New York 10 


geriatrics 

O420-B Geriatrics 

HEMATOLOGY 


Florida State Board of Health, Department of Medicine, 
1625 Riverside Ave., Jacksonville 
At: Jacksonville 

Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 

University of Kansas Medical Center, 30th and Rainbow 
Blvd., Kansas City 12 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit, Mich. 


At: Receiving Hospital 


Seminar on Hematology 
Hematology 

Peripheral Blood and Bone Marrow 
Study 

Advanced Hematology 
Beginning Hematology 
.Blood 

■Review of Clinical Hematology 
Hematology Clinic 


Columbia University College of Physicians and Surgeons, 
630 W. 168th St., New York 32 

At: Mt. Sinai Hospital 

New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 105th St., New York 

New York University Post-Graduate Medical School, 477 
First Ave., New York IG 

Albert Ein<;tein Medical Center, Southern Division, ath and 
Reed Sts., Philadelphia 47 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4 
At: Bnm Mawr Hospital 


rMedicIne PM 28—Laboratory Methods 
J in Hematology 

j Medicine PM 67—Advanced Hema* 
1. tology 
Hematology 

o4o’-B Ch'njoal Hetnatology 
Hematology 


Clinical and Laboratory Hematology 


HOSPITAL ADMINISTRATION 

Columbia University School of Public Health, COO W. iCSth Master of Science in Hospital Admin- 
St., New Y'ork 32 istrationo® 


March 1 and June 14, 2 weeks, 
full time 

Arranged, first of every week, 
1 or 2 weeks, full time 
March 24, 10 days, part time 
April 7-9, full time 


?i:fO.CO 

pC.W 

pprwfeli 

125(0 

50.W 


May 17, 2 weeks, full time 100(w 

Arranged, 1 week, full tuno 1500) 

Arranged, 2 weeks, full time 200.C0 

April 26-May 1, full time 50.00 


Every Quarter, 12 weeks, part time 15.C0 

January 19-May 11, part time 75.00 

April 5-9, full time 60.00 


April, 3 times weekly, 7 weeks, 20.00 

part time 

Arranged, Spring, 1 month, ICO.OO 

full time 

Arranged, 6 weeks, part time 75.00 

April 14'June 2, part time 40.00 

January, 15 weeks, part time 25.00 

July and August, 5 days, part time 13.00 

flail; 

June 1-3, full time 


January 12-March 30, once weekly, 25.00 
part time 


February 10-12, full time 


January 27-29, full time 


July 8-10, full time 
June 14, 1 week, full time 


25.00 

100.00 


March 11-12, full time 


25.00 


March 8, 12 weeks, part time 
March 13, 12 weeks, part time 
January 1-Junc 12, once weekly, 
part time 

January 1-March 13, once weekly, 
part time 

January 1-March 13, once weekly, 
part time 


50.00 

60.00 

30.00 

15.00 

13.00 


March 1-23, full time 

February 9, May 25, part time 

Arranged, ^ months, part time 

April 13-June 3, part time 

Spring, once weekly, 10 weeks, 
part time 


200.00 

75.00 

60.00 

40.00 

75.00 


February and April, G weeks, 
full time 


200.00 


September, 21 months, full time 


1,015.00 


Harvard University School of Public Health, 55 Shattuck 
St., Bo«ton 

University of Michigan School of Public Health, Ann Arbor 
Columbia University College of Physicians and Surgeons, 
030 \Y. IGSth St.. New York 32 


At: School of Public Health 


INDUSTRIAL MEDICINE 
Industrial Health 

Industrial Health 


'Occupational Medicine 202. The Occu¬ 
pational Diseases 

Occupational Medicine 203. Industrial 
. Medical Organization 


February S-April 3, full time 
Februarj’-May, full time 




Varies 


February l-3Iarch 27, port time 
March 29-May 22, part time 


References wifi be found on page i3S9. 
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Inslllulloii 


Title of Course 


INDUSTRIAL MEDICINE^Contlnued 


Kcff Tork University rost-Grnduuto Mcillcnl School, 477 
First Ave., Now York IG 

CnUorslty of Cincinnati Colloire of Mcdlolne, Institute of 
ImUistrInl Ucnlth, Kden Ave., Cincinnati l‘l, Ohio 

At: Kettering Laboratory 

Onlvcrslty of Pittsburgh Grniluate School of Public Ilcnlth, 
Fittsburgh 13 


•482-A Occupational Pcnaatosca 
•183-A Inriustrial Aledicinc 
•I8I*A Mcilical Aspects of Coinponsa- 
lion f'* 


Industrial Medicine 
Industrial Medicine 
industrial Noise Problems 

Pulmonary Dust Diseases 


Pegisfrntlon Foe 
Schedule of Course and/or Tuition 


Fcbninry l-fi, full time 
May lOd;;, full time 
May 3-7, full time 


^:.' 0.00 

2.1.00 

25.00 


July 1, 12 months, full time 400.00 

July 1, 3 years, full time Stipend 

January and February, 8 sessions, 25.00 
once weekly, full time 

SInrch and April, 8 se.«sions, once 25.00 

weekly, lull time 


College of Medical Evangelists, 312 N. Boyle Ave,, Los 
Angeles 33 


Dnlvorsity of California School of Medicine, Medical Exten¬ 
sion, Medical Center, San Francisco 22 


Cniverslty of Southern California, School of Medicine, 1200 
K. State St,, Los Angeles 33 

Arncrican College of Chest Phj-slclans, 112 E. Chestnut St., 
Chicago 11 ** 

At: University of California Medical School, San 
Francisco 

Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 

Tulane University, Division of Graduate Medicine, 1430 
Tulane Ave., New Orleans, La. 

Harvard Medical School, Courses for Graduates, 25 Shat- 
tuck St., Boston 15 
At: Boston City Hospital 
.4t: Massachusetts General Hospital 

Cniverslty of Michigan Medical School, Ann Arbor 


At: University Hospital 


^ayne University College of Medicine, 1512 St. Antoine St., 
Detroit, Mich. 

At: Receiving Hospital 

Cniveraity of Minnesota Center for Continuation Study, 
Minneapolis 14 

Clifton Springs Sanitarium and Clinic, Clifton Springs, 
N. T.» 

Columbia University College of Physicians and Surgeons, 
C30 W. iGSth St., New York 32 
i At: Monteflore Hospital 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn IG ' 

At: Jewish Hospital 


Kew York Medical College, Flower and Fifth Arc. Hospitals, 
1 E. 105th St., New Y'ork 


Kew Tork Polyclinic Medical School and Hospital, 345 W, 
^th St., New Y’ork 19 

Kew York State Department of Health, Albany 
At: New York University-Bellevue Medical Center 


University Post-Graduate Medical School, 477 
Ave., New York IG 




j^’orth Carolina School of Medicine, Exten- 
H I*- 0- Box 1020, Chapel Hill 

"{. n dson 

At. Rowan Memorial Hospital, Salisbury 


INTERNAL MEDICINE 

r’DifTercntfal Diagnosis of Internal 
■I Diseases 
IVarleose Veins 

f Diagnositic Exfoliative Cytology 
I Symposium on Heart and Lung 
I Photomicrography (Part II) 

Symposium on Emergencies: Medi¬ 
cal, Surgical and Obstetrical 
.Internal Medicine*^ 

'812 Recent Advances in Internal 
I Medicine 

1SI3 Recent Advances in Diagnosis 
. and Treatment 


Practical Considerations in Diseases 
of the Heart and Lungs 
Intensive Coxirsc in Liver and Biliary 
Tract Diseases 

.Intensive Course in Jnternai Medicine 
Internal Medicine tor General Prac¬ 
titioners 


Internal Medicine 2 
Internal Medicine 3 

Clinical Internal Medicine 

Rheumatic Diseases 
Diseases of Blood and Blood-Form¬ 
ing Organs 

Recent Advances in Therapeutics 


f Medical Seminar 
\ Medical Conference 
Recent Advances in the Basic Sci¬ 
ences for Internists 
Recent Advances in Intcrnol Medicine 


Medicine PM 72. Neoplastic Diseases 


r Internal Medicine 

1. Hypertension and Nephritis 

rintemal Medicine 
Physical Diagnosis 

■j Applied Pharmacology and Thera- 
I pcutics 

(..Peripheral Vascular Disease 
r General Practitioner’s Course 
< General Medicine 
(.Vascular Diseases 

Peripheral Vascular Disease 
,5427-B Aiiscultotlon of the Heart 
6-120-B Normal and Pathological 
Physiology 

IB7-A Problems In Diagnosis 
51I-A Seminar In Internal Medicine 
5413-A Peripheral Vascular Diseases 
544-A Arthritis and Allied Rheumatic 
Disorders 

J 545-A Normal and Pathological 
Physiology: Funotlonal and Chemi¬ 
cal Aspects 

5410-A Diseases of the Liver and Bili¬ 
ary Tract 

5412-A Nephritis and Hypertension 
&418-B Peripheral Vascular Diseases 
M19-A Symposium on Jlodern Thera¬ 
peutics In Internal Medicine 


Postgraduate Course in Medicine 
Clinical Seminars 


Hospital, Ahoskie; Chowan Hos- Postgraduate Course In Medicine 
Piiai, Edenton; Virginia Dare Hotel, Elizabeth City 


References will be found on page 1399. 


January 5-Mnrch 30, once weekly, 
part time 

March 2-April 13, once weekly, 
part time 

February 8-19, full time 

February 19-21, full time 

April l-June 3, once weekly, 
part time 

April 10-18, full time 

June 14-18, full time 

Arranged, C-12 weeks, part time 

Arranged, C-12 weeks, part time 


February 19-21, full time 

June 7, 1 week, full time 

May 3, 2 weeks, full time 
March 22-27, full time 


June 1-August 31, full time 
June 22-JuIy SI, full time 

January 7-April 15, 14 days, 
part time 

April 12-17, full time 
April lD-24, fuii time 

May S-8, full time 


Every quarter, 12 weeks, part time 
Every quarter, 12 weeks, part time 
February 15-17, full time 

Febniary, 3 days, full time 


February 2-June 1, part time 


April, once weekly, 8 weeks, 
part time 

April, once weekly, 8 weeks, 
part time 

Arranged, 1 month, full time 
Arranged, 40 hours, part time 
Arranged, 20 hours, part time, 

Arranged, 50 hours, part time 
Arranged, 4 weeks, full time 
Arranged, 4 weeks, full time 
Arranged, part time 

Spring, 5 days, full time 
February 1-3, lull time 
March 1-12, full time 

April 12-May 24, part time 
April 12-June 4 full time 
April l3-JuDe 1, part time 
April 13-June 1, part time 

April 14-June 2, part time 


April 14-June 2, part time 

April IC-Junc 4, part time 
June 7-11, full time 
June 14-25, full time 


January 12, 19, and 2G, February 
2, 10, and 23, 0 weeks, part time 
January 13, February 10, March 
10, April 14, May 12,1 day, full 
time 

Ahoskie—January 13, February 3; 
Edenton—January 20, February 
17; Elizabeth City—January 27, 
February 24, C weeks, part time 


60.00 

25.00 

Not given 
Not given 
Not given 

Not given 

Not given 
100 

100 


Not yet 
determined 
100.00 

125.00 
Not given 


375.00 

250.00 

35.00 

50.00 

60,00 

25,00 

15.00 

15.00 

25.00 

None 

150.00 

20.00 


300.00 

100.00 

100.00 


200.00 

100.00 

100.00 

200.00 


,50.00 

50.00 

100.00 


35.00 

250.00 

40.00 

50.00 


40.00 


35.00 

80.00 

50.00 

CO 


20.00 

Not givop 

20.00 
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Univcrsitj' of Pennsylvania Graduate School of Medicine, 
Philadelphia i 

At: Graduate Hospital and Private Offices 


Starlight Plan for Postgraduate Study, Wayne County, 
Starlight, Pa. „ , , ,r . 

University of Texas, The Postgraduate School of Medicine, 
Galveston 

At: Southwestern Medical School of The University of 
Texas 

University of Texas Postgraduate School of Medicine, 
Temple 44 

University of Utah, Division of Graduate and Postgraduate 
3Iedical dueation, 17.1 E. 21st St. S., Salt Lake City 
At: Salt Lake County General Hospital 

Mary Fletcher Hospital, Burlington, Vt. 

University of Washington School of Medicine, Seattle 5^ 
University of Wisconsin School of Medicine, 418 N. Randall 
Ave., Madison 

Connecticut State Medical Society, ICO St. Ronan St., Kew 
Haven 

At: Hotel Taft 

Indiana University School of Medicine, Indianapolis^ 

Wayne University College of Medicine, 1612 St. Antoine St., 
Detroit, Mich. 

At: Yates Clinic 

University of Minnesota Center for Continuation Study, 
Minneapolis 14 

Columbia University College of Physicians and Surgeons, 
C30 W. IGSth St., New York 32 
At: Columbia Presbyterian Medical Center 

Cornell University Jledlcal College, 1300 York Ave., New 
York 21 

New York State Department of Health, Albany 

At: Sloan-Kettcring Division, Cornell Medical College 
At: College of Physicians and Surgeons, Columbia 
University 

At: Memorial Center for Cancer and Allied Diseases, 
New York City 

Mellon Institute, Fifth and Bcllcflcld Avo.. Pittsburgh 13, 
Pa.io 

University of Puerto Rico School of Medicine, San Juan •<> 
At: Throughout the Island 
Medical College of South Carolina, Charleston 
Tennessee State Medical Association, 4 S. Dunlap St., 
Memphis 2 a 

At: Five teaching centers in eastern section of 
Tennessee , . . 

University of Texas Postgraduate School of Medicine, 1400 
Outer Belt Dr., Houston 
At: Anderson Hospital for Cancer Research 

University of Vermont College of Medicine, Burlington 

Alabama Academy of General Practice, 17 Moulton St., 
Montgomery 

At: Medical College of Alabama, Birmingham 
Black Belt Postgraduate Seminar, Selma, Ala.=^ 

Central Alabama Postgraduate Medical Assembly, Mont¬ 
gomery 

Marion County Medical Association, Winfield, Ala."* 

Medical College of Alabama, G 20 S. 20th St., Birmingham 
Tuskegee Institute, Tuskegee Institute, Ala. 

At: John A. Andrew Memorial Hospital 
Arizona Medical Association, 641 Security Bldg., Phoenix, 
Ariz.25 

At: Yuma, Douglas, Safford, and Florence 
California Medical Association, 103G N. Center St., Stockton 
At: Santa Rosa 

At: Fresno 

At: Cottage Hospital, Santa Barbara 

At: Tuesday Club, Sacramento 

At: Hotel, Palm Springs 

At: Regular Meetings of County Societies 
Mercy Hospital, Hillcrest Dr., San Diego 3, Calif."« 

San Diego Academy of Medicine, 2409 4tb Ave., San Diego, 
Calif. 

At: El Cortez Hotel 

San Diego County General Hospital, Front and Dickerson 
Sts., San Diego, Calif. 

University of California School of Medicine, Medical Exten¬ 
sion, Medical Center, San Francisco 22 
Colorado State Medical Society, 836 Republic Bldg., Denver 
At: ShUlcy Savoy Hotel 

Uoiveryity of Colorado Medical Center, Office of Graduate 
and Tostgradunte Medical Education, 4200 E. Ninth Ave., • 
Denver 

At: Weld County Hospital, Greeley-® 

Florida State Board of Health, Department of Medicine, 
1G26 Riverside Ave., Jacksonville 
At: Hotel George Washington, Jacksonville 
At: Gainesville 


Title of Course 

INTERNAL MEDICINE^Continued 

{ Applied Aspects of Calcium and 
Phosphorus Metabolism 
Surgical Problems in General Prac¬ 
tice 

Pain Syndromes: Diagnosis and 
Treatment by Regional Block 
y. Hypertension—Nephritis 


„ , , , , « Registration let 

Schedule of Course uid/orTcUIoa 


May 24-25, full time tiO.CQ 

March 10-18, full time cn.co 

January-May, 8 weeks, full time icoaj 

July and August, 6 days, part timi lo.ro 

daily 


Sy.stcmic Mycoses 

January 18-20, full time 

86.C0 

Medical and Surgical Oonfercnco 

March 1-3, full time 

15.00 

Disorders of the Peripheral Circula¬ 
tion 

Internal Medicine 

Fluid and Electrolyte Balance 
Continuation Course 

March 4*0, full time 

Time and length of course by 
arrangement 

June, 2*^ days, full time 
Arranged, one month, full time 

EO.W 

None 

Undclcrralcet 

IM.W 

MALIGNANT DISEASE 



Cancer Teaching Day 

Annual Symposium on Malignancy 

March, full time 

April 7, full time 

None 

Nona 

Cancer Detection 

Cancer Detection for General Physi¬ 
cians 

Eveiy quarter, 12 weeks, part time 
Februarj' 10-11, full time 

25 (0 
15.00 

Cancer PM 1. Cancer Diagnosis and 
Treatment 

Exfoliative Cytology (Cytologic 
Diagnosis of Cancer) 

April lO-May 1, full time 

March 1-28, full time 

100.00 

200.00 

Cancer Diagnosis and Treatment 
Cancer PM 1, Cancer Diagnosis and 
Treatment 

Cancer Diagnosis and Treatment 

March 8-12, full time 

April 19-May 1, full time 

March 8*12, full time 

ei 

60.W 

Postgraduate Seminar on Cancer 

April, 2 days, part time 

6.00 

Cancer 

Refresher Course In Cancer 

Arranged, 10 hours, part time 
March, days, full time 

None 

Nose 

Cancer 

Spring, 5 days, full time 

Nose 

Eighth Annual Symposium on Fun¬ 
damental Cancer Research 

Cancer Symposium 

Spring, 2 days, full time 

April, 2 days, full time 

Rot bWci 

Kona 

MEDICINE, GENERAL 



Eighth Postgraduate Seminar 
Postgraduate Seminars 

Postgraduate Seminars 

January 2C, full time 

Quarterly 

Bi-inonthly 

Nod# 

None 

None 

Postgraduate Seminars 

Postgraduate Assembly 

Quarterly 

January, 2 days, full time 

None 

None 

John A. Andrew Clinical Society 

April, 6 days, part time 

10.00 

Seminars for Practicing Physicians 

February, 1 day, full time 

None 

North Coast Counties, Medical and 
Surgical Institute 

San Joaquin Valley Counties, Medi¬ 
cal ond Surgical Institute 

West Coast Counties, Medical and 
Surgical Institute 

Sacramento Valley Counties, Medical 
and Surgical Institute 

Southern Counties, Medical and Sur¬ 
gical Institute 

Postgraduate Lectures 

Recent Advances in Medicine and 
Surgery 

Febniary 11-12, full time 

March 4-5, full time 

March 18-19, full time 

April 1-2, full time 

April 22-23, full time 

Monthly, part time 

March, once weekly, part time 

lO.W 

10.00 

10.00 

10.00 

30.00 

Rone 

Rone 

Sclentlflc Meetings—Postgraduate in 
Nature 

Postgroduate Assembly 

C to 8 times yearly, 4 hours, 
part time 

September, full time 

Dues only 

None 

Course for General Practitioners 

March 8-12, full time 

Not Ku-en 

Midwinter Postgraduate Clinics 
'Colorado Medical Alumni Clinics 

Fifth Annual Intern and Resident 
. Clinics 

Fourth Aimual Spring Clinics 

Febi-uary 10-19, full time 

June 4, full time 

June 30 - 11 , full time 

May 7, 24, 21, 28, part time 

5X0 

None 

None 

Non# 

22d Annual Graduate Short Course 
Seminar on Medicine and Surgery 

July 12-36, full time 

Jnnunrj' 27, full time 

Non? 


References will be found on page 1399. 
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Institution 


Mount Slnnl Hospital o( Grontcr Miami, -1300 Alton 
Minnil, rin. 

Cook County Graduate Sehool o( Medicine, 707 S. ‘Wood yt., 
CWcaso 32 

Illinois Academy of General Practice, 11 P. Jackson Blvd., 
Chicago 4 

At: Alton, Belleville, Chicago, Danville, Decatur, Efllng- 
ham, Elmhurst, Geneva, Oollet, Moline, Peoria, Herrin 
and Bockford 

Vamlcrbiirgh County Medical Society, Committee on Post¬ 
graduate Education, 201 S. E. Third St., Evansville, Ind. 

Kew Orleans Graduate Medical Assembly, Boom 103, 1130 
Tulaiic Avc.. New Orleans 12, La. 

Baltimore City Medical Society, 1211 Cathedral St., Balti¬ 
more, Md. 

At: University of Maryland and The Johns Hopkins 
Hospital 

Postgraduate Medical Institute, 22 The Fenway, Boston, 

At: Burbank Hospital, Fitchburg 


Title of Gourae 

MEDICINE, GENERAL-Contlnued 
Rd., 1031 Fourth Annual Postgraduate 
Medical Seminar 

rPcraonal Course In General Medicine 
s Course In Medical Emergencies, Dlug* 
1. nosis and Treatment 


At: Children's 
Hospital 


Medical Center and Boston Lying-In 


Leonard Morse at 
FaU 


At: Marlboro, Framingham, Union, 

Katlck, and MlUord Hospitals 
At: Trucsdnle, St. Anne’s, and Union Hospitals, 

River 

University of Michigan Medical School, Ann Arbor a® 

At: Alpena, Bay City, Cadillac, Flint, Jackson, Lansing, 
Mt. Clemens, Muskegon, Battle Crock, Traverse City 
Upper Peninsula: Escanaba, Houghton, Iron Moun¬ 
tain. Ironwood, Marquette, Menominee, Sault Stc, 
Marie 

University of Minnesota Center for Continuation Study, 
Mianeapolis 14 

American Academy of General Practice, 400 W. Slth St., 
Kansas City, Missouri 
At: Public Auditorium, Cleveland, Ohio 
Homer G. Phillips Alumni Association, 2001 N. ^\'hlttlcr St., 
St. Louis, Mo. 

At: Homer G. Phillips Hospital 
Creighton University School of Medicine, 300 K. 14th St., 
Omaha 2 

Atlantic City Hospital, 20 S. Ohio Are., Atlantic City, N. J. 
Duke Hospltol, Durham, C. 

Tri-State Medical Association, 122 S. Greene St., Greens¬ 
boro, K. 0.3^ 

University of Cincinnati College of Medicine, Eden and 
Bethesda Aves., Cincinnati 10 
At: Hotel Alms 

Jeflerson Medical College and Hospital, 1025 IValnut St., 
Philadelphia 7« 

Philadelphia County Medical Society, 801 S. 21st St., Phila¬ 
delphia 3 

At: Bellevue-Stratford Hotel 

Anderson County Medical Society, Anderson, S. 0. 

At: The Clemson House, Clemson, S. C. 

Tennessee State Medical Association, Committee on Post¬ 
graduate Instruction, University Center, 3Iemphls 
At: In more than 40 teaching centers throughout state 

International Medical Assembly of Southwest Texas, P, O. 
Box 2445, San Antonio 
At: Municipal Auditorium 

I^ostgraduate Medical Assembly of South Texas, 229 Medical 
Arts Bldg., Houston 
At: The Shamrock Hotel 

University of Texas Postgraduate School of Medicine, Texas 
Medical Center, 1400 Outer Belt Dr., Hou.'ston 25 
At: Shannon West Texas Memorial Hospital, San 
, Angelo 

university of Utah, Division of Graduate and Postgraduate 
Medical Education, 175 E. 21 st St. 8., Salt Lake City 
At: Salt Lake County General Hospital 
Utah Academy of General Practice, 3007 Highland Dr., Salt 
Lake City 

At: University of Utah College of Medicine 

Vermont State Medical Society, 128 Merchants Row, Rutland 
At: Mary Fletcher and DeGocsbriand Hospitals 
UDiverjjjty of Washington School of Medicine, Seattle 33, 


Army Medical Service Graduate School, Washington 12, D. C, 
At; Walter Reed Army Medical Center 


Army Medical Service Graduate School, Washington 1 * 2 , D. C. 
At: Walter Reed Army Medical Center 


University Post-Graduate Medical School, 
Avc., New York 16 


Medicine for Today 


TrI-Stato Postgrnduiito Medical As¬ 
sembly 

Graduate Medical Assembly 


Postgraduate Courses 

Postgraduate Coursc-s 
General Medicine 

General Medicine 
General Medicine 


Slicblgan Program for Graduates In 
Medicine 


Forensic Medicine 


Sixth Annual Scientific Assembly 


Post Graduate Clinical Conference 
Spring Medical Assembly 

Visiting Chief Program 
Medical Postgraduate Course 
^Icdicul Assembly 


Seminar Series for General Physicians 
The Jefterson Graduate Assembly 


Postgraduate InsHtutc 


Piedmont Postgraduate Clinical As¬ 
sembly 


Postgraduate Course 


International Medical Assembly 
Southwest Texas 


of 


Postgraduate Medical Assembly of 
South Texas 


Shannon Clinical Seminars 


General Practice 


Course In General 


Postgraduate 

Practice 


May Clinical Meeting 
General Practice Clinic Day 


MILITARY MEDICINE 


in Medicine and 


Recent Advances 
Surgery 

NATIONAL DEFENSE 

Symposium on Physical and Mental 
Health Standards 

NEUROLOGICAL SURGERY 

052-A Diagnosis and Treatment of 
Peripheral Nerve Injuries 
553-A Trauma of Central Nervous 
System 


„ , , , , „ Registration Fee 

Schedule of Course and/or Tuition 

Jliiy 21-23, full time 

$20,00 

March 24, 10 days, part time 

March 24, lo days, part time 

100.00 

300.00 

April 13-May 21, once weekly, 
part time 

10.00 

Spring, 1 Uny, full time 

None 

March 8-11, full time 

20.00 

Jamiary-April, 8 hours monthly, 
part time 

None 

January G, February 10, March 17, 
part time 

January G, 13, 20, and 27, Febmary 
3, 10, 17, and 24, March 3, 10, 17, 

24, and 31, April 14, part time 
January 13, February 17, March 17, 
April 14, and May 12, part time 
March 10, 17, 24 and 31, April 14 

10.00 

75.00 

25.00 

30.00 

April-Mny, one day, full time 

None 

Marclj 8-10, full time 

25.00 

Mnreh 22-25, lull time 

5.00 os 

Apiil 20-30, full time 

April, days, full time 

20.00 

C.00-10.00 

Arranged, 5 days, part time 
Arranged, 4 days, full time 

February 2-3, full time 

None ■ 
25.00 

None 

February 7 and March 14, part timo 
February 3-5, full time 

105 

10.00 

March 30-April 2, full time 10.00 

non-momhers 

September 15-10 

7.50 

Every 2 years, 10 lectures in each 
teaching center 

20.00 

January 20-28, lull timo 

20.00 

July 19-21, fuU time 

20.00 

January-May, once weekly, part time 

20.00 

March 15-19, full time 

50.00 

March 15-19, full time 

60.00 

May, 1 day, full time 

April 2, full time 

None 

None 

April 19-30, full time 

None 

April lG-17, full time 

None 

January 11-15, full time 

90.00 

June 14-19, full time 

75.00 


Il^lerences will be found on page 1399. 
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Institution 


Title of Course 


NEUROLOGY AND PSYCHIATRY 


Institute for Psychoanalytic Medicine of Southern Cali¬ 
fornia, 22G N. Uonon Dr., Beverly Hills, Calif. 


Los Angeles Institute for Psychoanalysis, 334 N. Bedford 
Dr., Beverly Hills . ^ ^ 

Los Angelos Psychoanalysis Society, 344 N. Bedford Dr., 
Beverly Hills, Calif. ^ ^ „ 

San Francisco Psychoanalytic Institute, 23o5 Post St., San 
Francisco 15 

Tale University School of Medicine, 333 Cedar St., New 
Haven, Conn.^c 

At: Southbury Training School 


At: Connecticut State Hospital 


The Catholic University of America, Washington, D. C. 

Washington Psychoanalytic Institute, 1835 Eye St., N. AV., 
AVashington, D. C. 

Emory University School of Medicine, C9 Butler St., S. E., 
Atlanta, Ga.® 

At: Grady Memorial Hospital 

Chicago Institute for Psychoanalysis, G64 N. Michigan Ave., 
Chicago 11 

Cook County Graduate School of Medicine, 707 S. AA^ood St., 
Chicago 12 


( Psychoanalysis 

Seminars in P.sychoanalytic Medi¬ 
cine 

Psychological Problems in Obstet¬ 
rics 

f Psychoanalysis *‘*^5 
\ Seminar for Pediatricians 
Professional Training in Psycho¬ 
analysis 
Psychoanalysis 

{ Connecticut Postgraduate Seminar 
in Psychiatry and Neurology— 
Child Psychiatry 

Connecticut Postgraduate Seminar 
In Psychiatry and Neurology— 
Neurology 

Connecticut Postgraduate Seminar 
in Psychiatry and Neurology- 
Pediatric Psychiatry 
Postgraduate Seminar in Psychiatry 
and Neurology—Basic Psychiatry 
(Psychodynamics I 
( Child Psychiatry II 
Psychoanalysis 


Psychosoma'tic Medicine 
Psychoanalysis 

.Psychosomatic Case Demonstration 
Personal Course in Clinical Neurology 
Personal Course in Neuropathology 


Topeka Institute for Psychoanalysis, 3017 AV. Gth Ave., 
Topeka, Kan. 


'Psychoanalysis 

Psychoanalysis and Its Contribution 
to the Understanding of Psycho¬ 
sis 

j Special Problems in Child Analysis 
General Psychopathology 

.Psychiatry and Anthropology to 


New Orleans Psychoanalytic Study Group, 3706 Prytania 
St., New Orleans 15, La. 

Baltimore Psychoanalytic Institute, 11 E. Chase St., Balti¬ 
more 2, Md. 

Boston Psychoanalytic Institute, 82 Marlborough St., Bos¬ 
ton G, Mass. 

Detroit Psychoanalytic Institute, 1130 Parker Ave., Detroit, 
Mich. 

University of Michigan Medical School, Ann Arbor 
At: University Hospital 

University of Minnesota Center for Continuation Study, 
Minneapolis 14 


American Institute for Psychoanalysis, 220 AV. 9Sth St., New 
York 25 


At: New School for Social Eescarch 

Columbia University College of Physiciatls and Surgeons, 
G30 AV. 168th St., New York 32 
At: Columbia Presbyterian Medical Center 


At: Mt. Sinai Hospital 
At: Montefiore Hospital 

Columbia University, Psychoanalytic Clinic, 630 AV. IGSth 
St., New York 32 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 16 ^ 

At: Jewish Hospital 


Psychoanalysis 
Psychoanalysis 
Psychoanalysis 
Psychoanalysis t*.’® 


Clinical Neurology 

^Neurology for General Physicians 
and Specialists 

Child Psychiatry for General Physi¬ 
cians and Specialists 
•Continuous Case Seminar 
The Practice of Group Psycho¬ 
analysis 

The Psychoanalytic Relationship 
Clinical Conferences 
Clinical Conferences on Case His¬ 
tories I 

.Psychiatry and Psychoanalysis 
r Psychoanalysis and Psychosomatic 
f Medicine 

LPIoneers in Psychoanalytic Thinking 


Neurology PM 2 Clinical Electro¬ 
encephalography and Electromyog¬ 
raphy 

Neuiology PM 30 Clinical Neurology 

Neurology PM Cl Advanced Neurol¬ 
ogy 

Psychoanalysis 


Child Psychiatry 


New York Medical College, Flower and Fifth Ave. Hospitals, 
20 E. ICOth St.. New York 29 

New York Psychoanalytic Institute, 247 E. 82d St., New 
York 28 

New York University Post-Graduate Medical School, 477 
First Ave., New York 10 


Postgraduate Center for Psychotherapy, 218 E. 70th St., 
New York 21 


Comprehensive Course in Psycho- 
analj'sis 

Psychoanalysis 1, 2 

C43-A Treatment Methods In Psy¬ 
chiatry 

'Seminar for Phy.^sicians (710) 

The HandUng of Special Problems 
in Therapy (719) 

Principles of Diagnosis and Treat¬ 
ment in Children (813) 

Dynamics and Treatment of Marital 
Problems (814) 

- Principles of Group Psychotherapy 
(401) 

Readings in Psychiatry and Allied 
Fields (403) 

The Development of Psychoanalytic 
Thinking (203) 

Adjunctive Measures in Psychother- 

. apy (829) 


Schedule of Course 


Arranged, weekly, part time 
Arranged, 8 sessions, part time 

Arranged, 8 sessions, part time 


Arranged, weekly, part time 10CO-3fi(ft 

Arranged, weekly, G weeks 15 (o' ’ 

Arranged, part time 232.00 

Arranged, weekly, part time IjO.co 

March 8-April 12, C days, Kot statM 

part time 

April 2G-May 10, 3 days, Not stated 

part time 

April 19, part time Not stated 


January 4, March 1, 9 days, Not stated 

part time 

February, 15 weeks, full time 40.00'* 

Febmary, 15 weeks, part time 40.CO’* 

Arranged, weekly, part time 30.00 


February 4, full time 500 

Arranged, weekly to bi-weekly, 550.00 ' 

part time 

Arranged, weekly, part time None 

March 24, 10 days, part time 100 00 

Arranged 20.00 

per hour 

Arranged, weekly, part time 100.00 

Jnnuary-April, weekly, part time 3G.C0 


April-July, weekly, part time 
January to May, 25 sessions, 
part time 

March 16-Aprll 15, 10 sessions, 
part time 

Arranged, bi-weekly, part time 


SC 00 
7500 


C15.00 


Arranged, weekly to bi-wcekly, 
part time 

Arranged, weekly to bl-wcckly, 
part time 

Arranged, weekly to bi-weekly, 
part time 


SO.OO-73.00 

82o.(X) 


2.50 per 
class hour 


March 8-10, full time 
January 25-30, full time 


February 1-5, full time 


40.00 


February 1, 15 weeks, full time 
February 2, 10 weeks, full time 


CO.OO 

30.00 


February 4, 15 weeks, full time 
February 5, 10 weeks, full time 
February 9, 15 weeks, full time 


GO.OO 

40.00 

45.00 


February 19, 15 weeks, full time 
February 1, 15 weeks, full time 

February 2, 15 weeks, full time 


January 2, 3 months, full time 


250.00 


March 29-AprIl 2, full time 
Arranged, 3 months, full time 

Full time 


CO.OO 

150.00 

870.00 


April, once weekly, 10 weeks, 
part time 

January-April 23, part time 

Arranged, weekly, evenings, 
part time 

January 11-March C, part time 

January 5 and February 2, part time 
January 22, 6 weeks, part time 

February 15, 4 weeks, part time 

February 17, 5 weeks, part time 

February 15, 12 weeks, part time 

February 15, 15 weeks, part time 

February 17, 15 weeks, part time 

February 18, 8 weeks, part time 


20.00 

Varies 

375.00 

250.C0 

None 

15.C0 
10.00 
10.00 
30 00 
30.W 
40.00 
15 00 


References will be found on page 1399. 
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Postgra duate Continuation Courses for Physicians — Jan. I, 1954, to July 15, 1954—Continued 


Institution 


Title of Course 


NEUROLOGY AND PSYCHIATRY—Continued 


Po?tgrniiiinto Center for Psycliotlicrnpy, 218 E. 70th St., 
New York 21 


r«yclioamilyllc Institute ot the Stnto University ModicM 
Center nt New Y’ork, GOG Wlnlhrop St,, Drooklyn 8 


Cllnlenl Psychiatry and Plu^uiosls 
( 210 ) 

Clinical Conferences: Character DIs* 
< ortlcrs (217) 

Continuous Case Seminar (801) 
Psychopathology ami Treatment of 
. VVaywanl Y'outh (826) 
Psychoanalysis 

rThc Meaning of Culture 


William Alanson White Institute of Psychiatry, Psycho* 
analysis and Psychology, 12 E. SOth St., New York 28 


Institute of the Philadelphia Association for Psychoanalysis, 
111 N. 40th St., Philadelphia, Pa. 


Philadelphia Psychoanalytic Institute, Medical Tower, Suite 
2908, 2:0 S. 17th St., Philadelphia S 

Medical College of South Carolina, 10 Lucas St., Charles* 
ton 80 

University of Texas Postgraduate School of Medicine, Texas 
Medical Center, 1400 Outer Belt Dr., Houston 25, Texas 
At: Auditorium, Robert B. Green Hospital, San Antonio 
Seattle Training Center, 4033 E. Madison St., Seattle 2, 
Wash. 

University of ^Ya£hlngton School of Medicine, Seattle 6^ 


Introduction to Philosophy 
Literature of Psychouniilysis, Part I 
J Behavior and Brain Function 
I Soinlnur on Psychoanalytic Orlenta* 
tion for Physicians 
Master Trends in Modem Society 
Comprehensive Course In Psycho* 
. analysis for Psychiatrists 

{ Psychoanalysis 

x\pplication of Psychoanalysis to 
Psychiatry 

Application of Psychoanalytic Knowl* 
edge to Professional Disciplines 
Other Than Psychiatry’* 
f Psychounaiysla 
J Educative Analysis ’• 

J Psychoilynamic Principles in Psycho* 
L somatic Medicine 
Institute on Neurology and Psychia¬ 
try 


Clinical Psychiatry 
Psychoanalysis 

Practical Psychiatry 


Registration Fco 
Schedule of Course nud/or Tuition 


February 18, 16 weeks, part lima 

$10.00 

February 10, 10 weeks, part time 

80.00 

February 10, 16 weeks, part time 

March 25, 6 wcck.s, part time 

40.00 

10.00 

Arranged, weekly, part lime 

625.00 

Jonunry-Juno, once weekly, part time 

30,00 

January-Juno, once weekly, part time 
Jnnuary-June, once weekly, jmrt time 
Fcl)niary-Aprll, once weekly, part tiino 
February-June, once weekly, part time 

30.00 

3o.()0 

25.00 

40.00 

Februnry-June, once weekly, part time 
September 1954 , 4-0 years, part time 

80.00 

750.00 

Arranged, bl-wcckly, part time 
Arranged, bl-wcckly, part time 

435.00 

425.00 

Arranged, bl-wcckly, part time 

Arranged 

Arranged, hl-wcokly, part time 
Arranged, weekly, part time 

Arranged, 6 sessions, part time 

2.50.00 

275.00 

10.00 

April, 1 day, lull time 

None 

February S, 6 weeks, part time 

25.00 

Arranged, weekly to bi-weckly, 
part time 

35.00 

January 13-March 81, part time 

40.00 


OBSTETRICS AMO GYNECOLOGY 
[■Management of Infertility 

College of Medical Evangelists, 312 N. Boyle Avc., Los *1 
Angeles 33 IGynecology 


Los Angeles Graduate School of Medicine, 185S W. Washing* 
ton Blvd., Los Angeles 7 

Los Angeles Obstetrical and Gynecological Society, Los 
Angeles. Calif. 

At: Elks Club 

Obstetrical and Gynecological Assembly of Southern Cali* 
fomla, 1930 Wilshlre Blvd., Los Angeles 67 
, .At; Ambassador Hotel 

University of Southern California School of Medicine, 1200 
N. State St., Los Angeles 33 

University of Colorado Medical Center, Office of Graduate 
and Postgraduate Medical Education, 4200 E. Ninth Avc., 
Denver 20 

George Washington University School of Medicine, 1335 H 
St., Washington 5 

At: George Washington University Hospital 
Grady Memorial Hospital, 36 Butler St., S. E., Atlanta, Ga. 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12, Ill. 


State University of Iowa College of Medicine, Iowa City s’ 
Johns Hopkins University School of Medicine, 710 N. Wash- 
mgton St., Baltimore 

University of Maryland School of Medicine, 29 S. Greene 
Baltimore 1 

At: University Hospital 

Harvard Medical School, Courses for Graduates, 25 Shat* 
luck St.. Boston 15 

At: Free Hospital for Women 


Hoston Lying-in Hospital 
'university of Michigan Medical School, Ann Arbor 
At: Maternity Hospital 

^MinneapoHs* Center for Continuation Study, 

School of Education, 31 Clinton St., 
At: Seton Hall Campus, South Orange 


Referen ces will be foun d on'page 1399. 


Gynecology 


Los Angeles Obstetrical and Gyneco* 
logical Fomm 


Graduate Assembly 
^0 Recent Advances In Obstetrics, 
Gynecology and Pediatrics 
Postgraduate Course in Obstetrics 
and Gynecology 


Gynecology 
Obstetrics ®® 

■Vaginal Approach to Pelvic Surgery 

Intensive Course In Gynecology 

Intensive Course In Obstetrics 

Personal Course in OfQce Gynecology 

Personal Course In Gynecologic Sur* 
gery 

Personal Course in General and Of¬ 
fice Obstetrics 

Personal Course in Surgical Obstet* 
. rics 

Obstetrics and Gynecology 
Gynecological Pathology 


Gynecology, Oncology and Female 
Urology ®* 

.Gynecology and Obstetrics ®* 


('Pathology of Obstetrics and Gyne* 
-j cology 
(.Gynecology 2 

Clinical Obstetrics 

f Obstetrics 
\ Gynecology 

Conference on Sterility and Fertility 
for General Physicians and Spe¬ 
cialists 


f Gynecological Pathology 
V Gynecology 


January 7*Marcb 4, once weekly, 
part time 

March 24-May 20, once weekly, 
part time 

Once weekly, 12 weeks, lull time 


February 13-14, full time 


February 15*19, full time 
Arranged, 0-12 weeks, part time 

April 9-10, full time 


March 1-5, full time 
Arranged, C months, full time 
March 1, March 29, May 3, June 7 , 
20 hours, full time 
February 15, March 15, April 19, 
June 14, 2 weeks, full time 
March 1, March 29, June 7, 

2 weeks, full time 
January 6, March 31, May 12, 

4 days, part time 
January 6, March 31, May 12, 

5 days, part time 
April 14, 4 days, part time 

January C, June 23, 4 days, 
part time 

March or April, 1% days, full time 
February 1, 8 weeks, full time 


Time arranged, 10 weeks, full time 
Arranged, 12 weeks, full time 


January 7-May 13, part time 

June, July, August, September, 

1 month, full time 
April and May, 1 month, full time 

January 20-23, full time 
February 24-27, full time 
February 18-20, full time 


February 13, once weekly, part time 
February 20, once weekly, part time 


80.00 

80.00 

GO.OO 

20.00 


85.00 

100 

10.05 


75.00 

None 

100.00 

160.00 

150.00 

100.00 

100.00 

100.00 

100.00 

10.00 

150.00 


125.00 

150.00 

150.00 

150.00 

150.00 

50.00 

50.00 

25.00 


100.00 

100.00 
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Postgraduate Continuation Courses for Physicians — Jan. 1, 1954, to July IS, 1954—Continued 


Institution 


Title of Course 


OBSTETRICS AND GYNECOLOGY-Contlnued 


t’ohimbia University College of Physicinns nnd Surgeon?, 
030 \V ICSth St., New York 32 
At: Margaret Hague Maternity Hospital, Jersey City, 
N. J. 


Obstetrics PM 81 Obseiwntlon Course 
Obstetrics PM 80 Internship Training 


New York Polyclinic Medical School and Hospital, 315 AY. 
oOth St., New York 10 


New York Uni^or.'iity Post-Graduate Medical School, 477 
First Ave., New York 10 


At: Beth Isiacl Hospital 

University of Buffalo School of ilediclnc, 24 High St., Bui* 
falo, N. Y. 

University of Oklahoma School of Jledicine, 800 N. E. 33th 
St., Oklahoma City 

Tennessee State Medical Association, 4 S. Dunlap St., 
Memphis 

At. Fifteen leaching centers in middle and cast 
Tennessee 

University of Texas Postgraduate School of Medicine, 
Temple 

At: Scott and AVhitc ^Memorial Hospital; Scott, Sher¬ 
wood, and Brir ' ’ " 

University of Texas ' 'dicice, Texas 

Medical U'eutcr, 14(. 25 

At: M. D. Ande , Research and 

St. Joseph’^ Hospital 

University of AVushington School of Medicine, Seattle 6 * 


^Gynecology and Obstetrics Including 
Manikin Obstetrics and Operative 
Gynecology (Cadaver) 

Clinical Course in Office and General 
Obstetrics 

Clinical Gynecology 
Manikin Obstetrics 
Clinical and Operative (Cadaver) 
Gynecology 
Cnlfjoseopy 

‘5G9-3i Surgical Anatomy as Applied 
to Gynecology 

563-a Technique of Gynecological 
K.vaminatioD 

5C7-B Gynecological Endocrinology 
dCS-B Gynecological Cytology (for 
. Specialists) 

734'B Gynecology (for Specialists) 
Obstetrics and Gynecology 

Obstetrics-Gynecology 


OirciiU Courses In Obstetrlc.s 


Obstetriefl 


AVet Clinics In Gynecology 
Obstetrics and Gynecology 


Schedule ot Course 


One month, first of each month, $iro (0 
fulltime ' 

Three months, first of each month, 
full time 

April, 2 months, full time ‘'-cro 


Arranged, 4 weeks, part time lOO.w 

Arranged, 6 weeks, part time 75.00 

Arranged, C weeks, part time lOO.W 

Arranged, C weeks, part time Uii.W 

Arranged, C sessions, part time icnoo 

Februaiy 23-March 20, part time 175.00 

March 22-Aprjl 23, part time 75.00 

April 27-June 19, part time 125 00 

April 27-June 17, part time 100.00 

Fobniary 1-Mny 21, part time 250.00 

February 10-11, full time 25.00 

January IG, full time 5.00 


Continuously, 10 weeks, lull time 20.(0 


Arranged, 2 weeks, full time 25.00 


January 8-Mnrch 12, once weekly, SO.OO 
part time 
April 7*0, fill! time 


OPHTHALMOLOGY AMD OTOLARYNGOLOGY 


College 01 Medical £\ungelist5, 312 N. Boyle Avc,, Lo.e 
Angeles 33 

Rc^eal•t'Il Study t'lul) of Los Angeles, 727 AV. Seventh St., 
Los Angeles, CuUf. 

At: Kik’s Club 

UnlxPiMty of California School of Medicine, Los Angeles 
At: Uumpus and San Diego 

University of California School of Medicine, Medical Extoo* 
.‘’ion, .Mi*«licnl Center, San Francisco 22 
Chicago Ophthaimologieal Society, 6 AV. Oak St., Chicago 10 

Cook County Graduate School of Medicine, 707 S. AVood St., 
Chicago 12 


I Otolaryngology 

) Histology and Histopathology of 
I the Eye 


Tirenty-Thlrd Annual Mid-Winter 
Postgradunte Clinical Convention 

Office Otolaryngology 
Didactic Resident Course In Ophthal¬ 
mology 

Clinicnl Conference 
(■Clinical Course In Otolary’Dgology 

*lClinical Course in Ophthalmology 


Northwestern University Medical School, 303 E. Chicago 
Ave., Chicago 31 

Univer.sity of Illinois College of Medicine, 1853 AV, Polk 
St., Chicago 12 

At: Illinois Eye and Ear Infirmary 
State University of Iowa College of Medicine, Iowa City 
Univer.-Jity of Kansa.c Medical Center, 39th and Rainbow 
Blvd., Kansas City 12 

Harvard Medical School, 25 Shattuck St., Boston so 


Audiology for Practicing Otologists 
Diagnosis and Treatment of Ocular 
. Musde Anomalies 


Postgraduate Course in Ophlbalmol- 

ogy 

Ophthalmology Conference 
Postgraduate Course in Ophthalmol¬ 
ogy and Otolaryngology 
.Temporal Bone Surgery 
Basic Sciences in Ophthalmology 


Ophthalmic Study Council, 243 Charles St., Boston 
At: Uolby College, AVaterville, Maine 

Harv'ard Medical School, Courses for Graduates, 25 Shut- 
tuck St., Boston 15 


At: Hniw’ord Medical School and Iilassnchusetts Eye 
and Ear Infirmary 


University of AUchigan Medical School, Ann Arbor 

University of 5Iinnesota Center for Continuation Study, 
MinneupoUs 14 

Hansel Foundation, 1229 Missouri Theatre Bldg., St. Louis 3 
At; Sheraton Hotel 

American Academy of Plastic Surgery for Head and Neck, 
307 Second Ave., New York 3 
At: Manhattan General Hospital 
Oolumbiti University College of Physicians and Surgeons, 
G30 AV. lOSth St.. New A’ork 32 


At: Mt. .Sinai Hospital 


At: Montefloie Hospital 


Lancaster Courses In Ophthalmol- 
ogy 


r Clinical Ophthalmology and Ocular 
I Pathology 
J Audiology 

j Fundamentals in Refraction and 
i Ocular Motility 
(Anatomy ot the Temporal Bone 
Ophthalinologj* 

fEye, Ear, Nose, and Throat for Gen- 
■< eral Physicians 
(Otolaryngology lor Specialisits 

Allergy in Otolaryngology 


Otolaryngologic Plastic Surgery 


Ophthalmology PM 43 Symposium in 
Ophthalmology 

Otorbinology PM 31 (Rhinoplasty, 
Keconstnictive Surgery of the 
. Nasal Septum, and Otoplasty) 
Oj^thalmology PM GO Elomentat? 
Ophthalmoscopy 

Ophthalmology PM Cl Perimetry 


February 9-Marcb SO, once weekly, 
part time 

March 3-June 9, once weekly, 
part time 


80.00 

60.00 


Januarj’ 18-29, full time 


April 28, full time 
Januiiry-May, full time 


37.50 

Not gJVPD 


February 5-6, lull time 
Arranged, first of every week, 
2 weeks, full time 
Arranged, first of every week, 
2 W’eeks, full time 
May 3-8, full time 
September, 1 week, full time; 

2 weeks, part time 


3.3.00 

iXf.OO 

60.00 

100.00 

300.00 

150.00 


July 1, December 1, 0 months, 
full time . v..nA 

Arranged, monthly, 1 day, full time 
April 5-9, full time 


June 2.5-28, full time 
January 1-Februory 28, full time 


7.5.00 
350.00 
per taoDtb 


June, 11 weeks, full time 


325.00 


January 4-SO, full time 

February M3, full time 
February 1-27, full time 

Febniary lo-March 27, full time 
April 19-21, full time 
April 5-7, full time 

June 21-26, full time 

June 7-11, full time 


September, 3 weeks, full time 


April 2G-May 1, full time 
July 17-31, full time 


January 4-Marc‘h 1, part time 
April 5-May 17, part time 


150.00 

125.00 

150.00 

300.00 

x.oo 

25.00 

40.CO 

150.00 

2.'/».00 


125 (0 
2.Vi.(0 


3U.(0 

30.00 


References will be found on page 1399. 
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Postgnutiiatc Continuation Courses jor Physicians — Jan. J, 1954, to Jtiiy 15, 1954—Continued 


iDBtltulIou of Cotirsc Scliodule of Course 


Kopistrntlon Foe 
and/or Tuition 


OPHTHALMOLOGY AND OTOLARYNGOLOGY-ContInued 


Few York Eyo and Ear Infinnary, 218 Second Avc., New 
York 


UolTcrsIty ot Cincinnati College oi Modiclno, Eden and 
Bctlicsda Aves., Cincinnati 10 


New York Polyclinic Medical Seliool and Hospital, 815 W. 
60th St., New Y’ork 19 


New York University Post-Graduate Medical School, 477 
First Avc., New York 10 


University of Cincinnati College ol Medicine, Eden and 
Bethesda Aves., Cincinnati 

University of Oregon Medical School, 3181 S. "W. Sara Jack- 
son Park Rd., Portland 

Temple University School ol Medicine, 3400 N. Broad St., 
Philadelphia 40 

University of Texas Postgraduate School of Medicine, Texas 
Medical Center, 1400 Outer Belt Dr., Houston 25 
QiU Memorial Hospital, 711 S. Jefferson St., Roanoke, Va, 


College of Medical Evangelists, 812 N. Boyle Ave., Los 
Angeles 33 

Emory University School of Medicine, 69 Butler St., S. E., 
Atlanta, Ga.'^ 

At: Grady Memorial Hospital 
^o^th^vestern University Medical School, 803 E. Chicago 
Ave., Chicago 11 

University, Division of Graduate Medicine, 1430 
Tulane Ave., New Orleans, La. 

«arvard Medical School, Courses for Graduates, 25 Shat- 
tuck St., Boston 15 

At: Children’s Hospital 

At: Massachusetts General Hospital 

At: Massachusetts General Hospital and Children’s 
Ho.spital 

University College of Phy.ciclons and Surgeons, 
630 }y. ICSth St., New York 32 

At: Hospital for Joint Diseases 


College, Flower and Fifth Ave. Hospitals, 
1 E. lOoth St.. New York 


External Discuses of the Eye 
Hlsto-Pathology of the Ej'c 
Physiological Oi»tlc.< In Clinical Prac¬ 
tice 

Plastic Eye Surgery 
Anomalies of Kxtraocular Muscles 
Kilt Lamp Microscopy 
Ophthalmoscopy 
Oiauoumn 
Rc.xuscitatlon 
■{operative Eyo Surgery 
Refraction 
Perimetry 

Neuro-Ophthalmology 
Broncho-Esophngology and Lnryn* 
geal Surgery 

Rehabilitation of the Hard of Hear¬ 
ing 

The Conser^'ntlvc Management of 
Acute Sinusitis and Chronic Rhini¬ 
tis 

Graduate Convention In Otology, 
Rhinology and l.,aryiigology 
'Seminar In Ophthalmology and Oto¬ 
laryngology 
Advanced Otology 
Refraction 
Motor Anomalies 

Operative Ophthalmology (Dissec¬ 
tion) 

Operative Otology (Cadaver) 

Surgical Anatomy of Nose and Ac¬ 
cessory SIntisos 
. Clinical Ophthalmology 

Clinical Otolaryngology 

Clinical Ophthalmology and Oto- 
lar)mgology 

Operative Nose and Throat (Dissec¬ 
tion) 

Ophthalmology, Including Cadaver 
Ophthalmology and Refraction 
•Otolaryngology and Ophthalmology, 
^ locUidlag (jadnver and Refraction 
■5D10-A Laryngology and Surgery of 
the Larynx and Keck 
679-A Neuro-Ophthalmology 

6710- A Perimetry 
59t-B Endaural Surgery 

671-A Motor Anomalies of the Eye 
(Part I) for 8pcclali.<?ts 
< 672-A Motor Anomalies of the Eye 
(Part II) for Specialists 
073-A Ophthalmic Plastic Surgery 
(for Specialists) 

674-B Surgery of the Eyo (for Spe¬ 
cialists) 

6711- B Ophthalmoscopy 
^0713-B Ocular Therapeutics 
Eighteenth Annual Graduate Con¬ 
vention In Otology, Rhinology, and 
Laryngology 

Oregon Academy of Ophthalmology 
and Otolaryngology—Postgraduate 
Convention 

Laryngology and Laryngeal Surgery 

Ocular Motor Anomalies 

27th Annual Spring Congress In 
Ophthalmology and Otolaryngol¬ 
ogy 

ORTHOPEDIC SURGERY 
Minor Orthopedic Surgery 

Diseases and Injuries of Bones and 
. Joints 


Orthopedic Surgery 
Basic Science in Orthopaedic Sur¬ 
gery 

Surgery of the Hand 


Orthopedic-Surgery 1 
Orthopedic Surgery 2 
Orthopedic Surgerj' 3 


Orthopedic Surgery PM 80 Survey of 
the Essentials for Orthopedic Sur¬ 
gery 

Fractures and Allied Trauma 
Orthopedics in General Practice 
.Orthopedics of the Foot 


Arranged, 4 weok.H, part time 

May or June, (5 days, full time 

J?75.00 

1(10.00 

Arranged, 0 weeks, part time 

100.00 

Arranged, 4 weeks, part time 

150.00 

Arranged, 4 weeks, part time 

75.00 

Arranged, 4 weeks, part time 

100.00 

Arranged, 4 weeks, full time 

75.00 

Arranged, 8 weeks, full time 

75.00 

Arranged, 1 day, full time 

50.00 

Arranged, 4 weeks, part time 
Arranged, 8 weeks, part time 

150.00 

100.00 

Arranged, 4 weeks, part time 

7.7.00 

Arranged, 4 weeks, part time 

76.00 

Arranged, 12 days, part time 

2.50.00 

Arranged, 4 days, full time 

75.00 

Arranged, C days, part time 

75.00 

April 12-17, full timo 

140.00 

Arranged, 6 days, full time 

50.00 

Arranged, 2 weeks, part time 

250.00 

Arranged, 4 weeks, part time 

100.00 

Arranged, 4 weeks, part time 

60,00 

Arranged, 4 weeks, part time 

100.00 

Arranged, 4 weeks, part time 
Arranged, 0 weeks, part time 

100.00 

150.00 

Arranged, C weeks, or 3 months. 

75.00-125.00 

part time 

Arranged, C weeks, or 8 months. 

100.00-150.00 

part time 

Arranged, 0 weeXs, or 3 months, 

150.00-250.00 

full time 

Arranged, 0 weeXs, part time 

150.00 

Arranged, 3 months, part time 

300.00 

.laniiary and April, 8 months. 

COO.OO 

full time 

January 4-15, full time 

200.00 

Januory 18-22, port timo 

50.00 

January 18-22, port time 

50.00 

February 8-10, full time 

March 8-13, full time 

200.00 

00.00 

March 15-lD, full time 

75.00 

March 29-Aprn 2, part time 

75.00 

March 22-27, full time 

loo.'oo 

May 3-7, part time 

50.00 

May 3-7, part time 

50.00 

April 12, C days, full time 

150.00 

March, one week, full time 

75.00 

January 11-22, full time 

250.00 

Febniory 1-March 1, twice weekly, 

25.00 

part time 

April 6-10, full time 

75.00 


April 1-Mny 20, once weekly, 
part time 

July 5-30, full time 

80.00 

100.00 

January 7, full time 

January-June, C months, full time 

6.00 

COO.OO 

March 4-0, full time 

25.00 

Arranged, 1 to 12 months, 
full time 

Arranged, 3 to 12 months, 
full time 

Arranged, 1 to 3 months, 
full time 

600.00 

12 months 
800.00 

12 months 
200.00 

3 months 

Arranged, 2 weeks, full time 

100.00 

Spring, 4 weeks, part time 

April and May, 5 weeks, full time 
Arranged, 24 hours, part time 

200.00 

00.00 

100.00 
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Postgraduate Continuation Courses for Physicians—Jan. 1, 1954, to July 15, 1954—Continued 


iBStitution 


Title of Course 

ORTHOPEDIC SURGERY-Continued 


Schedule of Course 


Registration T« 
and/or Tuition 


Kew York Polyclinic Medical Scbool and Hospital, 345 W. 
50th St., New York 19 


New York University Post-Graduate Medical School, 477 
First Ave., New York 16 

University of Texas Postgraduate School of Medicine, Gal¬ 
veston 

At: Southwestern Medical School of The University of 

University of Texas Postgraduate School of Medicine, 
Temple 

At: Scott and 'White Memorial Hospitals; Scott, Sher¬ 
wood, and Brindley Foundation 
University of Texas Postgraduate School of Medicine, Texas 
Medical Center, 1400 Outer Belt Dr., Houston 25 
At: Auditorium—City County Hospital (Memorial), 
(Corpus Christ! 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles 33 

Los Angeles Graduate School of Medicine, 1858 W. Wash¬ 
ington Blvd., Los Angeles 

Armed Forces Institute of Pathology, Washington 25, D. O. 

Office of the Surgeon General, United States Army, Wash¬ 
ington, D. C. 

At: Brooke Army Medical Center, Fort Sam Houston, 
Texas 

Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


University of Maryland School of Medicine, 29 S. Greene St., 
Baltimore 1 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 

At: Receiving Hospital 

Columbia University College of Physicians and Surgeons, 
630 W, ICSth St., New York 32 

At: Mt. Sinai Hospital 

At; Columbia Presbyterian Medical Center 

Joint Committee on Post-Graduate Education, 1313 Bedford 
Ave., Brooklyn 16 ^ 

At: State University of New York College of Medicine 

New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 105th St., New York 


New York Polyclinic Medical School and Hospital, 345 W. 
50th St., New York 19 


New York University Post-Graduate Medical School, 477 
First Ave., New York 16 , , 

University of Texas Postgraduate School of Medicine, 
Temple, Texas _ ^ cv. 

At: Scott and White Memorial Hospitals; Scott, Sher¬ 
wood, and Brindley Foundation 

University of Washington School of Medicine, Seattle 5 *■ 


University of Colorado Medical Center, Office of Graduate 
nnd Postgraduate Medical Education, 4200 E. Ninth Ave., 
Denver 20 

■African Academy of Pediatrics, 610 Church St., Evanston, 
At: Biltmore Hotel, Los Angeles, Calif. 


University of Southern California School of Medicine, 1200 
N. State St., Los Angeles S3 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


fOrthopedlc Surgery for General Sur- 
j geons 

j Operative Orthopedics (Dissection) 
^.Advanced Orthopedics of the Foot 
CoSS-A Anatomy for Orthopedic Sur¬ 
geons 

.581-A Basic Sciences as Related to 
Orthopedic Surgery 
5S2-A Orthopedics in General Prac- 
, tice 


Orthopedic Surgery 


Orthopedic Surgery 


Office Traumatic Surgery and Ortho¬ 
pedics 

PATHOLOGY 

General and Surgical Pathology 
Pathology 

Pathology of the Oral 
Regions 


Clinical Laboratory Course os. 00,70 

fGross and Surgical Pathology 
J Gross and Microscopic Pathology 
J Clinical Course in Gross and Surgi- 
I cal Pathology 
Neuropathology 

Neuropathology 

Medical Pathological Conference 


fPatbology PM 31 Surgical Pathology 
< Pathology PM 32 Laboratory Meth- 
I ods in Blood Banks 
Pathology GM 1 Surgical Pathology 


Gynecological and Obstetrical Pa¬ 
thology ®* 

Pathology 
Clinical Pathology 
Surgical Pathology 
Urological Pathology 
Gynecological Pathology 
Blood Transfusions 
Pathology 
Pathology 

Pathology for Surgeons 
f 444-A Special Pathology for Surgeons 
1 441-A Gynecological Pathology 

r Clinical Pathology 
-{Surgical Pathology and Pathologic 
(. Anatomy 

Review for Specialty Boards 
PEDIATRICS 

Postgraduate Course in Pediatrics 


Spring Session 

S65 Recent Advances in Pediatrics 

^Personal Course in Pediatrics 
Department Course in Pediatrics 
Intensive Course in Cerebral Palsy 
Course in the Diagnosis and Treat¬ 
ment of Congenital and Rheumatic 
Heart Disease in Infants and Chil¬ 
dren 

Roentgenology and Electrocardiog- 
rapby in Heart Disease in Infants 
and Children 

Angiocardiography and Catheteriza¬ 
tion of the Heart and Great "Ves- 
in the Diagnosis of Acquired 
and Congenital Malformations in 
the Hearts of Infants and Children 
Clinical Refresher Course in Pedi¬ 
atrics 

Intensive Course in Pediatrics 


Arranged, 2 months, part time 

$100 00 

Arranged, 6 sessions, part time 
Arranged, 8 sessions, part time 
January 4-8, full time 

lOO.W 
100 CO 
90.00 

January 4-JuDe 18, full time 

450.00 

June 14-18, full time 

75.00 

February 15-16, full time 

20.00 

Arranged, 2 weeks, full time 

25.00 

January 27-March 17, once weekly 
part time 

2500 

October 6-June 10, twice weekly, 
part time 

Arranged, once weekly, 13 weeks, 
part time 

March 8-12, full time 

175.00 

150.00 

None 

March 15-19, full time 

None 

Arranged, 12 months, full time 
Arranged, 12 months, full time 
Arranged, 6 months, full time 

900.00 

500.00 

500.00 

Arranged, 6 months, full time 

200.00 

March IS-June 12, part time 

60.00 

Every quarter, 12 weeks, part time 

15.00 

January 16-April 24, part time 
February 2-March 9, part time 

100,00 

5000 

July 1 , 6 or 12 months, first of 
each month, full time 

230.00- 

4C0.00 

March, once weekly, 10 weeks, 
part time 

Arranged, 16 weeks, part time 
Arranged, 26 hours, part time 
Arranged, 3 months, part time 
Arranged, 3 months, part time 
Arranged, 2 weeks, part time 
Arranged, 2 weeks, part time 
Arranged, 3 months, part time 
Arranged, 12 months, part time 
Arranged, 1 month, part time 
January 7-June 17, full time 
January 26-March 18, full time 

300.00 

200.00 
100 00 
300.00 
150.00 
100.00 
100.00 
300,00 
1,000.00 
100.00 
225.00 
100.00 

Arranged, 2 weeks, full time 
..^iTanged, 2 weeks, full time 

25.00 

25.00 

Arranged, part time 

None 

March 24-26, full time 

10.05 

April 5-7, full time 

Arranged, 6-12 weeks, part time 

5.00 

members 

25.00 

non-members 

100 

March 24, 10 days, part time 

July 1 , 1 year, full time 

June 14. 2 weeks, full time 

April 19, 1 week, full time 

100.00 

750.00 

150.00 

100.00 

April 26, 3 days, full time 

CO.M 

April 29, 3 days, full time 

eo.oo 


Arranged, first of every week, 
2 weeks, or 1 month, full 
time 

April 5 , 2 weeks, full time 


COCO 

2 

joo.cfi 

I month 
lOO.'.O 
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Institution 


Title of Course 


PEDIATRICS—Continued 


Unlvorsltr of Kan.sns Modicnl Center, SOlli nnd Rnlnljow 
BlvU., knnsns City 12 

Tiilane University, Division of Grniluato Mcdleinc, 1120 
TuImdc Avc., New Orleans, I.a. 

Harvard Medical School, Courses for Graduate.*?, 22 Shat* 
tuck St.. Ho«ton ir» 

At: Children's Hospital 

At: Massachusetts General Hospital 

University of Michigan Medical School, Ann Arbor 
At: University Hospital 

University of Minnesota Center for Continuation Study, 
Minneapolis 14 

New York Medical College, Flower and Fifth Avc. Hospitals, 
1 E. 105th St., New York 

New York Polyclinic Medical School and Hospital, SI5 "W. 
50th St., New York 19 

New York State Department of Health, Albany 1 
At: University of Buffalo School of 2dcdlclne 

At: New York Hospital—Cornell Medical Center 


Postgradunto Course In Pediatries 

Surgery, Gynecology and Trauma* 
tology 

Pediatric Surgery 


Pediatrics 2 
Pediatries 3 

Pediatrics 

Pediatrics for General Physicians 

Clinical Pediatrics 
Clinical Pediatries 
Clinical Pediatries 
Clinical Pediatrics 
.Pediatric Allergy: Course II 
Pediatries 


Inten.‘5lvc Refresher Course Jn Pedi¬ 
atries for General Practitioners 
Institute for Physicians and Nurses 
on Care of Premature Infant 


New York University Post-Graduate Modicnl School, 477 
First Ave., New York 1C 


At: 'NVUlard Parker Hospital 
Southern Pediatric Seminar, Saluda, N. 0. 

University of Oklahoma School of Medicine, SCO N. E. 13th 
St., Oklahoma City 

University of Texas Postgraduate School of Medicine, 
Temple 

At: Scott and White Memorial Hospitals; Scott, Sher¬ 
wood. and Brindley Foundation 
University of Texas Postgraduate School of Medicine, Texas 
Medical Center, 1400 Outer Belt Dr„ Houston 
At: Auditorium-Lounge, Texas Medical Association 
Library, Austin 

University of Washington School of Medicine, Seattle 5* 


'6I3-A Pe<nntric Refresher Course (for 
Specialists) 

r»14-B Review of Clinical Pediatries 
X {»19-A Potliiitrlc Cardiology 
C1.5-A Practical Pediatric Endocrinol¬ 
ogy 

f.GlG-A Pediatric Allergy 
G17-A Comnuinicahle Diseases 
Pediatric Course of Southern Pedi¬ 
atric Seminar 
Pediatrics 


Pediatries 


Pediatrics 

Emotional Problems of Children 


PHARMACOLOGY 

State University of Iowa College of Medicine, Iowa City Advanced Pbannncology 


PHYSICAL MEDICINE AND REHABILITATION 


Letterman Army Hospital, San Francisco 

Columbia University College of Physicians and Surgeons, 
630 W. ICSth St., New York 82 
At: Columbia Presbyterian Medical Center 

New York Polyclinic Medical School and Hospital, 345 W. 
60th St., New York 19 


New York University Post-Graduate Medical School, 477 
First Ave., New York 10 


Rehabilitation of Neuromuscular 
Disabilities u, 75.79 


Physical Medicine and Hebabllitatlon 
GM 1 

Physical Medicine and Rehabilitation 

’738-A Physical Medicine and Rebabill- 
tatioD 

7310-B Physical Medicine and Reha* 
hUitntion 

7312-B Seminar on the Rehabilita¬ 
tion of Children 

7312-0 Seminar on the Rehabilita- 

.. tion of Children 


Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 

^’ayne University College of Medicine, 1512 St. Antoine St., 
Detroit 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles 33 

Mercy Hospital, Hillcrest Dr., San Diego 3, Calif. 

University of California School of Medicine, Lo.*? Angeles 
lale University School of Medicine, 333 Cedar St., New 
Haven, Conn,® 


State University of Iowa College of Medicine, Iowa City 


of Pennsylvania Graduate School of Medicine. 
Philadelphia 4 


^^^y^rsity of Pittsburgh School of Medicine, 3941 O’Hara 
oh, Pittsburgh 13, Pa. 

R^cho Los Amigos Respiratory Center for Poliomyelitis. 
Hondo, Calif. 

.^rihopaedic Hospital, Los Angeles 
vnudren s Medical Center, 300 Longwood Ave., Boston 


PHYSIOLOGICAL CHEMISTRY 

Biochemical Background of Clinical 
Medicine 

f Intermediary Metabolism 

1 Nutrition 
LSemlnar 

PHYSIOLOGY 
Surgical Physiology 

Applied Physiology 
Pathological Physiology 
Physiology 200, Brain Tumor Reg¬ 
istry 

'Advanced Physiology of the Diges¬ 
tive System 
4 Mierophysiology 

Advanced Physiology of Muscle and 
. Nerv'c 

Tonic (Acid-Base) Balance and Water 
Balance with Clinical Applications 
- Modem Viewpoints in Carbohydrate 
and Fat Metabolism with Clinical 
. Applications 
Physiology 

POLIOMYELITIS 


Poliomyelitis 

Poliomyelitis Refresher Course for 
Physicians 


Registration Fee 
Schedule of Course nnd/or Tuition 


March 15-17, full time $30.00 

January 11-10, full time Not given 

February 8-13, full time 50.00 

January 4-Ai)rll 23, full time 500.00 

June 11-22, full time 125.00 

Jfarch 31-ApriI 2, full time 30.00 

January 7-9, full time 25.00 

Arranged, 1 month, full time 150.00 

Arranged, 3 months, full time 250.00 

Arranged, 0 months, full time G50.00 

Arranged, 12 months, full time 850.00 

May, CO hours, full time 200.00 

Arranged, 4 weeks, part time 100.00 

Spring, 2 weeks, full time 100.00 

January 4, March 1, May 17, 125.00 

2 weeks, full time physicians 

175.00 

nurses 

Janimry 18-20, full time 100.00 

March 8-13, full time 50.00 

March 31-Junc 2, part time CO.OO 

April 1-June 3, part time 50.00 

April G-June 8, part time CO.OO 

January 11-15, full time 60.00 

July 12-24, full time 40.00 

January 2&-30, full time 15.00 

Arranged, 4 weeks, full time 25.00 

January or February, 8 weeks, 25.00 

part time 

July 2G-30, full time 50.00 

Arranged, once weekly, part time None 

April 5-10, full time None 

July 1, 6 or 12 months, 230.00 

full time 460.00 

Arranged, 4 weeks, full time 100.00 

January H-October 8, full time 700.00 

January ll-Febmary 6, full time 100.00 

January 18-22, full time 40.00 

May 17-21, full time 40.00 

March 24, 10 days, part time 100.00 

January l-March 13, once weekly, 15.00 

part time 

January 1-March 15, part time S.5.00 

Every quarter, 12 weeks, part time 15.00 

January 1-June 10, once weekly, 75.00 

part time 

Once weekly, part time None 

February 15-May 3, part time 50.00 

Arranged, full time Not stated 

Arranged, 1 day, part time None 

Arranged, once weekly, full time None 

Arranged, weekly, full time None 

May 20-28, full time 60.00 

June 7-8, full time 40.00 

Janiiary-June, once weekly, 25.00 

full time 

Spring, 5 days, full time Not given 

June and August, 5 days, full time 50.00 
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Postgraduate Coniinuaiion Courses for Physicians—Jan, ], 1954, to July 15, l954--^Contmned 


lustltutlou 


National Foundation for Infantile Paralysis, Inc., 120 Broad¬ 
way, New Torlc 5 

At: Georgia 'Warm Springs Foundation 
University of Pittsburgh School ot Medicine, 3911 O'Hara 
St., Pittsburgh 13 

At: D. T. Watson School of Physiatr\os, Lcctsdale, Pa, 


University of California School of Medicine, Los Angdes 
At: Campus and San Diego 

Los Angeles Graduate School of McdJcme, 1858 W. Wash- 
ington Bird., Los Angeles 7 

Cook County Graduate School of Medicine, 707 S. Wood St., 
Chicago 32 

Tufts College Medical School, Postgraduate Division, 171 

.... Mass.'S 

.ry, Boston and Mt. Auburn Ho?- 
■■ Center for Continuation Study, 

b-Graduate Education, 1313 Bedford 

Ave., Brooklyn 10' 

At: Jewish Hospital 


New Tork Polyclinic Medical School and Hospital, 345 W. 
JOth St., New York 19 


University of Texas Postgraduate School of Medicine, 
Temple 

At: Scott and IVhitc Memorial Hospitals; Scotty Sher¬ 
wood, and Brindley Foundation 


Unirersiti* ot California School of ifedieino, Los Angeles 


New York State Department of Health, Albany 1 

At. ■ •• '' ’ cster-BulTnlo, Poughkeepsie 

Amerfcan 4200 Pino St., Philadelphia 4 

At; ■ and Bclleflcld Avos., Pitts¬ 

burgh 13 

Trudeau Foundation, Saranac Lake, N. Y.^'* 

At; Saranac Lake (and neighboring sanatoria) 

New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. lO.lth St., New York 

New York University Post-Graduate Medical School, 477 
First Ave., New York 19 ^ , 

Saranac Lake Medical Society, 38 Church St., Saranac Lake, 

N. 


College of Medical Evangelists, 312 N, Boyle Ave-, Los 
Angeles 33 

University of Southern Onllfornla School of Medicine, 3200 
N. State St., Los Angeles 33 
At: Los Angeles County Hospital 

Yale University School of Medicine, 333 Cedar St., New 
Haven, Conn.® 

American College of Radiology, 20 N. Wacker Dr., Chicago G 


Cook County Graduate School of Medicine, 707 S. "VSoOd St., 
Chicago 12 


Northwestern University Medical School, 303 E. Chicago 
Ave., Chicago 11 

University of Kansas Medical Center, soth and Rainbow 
Blvd., Kansas City 72 

Barr-ard Medical School, Courses for Graduates, 25 Stint- 
tuck St., BoUon IS 
At: Peter Bent Brigham Hospital 

At: Massachusetts General Hospital 

At: Boston City Hospital 

At: Children’s Hospital 

University of Michigan Medical School, Ann Arbor 
At: University Hospital 

Wayne University College of Medicine. 1512 St. Antoine St., 
Detroit 

At; Receiving Hospital 


Title of Course 

POUlOMYELITlS-^Continued 


Schedule of Course 


PegIstratioQ 

«nd/or7\if(ioii 


Care of Pollomyelitfs 


Management of Acute Poliomyelitis 
with Emphasis on Prescription of 
the Respirator and Rocking Bed 

PROCTOLOGY 

Office Proctology 
Proctology 

Lectures and Cadaver Course in 
Proctology 


Proctology II 

Proctology for General Physicians 


Proctology 

( Proctology, Gastroenterology, Oper- 
utivG Proctology (Dissection) 
Clinical Proctology and Gastroenter¬ 
ology 

Clinical Proetologj’ 

Clinical and Cadaver Proctology 


Proctology 


PSYCHOLOGY 

plognostic Psychological Testing: 
Contributions to Differential Diag¬ 
nosis 

PUBLIC HEALTH 

Extension Course In Public Health 

Immunology 

PULMONARY DISEASE 

Trudeau School of Tuberculosis 
Pulmonary Tuberculosis 

5417'A Acute ond Chronic Pulmonary 
Diseases 

Symposium on Tuberculosis and 
Chronic Chest Diseases for Gen- 
crnl Practitioners 

RADIOLOGY 

Roentgenology 


Janttnry and April, 6 daye, tull time None 
May, S days, fid! time sio.m 


April 29, full time 

Arranged, once weekly, 7 weeks, 
part time 

January 27, March 20, afay 20, 

C days, part time 

37.50 

50.0 

100.00 

ainy 3-2S, full time 

250.00 

aiay 17-22, full time 

40.0 

April, twice weekly, 6 weeks, 
part time 

January, April, C weeks, 
part time 

January, April, 6 weeks, 
part time 

Arranged, 0 weeks, part time 

Arranged, C weeks, part time 

40.ee 

200.00 

100.00 

75.00 

ns.co 

Arranged, 2 weeks, full time 

25.M 

January ll-Februury 18, twice 
w'cckly, part time 

BO.OO 

Continuously, G days, part time 

25.00 

May 17, 10 weeks, part time 

Not given 

May 31-.Tunc 25, full time 
Arranged, 3 weeks, full time 

100.00 

175.00 

March 8 - 22 , fuli time 


July 32-10, full time 

60 

January l-June 8, once weekly, 
part time 

100.00 


S38. Diagnosis and Tlierapoullc Riidl- 
ology 

^Radiology 303, X-Bny Physics 

^Radiology 3W, Radioactivity 
Conference ot Teachers of Clinical 
Radiology 

fX-Ray Interpretation 
Course in Diagnostic Radiology and 
X-Ray Therapy 
Course i 
Routine 
Boentg 
Olinicnl t 


opy 


•Ray Tber- 


Radiation Physics and Rodlobiology 
Including Radioisotopes 
Roentgenological Physics 'o* 
Postgraduate Course In Radiology oo 


Arranged, 12 months, full time 

January 7, jMarch 77, once 
weekly, part time 
March 8 - 20 , once weekly, part time 
February 6, full time 


1,000.00 

20.00 

60.00 

Not stated 


March 24, 10 days, part time 
Arranged, 12 months, full time 


100.00 

750.00 


Arranged, 8 months, full time 
Arranged, every 2 weeks, 2 weeks, 
full time 

January 4, March L May 3, 

2 weeks, full time 
March 24, 10 days, part time 
Arranged, first of every week, 

1 or 2 weeks, 1 month, 
full time 


Spring quarter, weekly, part timo 

January 24-March 21, part time 
Febninry 25-77, ftiJJ time 


600.00 

70.00 

125,00 

100.00 

GO.OO 

1 week 
110.00 

2 weeks 
200.0 

2 montb 

07 

2j.OO 

30.00 


General Radiology 1 
General Radiology 2 
General Radiology 3 
Pediatric Radiology 

Diagnostic Roentgenology 


Arranged, 1 month or more, 
full time 

Arranged, 1 month or more, 
full time 

Arranged, 1 month or more, 
full time 

Arranged, 1 month or more, 
full time 


150.00 
a month 
150.00 
a month 
150.00 
a roonfh 
250.00 
a month 


April 5-9, full time 


60.00 


3fcdlcal X-Ray Conference 


Every quarter, 12 weeks, part time 


1.5.00 


References will be found on pace 1399. 
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Institution 


TJtlo of Course 


Schedule of Course 


Ilctrlstrntlon Fee 
nnd/or Tuition 


University of Mlnnosotn Center for Conllmintlon Study, 
Minneapolis H . 

« 5 oton Unll University »Sohool of Kduentlon, ,11 Clinton St., 
' Newark 2, N. 

At:. Newark City llospUnl 


CoUnnhla University College of Physielnns nnd Surgeons, 
(130 tv. htfth St., New York 32 


At: Mt. Slnnl no'-'pitnl 


At: CoUimhln-Presliyteiinn Medlenl Center 
Joint Conniiltteo on Post-Gnulunte Kduentlon, 1313 lledford 
Avc., Brooklyn 10 ' 

At: Beth K1 Ho5i)ltnl 

New York MtNlfenl College, Flower nnd Fifth Avo. IJospltnls, 
1 E. 103th St., New York 


New York Polyclinic Mcdicnl Scliool nnd Hospital, 3ir> W. 
50th St., New York in 


New York University Post-Graduate Medical School, 477 
First Avo., New York 1(3 


Environmental Health Center, Public Health Service, CIn* 
clnnnti, Ohio 


University of Oklnhomn School of Medicine, 600 N. E. 13th 
8t., Oklahoma City 
Reed College, Portland, Ore.®® 

Institute of Nuclear ,StudIe.«, Oak Pidgo, Toon. 

University of Texas Postgraduate School of .Medicine, 
Temple ’ 

At: Scott and White Memorial Hospitals; Scott, Sher¬ 
wood, and Brindley Foundation 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles S3 


George M’ashington University School of Medicine, 1333 H 
St., N. W., Washington 5 
At: George Washington University Hospital 
Los .Angeles Graduate School of Medicine, 1858 W, Wash¬ 
ington Blvd., Los Angeles 7 

University of California School of Medicine, Los Angeles 
University of California School of Medicine, Medical Exten¬ 
sion, Medical Center, San Francisco 22 
At: Unlver.«lty of California Hospital 
Emory University School of Medicine, 69 Butler St., S. E., 
Atlanta, Ga.® 

At: Grady Memorial Hospital 


Couuty Graduate School of Medicine, 707 S. Wood St., 
Chicago 32 


I 


RADlOLOQY^Contlnued 
Bndlology for Ocncrnl Phy.‘«h’lnn8 


Cardiac Roentgenology nnd Fluoros¬ 
copy 


"Radiology PM 32 Roentgen Diagnosis 
of Lesions of tho Gastrointestinal 
'Uiact 

Rntllology PM 81 Radiology of tho 
('host 

] Radiology PM 31 DllTerentlnl Dlng- 
no.Ms in Radiology of the Chc.st 
Rmllology PM 33 Radium Therapy 
Radiology PM 35 Use of Radioactive 
. Iodine 

Radiology PM 1 Rndlologfcnl Physics 


Roentgen Diagnosis In Gastroenter¬ 
ology 

f Diagnostic 
\ Radium ai 
'Roentgen 

Ailvanced Dlagno'Jtlc Roentgen nnd 
Radiotherapy 

J Diagnostic Roentgen nnd Radiation 
; Therapy 

Practical Course In Superficial nnd 
Deep X-Ruy Therapy 
^Advanced Course In Radiotherapy 
Rndlo!)!ology 

.7128-B Cardiac Roentgenology 
■{C52-A Roentgen Aspects of Diseases 
j of Pancreas, Gall Bladder, Liver 
1. and Spleen 

Basic Radiation Physics nnd Surgi¬ 
cal Techniques 

Laboratory A.«!sny of Rndloclcmcnts 
and X-Ray Survey Techniques 
< Occupational Health Problem.^ 

Basic Radiation Physics nnd Surgi¬ 
cal Techniques 

Laboratory Assay of Rndioelcments 
. and X-Ray Survey Techniques 
Radiology 

Ra<lloblology 

Basic Course in Tceliniques of Using 
Radioisotopes 


Radiology 

SURGERY 

3asic Science In Surgery nnd Surgi¬ 
cal Specialties 

Surgical Diseases of tho Periphernl 
J Vascular System 
j Operative Surgery 

Surgical Diseases of Children 
.Tliorncle Surgery 


Surgical Diagnosis 
General Surgery 

GeneriiJ Surgery 


Conference on General Surgery 


Surgery 

'Panel Course In Surgery: Gnllblad- 
dcr and Liver 

Panel Course in Surgery; Small In¬ 
testine, Pancreas 

Surgical Anatomy on the Cadaver, 
Clinical Surgery, Preoperative and 
Postoperative Management 
Panel Course in Surgery: Large In¬ 
testine 

Panel Course in Surgery: Vascular 
Diseases 

Course in the Treatment of Varicose 
Veins 

Personal Course in Clinical Surgery 
Treatment of Varicose Veins 

Thoracic Surgery 

Esophageal Surgery 

Personal Course in General Surgerj’ 

Intensive Review Course Considering 
Basic Principles in General Surgery 
Gallbladder Surgery 

Breast and Thyroid Surgery 
kSurgery of Colon and Rectum 


May C-C, full time $2.5.00 

January 21, onro weekly, part time 100.00 


March 15-20, part time 

2.5.00 

March 29'Aprll 0, lull time 

2.5.00 

April 12-Juno 14, part tlm(5 

DO.OO 

April 18-Mny 2.5, part time 

Arranged, 3 months, part time 

2.5.00 

2.50.00 

January 32-AprIl 2, part time 

2.5.00 

April, once weekly, 8 weeks, 
part tlino 

Arrangcil 

Arranged 

January, April, 8 months, full time 
January, April, 3 months, full time 

20.00 

1.50.00 

1.50.00 

300.00 

300.00 

January, April, 12 months, 
full time 

Arranged, 4 weeks, part time 

1,000.00 

100.00 

Arranged, 4 weeks, part time 
January 28-iTunc 10, part time 
February ^-.5, full time 

May 5-7, full time 

100.00 

75.00 

SO.OO 

40.00 

January 11-22, full time 

None 

January 25-Fcbninry 6, full time 

None 

Febniary 8-10, lull time 

May 3-14, lull time 

None 

None 

May 17-28, full fimo 

None 

May 7-8, full time 

10.00 

Summer, C works, nnd fall semester 
February S-March 5 nnd March 15- 
April 9, full time 

Not given 
23.00 

Arranged, 1 week, full time 

25.00 

October 4-Juno 11, full time 

800.00 

January 6-February 10, once 
weekly, part time 

March 24-June 9, onco weekly, 
part time 

April C-27, once weekly, part time 
April 14-Juno 2, once weekly, 
part time 

30.00 

200.00 

20.00 

30.00 

March 29-AprIl 2, full time 

Once weekly, 11 weeks, full time 

75.00 

91 

February 3-Ai)rJl 21, part tljiio 

50.00 

September 13-17, full time 

Not given 

May G, full time 

January 13, 5 days, part time 

5.00 

125.00 

February 17, 5 days, part time 

125.00 

March 22, June 21, 2 weeks, 
full time 

150.00 

March 24, 6 days, part time 

125.00 

April 28, 5 days, part time 

125.00 

Arranged, every month, 10 hours, 
part time 

March 24, 10 days, part time 
Arranged, twice a month, 2 days, 
full time 

June 7, 1 week, full time 

June 21, 1 week, full time 

February 8, July 12, 1 week, 
full time 

March 29, 2 weeks, full time 

60.00 

150.00 

50.00 

125.00 

150.00 

150.00 

200.00 

April 19, June 28, 10 hour.«, 

3 days, full time 

June 21, 1 week, full time 

March 1, April 12, May 10, June 

7, 1 week, full time 

100.00 

150.00 

125.00 


References will he found on page 1399, 
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Postgraduate Continuation Courses for Physicians — fan. 1, 1954, to July 15, 1954—Continued 


Institution 


Cool: County Graduate School of Medicine, 707 S. Wood St., 
Chicago 12 


Northwestern University Medical School, 803 E. Chicago 
Ave., Chicago 

University of Kansas Medical Center, 39th and Rainbow 
Blvd., Kansas City 12 

Harvard Medical School, Courses for Graduates, 25 Sbat- 
tuck St., Boston 15 
At: Massachusetts General Hospital 

Wayne University College of Medicine, 1512 St. Antoine St., 
Detroit 

University of Minnesota Center for Continuation Study, 
Minneapolis 14 

Columbia University College of Physicians and Surgeons, 
630 W. 168th St., New York 32 

At: Columbia Presbyterian Medical Center 


New York Medical College, Flower and Fifth Ave. Hospitals, 
1 E. 105th Street, New York 


New York Polyclinic Medical' School and Hospital, 345 W. 
60th St., New York 19 


New York University Post-Graduate Medical School, 477 
First Ave., New York 16 


At: Beekman Downtown Hospital 


University of Oklahoma School of Medicine, 800 N. E. I3th 
St., Oklahoma City 

John Gaston Hospital, SCO Union Ave., Memphis, Tenn. 


University of Texas Postgraduate School of Medicine, Gal¬ 
veston , 

At: Southwestern Medical School of The University of 
Texas 

University of Texas Postgraduate School of Medicine, 
Temple ** .... ^ ^ „ 

University of Wisconsin School of Medicine, 418 N. Randall 
Ave., Madison 
At: University Hospitals 


University of North Carolina School of Medicine, Extension 
Division, P, O. Box 1020, Chapel HIU, N. C. 

At: N. C. Memorial Hospital, Chapel Hill, N. C. 

University ol Pennsylvania Graduate School of Medicine, 
Philadelphia 4 

At: Graduate Hospital 


Title of Course 
SURGERY—Continued 

'Course in General Surgery 
Surgery of Extremities 
Surgical Technic with Practice 
Surgical Anatomy on the Cadaver 
Practical and Didactic Course in 
Proctoscopy and Sigmoidoscopy 

Thoracic Surgery 

Personal Course in Surgical Diag¬ 
nosis, Pre- and Post-Operative 
Muoageincnt 

Intensive Course In Surgical Technic 


Surgical Technic, Clinical Surgery, 
Surgical Anatomy, Preoperative 
and Postoperative Management 
Endaural Otologic Surgery 

Postgraduate Course in Surgery 


( General Surgery 1 
\ General Surgery 2 

Surgery Seminar 

/'Surgery for General Surgeons 
•< Emergency Surgery for General Phy- 
1. sicians 


rSurgery GM 2 Principles of Cardio* 
J vascular Surgery 
I Surgery GM 2-A Studies in Cardio- 
L vascular Surgery 

( Surgical Aspects of Peripheral Vas¬ 
cular Diseases 
Gastrointestinal Surgery 
Peritoneoscopy 
Surgical Technique 
Thoracic Surgery 

^Clinical and Operative (Cadaver) 
Surgery 

Clinical Surgery 

Combined Surgical Course Including 
J Cadaver Surgery and Gynecology 
Traumatic Surgery Including General 
Surgery, Orthopedic Surgery and 
Physical Medicine 
Thoracic Surgery 
■6612-B Cardiac Resuscitation 
6G2-A Basic Problems in Cancer Ther¬ 
apy (lor Specialists) 

600-A Anatomy and Physiology of 
< the Autonomic Nervous System 
and Their Clinical Application 
6612-C Cardiac Resuscitation 
661-B Review of General Surgery (for 
. Specialists) 

■6CS-.4 Diagnosis and Treatment of 
J Fractures and Dislocations 
607-A Surgery of the Hand 
i.n09-A Surgery of Trauma 
/ Surgery 

< General Surgery 
(.Trauma 

Abdominal Surgery—Principle of 
Diagnosis and Management 


Surgery 

Medical and Surgical Conference 


Continuation Course 
THERAPY 


Implications of Newer Diagnostic 
and Therapeutic Techniques 


Neurologic Emergencies Amenable to 
Satisfactory Therapy 


Schedule of Course 


Reglstrallon Tm 
and/or TuUIoq 


April 19, 2 weeks, full time 
March 24, 10 days, part time iol'oo 

February 10, 10 days, part time "Voo 

March 24, 10 days, part time rj'oo 

January 5, February 16, March 16, 5o'oo 
April 13, May 11, June 15, 3 days, 
part time 

March 25, 10 days, part time 100.00 

March 24, 10 days, part time 100.00 


January 25, February 8, February 250.00 
22, March 8 , April 5, April 19, 

May 3, May 17, June 7, 2 weeks, 
full time 

March 8, June 7, full time 825.00 


April 5-30, full time 600.00 

January 18-21, full time 60.00 


June 1-20, full time 250.00 

Arranged, 4 to 12 months, 800.00 

full time 12 months 

Every quarter, once weekly, 15.00 

part time 

May 6-8, full time 25.00 

April 1-3, full time 25.00 


January 1-July 1, 6 or 12 months, 460.00 for 
full time 6 months 

January l-July 1, 6 or 12 months, 4C0.00for 

full time 6 months 

Arranged 200.00 

Arranged 200.00 

Arranged 100-M 

Arranged, 50 hours, part time 375.00 

Spring, 3 weeks, full time 365.00 

January, April, 4 weeks, full time 200.00 

January, April, 4 weeks, full time 100.00 

January, April, 2 months, full time 350.00 

Arranged, 2 months, part time 200.00 


Arranged 

January 15, full time 
January 25-February 0, full time 


200.00 

50.00 

200.00 


January 18-23, full time 


160.00 


March 19, full time 
March 29-ApriJ 24, full time 


50.00 

300.00 


February 1-13, full time 


125.00 


March 22-27, full time 
April 1-June 3, full time 
January 6-8, full time 
March 2-10, 10 weeks, part time 
April 2-3, full time 
May 12-14, full time 


90.00 

100.00 

15.00 

25.00 

10.00 

60.00 


April 19-21, full time 
March 1-3, full time 


30.00 

Not given 


Arranged, I month, full time 


100.00 


April 7-9, full time 

June 8-10, full time 


Columbia University College of Physicians and Surgeons, 
630 W. IG3th St., New York 32 
At: School of Public Health 

New York University Post-Graduate Medical School, 477 
First Ave., New York 16 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Angeles 33 

University of California School of Medicine, Los Angeles 
At: Campus and San Diego 


TROPICAL medicine 


Tropical Medicine 202, Parasitic Dis¬ 

March 29-May 22, part time 

60.00 

eases 

735-A Tropical Medicine 

January 4-February 19, full time 

soo.w 

UROLOGY 


36.00 

General Urology 

January 6-March 10, once wcckJyi 


part time 


Office Urology 

April 30, full time 

17.50 


References will be found on page 1399. 
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Postgradiintc Continuation Courses for Physicians — Jan. 1, 1954, to Juiy 15, 1954—Continued 


Institution Title of Course 

UROLOGY—Continued 

Cook County Grndunto School of Medicine, 707 8. 'Wood St., f Intensive Course In Urology 
Cblcnpo 12 \ Prnctlcnl Course in Cystoscopy 


University of Minnesota Center for Continuation Study, 
Minneapolis 14 

Kew York Polyclinic Medical School and Hospital, 845 W. 
60th Street, New York 19 

Kew York University Post-Graduate Medical School, 477 
First Ave., New York 10 

Oswald Bwlnney Lowslcy Medical Group, 111 E. Tlat St., 
New York 21 

University of Texas Postcraduato School of Medicine, 
l^mple 

At; Scott and White Memorial Hospitals and Scott, 
Sherwood, and Brindley Foundation 


Urology for General Physicians 

rinstrumental Urology 
•< Operative Surgery (Urological) for 
L Specialists 

rC74-A Refresher Course in Basle 
J Urology 

IC71-A Advanced Course In Urology 
L (for Specialists) 

Postgraduate Course 


Clinical Urology 


_ . , , . „ Registration Fee 

Schedule of Course and/or Tuition 


April 19, 2 weeks, full time $225.00 

January 11, January 25, February 150.00 
8, February 22, March 8, March 
22, April 6, May 3, May 17, 

June 7, June 21 , July 12, 10 
days, full lime 


April 8-10, full time 

25.00 

Arranged, 4 weeks, part time 
Arranged, 2 months, part time 

100.00 

150.00 

January 18 - 22 , full time 

60.00 

May 3-29, full time 

175.00 

Arranged, 1 year, full time 

740.00 

Arranged, 2 weeks, full time 

25.00 


1. Medical Society of the County of Kings 
and State University of Now Y'ork College of 
Medicine. 

2. Clba Phannaccutlcal Products, Inc. 

8. Hartford Hospital, Grace-New Haven Com¬ 
munity Hospital and Connecticut State Medical 
Society. 

4. Woshington State Medical Association and 
Washington State Department of Health. 

6. Medical Association of Georgia and Georgia 
Chapter of the American Academy of General 
Practice. 

6. Minnesota Heart Association. 

7. Columbia University College of Physicians 
and Surgeons. 

8. In cooperation with appropriate county 
medical society. Some equipment supplied by 
Pennsylvania Heart Association. 

9. Rochester Regional Hospital Council, Roch¬ 
ester, New York. 

10. Tulane University and Louisiana State 
University. 

11. Council on Postgraduate Medical Educa¬ 
tion and Luennee Society of Philadelphia. 

12. Bingham Fund Associates nod New Eng¬ 
land Center Hospital, Boston. 

13. American College of Physicians. 

14. University of California, Stanford Uni¬ 
versity and University of California Medical 
School. 

15. Dallas Southern Clinical Society, the 
Texas Medical Association, and the Texas 
Academy of General Practice. 

46. Graduate. Lectures, seminars, and prac¬ 
tical experience In administration. 

47. Preparation for examination of specialty 
hoard In surgery, 

48. Preparation for examination of specialty 
boards in surgery and surgical specialties. 

49. Arranged according to registration, con¬ 
tent and duration. 

60. $25.00 Laboratory. $35.00 In part of $100.00 
complete course. 

51. Interns, Residents, none; Cleveland area 

$30.00; other M.D.’s, $00.00. 

52. $50.00, residents and $75.00, non-residents. 

53. Designed for Nondermatologists. 

54. Clinical and basic science course. 

55. $75.00 first month, $50.00 each additional 
month. 

56. Graduate. Lectures, seminars and 1 year 
of practical experience in a hospital. 

57. For members of the American Academy of 
Compensation Medicine, no fee. 

58. In association with American Academy of 
Compensation Medicine. Nos. 483 and 484 in con¬ 
secutive weeks supplement each other and give 
comprehensive course In Industrial medicine. 

59. $50.00 for 5 days, $90.00 for 10 days. 

60. Registration accepted for 10 days or for 
the first or second 5-day period. 

61. Preparation for board certification. 

62. $00.00 total—$10.00 by physician, $50.00 by 
^ew York State Department of Health. Lim- 

tiumber of fellowships available. 

63. $100.00 total—$10.00 by physician, $90.00 by 

State Department of Health. Lim- 
“'^^^her of fellowships available. 

M. Scientific program for general practitioners, 
rr non-members of the AAGP. 
w. Postgraduate scientific meeting. 

"^^^^n^^ance is encouraged from the follow¬ 
ing individuals; 

n- Medical Corps Officers of the Armed Forces 
On active duty. 

• Medical Corps Officers of the Armed Forces 
not on active duty. 

ri other Federal Agencies, 

iher civilian physicians desiring to attend. 


Sponsoring and Contributing Agencies 

10. New York State Department of Health, 
Albany. 

17. Medical Society of the State of New York, 
New York Academy of General Practice, New 
York City Cancer Committee, New Y'ork State 
Department of Health Bureau of Cancer Con¬ 
trol and the New York State Department of 
Health. 

18. New York City Department of Health, 
Medical Society of State of New York, New 
York Academy of General Practice, New York 
City (jauccr Committee. 

19. Pennsylvania Department of Health and 
American Cancer Society. 

20. Department of Health, Puerto Rico Medi¬ 
cal Association, Liga Puertorrequenn Contra el 
Cancer, Asociacion para la Lucha Contra cl 
(janccr. 

21. South Carolina Division of American Can¬ 
cer Society and State Board of Health. 

22. Tennessee Department of Health end Ten¬ 
nessee Division of American Cancer Society. 

23. Vennont State Cancer Society. 

24. Medical College of Alabama, Birmingham. 

25. Arizona State Department of Health. 

20. San Diego County Medical Society. 

27. The Mcdicol Alumni Association. 

28. Weld County Medical Society, Greeley. 

29. In collaboration with other agencies. 

80. Michigan State Medical Society, Lansing; 
Wayne University (College of Medicine, Detroit; 
Michigan Department of Health, Lansing. 

Footnotes 

08. Application procedure. Applications must 
reach the addressees listed below not later than 
six weeks before the start of the course. 

a. Forward Applications; From Army Medical 
Corps officers and full-time Civil Service 
physicians at Army Installations to Office 
of the Surgeon General, Department of the 
Array, Washington 25, D. C., ATTENTION; 
Personnel Division, Career Management 
Branch. 

b. From Army Reserve Medical Corps officers 
not on active duty through channels to the 
Army Area Commander. 

e. From National Guard Medical officers 
through channels to the National Guard 
Bureau, Washington 25, D. C. 

d. Of medical officers from other branches of 
the Armed Forces through regular channels. 

e. Of all others to Commander of the instal¬ 
lation conducting the course. 

69. Designed for individuals who are board 
qualified and/or board certified. Chiefs, Assist¬ 
ant Chiefs or Assistant Chiefs of Services, and 
officers advanced in this specialty. 

70. Designed for individuals partially qualified 
in the specialty or officers responsible for medi¬ 
cal treatment in this specialty. 

71. From the educational and research view¬ 
point this symposium for use in national defense 
should be conducted. Properly handled, it will 
lead to better understanding of physical and 
mental health standards and will summarize all 
information in this field and show areas requir¬ 
ing further study. 

72. Open to physicians formally approved and 
accepted for training In psychoanalysis by Ad¬ 
missions Committee of the Los Angeles Insti- 
tutc for Psychoanalysis. 

73. Plus $5.00 registration fee. Part of M.A. 
and Doctoral Training in psychology and psy¬ 
chiatry department. 2 credits. 

74. Accredited by the American Psychoanalytic 
Association for training In the practice of 
psychoanalysis 

75. Open only to psychiatrists who meet the 
admission requirements of each institute. 

7G. Open to qualified physicians interested in 
the application of psychoanalytic theory to the 
general practice of medicine. 


81. Medical College of South Carolina. 

82. University of Tennessee, Vanderbilt Uni¬ 
versity and Tennessee Department of Public 
Health. 

33. King County Academy of General Prac¬ 
tice. 

84. Washington Academy of General Practice. 

85. State Department of Mental Health, Joint 
Committee of State Mental Hospitals, Institute 
of Living, Hartford. Part of Seventh Posb 
graduate Seminar offered by the Connecticut 
Postgraduate Seminar in Psychiatry and Neu¬ 
rology, Inc. 

36. South Carolina Mental Health Commis¬ 
sion and National Institute of Health. 

37. State Obstetric and Gynecologic Society. 

38. Stanford University School of Medicine. 

39. Massachusetts Eye and Ear Infirmary 

40. Medical Society of the State of New York. 

41. U. S. Children's Bureau. 

42. American Trudeau Society and Adirondack 
Counties Chapter of the New York State 
Academy of General Practice. 

43. Adirondack Counties Chapter of the New 
York State Academy of General Practice. 

44. Scott and White Memorial Hospitals, and 
Scott, Sherwood and Brindley FouDdatloD, 
Temple division of the University of Texas. 
Postgraduate School of Medicine, University of 
Texas, Postgraduate School of Medicine, Hous¬ 
ton, Texas. 

45. St. Clare's Hospital. 


77. S-yr. course for qualified psychiatrists. 

78. Open to qualified physicians by arrange¬ 
ment with the Dean. 

79. Open to qualified physicians not special¬ 
izing In psychiatry. 

80. Open to general practitioners of medicine 
and given la Pittsburgh, Pennsylvania. 

81. Advanced candidates in training only, 

82. For uncertified specialists and general prac¬ 
titioners; 11 hours’ credit in General Practice 
Academy. 

83. Part of resident staff training. 

&1. Review for general practitioners. 

85. Basic science course in preparation for 
residency in ophthalmology. 

80. Basic sciences in ophthalmology. 

87. Plus $10.00 laboratory fee. 

88. Review for board examination. 

89. $40.00 AAGP members; $50.00 non-members. 

90. Deals with pedagogical problems. 

91. $125.00, personal dissection. $95.00, obser¬ 
vation dissection. 

92. Practice in diagnosis. Treatment and 
postoperative care. 

93. Florida Clinical Diabetes Association. 

94. Florida Medical Association and Univer¬ 
sity of Florida Graduate School. 

95. Lillia Babbitt Hyde Foundation. 

96. Basie Science course for specialty board 
certification. 

97. Residents $10.00; Physicians and Special¬ 
ists $25.00. 

93. Armed Forces Special Weapons Project, 
Washington, D. C. 

99. Kansas Medical Society. 

100. 6 weeks, $25.00; 9 weeks, $37.00; 12 weeks, 
$50.00. 

101. Essex County Medical Society. 

102. Baylor University College of Medicine 
and Houston Heart Association. 

103. May also be taken for 3 months at 
$250.00 ; 6 months, $500.00 ; 9 months, $750.00. 

104. Radiological Society of Greater Kansas 
City. 

105. $10.00 for non-members; $13.00 members; 
season $25.00. 

106. Enrollment for study leading to degree in 
industrial health subjects. 


1400 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A. Arch. Ophthalmology, Chicago 

50:275-400 (Sept.) 1953 


Diabetic Retinopathy Treated with Testosterone. R. H. Bedrossian, D. S. 

Pocoek, W. F. Harvey Jr. and A S. Sindoni.—p. 277. 

Corneal Fluid Metabolism: Experiments and Observations. R. H. Bock 
and A. E. Maumenee.—p. 282. , « u- 

Intravenous Use of Corticotropin in Angioneurotic Edema of Orbit. 


A. Callahan.—p. 286. , „ . 

Dibenamme: An Experimental and Clinical Study. S. L. DeLong and 
H. G Scheie.—p. 289. 

Use of Hydrocortisone (Hydrocorlone) Acetate in Ophthalmology. J. 
Laval.—p 299. ...... 

Aspiration Biopsy in Intraocular Tumors. J. C. Long, W. C. Black and 
R W. Danielson.—p. 303. 

Effect of Physostigmine and Pilocarpine on Iris Sphincter of Normal 
Man: Is it Competitive or Additive? Pupillographie Studies. O. Lowen- 
stein and I. E. Loewenfeld.—p. 311. . 

Gonioscopy in Foreign Bodies of Chamber Angle. H. L. Moskoivilz. 


—p.319. 

Epinephrine and Arlerenol Determinations in Aqueous Humor and Iris 
and Ciliary Body of Cattle. B. Pillat and M. M. Powers.—p. 323. 

An Early Symptom of Streptomycin Neurotoxicity. L. S. Sannella. 
—p.331. . ^ 

Coloboma of Lower Lid and Choroid, with Facial Defects and De¬ 
formity of Hand and Forearm. P. Tower.—p. 333. 


American Heart Journal, St. Louis 

46:321-478 (Sept.) 1953 

Statistical Comparison of Normal Ballistocardiograms R“?f4ed with 
High-Frequency Table and with Various Instruments Which Kecord 
Body Motion Directly. R. A. Helm and A. Iglauer. p. 321. 

Time Relationships of Ballistocardiographic Movements. J. K. uierce, 

L. Christianson and R. P. Walker.—p. 329. 

Interpretation of Velocity Measurement Ballistocardiogram. W. Bucking¬ 
ham, G. C. Sutton, R. RondinelU and D. C. Sutton.—p. 341. 

Left Auricular Pressure Curve Before and During F‘rsl Degree Atrio- 
ventricular Block. V. O. Bjork, C. Crafoord and G. Malmstrom. 

•Clinical and Hemodynamic Features of Uncomplicated Interatrial Defect 
in Adults. C. B. Chapman and R. Fraser,—p. 352. 

Comparative Analysis of Eccentric Double-Layer Representation ot 
Human Heart. E. Frank.—p. 364. 

Studies on Mechanism of Ventricular Activity: V. Intramural Depolariza¬ 
tion'Potentials in Normal Heart with Consideration of Currents of 
Injury in Coronary Artery Disease. R. Kennamer, J. L. Bernstein, 

M. H. Maxwell and others.—p. 379. 

Ventricular Premature Systoles with Postponed Compensatory Pause. 

R. Langendorf.—p. 401. 

Architectonics of Heart. R. P. Grant.—p. 405. 

•Nonspecific Myocarditis in Acute Rheumatic Fever. O. Saphir and 
R. Langendorf.—p. 432. 

Sinoauricular Nodal Depression and Atrioventricular Nodal Rhythm Duo 
to Quinidine; Report of Proved Case. A. J. Linenthal, B. M. Winer and 
M. 1. Klayman.—p. 443, 


Features ot Interatrial Defect—^Ten men and nine women 
between the ages of 17 and 51 years with interatrial defects 
as diagnosed by cardiac catheterization were studied. The 
existence of a functioning communication between the 
atriums was thought probable if the oxygen content of the 
right atrial blood exceeded that of blood from the innominate 
vein or superior vena cava by 2 vol. %. The average difference 
between the' two points in the authors’ patients was 4.4 ± 1.7 
vol. %. TTie catheter was passed through the interatrial defect 
in five patients. Functioning interatrial communications may 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
“Library, American Medical Association.” Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (•) are abstracted. 


exist for many years without producing symptoms. In 8 of 
the 19 patienls the defect was detected only at the age of 
18 or later, Prominent systolic murmurs, usually basal, were 
frequently observed. Basal systolic thrills that accompanied 
the murmurs in nine patients may cause diagnostic confusion. 
Calculations of the pulmonary arterial flow showed that it is 
often markedly increased but may be only slightly so. Slight 
to moderate pulmonary arterial hypertension was present in 
nine of the patients and was moderately severe in two. There 
is apparently no relation between flow and pressure in the 
pulmonary arterial system in patients with interatrial defects, 
but pulmonary vascular resistance is probably low in most 
of these patients. All but two of the pati nts showed definite 
increase in right ventricular pressure work, and in three of 
them it svas more than six times normal.,The available data 
suggested that the kinetic work also was increased significantly, 
although its absolute value is difficult to determine. The 
frontal plane QRS vector was usually -(-90 degrees or more, 
and right bundle branch block was not uncommon. Some 
relation between pulmonary flow and frontal plane QRS 
vector probably exists but could not be established definitely 
in this study. 

Myocarditis in Rheumatic Fever,—Electrocardiographic 
changes and microscopic observations of the myocardium of 
22 patients with rheumatic fever who had died of myocardial 
failure are reported. Only cases with typical recent Aschoff 
bodies in the myocardium in the absence of severe valvular 
deformities were chosen. Most of the patienls had been sick 
three months or less. Shortness of breath, cyanosis, cough, 
expectoration of bloody sputum, tachycardia, and gallop 
rhythm were common. Electrocardiographic evidence of myo¬ 
cardial involvement was noted in all cases in which electro¬ 
cardiographic records were available. In addition to Aschoff 
bodies, interstitial nonspecific myocarditis was present in every 
case. In 18 of 22 hearts, the parenchymatous changes noted 
were characterized by circumscribed foci of necrotic muscle 
fibers surrounded by small accumulations of endothelial 
leukocytes, lymphocytes with a few multinucleated cells, and 
Anitschkow’s myocytes. These granulomas resembled AseboR 
bodies but varied in some essentials from true Aschoff bodies. 
It is suggested that the electrocardiographic changes in acute 
rheumatic fever are due to nonspecific myocarditis. 
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and F. Hollander.—p. 191. 
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Humoller and H. J. Zimmerman.—p. 199. 
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G. M. Guest.-p 269. 

.Mobility ot Scrum Magnesium In Hypothermia. W. S. Plainer and M. J. 
Hosko Jr.—p 273. 

( Modifying Actions of Procaine on Myoneural Blocking Actions of 
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C. H. Ellis. A L, Wnuck, E. J. Dc Deer and F. F. Foldcs.—p. 277. 
Muscle Electrolyte Composition and Balances of Nitrogen and Potassium 
in Poiassium-Derictent Rats. E. Muntwyler, G. E. GrilFin and R. L. 
Atends,—p. 283. 

ESect of Ischemia ot Tall ot Mouse on Subsequent Local Blood Pressure. 

C. C. Edwards and R. M. Rctnccke.—p. 289. 

Electrocardiogram and Phonogram of Adult and Newborn Mice in 
Normal Conditions and Undei Ellect ot Cooling. Hypoxia and Po¬ 
tassium. A. G Richatds, E. Simonson and M. B. Visscher.—p. 293. 
Venous Return During Intermittent Positive-Negative Pressure Respira¬ 
tion Studied svith New Cathetei Flowmeter. G. A. Brecher.—p. 299. 
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cnlly damped bnlllslocardiopr.-ipli. Mc.Tstircmcnlx v.'crc mndc 
of nrtcrinl blood oxygen nnd carbon dioxide conlcnt and 
cclliilnr components of blood. Direct tonometry of arterial 
nnd venous pressures was performed, rjccirocartliograpbic, 
ballistocardiographic, nnd pressure readings and respiratory 
changes were obtained. 1. Cardiac output increased in all 
sobjcct.s with inhalation of ambient air at rcdiicctl barometric 
pressures existing at 10,000 ft. nnd 18,000 ft. simulated altitude 
and promptly returned to ground level values with inhalation 
of 100% oxygen. 2. Increased cardiac output occurred ns n 
result of nn increase in pulse rate and stroke volume in all 
groups of subjects. 3. I’eriphcral resistance to blood flow 
decreased markedly in all groups of subjects on exposure to 
ambient atmosphere at simulated altitudes up to 18,000 ft. 
4. “Useful work of the left ventricle" markedly increased in 
all subjects during exposure to hypoxia. 5. Mean venous pre.s- 
siirc remained unchanged in the norm.al subjects but increased 
with duration of stress in both angina and anemia patients. 
6 . Electrocardiographic changes occurred with hypoxic stress 
in normal subjects. There was depression or inversion of 
T-wave and depression of S-T segment. Similar changes were 
observed in the anemia patients and in those with angina 
pectoris, although many of the electrocardiograms of the latter 
group were abnormal before the test was started. 7. The 
normal group of subjects and the patients with anemia with¬ 
stood the test throughout the prescribed course, but the angina 
pectoris group withstood only 10 minutes at 18,000 ft. before 
anginal pains occurred in some of the patients; the test was 
discontinued at this time. 8 . The over-all responses of the 
normal and abnormal subjects were so similar that this method 
cannot serve as a test in persons with questionable evidence 
of cardiovascular disease. With regard to the advisability of 
travel by air of patients with cardiovascular disorders, the 
authors are of the opinion that many patients now advised 
not to use commercial aviation could travel by air very safely. 
This is especially true for those persons who have flown prior 
to presenting evidence of cardiorespiratory disease. 
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^ Cardiorespiratory Function During Altitude Stress.—Marbarger 
/' and coworkers report observations on 10 healthy young men, 
0 patients with history and symptoms of angina pectoris but 
Without further evidence of acute cardiac disease, and 14 
patients with chronic anemia. All subjects were taken to 
simulated altitudes of 10,000 ft. (10 minutes stay) and 18,000 
(10 minutes stay for angina patients and 20 minutes for 
normal and anemia subjects) in a low pressure, air-conditioned 
^ ^niber while resting on a horizontal, low frequency, criti- 
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ful Surgical Intervention. F. Espey and W. B. Scoville.—p. 351. 
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Psychotic Excitement. R. Leiser and S. M. Izner.—p. 353. 
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F. L. Jenkner, E. L. Foltz and A. A. Ward Jr.—^p. 443. * 
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Reflex Hyperpnea Induced by Papaverine Acting Upon Carotid and 
Aortic Bodies. R. G. Nims, J W. Severinghaus and J. H. Comroe Jr. 
—p. 58. 

Studies on Sympathomimetic Amines; I. Bioiransformation and Physio¬ 
logical Disposition of l-Ephedrine and l-Norephedrine. J. Axelrod. 
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Cardiac Arrest, with Report of Two Cases. \V. H. Pennington.—p. asfl. 
Hazards of Antibiotic Therapy. J. S. Llewellyn.—p. 386. 

Radioactive Iodine in Diagnosis and Treatment of Thyroid Disease. 
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Wound Healing and Antibiotics. E. B. Mersch.—p. 394. 
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—p. 398. 
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D. A. Campbell_p, 675. 
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*Aureomycin in Prophylaxis ot Rheumatic Fever. L. V. MeVay Jr. and 
D. H. Sprunt.—p, 387. 

Occurrence of Thyroid Cancer, I. E. Sokal.—p. 393, 

Putting Family Back in Medical Education. K, E, Appel.—p, 397. 

Viral Hepatitis. S, S. Gellis and D. Yi-Yung Hsia.—p. 400. 

Original Apparatus for Colostomy Irrigation, A. Hurwitz and D. B. 
Alderman.—p. 410. 

Chlottetracycline (Aureomycin) in Prophylaxis of Rheumatic 
Fever.—Long-term prophylaxis of rheumatic fever is ex¬ 
tremely desirable because the mildness of micrococcic (strepto¬ 
coccic) infections causes them to go unrecognized in many 
cases and because control of this disease is especially essential 
to the attack on heart disease as a whole. The use of sulfona¬ 
mides and penicillin has proved somewhat effective, but un¬ 
satisfactory for long-term use, because of toxicity to the patient 
and development of resistance on the part of the bacteria. 

^*ttdy of 35 patients in Memphis, Tenn., 23 treated with 
chiortetracycline (aureomycin) and 12 used as a control group, 
revealed the efficacy of administering 500 mg. of chlortetra- 
cycline daily over a period of from 2 to 20 months. Undesir- 
^ were slight, and there was no evidence of 

the development of resistant strains of group A beta hemolytic 
micrococci. 
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Oflice Diagnosis of Operable Congenital Heart Lesions. R Tidwell 
R. Rushmer and R. Policy.—p. 718. ’ 

Cardiac Arrest. J. J. Bonica,—p. 719. 

M^ical and Surgical Aspects of Portal Hypertension: Report of 12 
Cases. K. A. Merendino and W. Volwiler.—p. 724. 

Sobering Alcoholic Patient. W. R, Broz and W. E. Tupper.—p 731 
Curative Surgery in Sigmoidal Diverticulitis. J. L. Montgomery!—rt '734 
Sympathectomy in Treatment of Hypertension, L. W, Nowierski Jr! 
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^—^” 20 °^^ Treatment of Rheumatoid Arthritis. W. 'd. Robinson, 


Digestive Diseases. W. Walters.—p. 214. 

Surgical Treatment of Ulcerative Colitis.'R. B. Cattell.-p. 22 ). 
Medical and Surgical Management of Patient with Mitral Stenosis F M 
Sones Jr. and D. B. Effler.—p, 226, 

Differentiation of Precordial Pain. G. S. Bond.—p, 233. 
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Problems in Surgical Training: Private Nonuniversity Hospital. E M 
Bricker.—p. 337. 

Cardiopulmonary Dynamics of Mitral Stenosis: Clinical and Experi¬ 
mental Study. 1. D. Baronofsky, F. J, Haddy, A. L. Ferrin and C. W. 
Borden.—p. 347. 

Changes in Pulmonary Vessels Produced by Expetimental Pulmonary 
Hypertension. W. H. Muller Jr., J. F. Dammann Jr. and W. H. 
Head Jr.—p. 363. 

*C«tain Physiologic, Pathologic, and Surgical Features of Complete 
Transposition of Groat Vessels. C, W. Lillehei and R. L. Varco, 
—p. 376. 

Crmtrolled Unilateral Bronchovascular Occlusion as Method for Studying 
Pulmonary Function: Preliminary Report. P. Nemir Jr„ H. H. Stone, 
T. N. Mackrell and H. R. Hawthorne.—p. 401, 

Progressive Infantile Emphysema; Surgical Emergency. J. L. Ehrenhall 
and R. E. Taber.—p. 412. 

•Combined Adrenalectomy-Sympathectomy In Treatment of Patients Vjth 
Essential Hypertension. H. A. Zintel, J. A. Mackie, W. A. JeRets 
and others.-^p. 438. 

Fluid Kinetics Following Thermal Burns In Man: Preliminary Report, 
/. p. Hardy, W. A. Neely, F. C. Wilson Jr. and others.—p. 457. 
Investigations Into Role of Heparin in Proliferative Tissue Reactions’. 
L Increased Heparin Tolerance in Patients with Burns and Keloids. 
D. W. Robinson and T. R. Hamilton.—p. 470. 

Relationship of Sonically Disrupted Platelets to Serum Vasoconstrictor 
Activity. J. W. Cole, H. Livingston, C. W. Loughry and W. D. Holden. 
—p. 482. 

Bio-Electric Phenomena as Etiological Agents in Intravascular Thtom* 
bosis. P. N. Sawyer and J. W. Pate.—p. 491. 

Metastasis from Mammary Carcinoma to Supraclavicular and Inicrnsl 
Mammary Lymph Nodes. J. J. McDonald, C. D. Haagensen and A, P* 
Stout.— p. 52l. 

Clinical and Metabolic Studies of Bilateral Adrenalectomy for Advanced 
Cancer in Man. O. H. Pearson, W. F. Whitmore Jr., C. D. West and 
others.—p. 543. 

•Portal Venography Via Portal and Percutaneous Splenic Routes: Ana* 
tomic and Clinical Studies. L. M. Rousselot, F. F, Ruzicka and G. A. 
Doehner.—p. 557. 

•Experiences with Portacaval Anastomosis in Treatment of Portal Hyper* 
tension. C. B. Ripstein_ p. 570 . 

Management of Cirrhosis of Liver and Ascites with Particular Reference 
to Portacaval Shunt Operation. D. V. Habif, H. T. Randall and H. S. 
SorofT.— p. 580. 

Aftermath of Perforated Duodenal Ulcer. S. J. Stabins.—p. 614. 
Extravagal Influences on Gastric Hydrochloric Acid Secretion Induced 
by Stress Stimuli. J. D. French, R. L. Longmire, R. W. Porter and 
H. J. Movius.—p. 621. 

Complete Transposition of Great Vessels.—^Between 1946 and 
29 cases of complete fransposifion of the aorta and 
pulmonary artery were observed by the authors in 17 boys 
and 12 girls at the department of surgery of the univershy 
of Minnesota medical school. The prognosis o£ this condition 
is unfavorable. The occurrence of the characteristic triad of 
persistent and severe cyanosis, dyspnea, and failure to gain 
weight in an infant suggests the possibility of the presence o 
complete transposition of the great vessels. Angiocardiogtapnyi 
by injection of an opaque medium into a systemic peripbera 
vein, is very helpful in establishing the diagnosis of complete 
transposition. In 9 of the 29 patients angiograms were pe(' 
formed with no serious complications. Complele transposi¬ 
tion is usually incompatible with a prolonged life unless an 
associated defect is present to allow some mixing of bloo 
between the two basically separate pulmonic and systemic circu 
lations. Infants most desperately ill have hearts with 
associated anomalies and are, therefore, the best candidate 
for surgical treatment with an eventual goal of cure m t ' 
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anomaly. The ainhors preferred nn attempt to correct com¬ 
plete transposition of the preat vessels anatomically by trans¬ 
posing all of the pulmonary veins and both venae cavac to 
match the abnormally reversed relationships of the aorta and 
pulmonary artery. Evidence is suggestive that patients with 
such a corrected circulation arc physiologically normal and 
might anticipate a relatively normal life expectancy in the 
absence of other abnormalities. Of the 29 patients with com¬ 
plete transposition of the great vessels, 8 have been operated 
on. In the first four patients all of the right pulmonary veins 
were anastomosed to the right atrium. Two of these patients 
died and two survived, with both of the latter exhibiting sig¬ 
nificant objective and subjective improvement. This operation 
alone is not recommended unless large internal shunts arc 
known to exist, because of the danger of inducing rapid heart 
failure in patients without adequate internal collateral shunts 
by unbalancing the systemic and pulmonic circulations. In 
four other patients, the inferior vena cava was shifted to the 
left atrium and the site of the cardiac end of the tr.anscctcd 
right pulmonary veins, the lung ends of which were anasto¬ 
mosed to the right atrium. None of these four patients sur¬ 
vived. Because of these failures the authors believe that a 
previously prepared, but nonfunctioning, temporary and/or 
permanent preliminary shunt must be available so that once 
the blood flows from the pulmonary veins into the right 
auricle an appreciable amount of vena caval blood can be 
returned immediately to the left auricle in a compensating 
fashion. Their present plan, not yet tested, visualizes use of 
the azygos vein, canulated with as wide a bore polythene 
tube as it will accept, for shunting the blood from the superior 
vena cava into the tip of the right auricle. 

Combined Adrcnalcctomy-Sympalhcctomy In Essential Hyper- 
Icnsion.—Bilateral resections of the adrenal glands combined 
with bilateral sympathectomies of various types were per¬ 
formed on 29 women and 40 men between the second and 
sixth decades of life with severe arterial hypertension. The 
largest single group of patients had a removal of 95 to 98% 
of the total adrenal tissue, combined with a subdiaphragmatic 
sympathectomy and splanchnicectomy. It was found by experi¬ 
ence that it was necessary to remove almost all of the adrenal 
tissue in order to obtain adequate reduction in blood pres¬ 
sures in most patients. There were two operative deaths, an 
operative mortality of 2.9%. Since operation nine additional 
patients died, making the over-all mortality 15.9%. Nine of 
the 11 patients who died were in group 4 of Smithwick’s 
ctesification. Of the 69 patients, 21' obtained excellent results 
with postoperative blood pressures of 140/90 ± 10 mm. Hg 
in reclining and standing positions, 13 satisfactory results 
with blood pressure 140/90 ± 10 mm. Hg in standing posi¬ 
tion only, 28 continued to run elevated pressures but had 
improvement in symptoms and/or signs, and 7 were not bene¬ 
fited by the operative procedure. It is significant "that 82% 
of the patients belonging to group 4 according to Smithwick’s 
classification were benefited by the operation. A large number 
of these patients, who were previously considered unsuitable 
for sympathectomy alone, are now living and enjoying a more 
comfortable existence than they were before operation. Most 
of the patients with a favorable response in blood pressure 
require small daily doses of cortisone, desoxycorticosterone, 
and sodium chloride. The need for replacement therapy is 
fiest determined by the subjective symptoms of weakness and 
fatigue, which usually occur in advance of changes in blood 
chemistries. The need for close follow-up contact with these 
patients by a group entirely familiar with the patients and 
their backgrounds cannot be too highly emphasized. 

Portal Venography Via Portal and Splenic Routes.—Roentgen 
oefinition of the normal anatomy of the portal venous bed 
Was established by injecting 200 to 250 cc. of a thin barium 
aulfate inixture under minimal pressure into the superior 
roesenteric vein or inferior mesenteric vein of 50 fresh post¬ 
mortem subjects in whom clinical and necropsy findings 
early excluded the possibility of portal hypertension. Thus 
entgenograms of the portal venous bed were obtained which 
^ vealed three major anatomic types with respect to the rela- 
na^ of splenic to portal vein; these have been desig- 

^ as the tripod type, T type, and Y type. Anatomic 


variants with respect to the point of entry of the principal 
secondary tributaries entering the portal system were con¬ 
firmed by the authors’ rocntgenographic studies as follows: 
The inferior mesenteric vein may join with splenic vein or 
the superior mesenteric vein, or enter in the crotch formed by 
the confluence of the splenic and superior mesenteric veins. 
The coronary vein also presents three varying points of entry, 
into the splenic or portal veins, or at the confluence of the 
two veins. As a result of these experiences, roentgen visuali¬ 
zation of the portal venous bed at the time of operation is 
now routinely done in all patients with portal hypertension. 
Two techniques are used sequentially for operative portal 
venography; 1. The splenic portagram is accomplished prior 
to surgical incision, by the percutaneous injection of 40 to 50 
cc. of a 70% sodium acetrizoate (Urokon sodium) solution 
into the splenic pulp through the ninth intercostal space. 
Laparotomy is then carried out through a short upper ab¬ 
dominal transverse incision. 2. In preparation for the portal 
portagram, the superior mesenteric vein is then isolated and 
canalized with a polyethylene catheter, and 40 to 50 cc. of a 
30% sodium acetrizoate solution rapidly injected into the 
portal circuit within five to seven seconds. 'With the use of 
both types of roentgenograms operative portal venography has 
proved to be a valuable aid in the rational selection of porta¬ 
caval or splenorenal shunt. 

Portacaval Anastomosis for Portal Hypertension.—Of 25 pa¬ 
tients with portal hypertension, all of whom had esophageal 
varices and gastrointestinal bleeding, 1 underwent splenectomy 
alone for congestive splenomegaly (Banti’s syndrome), and 24 
had a shunt operation, 17 for cirrhosis of the liver, and 7 for 
extrahepatic portal obstruction. Of the shunt operations, 14 
were splenorenal anastomoses and 10 were portacaval of the 
side-to-side type. All patients survived the operation, and the 
follow-up period ranged from one to five years. The results of 
the shunt operations were rather disappointing in the patients 
with cirrhosis of the liver. Liver function tests did not show 
improvement in any patient but tended toward increased liver 
damage in all. Of the 17 patients, 9 derived temporary benefit 
in the regression of esophageal varices and cessation of gastro¬ 
intestinal bleeding but relapsed and died within one year; 5 
showed no improvement, and 3 remained well for more than 
one year. All of the deaths or relapses were accompanied by 
liver failure. Of the seven patients with extrahepatic porti 
obstruction, all were benefited immediately and in three the 
benefit was lasting. From this limited experience it appears 
that the portacaval shunt corrects only one of the factors re¬ 
sponsible for bleeding from esophageal varices, and produces 
at best a temporary benefit. There is evidence that even partial 
deviation of the portal flow may impair liver function. Further 
experience is necessary before proper evaluation of portacaval 
shunts can be made. 
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Clinical Use of Para-Aminobenzoic Acid. C. J. D. Zarafonetis.—^p. 666. 

Clinical Pathology of Systemic Lupus Erythematosus. B. B. Wells and 
S. W. Koss,—p. 673. 

Clinical Effects of Khelltron in Angina Pectoris. M. R. Hejtmancik, 
E. D. Futch and G. R. Herrmann.—p. 679. 

•Present Status of ACTH and Cortisone in Management of Cutaneous 
Diseases. W, C. King, and C. S. Livingood.—p. 682. 

Porphyrin Metabolism and Cutaneous Manifestations of Porphyria; 
Review. E. P. Schoch Jr,—p. 688. 

•Inactivated Influenza Virus Vaccine in Therapy of Herpes Zoster; 
Clinical Evaluation. C, M. Griswold and S. S. Bowen.—p. 693. 

Office Mycology: Report on 1,000 Cultures Taken in General Dermato¬ 
logic Practice. M. Polsky.—p. 696. 

General Aspects of Strabismus. J. H. Scruggs Jr.—p. 700. 

Treatment of Lacrimal Drainage System Disorders. E. R. Viers.—^p. 704. 

Present Status of Corneal Transplantation. L. Daily Jr. and R. K. Daily. 
—p. 706. 

Ocular Pemphigus, H. Beasley and T. L. Shields.—p. 709. 

Evaluation of Recent Developments in Neuro-Otologic Diagnosis. W. P. 
Anthony and H. A. Brown.—p. 711. 

Acute Lupus Erythematosus; Treatment -with Prolonged Admimstiation of 
Cortisone Orally; Case Report. L. M. May.—p. 718. 

Corticotropin and Cortisone in Cutaneous Diseases.—King and 
Livingood feel that, on the basis of experiences since the intro¬ 
duction of corticotropin and cortisone four years ago, it is 
possible to adopt certain general principles that serve as a 
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Euide in selecting patients for such treatment. Each patient 
must be considered individually. If the disease is a potentially 
fatal one (pemphigus, acute disseminated lupus erythematosus, 
or a severe drug sensitivity reaction), administration of cor¬ 
ticotropin and cortisone is indicated and indeed mandatory 
even if contraindications exist, such as hypertensive cardio¬ 
vascular disease, peptic ulcer, or psychosis. If the patient has 
a disease which is nonfatal, the physician is not justified in 
accepting the possibility of any type of complication by 
therapy, even if it may be presumed to be transient and of 
little consequence, for example, temporary hypertension and 
slight fluid retention. Before treatment with corticotropin or 
cortisone is instituted, a complete history and physical exami¬ 
nation is necessary with particular emphasis on the presence 
of tuberculosis, peptic ulcer, and cardiovascular, renal, and 
neuropsychiatric disorders. A chest roentgenogram should be 
made, if indicated by the history or physical examination. 
Urinalysis is also essential. Statements with regard to specific 
dosages are impossible. Often doses for the same patient must 
be changed from day to day. The goal is the suppression of 
the acute manifestations of the disease as quickly as possible 
—this to be followed by reduction of the dosage to a mini¬ 
mum maintenance level, and if indicated, gradual withdrawal 
of the drug. For the majority of patients, the initial dosage 
is 300 to 400 mg. given in divided doses during the first 24 
hours and followed by gradual reduction to a maintenance 
level of 100 mg. or less. Maintenance therapy is not neces¬ 
sary in self-limited dermatoses such as acute contact derma¬ 
titis and consequently the drug is withdrawn gradually in from 
4 to 14 days. Patients who require maintenance therapy (acute 
disseminated lupus erythematosus, exfoliative dermatitis, an 
pemphigus) are generally managed more satisfactorily it ne 
dosage of cortisone is not more than 75 mg. daily. A roa 
knowledge regarding all aspects of the management of cu¬ 
taneous diseases is essential if the physician is to use cor i 
cotropin and/or cortisone appropriately and safely. 

Influenza Virus Vaccine in Herpes 

Bowen used an inactivated influenza virus " ^ 

than 250 patients with herpetiform conditions. This treatment 
was suggested to them by Swinny in 1949. They use a vaccme 
composed of equal parts of formalin-inactivated types A and B 
influenza virus prepared from the virus infected allan oic 
of chick embryos. They inject 0.5 cc. subcutaneously as early 
as possible in the course of the disease and repeat this dose 
in 24 or 48 hours, and again, if necessary within another 4S 
hours. Of 100 patients with herpes zoster treated with the 
influenza virus, 63 patients were adjudged to have severe in¬ 
volvement, 30 moderately severe, and 7 mildly severe. The 
average number of injections was 2.64. Resolution of lesiMS 
manifested by drying of the vesicles and I"" 

place in 95 % of the cases within 10 days J^e outlook for 
satisfactory results was materially enhanced ^ • 

ministration of the vaccine. Patients who had the derma o gi 
cal lesions for a week or longer and had neuralgic pain showe 
considerably less response than patients in whom the disease 
was of shorter duration. Influenza virus vaccine is valuable 
in herpes zoster, because it inhibits the appearance of new 
lesions, dries up old lesions, lessens pain in early cases, and 
reduces the incidence of postherpetic complications, although 
it appears to have no effect on postherpetic pain. The ease 
of administration, lack of side-reactions, and low cost of the 
treatment make it satisfactory for the ambulatory office pa¬ 
tient. Herpes simplex also responds promptly to injections of 
influenza virus vaccine. Of about 150 patients with herpes 
simplex who received injections of influenza virus vaccine, 
67% showed a response to one injection of the vaccine. Some 
patients who had recurrent episodes of herpes simplex were 
convinced that a series of five injections given at weekly inter¬ 
vals prevented the recurrent outbreaks for a period of seven 
to nine months, but permanent immunity apparently is not 
produced by this treatment. 
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Age and Resistance to Military Stress. N. Q. Brill, G. W. Betbt jnJ 
R. L. Loewenstein.—p. 1247. 

Partial Reconstruction of Ear and Auditory Canal. B. N. Sodctbcrj, 
W. T. Tumbusch and J. E. Hemphill.—p. 1267. 

Study of Premature Infants. A. G. Smith and O. C. Bruton.—p. 1279. 

Transition of Civilian Physician Into Air Force. B. A. Strickland Jr. 
and R. E. Nuernberger.—p. 1291. 

Plastic Ear Stent for Hearing Aids. H. J. Towle Jr. and J. V, Niiranra. 
—p. 1299, 

Prosthetic Dentistry at Replacement Center. W. P. Love.—p. 1307. 

Clinical Record as an Index to Quality of Medical Care. R. A. Bell. 
—p. 1315. 

Problems of Flight Surgeon in Korea. F. S. Spiegel.—p. 1321. 

Closure of Granulating Wounds with Adhesive Straps. A. W. SpUlltt 
and J, W. Batch.—p. 1325. 

Scapula Retractor. R. M. Hardaway III. and D. W. Clayborne.—p. 1329. 
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Diagnosis and Trealment of Post-Traumatic Cerebrospinal Fluid Rhinor* 
rhoea—Report of Four Cases. J. M. Meredith and J. Kell Jr.—p. 517. 
Unusual Complications in Diabetes Mellitus—Case Report. D. R. 

Packard, F. S, Beazlie Jr. and A. A. Creecy.—p. 557, 

Clinical Aspects of Barbiturate Intoxication, R, F. Gayle Jr. and G. I. 
Gee Jr.—p. 560. 

Concept of Mucoviscidosis (Cystic Fibrosis of Pancreas). H. 5forlon, 

G. R. Hennigar and L. E. Sutton Jr.—p. 563. 

Inflammatory Ringworm in Man Due to Trichophyton Faviforme Con* 
traded from Cattle. T. W. Murrell Jr. and J, D, Reid.—p. 572. 
Advanced Cardiospasm Associated with Extreme Malnutrition—Relief by 
Dilation—Report of Case. W. E. Bellamy and P. P. Vinson.--p, 576, 
Cancer of Thyroid; Incidence and Relation to Thyroid Diseases in Tide- ^ 
water Area of Virginia and North Carolina. R. L. Payne Jr, and A. r. j 
Strauss.—p. 578. 

•An Appraisal of Anticoagulant Therapy of Myocardial Infarction. T. 5 . 
Green.—p. 581. 

Ruptured Liver Due to Periarteritis Nodosa—Report of Case. E. 
Chitwood Jr.—p. 584. 

Anticoagulant Therapy of Mj’ocardial Infarction. ^Despite Ijj® 
passage of eight years since the first introduction ® 
anticoagulants in the treatment of myocardial infarction, ttiere 
is no unanimity of opinion concerning their value. This paper 
reviews the pertinent recent literature and draws some con 
elusions applicable for the average practitioner 
with this problem. In two large hospitals, deaths cause i 
pulmonary emboli have risen in recent years, despite 
widespread use of anticoagulants and vein interruption, 
danger inherent in the administration of anticoagulants 
not received due emphasis. The reported deaths ro^^ 
bishydroxycoumarin (Dicumarol) now exceed 100, and u 
do'ubtedly these are only a fraction of the actual ' 

During the period from 1948 to 1952 at the Johns “OP ' 
Hospital the author gained experience in the admims ra' 
of bishydroxycoumarin to several thousand patients, 
were no known fatalities caused by anticoagulants, an 
system in use there could well be adopted by others, 
prothrombin times were determined in a central la ora 
and the bishydroxycoumarin therapy was ordered y 
director of that laboratory and his assistants. Only 
persons with wide experience administered this therapy. 
anticoagulants with similar properties as bishydroxycou 
have been introduced. The therapist should choose one a 
and master its use. For maximum anticoagulant . 
the first 48 hours, heparin should be used until hi® X 
coumarin becomes effective. The author concludes ^ 
coagulant therapy is not indicated routinely for the re 
of myocardial infarction, as good risk patients ® 
demonstrable need for it. Poor risk patients 
these drugs according to present knowledge, alt • 

final proof of their value is lacking. Bishydroxycoumann 
should never be given in the presence of contrain ■. 

in the absence of adequate control facilities, or y j 

enced therapists. Vitamin Ki is an effective an' . 

should always be available whenever bishydroxycoumar 
used. 
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Tanconi's Syndrome. P. J. DraRslcd and N. Ujorlli.—p. 317. 

^ Hypoplasia of Aona. J, Andersen and L. Nyfos.—p. 335. 

Idiopathic Pulmonary Hemosiderosis. W. Wiesmann. D. Wolvius and 
I M C. Vcrloop.—p. 341. 

t Erythrocyte Sedimentation Hate In Patients with Radiopaque Calcinca- 
1 lions in Tlioraclc Aorta. L. Kalllomakl and R. Kivlluoto,—p. 346. 

Dosapo of Sanocrysin in Arthritis and Tuberculosis. K. Scchcr.—p. 350. 

I •Treatmenl of Incipient Apoplexy with Intravenous Aminophyllinc. 
F, Mainzer.—p. 362. 

inttrrciatlonships of the Individii.al Plasma Phospholipids and Cholesterol 
In Health and in Long-Term Diabetes Mellltus. V. P. Petersen, 
-p. 375. 

Strum Copper, Scrum Iron and Total Iron-Dtndlng Capacity of Scrvim 
in Patients with Chronic Rheumatoid Arthritis. P. Brendstnip.—p. 384. 

Treatment of Incipient Apoplexy xvilii Aminopliyllinc Given 
Intravenously.—In a study of 12 hypertensive patients, to 
whom aminophyllinc was given intravenously, 9 patients with 
incipient apoplexy and 1 patient with transient angiospastic 
attacks were successfully treated. This study establishes for 
many cases the vasoconstrictor pathogenesis of cerebrovascular 
accident. According to this concept focal softening and possibly 
hemorrhage may be the final outcome of arterial vasocon¬ 
striction, which may in time cause irreversible structural 
damage to the nervous tissue by ischemia. Intravenously ad¬ 
ministered aminophyllinc immediately abolished all mani¬ 
festations of apople.xy, coma, hemiplegia, and aphasia in the 
10 successful cases, and in one of the two failures temporary 
improvement was noted. These results can be conceived of 
only in terms of the vasoconstrictor concept and are a new 
. and decisive argument in favor of this interpretation. Euphyl- 
i line (a proprietary preparation), one of the group of soluble 
theophylline preparations of which aminophyllinc is the proto- 
1 type, was used in most cases. 

I 

j Archiv fiir klinischc Chirurgie, Berlin 
I 275:477-582 (No. 7) 1953. Partial Index 

^ Signilicance of Accident Cases for Clinical Surgery, Five Year Survey: 

I 1947 to 1951. E. Gogler and H. Laqua.—p. 477. 

I •Experimental Vascutarization of Heart Muscle. M. Wenzl and G. Weose. 
-p. 519. 

Milt- and Sugar-Sensitivity After Gastric Resection. H. Pfisterer.—p, 528. 
Dilatation of Common Bile Duct in Roentgenogram. F. Strnad.—p. 544. 

Piperimental Vascularization of Heart Muscle.—An attempt 
I Was made to improve the blood supply of the heart muscle 
of dogs by implanting vessels of the systemic circulation 
directly in the myocardium. In 10 animals, the internal mam¬ 
mary artery was implanted in the left ventricular wall, at a 
distance of about 1 cm. from the descending branch of the 
left coronary artery. The location in the left ventricle near 
Ihe apex of the heart was selected because, according to 
experience, this is an area of predilection for infarcts. In 
addition, the descending branch of the left coronary artery 
supplies the largest area of muscles with blood. The effect of 
the vascularization experiments was tested after an interval 
of six to eight months. Indirect proof of sufficient vasculariza¬ 
tion was provided in two dogs by ligation of the left coronary 
artery and vein with a ligature near the origin of the de¬ 
scending branches of the two vessels; it did not result in a 
toss of contractility in the ischemic area of the pericardium 
m (he course of a prolonged observation of the beating heart. 
Both animals survived the ligature of the descending branch 
of the left coronary artery without impairment of their general 
Condition and work capacity. Satisfactory and continuous fill- 
^ mg of the entire coronary system with the contrast medium 
3 bn roentgenologic examination seven months after the im- 
f plantation in five of six animals was considered direct proof 
of the communication of the internal mammary artery with 
me coronary vascular system. A contrast medium depot in 
me passage between the internal mammary artery and the 
coronary vascular system was considered a manifestation of 
newly formed blood vessels. Such communication could not 
e demonstrated in only one dog, and, consequently, oblitera- 
lon of the mammary artery had to be considered; it was 


undoubtedly due to n tcclmical fitiill. I'urtlicr microscopic 
studies nrc necessary for a definite explanation of the genesis 
of the alternative blood supply to the myocardium. The histo¬ 
logical aspects of numerous thin-walled, irregularly shaped 
vessels and capillary vessels in the abundantly indurated 
connective tissue that surrounded the implanted vessel cor¬ 
responded to that observed in so-called organizing inflam¬ 
mation and rccanalization. There seems to be no contra¬ 
indication to the application of the mtthors' method of 
vascularization of the heart muscle to the human heart despite 
the considerable dilTercnces between the experimental surgical 
intervention on the normal heart of a dog and the therapeutic 
intervention on the heart of a patient with coronary sclerosis, 
as well as between experimental ligature of a branch of a 
coronary vessel and the arteriosclerotic vascular occlusion. 
The ischemic human heart muscle "shows even a particular 
tendency to the formation of anastomoses, 
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Rolo of Oxygen In Genesis of Retrolental Fibroplasia: Preliminary Re¬ 
port. N. Ashton, B. Ward and G. Scrpcll.— p. 5J3. 

Earliest Symptoms of Diseases of Macula. M, Amsier.—p. 521. 

Visual Acuity and Cone Cell Distribution of Retina. E. R. Harrison. 
—p. 538. 

Plasma Cell Myeloma of Orbit. E. Clarke.—p. 543. 

Changes in Refractive Power of Cornea During Growth: Observations on 
Rabbit. A, Sorsby and M. Sheridan.—p. 555. 

Curare and Curarc-Like Products in Cataract Surgery. L. P. Agarwal. 
—p. 55S. 

Penetrating Corneal Graft: Orientation of Initial Penetration of Trephine 
Into Host Cornea. I. C. Michaclson.—p. 562. 

Detection of Glaucoma in General Practice. F. A, Williamson-Noble. 
—p. 565. 
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Adrenal Apoplexy: Case ol Unilateral Haemorrhage Simulating Tumour 
of Kidney. C, D. Falconer.—p. 183, 

•Renal Adenoma: Review wiih Report of Two Further Cases. P. Childs 
and W. B. Waterfall.—p. 187. 

Abacterial Cystitis: Review, Including Report of 11 Cases. G. O. Horne. 
—p. 195. 

Method for Estim.ating Blood Loss During Endoscopic Procedures. 
W. G. G. Loyn.—p. 216. 

Vesico-Intestin,il Fissure with Diphallus, E. G. Hall, A. E. McCaudless 
and P. P. Rickham.—p. 219. 

Radiotherapy of Cancer of Penis. M. Lederman.—p. 224. 

Kaposi’s Sarcoma; Penile and Scrotal Lesions. J. A. Hopkins and P. B. 
Hudson.—p. 233. 

Giant "Vesical Calculus. R. H, O. B. Robinson.—p. 237. 

Pararenal Pseudo-Hydronephrosis: Report of Two Cases. L, N, Pyrah and 
F. G. Smiddy.—p. 239. 

Giant Hydronephrosis in Double Kidney. P. J. Dennehy.—p. 247. 

Jean Baseilhac (FrSre Cflme). B. B. Hickey.—p. 252. 

Renal Adenoma.—According to Childs and Waterfall benign 
adenoma of the kidney requiring surgical treatment is not 
often reported, but each of them within a few months of each 
other, observed a case. A review of the literature disclosed 
that small adenomas of the kidney are seen not infrequently 
in routine postmortem examinations. The true incidence is 
difficult to determine; the smallest adenomas may escape 
detection because specific search is not made for them. The 
incidence of adenomas is equal in the two sexes but increases 
with increasing age. Reports of examination of large numbers 
of kidneys emphasize the association of adenomas with arterio¬ 
sclerotic change in the kidney. The incidence of adenoma as 
well as carcinoma increases after middle life and parallels 
the incidence of vascular disease of the kidney. Adenomas 
may be barely visible to the naked eye, or they may reach 
the dimensions of the tumor described in one of the two 
cases presented here. The specimen, which consisted of a 
kidney and a large ovoid mass, weighed 2,470 gm. The pres¬ 
ence of a mass in the case of larger tumors and hematuria in 
the smaller ones are the commonest presenting features. Pain 
may be present as an ache in the loin or as renal colic due to 
the passage of a blood clot. The diagnosis of renal tumor is 
made by intravenous and retrograde pyelography. Filling 
defect, distortion of calyces and renal pelves, and alteration 
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in renal shadow may be seen. The diagnosis made will nor¬ 
mally be that of carcinoma of kidney, but the even outline 
of the filling defect and possible smooth elongation of the 
calyces may arouse suspicion. The treatment of choice is 
nephroureterectomy because it is impossible to be certain that 
the tumor is not malignant. If it were possible to be sure of 
the diagnosis, then nephrectomy would suffice, and even 
successful partial nephrectomy has been reported. In the two 
cases presented, the tumors were large but neither was associ¬ 
ated with heavy bleeding. Radiologically both specimens 
showed smooth filling defects, and in one case elongation ot 
the calyces was noted. Both tumors were associated with 
hypertension of some degree, yet in neither case did the ad¬ 
jacent renal tissue show arteriosclerotic change. Histologically 
both tumors showed the solid structure that is usual in the 
larger specimens, and it is interesting that the largest of the 
two was essentially tubular in structure. Neither tumor showed 
any suggestion of malignancy, but either might well have 
undergone carcinomatous change had the cell type been less 
typical. 


British Medical Journal, London 
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- Tuberculosis and Leprosy: Immunological Studies in Healthy Persons. 
J. Lowe and F. McNulty.—p. 579. 

Bronchial Carcinoma: Incidence and Aetiology. R. Doll.—p. 585. 
♦Approach to Psoriasis. J. T. Ingram.—p. 591. 

Urinary Steroid Excretion in Rheumatoid Arthritis: Changes 
and Non-Ketonic Fractions During Hormone Therapy. A. E. Kellie 
and A. P. Wade.—p. 594. , r 

Post-Gastrectomy Syndrome: Deviation of Afferent Loop from 

Intestinal Anastomosis. J, E. Schofield and P. St.G. Anderson^p. 59b. 
Rabbit Serum Containing Specific Agglutinin for Red Cells of Newborn. 

E. W, Ikin, H. Lehmann and A. E, Mourant.—p. 602. 

Alcohol-Induced Pain in Hodgkin’s Disease. J. G. de Winler.~p. oQA. 
•Fatal Anaphylactic Shock Due to Penicillin. J. F. Pick and J. F. Patter¬ 
son.—p. 605. n*. t: V 

Local Infection with Pasteurella Septica Following Dog-Bite. u. r. v. 
Brunsdon and B. L. Mallett.—p. 607. 

Approach to Psoriasis.—Psoriasis is a constitutional disorder 
expressive of disturbed adjustment between the patient and 
his environment. Allergic reactions may occur in psoriatic 
patients, but there is nothing to indicate that psoriasis is an 
aliergic disease. Constitutional disorders tend to fall into 
groups, each characterized by a primary sphere of maiadjust- 
ment. The maiadjustment in psoriasis apparentiy involves the 
effect on the patient of his climatic environment. The incidence 
of psoriasis is highest among white persons iiving in temperate 
climates. Seasonal variation is common, and the condition is 
generally worse in winter than in summer. Secondary in¬ 
fluences, which may be infective, endocrine, or nervous, are 
important in psoriasis, sometimes assuming the predominant 
etiological role. The condition, which occurs only in man, is 
primarily and essentially an epidermal reaction, and this fact 
may explain the importance of local therapy. Complete clear¬ 
ance of an eruption within two or three weeks is possibie in 
aimost every patient. The treatment used routinely at Leeds 
consists of a daily 10 minute bath in 20 gal. (75.6 liters) of 
water containing 4 oz. of a coaltar solution, followed by 
exposure after drying to an ultraviolet mercury vapor lamp, 
beginning with 30 seconds at 3 ft. (91.4 cm.), increased 
graduaiiy as necessary to maintain a near-ei^thema ^dosage. 
A paste consisting of dithranol, 0.13 gm.; salicylic acid, 0.65 
gm.; zinc oxide, 8 gm.; starch, 8 gm.; and soft paraffin (melting 
point 46 C) to 31 gm., is then applied to each lesion and 
allowed to dry. Talcum dusting powder may be used if desired. 
The patient is then covered with a stockinet sleeve dressing— 
vest, arms, and legs—after which he may dress and pursue his 
normal routine, returning in 24 hours for another treatment. 
Dithranol is an oxidizing agent, and it must be used judiciously 
to prevent irritation or burning of the normal skin. The zinc 
paste cannot be used on the scalp at any time but should be 
replaced with dithranol ointment B.P. or a pomade with 
mercury, salicylic acid, and tar, or both. Individual variations 
may be necessary in certain cases, but treatment must be 
continued until the skin is completely clear; not a single active 
lesion can be left if extension is to be avoided. Hospitalization 
is advisable, especially for a first course of treatment, but 
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good results can be obtained even by modified home therapy. 

A daily bath with tar soap and regular care of the scalp are 
desirable as prophylactic and maintenance measures afier 
the psoriasis has cleared. 

Fatal Anaphylactic Shock Resulting from Penicillin.—The 
symptoms of sensitivity to penicillin are varied and range 
from a simple urticarial rash to severe and even fatal anaphy¬ 
lactoid reactions. A 31-year-old woman with bronchial asthma 
of IV 2 years’ duration, frequently associated with respiratory 
infection, was treated for four days in lanuary, 1952, with 
penethamate (Estopen) hydrochloride, 500,000 units daily, and 
epinephrine (Adrenalin) hydrochloride as necessary. She had 
no unusual symptoms. She had a fresh respiratory infection 
accompanied by an attack of asthma in December, 1952, 
Treatment with penethamate was again instituted; the first 
injection of 500,000 units, given immediately after 0.5 ml. ol 
1 :1,000 solution of epinephrine hydrochloride, was followed 
by a slight headache and a feeling of faintness, which passed 
in a few minutes. The second injection, consisting of 500,001 
units accompanied by 0.75 ml. of hyperduric epinephrint 
given the next day, was followed five minutes later by pre 
cordial pain lasting for several seconds. After this the patien 
appeared quite normal and conversed normally for anothe 
five minutes; then she suddenly collapsed and lost conscious 
ness. Respirations became gasping and infrequent, and thi 
woman died after a few minutes. A severe reaction on thi 
first day may have been prevented by the simultaneous ad 
ministration of epinephrine with the first injection, and th 
fact that slow-acting hyperduric epinephrine was given will 
the second injection may have allowed the fatal reaction t 
take place. Deaths resulting from penicillin hypersensitivil 
are fortunately very rare, but the possibility that fatal at 
cidents may occur should be emphasized. There is no prt 
dictable pattern in penicillin hypersensitivity reactions—seven 
courses of penicillin may not give rise to symptoms befoi 
and even after severe allergic reactions. Death may be cause 
by either crystalline or procaine penicillin, and careful inquii 
for signs of previous allergic phenomena should be mac 
before penicillin of any kind is repeatedly administered to an 
patient. 1 
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•Walking Test Before Decision on Mitral Commissurotomy. M. Lehmann 
and F. Karali.—p. 675. . „ 

Treatment of Gastroduodenal Hemorrhages of Ulcerous Origm. M. 

—p. 685. 

Walking Test Before Decision on Mitral Commissurotomy.— 
Performance of the walking test serves as a check agains 
symptoms described by the patient. The test is simple 
virtually without danger. It consists of a careful examina 
of the patient with regard to pulse rate, respiration, j"™™. 
breath holding, pulmonary auscultatory signs, and e e 
cardiogram recording. Next, the patient rapidly walks ^ _ 

meter course having a 2.5 meter elevation. The test a 
istrator accompanies the patient both going and 
notes the time required for the entire trip and for eacn 
Finally there is a reexamination of the pulse rate, ’ 

maximum breath holding, and pulmonary auscultatory 
These are repeated every five minutes after a secon 
electrocardiogram has been made, until the patient | j 

normal. When he has recovered, he is carefully mtcHOS 
as to the sensations experienced during the walking es 
sponses of the 45 patients with mitral endocarditis tes e 
classified in four types: major tests (7 patients), in w ic 
monary edema or hemoptysis appeared; clearly positive 
(13 patients), in which pulmonary auscultatory signs 0 
of coughing appeared; feebly positive tests (13 patien } 
which slight coughing and general disturbances u of 

ing the test itself; and negative tests (12 patients), c ^ 
this last group were operated on, on the basis of 0 
dence; six of them had mitral stenosis. Tliese pa ic ^ j 
not reacted normally to the walking test; it is to 
that further improvements in the test will enable 1 
porate these subtler symptoms. 
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Journal Neurol., Ncurosiirg. & rsychialry, London 
16:127-212 (Aug.) 1953 

Turnouts ot Glomus Jupiil.irc, R. A. Henson, J. V. Cr.iwfortl and J. U. 
Cavanaplt—P-127. 

' Patholofical Rcporl of Case of Phcnylpyruvic Ollpoplircnla. J. A. N. 
Corscllis.—P. 139. 

,, Nervous Discharge from Small Painless Lesions in Skin and Muscle. 
^ P. \V Nalhan.—p. 194. 

I Eraminalion ot Cerebrospinal Fluid and Cerebral Cysl Flidd by Paper 
Strip Eieclrophorcsis. J. N. Cuminps.—p. 152. 

1 Early Diagnosis of Tumours of Cauda Equina. J. N. Milnes.—p. 158, 

' Nocturnal Myoclonus. C. P. Symonds.—p. 166. 

1 Familial Hemiplegic Migraine. C. W. M. Whilly.—p. 172. 

1 Periodic P.aralysis. E. R. Bickersiall.—p. 178. 

I Fibosutia in Muscular Dystrophy. W. B. Matlhcws and M. J. H. Smilli. 
j -p. 1F4. 

i, Personality Changes After Operations on Clngulale Gyrus in Man. P. M. 
i Tow and C. W. M. Whitly.—p. 186. 

Photo-Mctrarol Sensitivity in Catatonic Schizophrenia. D. M. Lelbcrman 
and J. Hocnig.—p. 194. 

Electromyographic Studies ot Emotional Slates in Normal Subjects. 

’ P. P. Newman.—p. 200. 

. Medical Journal of Australia, Sydney 
2:121-160 (July 25) 1953 

I Fevers ot Mackay District, Queensland. E. H. Derrick, A. H. Berry, 
i J. I. Tonge and H. E. Brown.—p. 121. 

[I ‘Surgical Treatment of Spontaneous Subarachnoid Haemorrhage. J. L. 
r Dowling.—p. 130. 

i Poiarographic Cancer Test. F. Ofner.—cp. 135. 
j Heredity and Mental Disorder. S. J. Cantor.—p. 138. 

1 Inlective Hepatitis: Discussion on Its Mode ot Spread in Famiiics. D. J. 
R. Snow.—p. 139. 

^ Rheumatoid Arthrilisi System ot Treatment. C. M. Marshail.—p. 142. 

i Surgical Treatment of Spontaneous Subaraclinoid Hemorrhage. 
—Spontaneous subarachnoid hemorrhages are caused by the 
rupture of intracranial aneurysms, and the patient’s subsequent 
course, if he survives the initial accident, depends on the size 
i of the rupture, the cessation, continuation, or recurrence of 
) bleeding, and the extent to which the surrounding nervous 
( tissue has been damaged. Recovery may be complete or may 
be accompanied by neurological sequelae. The most constant 
physical finding is neck rigidity not infrequently associated 
mth bilateral Kernig and Babinski signs. The intense head¬ 
ache which usually precedes the hemorrhage is followed by 
j impairment of consciousness, varying from slight clouding to 
! deep coma, and perhaps a few epileptiform fits. The finding 
1 of uniformly blood-stained cerebrospinal fluid on lumbar 
' puncture will confirm the diagnosis. An intracranial aneurysm 
I should be suspected when a patient presents certain clinical 
syndromes, notably (I) oculomotor nerve palsy associated with 
severe supraorbital pain; (2) bilateral hemianopia with intense 
headaches and a normal sella on x-ray examination; or (3) 
Unilateral blindness in the absence of any local disease ot 
the eye. Discovery of an intracranial aneurysm before rup¬ 
ture has occurred should lead to prompt institution of treat¬ 
ment, because it is impossible to say just when the bursting 
! point will be reached. Conservative treatment is sometimes 
successful, but when a patient has survived an initial hemor¬ 
rhage, he should be examined angiographically as soon as his 
eondiiion permits; if an aneurysm is found on the carotid 
system, surgical treatment should be seriously considered. 
The choice of treatment, either arterial ligation in the neck 
Or a direct intracranial attack on the aneurysm itself, will 
depend on the position of the aneurysm, the efficiency of the 
anastomotic circulation, and the patient’s general condition, 
the presence of an intracranial aneurysm was demonstrated 
m 28 patients seen by the author; of these, 24 were treated 
surgically, 23 by carotid ligation and one by a direct attack. 
. bix of the 24 patients died; three were in a desperate condi- 
ion and might have been refused operation, one had a mas- 
' ooeurysm beyond the scope of surgical cure, one had an 
normal circle of 'Willis with unsuspected atheroma, and 
of ^ result of recurrent hemorrhage. Eighteen 

he surviving patients are leading useful lives; one is re- 
111 ^”"^ hemiplegia, one, who is clinically well though 
rani donsidered untrustworthy, and in only one does in- 
“pamty appear to be permanent. 
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-wjoviation, cervical, 
._,-ninies appear early. The diag¬ 
nosis of pulmoiiary cryptococcosis is made by isolating the 
causative organism in the sputum of the patients, preferably 
from secretions obtained by bronchial aspiration. The authors 
report three fatal cases of pulmonary cryptococcosis in patients 
with a clinical and histopathologic diagnosis of Hodgkin- 
Sternberg’s lymphogranulomatosis. Cryptococcus neoformans 
(Torula histolytica) was isolated from the sputum of the 
three patients. In the only case in which a necropsy was made, 
C. neoformans was isolated from the lymph nodes, the bone 
marrow, the lung, and the spleen. Pulmonary cryptococcosis 
should be considered in the dilTerential diagnosis of pulmonary 
and lymph node diseases of obscure origin and also as a 
probable associated or causal disease of Hodgkin-Sternberg’s 
lymphogranulomatosis. 


Schwcizerische mcdizinische Wochenschrift, Basel 

83:751-770 (Aug. 15) 1953. Partial Index 

•“Swing-Therapy” ot Pulmonary Tuberculosis: Inlermiltemly Administered 
Para-Aminosalicylic Acid and Streptomycin, Alternating Periodically 
with Isoniazid-Para-Aminosalicylic Acid; Early Results. E. Tanner. 
P. Baer and J. Wanner.—p. 751. 

Communication Concerning Reduced Resistance to Isonicotinic Acid 
Hydtazid (INAH) After Discontinuation ot Treatment. A. Petit. 
—p. 754. 

Cation Exchange Resins in Treatment of Dropsy. A. F. Essellier, 
P. Jeanneret and H. Rosenmund.—p. 755. 

Physiological Bases of Amino Acid Metabolism and Their'Significance 
in Therapy. H. Berger.—p. 761. 

“Swing-Therapy” ot Pulmonary Tuberculosis.—^A new form 
of chemotherapy, the so-called swing-therapy, has been sug¬ 
gested for the treatment of pulmonary tuberculosis. An inter¬ 
mittent course of p-aminosalicylic acid and streptomycin for 
two months is followed by a one month course of isoniazid 
combined with p-aminosalicylic acid; streptomycin is adminis¬ 
tered intramuscularly in doses of 1 gm. on one of three days; 
isoniazid is given daily by mouth in doses of 5 mg. per 
kilogram of body weight; on two of three days, p-amino- 
salicylic acid is given by mouth in doses of 10 to 12 gm., 
or occasionally by infusion in doses of 20 gra. daily. Of 168 
patients with pulmonary tuberculosis, 41 were given this 
“swing-therapy”; 59 received isoniazid alone, 23 were given 
combined treatment with isoniazid and p-aminosalicylic acid 
and 45 intermittently received p-aminosalicylic acid and 
streptomycin. Duration of treatment varied from three to 
eight months, and only that of “swing-therapy” up to 10 
months. Comparison of observations in these four groups of 
patients showed that clinical, bacteriological and roentgeno¬ 
logic results obtained with “swing-therapy” were better than 
those with combined streptomycin and p-aminosalicylic acid 
treatment or with combined isoniazid and p-aminosalicylic 
acid treatment. Especially recent, dense extensive infiltrations 
showed definite regression. Periodical alternation of strepto¬ 
mycin and isoniazid with p-aminosalicylic acid as the basic 
drug proved reliable in preventing the occurrence of dr 
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cases presented. Chronological Study of Development of Lesion of 

atpd with h-tiarpy, A. Stahl and P. Y. Castelain.-p. 2624. 

' wuu [ j ( -nieory of Eczema. J. Charpy and L. Oddoze. 
showed sjr 

the cal’ Mechanism of Sensitization Eczema. J. Charpy, L. Oddoze, 
hype’Stahl, and others.—p. 2639. 


i^ervous Mechanism of Sensitization Eczema.—Contact eczema 
is primarily not an epidermal but a dermal syndrome; it is a 
vascular process in which the reaction begins with vaso¬ 
dilatation and progresses through inflammatory edema of the 
dermis, with secondary infiltration of the basal layer of the 
epidermis, which may or may not result in the formation of 
vesicles of varying size and location. Numerous experiments 
have been performed to show that contact eczema can appear 
only when the circulation of the blood and lymph is intact, 
but these experiments do not take into account the integrity 
of the nerve supply, which may also explain the results ob¬ 
tained. Study of the part played by the nervous system in the 
production of sensitization and in the precipitation of eruptive 
attacks in sensitized persons shows that the vesicular syndrome 
is the response of a central reflex set in motion by any bipolar 
irritation of a sensitive pathway. Experiments with guinea 
pigs proved that the presence of a chemical allergen on the 
skin in contact with the peripheral sensitive endings and the 
simultaneous application of the same allergen to the posterior 
ganglion sets up a specific bipolar irritation which immediately 
produces a vesicular eczematous syndrome. The same mecha¬ 
nism is responsible for the vesicular syndrome of herpes zoster. 
Ordinary, nonexperimental application of a chemical substance 
to the skin in conditions assuring its penetration results in 
transmission of the allergen to the ganglion by way of the 
nerves, and the time required for sensitization is the time if 
takes to complete the transfer. Once the bipolar irritation hp 
been set up, it remains latent for a long time, reappearing in 
the form of fresh attacks of eczema whenever nonspecific 
central or even peripheral excitation of sufficient intensity 
occurs. The close connection between the surface of the skin 
and the sensitive pathways revealed by these experiments 
should throw new light on various Other syndromes affecting 
the skin. 


Tidsskrift for Den Norske Laegeforening, Oslo 

73:625-655 (Aug. 15) 1953. Partial Index 

’Relapse in Pulmonary Tuberculosis After EfIecUve Operative Collapse 
Therapy. M. Seip.—p, 625. _ . . . «* 

Guil]ain-Barr6 Syndrome: Report of a Case with Respirator Treatment 
with Almost Complete Recovery. O. Mprstad.—p. 627. 

Multilocular Renal Cyst with Bleeding. K. Bie.—p. 630. 

Eatigue Fracture of Neck of Femur and Tibia. K. W. Wefnng. p. 31, 
Conservative Treatment of Stress Incontinence in Women, F. A. Nilsen. 
—p. 633. 


Relapse in Pulmonary Tuberculosis After Effective Operative 
Collapse Treatment.—In the follow-up of 537 patients from 
3 to 14 years following successful collapse treatment by 
thoracoplasty or extrapleural pneumothorax, 131 relapses were 
registered—61 among the 216 thoracoplasty patients and 70 
among the 321 extrapleural patients. Seip estimates that 
milder or more serious recurrences of the pulmonary tuber¬ 
culosis are to he expected within 10 years after operation in 
about one-third of the patients effectively treated by these 
methods and within 15 years in about half the patients. The 
frequency of relapse docs not decline noticeably from year 
to year as far as the examination has gone. Fatal relapses and 
relapses not cured to date were more frequent after thoraco¬ 
plasty than after extrapleural pneumothorax. With both 
methods most of the relapses were in the untreated liing. In 
case of relapse the prognosis was better in the cases with 
small and moderate cavities in one apex and relatively more 
healthy lung tissue. In the long run recurrence of the pul- 


J.A.M.A., Dec. 12 , 1953 

monary tuberculosis represents the greatest danger to these 
patients, and every effort should be made to save as much 
as possible of the pulmonary function. The main point in favor 
of extrapleural pneumothorax in collapse therapy is (hat it 
causes less interference with the pulmonary function. 

Ugeskriff for Laeger, Copenhagen 

115:1107-1138 (July 16) 1953 

•Raw Egg Yolks as Supplement to Roentgen Treatment of Ositogcnic 
Sarcoma in Children (Patienls Under 18) from May 1, 1950, to May 1 
1952. C. Krebs,—p. 1107. 

Raw Egg Yolks as Supplement to Roentgen Treatment of 

Osteogenic Sarcoma in Children_Sarcomas of the bone 

usually start in the metaphysis or diaphysis, and, althoujh 
they can penetrate muscles, fascia, vessels, and skin, they 
rarely advance beyond the epiphyseal line. For years Krebs 
has tried various methods for arresting the growth of these 
tumors, but of 32 patients treated in the 14 years up to May, 
1950, none are living. Since that time he has supplemented 
roentgen treatment with the administration of eight raw egg 
yolks daily on the assumption that fresh raw egg yolks con¬ 
tain the necessary growth' hormones. Possibly to increase 
calcium deposit, regarded as a factor in the healing process, 
the eggs used are from hens fed daily on common meal. The 
seven cases thus treated, in patients aged from 8 to 16, are 
described in detail. The average length of life for these patienls 
is at least 626 days, and the survival time of three of the 
patients exceeds the life expectancy by more than four times 
the average expected. 

Ztschr. £. d. ges. innere Medizin, Leipzig 

8:573-620 (July 1) 1953. Partial Index 

•Experiments with Hepatitis Virus. G. Wildfiihr.—p. 573. 
istudy of New Method for Influencing Erythrocyte Sedimentation Rate 
with Lithium-Carmine. D. SchmidURamsin.—p. 581. 

Treatment of Leukoses in Children with Cortisone and Coilicoltopm 
(ACTH). J. Oehme.—p. 591. „ u i. 

Chronic Cor Pulmonale Secondary to Pulmonary Embolism. K. uotjeK 
and J. VanSk.—p. 596. 

Experiments with Hepatitis Virus.—The serum and the bile 
obtained from 169 patients with hepatitis were injected into 
hamsters or in hamsters and simultaneously in canary biros, 
green finches, or siskins. In parallel experiments serum ana 
bile of patients with hepatitis were inoculated in chicken eggs, 
which had been incubated previously for 10 days and were 
incubated again for four days after the inoculation. Resu s 
showed that the infectious agent was transmitted from 26 o 
the 169 patients to hamsters alone, and froni one patient o 
the chicken embryo alone; simultaneous transmission of t 
infectious agent from 8 patients occurred in hamsters an 
canary birds, and from 17 patients in hamsters and 
embryos. In addition, positive results were also obtained wi 
the passage of the chorioallantois, which had shown nu 
opacification, or with the sterile filtrate of pulverized, Pp ° 
logically changed chicken embryo livers to incubated ^ 
eggs or to hamsters, and from hamsters back to 
embryos. Certain irregularities in these experiments ^ 

pend on variation of resistance to the virus in the am 
experimented on. Microscopic .examination of the liver o 
experimental animals and of the chicken embryos ® 
showed the same changes among which necrosis 'y®* . 
important symptom. In the passage experiments, the me 
tion period was frequently shortened, but 
prolonged incubation period was observed. Thpe pheno 
may have been caused by variations in the virulence o ^ 
pathogenic agent. A sudden stop of the passages was 
rare occurrence. Absorption tests with convalescence s 
and viruses obtained by passage revealed the occurren 
several serologic types of the hepatitis virus: one yp 
the serogenous form of hepatitis; and at least two 5P _ 
the epidemic hepatitis. Additional serologic types may 
sidered. Photographs made with the aid of the 
scope of the sterile, pathologically changed . —j 

showed small round corpuscles, 35 to 50 mt* in size. 
material proved to be infectious in animal experim 
specific in the absorption test. 
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BOOK REVIEWS 


Dernnlolow l« General Practice. Dy Jacob Uyams Swartz. M.D., 
lusislant Professor of Dermatology, JJarvard Medical School and Post- 
Biaduatc School, Boston. Foreword by C. Guy Lane, M.D. Cloth. $11. 
fo, 581, with 253 illustrations. Williams & Wilkins Company, Mount 
iRojal and Guilford Aves., Baltimore 2, 1953. 

' This book is intended for the general practitioner and serves 
jrell the purpose for which it was prepared. In it can be 
'found excellent black and white illustrations; detailed infor- 
'4ation on clinical picture, etiology, differential diagnosis, and 
'tieatment that is offered in brief but informative style; and 
■‘itneral discussions that provide a wealth of material some- 
'itimss overlooked in more didactic presentations of this subject. 
'■■For example, there is a brief review of the anatomy of the 

■ ilin, its physiology, and metabolic considerations. There is- 
'also a discussion of the care of normal as well as abnormal 
ish'n, and of the diseases of the hair and scalp, face, trunk, 
'and other parts of the body. The reader who wonders about 

‘ Ihe care of the feet, hands, or face, the effect of sun exposure, 

- Ihe care of a wrinkled skin, the role of cosmetics, or the care 
-of Ihe baby’s skin may find answers to his questions in this 
‘tolume. There is an ample index, the type is plain and easy 
'-io read, and the size of the volume makes it handy to use. 

'' The Ballistocardiogram: A Dynamic Record of (he Heart Beat. By John 
R. Braunstein, M.D., Ph.D,, Associate Professor of Biophysics and 
Assistant Professor of Medicine, University of Cincinnati. Cincinnati. 
Publication number 143, American Lecture Scries, monograph in American 
Lectures in Circulation. Edited by Irvine H. Page, M.D,, and A. C. 
Corcoran, M.D. Cloth. S3. Pp. 84, with 41 illustrations. Charles C 
Biomas, 301-327 E. Lawrence Ave., Springfield, 111.; Blackwell Scientific 
Publications. Ltd., 49 Broad St., Oxford, England; Ryerson Press. 299 
i-.duten St., W.. Toronto 2B, 1953. 

This monograph records two lectures delivered by Dr. 
Braunstein at the University of Cincinnati in 1951. The major 
"jiortion of this book is concerned with physical principles of 
the ballistocardiogram and its physiological applications. There 
: is a brief description of the abnormal ballistocardiogram and 
: its relation to disease. The theory of the vector ballistocardio- 
rfram and design and construction of the instrument are dis- 
r'cussed with diagrams in a short chapter. There is also an 
iisppendix in which some of the physical and mathematical 
^constants of 'the instruments used are discussed in some detail. 

L A short bibliography containing the important references in 
)the field is given-at the end of the book. This monograph is 
; a good reference book for those already familiar to some 
'.extent with the subject of ballistocardiography. 

I 

■ Die OstitI, deformans Paget. Von Dozent Dr. med. habit. W. Hirsch, 
f Oberatzt der medizinischen Universitiitsklinik Leipzig. Cloth. 22 marks, 

• Pp. 216, -with 92 illustrations. Georg Thieme, Thomaskitchhof 21, (Idb) 

; Leipzig c 1, 1953 . 

' Hirsch reports the results in a series of 136 patients with 
> osteitis deformans (Paget’s disease). Because this condition is 
' still overlooked and erroneously classified as rheumatism, the 

■ appearance of this monograph is timely. Hirsch brings out 
' 'bat von Recklinghausen’s views and Paget’s views have been 

bescribed by Engel and the findings attributed to one common 
disease, a concept that unfortunately found wide recognition, 
lu his opinion not only is this an incorrect deduction but it 
: '^presents retrogression as far as knowledge of this malady is 
Concerned. He goes into great detail in correlating the 
clinical, roentgenologic, and pathological-anatomic studies of 
Bchuchardt, Sternberg, Kienbock, Looser, and Schmorl. After 
. thorough evaluation of these studies, he is convinced that 
osseous changes described by Paget and by Engel repre- 
f'cnt two basically different and distinguishable diseases. That 
•be debate over the nature of osteitis deformans has not been 
''05ed is emphatically expressed. The theories regarding an 


hook reviews have been prepared by competent authoriiip but 
"Pt represent the opinions of any official bodies unless specifically 
»Slated. ‘ 


inflammatory cause and the part played by primary vascular 
changes are admirably analyzed. 

Hirsch has attempted to study the diagnostic problems of 
osteitis deformans in the light of functional and dynamic con¬ 
siderations not only from a theoretical point of view but also 
on the basis of his own studies. It is this latter fact which 
gives this presentation its greatest value. This work is mainly 
speculative and tries to correlate previous and modern knowl¬ 
edge. The literature is adequately and thoroughly covered. The 
reports on his personal series are flawless. For those interested 
in the chemical, cytological, histopathological, and roentgeno¬ 
logic aspects of this disease, this book will prove most illumi¬ 
nating. It is both a didactic as well as a philosophical approach 
to this still unexplained condition. 

Allas of Reelonal Dcrmalology. By Ernest K. Stratton, P.D., M.D.. 
Research Associate, George Williams Hooper Foundation for Medical 
Research, University of California Medical Center, San Francisco, et at. 
Cloth. $15. Pp. 274, with illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, III.; Blackwell Scientific Publications, 
Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 Queen St. W. 
Toronto 2B, 1953. 

This book should appeal to all practitioners as well as to 
dermatologists, for the material is arranged by regional group¬ 
ings, an arrangement that is useful for purposes of differential 
diagnosis. There are, for example, 22 illustrations of different 
scalp lesions, both common and unusual diseases, and 12 each 
of diseases of the lip and ear. Also grouped together are 
lesions of the upper limb, lower limb, face and neck, nails, 
mouth, and lip. In addition, there are special chapters devoted 
to leprosy and to the exanthems. A brief account of the eti¬ 
ology, symptoms,-diagnosis, and treatment accompanies most 
of the illustrations. Of the 596 photographs, only 25, grouped 
into 7 figures, are in color; these are small but most of them 
are good. The others, of larger size in black and white, are 
as excellent as such illustrations can be. The pages are large, 
8 V 2 by 11 inches, on heavy glossy stock. There is a complete 
index. It is evident that an immense amount of effort went into 
the collection and selection of this group of photographs, and 
Stratton’s statement that the book is intended primarily for the 
student who requires .visual help in identifying skin diseases 
has been fulfilled. 

Introduction to Medical Science. By Gulli Lindh Muller, M.D., Assistant 
Research Physician, Thorndike Memorial Laboratory of Boston City Hos¬ 
pital, and Dorothy .E.,Dawes, R.N., M.A,, Science Instructor, Schools of - 
Nursing, Greater Boston. Third edition. Cloth. $4.75. Pp. 610. with 114 
illustrations. W. B. Saunders Company, 218 W. Washington Sq., Phila¬ 
delphia 5; 7 Grape St., Shaftesbury Ave., London, W.C,2, 1953. 

The purpose of this book is to provide for the student nurse 
an over-all view of medical science prior to clinical instruction 
on the wards. Beginning with an outline of the history of 
medical progress, the authors proceed to discuss the role of 
the nurse in relation to the causes and manifestations of dis¬ 
ease, methods of diagnosis, bases for treatment, prever.rv'i 
measures, and methods of control. Several chapters freer, zut 
earlier edition have been completely rewritten, and iian'cina 
information has been added on recent advarres rr ■r'.iria, 
science. New topics include recently isolated rormr.-e;, '-e- 
function tests, radiation syndrome and tre r: 
recent advances in the therapy of ma—m,- a -.2 rrz-zr.z 
cancer, the treatment of leprosy. sr.-ra-. rf r-j: rr; 
the latest information on use of the arrisinte:- zar-f ihr 
mins, and geriatrics. The discussica of rniriia heaf~ .arr r.;-. 
including government organizations promtioo ■— a~i 

fare, has been brought up-to-date- New i-rf;-■ — aa- -cerr 

added on sanitary conditions in foe fiome ^—' —- r- —. 

ventive medicine subjects. Ttte bxlL h deart - aiat arratr.;. 
written and emphasizes the faodamem. rrfrr—e: :r -tree-dt. 
science that will enable the ratse ar — roe r—:rer ao?; 
ment to the needs of the rnhera toe pr;y t-ho, 
community. ’ z 
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showed Theory of Eczema. J. Charpy and L. Oddozc. 

the caj’ Mechanism of Sensitization Eczema. J. Charpy, L. Oddozc 
hype'Stahl, and others.—p. 2639. 


.Nervous Mechanism of Sensitization Eczema.—Contact eczema 
is primarily not an epidermal but a dermal syndrome; it is a 
vascular process in which the reaction begins with vaso¬ 
dilatation and progresses through inflammatory edema of the 
dermis, with secondary infiltration of the basal layer of the 
epidermis, which may or mai^ not result in the formation of 
vesicles of varying size and location. Numerous experiments 
have been performed to show that contact eczema can appear 
only when the circulation of the blood and lymph is intact, 
but these experiments do not take into account the integrity 
of the nerve supply, which may also explain the results ob¬ 
tained. Study of the part played by the nervous system in the 
production of sensitization and in the precipitation of eruptive 
attacks in sensitized persons shows that the vesicular syndrome 
is the response of a central reflex set in motion b\' any bipolar 
irritation of a sensitive paihwaj’. Experiments with guinea 
pigs proved that the presence of a chemical allergen on the 
skin in contact with the peripheral sensitive endings and the 
simultaneous application of the same allergen to the posterior 
ganglion sets up a specific bipolar irritation which immediately 
produces a vesicular eczematous syndrome. The same mecha¬ 
nism IS responsible for the vesicular syndrome of herpes zoster. 
Ordinary, nonexperirnental application of a chemical substance 
to the skin in conditions assuring its penetration results in 
transmission of the allergen to the ganglion by way of the 
nerves, and the time required for sensitization is the time it 
takes to complete the transfer. Once the bipolar irritation has 
been set up, it remains latent for a long time, reappearing in 
the form of fresh attacks of eczema whenever nonspecific 
central or even peripheral excitation of sufficient intensity 
occurs. The close connection between the surface of the skin 
sensitive pathways revealed by these experiments 
should throw new light on various other syndromes affecting 
the skin. 


Tidsskritt for Den Norske Laegeforening, Oslo 
73:625-655 (Aug. 15) 1953. Partial Index 

'Relapse in Pulmonary Tuberculosis After Effective Operative Collapse 
Therapy. M. Seip.—p. 625. 

Guiliain-Barrfi Syndrome: Report of a Case with Respirator Treatment 
W'ith Almost Complete Recovery. O, Mprstad.—p. 627. 

Multilocular Renal Cyst with Bleeding. K. Bie.—p. 630. 

Eatigue Fracture of Neck of Femur and Tibia. K. tV, Wefring.—p. 631. 

Conservative Treatment of Stress Incontinence in Women. P. A. Nilsen. 
—P- 633. 

Relapse in Pulmonary Tuberculosis After Effective Operative 
Collapse Treatment.—In the follow-up of 537 patients from 
years following successful collapse treatment by 
oracoplasty or extrapleural pneumothorax, 131 relapses were 
regis ere —61 among the 216 thoracoplasty patients and 70 
among the 321 extrapleural patients. Seip estimates that 
milder or more serious recurrences of the pulmonary tuber¬ 
culosis are to be expected within 10 years after operation in 
about one-third of the patients effectively treated by these 
methods and within 15 years in about half the patients. The 
frequency of relapse does not decline noticeably from year 
to year as far as the examination has gone. Fatal relapses and 
relapses not cured to date were more frequent after thoraco¬ 
plasty than after extrapleural pneumothorax. With both 
methods most of the relapses were in the untreated liing. In 
case of relapse the prognosis was better in the cases with 
small and moderate cavities in one apex and relatively more 
healthy lung tissue. In the long run recurrence of the pul- 


monary tuberculosis represents the greatest dancer .i, 
patients, and every effort should be made to sale 
as possible of the pulmonary function. The main point in 
of extrapleural pneumothorax in collapse therapy s tl 
causes less interference with the pulmonary functfol. * 

Ugeskrift for Lacger, Copenhagen 

115:1107-1138 (July 16) 1953 

•Raw Egg Yolks as Supplement to Roentgen Treatment ol ourn,,,' 

Raw Egg Volks as Supplement to Roentgen Treatment cl 
Osteogenic Sarcoma in Children.—Sarcomas of the bone 
iisually start m the metaphysis or diaphysis, and, althoucb 
they can penetrate muscles, fascia, vessels, and skin, th'cv 
rarely advance beyond the epiphyseal line. For years Krebs 
has t.ied various methods for arresting the growth of these 
tumors, but of 32 patients treated in the 14 years up to May, 
1950, none are living. Since that time he has supplemented 
roentgen treatment with the administration of eight raw egg 
yolks daily on the assumption that fresh raw egg yolks con¬ 
tain the necessary growth hormones. Possibly to increase 
calcium deposit, regarded as a factor in the healing process, 
the eggs used are from hens fed daily on common meal. The 
seven cases thus treated, in patients aged from 8 to 16, ate 
described in detail. The average length of life for these patients 
is at least 626 days, and the survival time of three of the 
patients exceeds the life expectancy by more than four times 
the average expected. 


Zfschr. £. d. ges. innere Medizin, Leipzig j, 

8:573-620 (July 1) 1953. Partial Index (, 

•Experiments with Hepatitis Virus. G. Wildfiihr.—p. 573. 
otudy of New Method for Influencing Erythrocyte Sedimentation Rate -i 
With Lithium-Carmine. D. Schmidt.Ram‘iin.—p. 581. 

Leukoses in Children with Cortisone and Corticotropin '■ 
(ACTH). J. Oehme.—p. 591. 

Chronic Cor Pulmonale Secondary to Pulmonary Embolism. K. Bobek 1; 
and J. Van5k.—p. 596, i 

Experiments with Hepatitis Virus.—^The serum and the bile 
obtained from 169 patients with hepatitis were injected into , 
hamsters or in hamsters and simultaneously in canary birds, . 
green finches, or siskins. In parallel experiments serum and ,, 
bile of patients with hepatitis were inoculated in chicken eggs, 
which had been incubated previously for 10 days and were 
incubated again for four days after the inoculation. Results 
showed that the infectious agent was transmitted from 26 of , 
the 169 patients to hamsters alone, and from one patient to . 
the chicken embryo alone; simultaneous transmission of the 
infectious agent from 8 patients occurred in hamsters and 
canary birds, and from 17 patients in hamsters and chicken 
embryos. In addition, positive results were also obtained with . 
the passage of the chorioallantois, which had shown mild 
opacification, or with the sterile filtrate of pulverized, palho- 
logically changed chicken embryo livers to incubated chicken 
Eggs or to hamsters, and from hamsters back to chicken 
embryos. Certain irregularities in these experimenls may de¬ 
pend on variation of resistance to the virus in the animals 
experimented on. Microscopic .examination of the liver of me 
experimental animals and of the chicken embryos always 
showed the same changes among which necrosis vyas an i' 
imporiant symptom. In the passage experiments, the incuba¬ 
tion period was frequently shortened, but occasionaily a j; 
prolonged incubation period was observed. These phenomena 
may have been caused by variations in the virulence of tna 
pathogenic agent. A sudden stop of the passages was not a 
rare occurrence. Absorption tests with convalescence serums ^ 
and viruses obtained by passage revealed the occurrence o 
several serologic types of the hepatitis virus: one type mr 
the serogenous form of hepatitis; and at least two types mr 
the epidemic hepatitis. Additional serologic types may be con 
sidered. Photographs made with the aid of the electron 
scope of the sterile, pathologically changed liver 
showed small round corpuscles, 35 to 50 mg in size. The sa 
material proved to be infectious in animal experiments an' 
specific in the absorption test. 
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BOOK REVIEWS 


Jtrmatolow in GcncrnI Prnclicc. By Jacob Hyanis S^vatl^, M.D., 
sislant Professor of Dcrniatoloey, Harvard Medical Scliool and Post- 
iduate School, Boston. Foreword by C. Guy Lane, M.D. Clolli. Sll. 

581, with 253 itiustr.ations. Williams & Wilkins Company, Mount 
} 3 l and Guilford Aves., Baltimore 2, 1953. 

This book is intended for the general practitioner and serves 
:ll the purpose for which it was prepared. In it can be 
and c.xcellent black and white illustrations; detailed infor- 
ilion on clinical picture, etiology, differential diagnosis, and 
latment that is offered in brief but informative style: and 
wral discussions that provide a wealth of material some- 
nes overlooked in more didactic presentations of this subject. 

)r example, there is a brief review of the anatomy of the 
in, its physiology, and metabolic considerations. There is- 
so a discussion of the care of normal as well as abnormal 
in, and of the diseases of the hair and scalp, face, trunk, 
id other parts of the body. The reader who wonders about 
e care of the feet, hands, or face, the effect of sun e.\posure, 
e care of a wrinkled skin, the role of cosmetics, or the care 
the baby’s skin may find answers to his questions in this 
lame. There is .an ample index, the type is plain and easy 
read, and the size of the volume makes it handy to use. 

rhe Balllstocardiograrat A Dynamic Record of (he Heart Dent. Uy John 
Braunstein, M.D., Ph.D., Associate Professor of Biophysics and 
sislant Professor of Medicine, University of Cincinnati. Cincinnati 
iblication number 143, American Lecture Scries, monograph In American 
cturcs in Circulation. Edited by Irvine H. Page, M.D., and A. C. 
)rcoran, M.D. Cloth. $3. Pp. 84, with 41 illustrations. Charles C 
lomas, 301-327 E. Lawrence Ave., Springfield, 111.; Blackwell Scientific 
iblications, Ltd,, 49 Broad St,, Oxford, England; Ryerson Press, 299 
jecn St., W., Toronto 2B, 1953. 

This monograph records two lectures delivered by Dr. 
raunstein at the University of Cincinnati in 1951. The major 
Jrtion of this book is concerned with physical principles of 
le ballistocardiogram and its physiological applications. There 
a brief description of the abnormal ballistocardiogram and 
! relation to disease. The theory of the vector ballistocardio- 
ram and design and construction of the instrument are dis- 
iissed with diagrams in a short chapter. There is also an 
ppendix in which some of the physical and mathematical 
snstants of the instruments used are discussed in some detail. 

1 short bibliography containing the important references in 
le field is given- at the end of the book. This monograph is 
■good reference book for those already familiar to some 
xlent with the subject of ballistocardiography. 

Bie Ostitis deformans Paget. Von Dozent Dr. med. habit. W. Hirsch, 
•berarzt der medizinischen Universitatsklinik Leipzig. Cloth. 22 marks. 

P- 216, with 92 illustrations. Georg Thieme, Thomaskirchhot 21, (lOb) 
"PUE C 1, 1953. 

Hirsch reports the results in a series of 136 patients with 
uteitis deformans (Paget’s disease). Because this condition is 
till overlooked and erroneously classified as rheumatism, the 
'PPearance of this monograph is timely. Hirsch brings out 
fiat yon Recklinghausen’s views and Paget’s views have been 
escribed by Engel and the findings attributed to one common 
fisease, a concept that unfortunately found wide recognition, 
fi bis opinion not only is this an incorrect deduction but it 
^ppresents retrogression as far as knowledge of this malady is 
•oncerned. He goes into great detail in correlating the 
l^inical, roentgenologic, and pathological-anatomic studies of 
schuchardt, Sternberg, Kienbock, Looser, and Schmorl. After 
? thorough evaluation of these studies, he is convinced that 
■’e osseous changes described by Paget and by Engel repre- 
i?'" basically different and distinguishable diseases. That 
do ' 7 *’.®*® nature of osteitis deformans has not been 

^^9 IS emphatically expressed. The theories regarding an 

PtMio? been prepared by competent authorities but 

ssent the opinions of any official bodies unless specifically 


infiammatory cause and the part played by primary vascular 
changes arc admirably analyzed. 

Hirsch has attempted to study the diagnostic problems of 
osteitis deformans in the light of functional and dynamic con¬ 
siderations not only from a theoretical point of view but also 
on the basis of his own studies. It is this latter fact which 
gives this presentation its greatest value. This work is mainly 
speculative and tries to correlate previous and modern knowl¬ 
edge. The literature is adequately and thoroughly covered. The 
reports on his personal series are flawless. For those interested 
in the chemical, cytological, histopathological, and roentgeno¬ 
logic aspects of this disease, this book will prove most illumi¬ 
nating. It is both a didactic as well as a philosophical approach 
to this still unexplained condition. 

Allas of Regional Dermatology. Uy Ernest K. Stratton, P.D., M.D.. 

Research Associate, George Williams Hooper Foundation for Medical 
Research. University of California Medical Center, San Francisco, ct al. 

Cloth. $15. Pp. 274, with illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Jll.; Blackwell Scientific Publications, 

Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W ' 

Toronto 2B, 1953. 

This book should appeal to all practitioners as well as to 
dermatologists, for the material is arranged by regional group¬ 
ings, an arrangement that is useful for purposes of differential 
diagnosis. There are, for example, 22 illustrations of different 
scalp lesions, both common and unusual diseases, and 12 each 
of diseases of the lip and ear. Also grouped together are 
lesions of the upper limb, lower limb, face and neck, nails, 
mouth, and lip. In addition, there are special chapters devoted 
to leprosy and to the exanthems. A brief account of the eti¬ 
ology, symptoms,-diagnosis, and treatment accompanies most 
of the illustrations. Of the 596 photographs, only 25, grouped 
into 7 figures, are in color; these are small but most of them 
are good. The others, of larger size in black and white, are 
as excellent as such illustrations can be. The pages are large, 

ZVi by 11 inches, on heavy glossy stock. There is a complete 
index. It is evident that an immense amount of effort went into 
the collection and selection of this group of photographs, and 
Stratton’s statement that the book is intended primarily for the /, 
student who requires .visual help in identifying skin diseases ' { 
has been fulfilled. 

Introduction lo Medical Science. By Gulli Lindh Muller, M.D., Assistant 
Research Physician, Thorndike Memorial Laboratory of Boston City Hos¬ 
pital, and Dorothy E. Dawes, R.N., M.A., Science Instructor, Schools of - 
Nursing, Greater Boston. Third edition. Cloth. $4.75. Pp. 610, with 114 
illustrations. W, B. Saunders Company, 218 W. XVashington Sq., Phila¬ 
delphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1953. 

The purpose of this book is to provide for the student nurse 
an over-all view of medical science prior to clinical instruction 
on the wards. Beginning with an outline of the history of 
medical progress, the authors proceed to discuss the role of 
the nurse in relation to the causes and manifestations of dis¬ 
ease, methods of diagnosis, bases for treatment, preventive 
measures, and methods of control. Several chapters from the 
earlier edition have been completely rewritten, and additional 
information has been added, on recent advances in medical 
science. New topics include recently isolated hormones, liver 
function tests, radiation syndrome and the use of isotopes, 
recent advances in the therapy of mammary and prostatic 
cancer, the treatment of leprosy, surgery of the brain, 
the latest information on use of the antibiotics and the vita¬ 
mins, and geriatrics. The discussion of public health activities, 
including government organizations promoting health and wel¬ 
fare, has been brought up-to-date. New information has been 
added on sanitary conditions in the home and on other pre¬ 
ventive medicine subjects. The book is clearly and concisely 
written and emphasizes the fundamental principles of medical 
science that will enable the nurse to make the proper adjust¬ 
ment to the needs of the patient, the physician, and the 
community. 
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Dermatologic Formulary. Frances Pascher, M.D., editor. From New 
York Skin and Cancer Unit, Service of Dermatology. (Dr. Marion B. 
Sulzberger, Director). Revised edition. Cloth. $3. Pp. 150. Paul B. Hoeber, 
Inc. (medical book department of Harper & Brothers), 49 E. 33rd St., 
New York 16, 1953. 

This pocket-sized book is arranged in three sections: topical 
remedies, systemic therapy, and articles for clinic use such as 
cauterizing agents, biologicals, and local anesthetics. This 
comprehensive formulary is designed to meet the needs of a 
large dispensary and includes not only the time-tested older 
remedies but a large number of the newer preparations in¬ 
cluding steroids. With each prescription there are explanatory 
notes of the action and use of the drug, the disease for which 
the drug is indicated, directions for its use, and contra¬ 
indications. Examples of all types of medicaments are included, 
and, when necessary, both the scientific and proprietary names 
are listed. It is a selected formulary, so that only four anti- 
histaminic preparations, two superfatted soaps, and four anti¬ 
biotics are included. The index lists, in addition to the drugs, 
the commoner disease entities and remedies for them. Al¬ 
together, it is a useful compilation that should be a great help 
in prescribing for dermatological diseases. 


The Green and Red Planet: A PhysioloBical Study of the Possibility of 
Life on Mars. By Hubertus Strughold, Professor of Aviation Medicine, 
Head of Department of Space Medicine, U. S. Air Force School of 
Aviation Medicine, Randolph Field, Texas. With editorial assistance and 
foreword by Green Peyton. Cloth. $4. Pp. 107, with illustrations. Uni¬ 
versity of New Mexico Press, Albuquerque, New Mexico, 1953. 

Strughold considers in detail the almost boundless versatility 
of living things and summarizes with equal care the mass of 
data now available as to the temperatures, pressures, and 
chemical situations existing on the surface of Mars. He con¬ 
cludes that life of ah order comparable to ours is impossible 
on Mars or on any other known planet of our solar system. 
It is extremely probable that the conditions that permit life 
on our earth are closely duplicated in other places in the 
universe, but at distances so great that signals, traveling even 
with the speed of light, cannot reach them and be returned 
within the span of a human lifetime. While this paradox gives 
a tantalizing note' to the author’s theme, his analysis of the 
physiological ’ problem will interest many medical readers. 


Criteria for Retirement; A Report of a Nationai Conference on Retire¬ 
ment of Oider Workers. Editor: Geneva Mathiasen, Secretary, Nationat 
Committee on Aging. Held at Arden House, Harriman Campus of Colum¬ 
bia University, January 24-26, 1952. Under sponsorship of McGregor 
Fund and National Committee on Aging of National Social Welfare 
Assembly. Cloth. $3.50. Pp. 233. G. P. Putnam’s Sons, 210 Madison Ave., 
New York 16, 1953. 

About 70 experts from government, business, unions, public 
health, social work; and universities participated in the con¬ 
ference of which this volume is the report. Part 1 of the book 
summarizes the purpose, discussions, and recommendations of 
the conference, and part 2 contains three monographs written 
for the convenience of the participants. The first, “Retirement 
from the Point of View of the Worker,” was written by a 
faculty committee of the Graduate School of Public Health 
of the University of Pittsburgh; Harland Fox, research fellow 
of the Industrial Relations Center of the University of Minne¬ 
sota, contributed “Responsibilities of Employers, Workers, 
Unions, and Government”; and “Economic Problems of Re¬ 
tirement” was prepared by Sumner H. Slichter, Lamont 
Professor of Economics at Harvard University. Three speeches 
given at the conference (by C. P. Cochrane, Industrial Rela¬ 
tions Director of Eastman Kodak Company; Harry Becker, 
Associate Director of the Social Security Department of the 
UAW-CIO; and Theodore Klumpp, M.D., president of Win- 
throp-Steams, Inc.) form part 3 of the volume. 

The stated purpose of the conference was to discover some 
criteria other than chronological age for continued employ¬ 
ment of older workers. Included in the large amount of in¬ 
formation gathered to evaluate and explore the problem were 
factual data on age and population trends, income, employ¬ 
ment, and retirement policies; professional opinions on the 
social, psychological, and physiological aspects of aging and 
retirement; the methods, advantages, and hazards of employ¬ 
ing older workers; the administrative problems of retirement; 
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and the effect of the employment or retirement of older persons 
on the national economy. The conference and this book arc 
attempts to present and integrate data and opinions from many 
fields of experience and various points of view, as they bear 
upon the problems of our aging population. The scope and 
factual richness of this report present contributions on a 
subject that has been of increasing concern to us all. The 
broad conclusions of a majority of the participants were that 
all interests concerned would profit if older persons worked 
as long as they were willing and able; that an arbitrary upper 
age limit for retirement should be set high enough to affect 
very few workers and, in an age range below this; health and 
competence should determine retirement decisions; and that 
the plant physician and union and management representatives 
should make retirement decisions jointly. 

Of special interest to physicians are sections on physiological 
age versus chronological age; physiological age and job per 
formance, and the value of health records accumulated ovei 
the years in assessing the proper time for retirement. 

I Rudolf Virchow: Doctor, Statesman, Anthropologist. By Erwin H 

I Ackerknecht. Cloth. $5. Pp. 304, with 3 iltustrations. University of Wis 
consin Press, 811 State St., Madison 5, 1953 

This book is the first full-length study of a remarkable 19ll 
century personality whose influence dominated three sphere: 
of activity. First, as a 30-year-old pathology professor, Rudol 
Virchow proposed the concept, later termed “cellular pathol 
ogy,” that the basic units of life are the self-reproducing cells 
of living bodies and that pathology primarily has-to concert 
itself with cell changes. Second, as a politician, he served fo 
more than 40 years in the Prussian parliament as one of th 
militant opposition leaders against Bismarck and was one 0 
the symbols of a liberal Germany until death intervened 
Finally, as an anthropologist, Virchow systematically studiei 
the physical characteristics and culture of the German peopl 
and offered concrete evidence to deny the myth of Teuton:: 
supremacy. In addition, his medical interests stimulated hin 
to engage in a reform movement that produced modern sani 
tation, school reforms, and the hospital system currently ii 
use today. This book is recommended to all readers who an 
interested in learning of the achievements of a man of unusua 
intellectual powers, personal integrity, and courage; 


An Alias of the Commoner Skin Diseases. By Henry C. G. 

M.A., D.M., F.R.C.P., Consulting Physician for Diseases of Skin, Roya 
Northern Hospital. London. Colour photography originally liirrcted o: 
the late Arnold Moritz, B.A., M.B., B.C. Fourth edition. Cloth. $13.3U 
Pp. 370, with 147 plates reproduced by direct colour photography ron 
living subject. 'Williams & Wilkins Company, Mount Royal and Gui ori 
Aves., Baltimore 2; [John Wright & Sons, Ltd,, 42-44, Triangle es 
Bristol 8, England); 1953. 

This atlas is replete with photographs in color and brie 
descriptions of what may be seen in the illustrations. It is no 
as complete as some texts because it does not provide detai 
of diagnosis, etiology, and treatment. It does offer, 
some remarkably outstanding colored photographs that wil ' 
of great help to the practitioner and student, particularlyi 
he does not see some of the conditions very frequently. ' 
descriptions of the disease and treatment are offered in ' 
form, but this in no way detracts from the usefulness of ' 
volume. It is a worthwhile addition to any library and snou' 
be as useful to the general practitioner, the student, or ' 
pediatrician as to the dermatologist. The book is well noun 
the paper is of good quality, and the type is pleasing 
the eye. 


Progress in Neurology pnd Psychiatry: An Annual Benew, 
vni. Edited by E. A. Spiegel, M.D., Professor and H'f'* pTip. 

of Experimental Neurology, Temple University School of Medicin , 
delphia. Cloth. SIO. Pp. 591. Grunc & Stratton, Inc., 381 Fourin 
New York 16, 1953. 


Continuing the pattern adopted in previous ^15 

annual review of the literature is presented in four 
dealing with basic sciences, neurology, neurosurgery, 
psychiatry. The chapter headings are the same 2 

in the 1952 edition with the following exceptions: In se .j.^ 
the chapter on neurosyphilis has been omitted (neurosyp 
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does not even appear in the index), and a cliapter on nciiro- 
ooWhalmology and another on clinical electromyography have 
Jen added; in section 3 the chapter on the vascular system 
has been replaced by a chapter on the surgical treatment of 
In and motor disorders; and in section 4 the chapter on 
s ceneti'es in neurology and psychiatry has been replaced by 
'■ one on alcoholism. Those who have found the previous 
'..ninnies useful will want to add this one to their libraries. 
.X’onspecialists will find it a valuable reference work because 
it its wide scope and extensive bibliography. 

iHtredilr I" Health and Mental Disorder: Prlnclidcs of Psychiatric 
Icflitllcs In the Mfht of Comnaratlsc Twin Studies. By Franz J. Kallmann, 
4 d., Principal Research Scientist (Medical Genetics), New York State 
Psichiatric Institute, New York. With foreword by Nolan D. C. Lewis. 
m'd. Cloth. S6. Pp. 315, with 89 Illustrations. W. W. Norton & Co.. Inc., 
; 1101 Fifth Arc., New York 3, 1953. 

Ibis book succinctly summarizes evidence for the genetic 
.'iteisof health'and mental disorder. It is based on the three 
! lectures of the 19th series of the Thomas W.. Salmon Lectures, 
) •. which Dr. Kallmann, eminent for his research on the inheri- 
r lance of schizophrenia, was invited to give. The present book 
brings together the results of Dr. Kallmann's 16 years of 
. research for the New York State Psychiatric Institute, in¬ 
i' volving not only the genetic basis of schizophrenia but also 
■'many other psychiatric diseases. The first part of the book, 
: IrHeredity in Relation to Mental Health,” is an excellent 
7/eview of the general principles of genetics and their historical 
jdevelopment, though it may be difficult reading for those who 
‘ jhave never had a beginning course in genetics. In order to 
■Jlinvestigate the part played by heredity in disease. Dr. Kall- 
"Vann has studied thousands of pairs of twins, of both the 
\monozygotic or identical inheritance type and the dizygotic 
fjor different inheritance type. Profuse use of pictures of the 
■ ■(ti'ins throughout the book enlivens the material. The second 
'j/parl of the book, “Heredity and Mental Disorder,” gives evi- 
'.'deace for the hereditary basis of psychoneurotic and delinquent 
behavior, deficient resistance to stress and infection, patho- 
logical sex variants, psychotic reaction types of all kinds, 
^.convulsive diseases, neurological disorders, and mental de- 
?;)ciency. 

In the last section, Dr. Kallmann applies the results of 
fsnetic research to mental health planning. Correcting common 
misconceptions regarding the role of heredity. Dr. Kallmann 
dispels the fear that, because a hereditary basis for disease is 
pjfound, one must be pessimistic regarding treatment, by citing 
yjjhormonal treatment for eunuchoid condition and insulin for 
efv diabetes. Nor does the existence of a genetic factor in psychi- 
olric illnesses minimize the psychodynamic significance of un¬ 
favorable environmental influences that may have precipitated 
I the illness in genetically predisposed individuals. The construc- 
C --live use of research in human genetics as differentiated from 
ih pseudoeugenic fanaticism is described in marital counseling 
and other situations. 


Haven. By C. C. Cawley. Cloth. 52.75. Pp. 210. House of Edin- 
“to, Publishers, 21 Edinboro St., Boston, 1953. 

Ctj, .^>s is a short, fast-moving story of a college student and 
fiance, the daughter of a member of a religious sect that 
believes in faith healing and forbids any reliance on medical 
J,.. nan not have both God and a doctor,” the self- 

ordained pastor of this sect is quoted as saying. The story 
"'lU probably not lasting prose, but it raises what may be a 
j ®sting question, namely, the right of society to interfere with 
\ ® Person’s religious beliefs when those beliefs deny to a sick 
medical attention. The student is amazed when 
sl[ o'seovers that his future mother-in-law will not allow her 
fin given Pasteur treatments after he was bitten by a 
/\Vb™ course, irate but powerless to intervene, 

offer'd*'"* fiance dies of acute appendicitis without having been 
advantages of proper medical care and hospitali- 
I'l mother is found guilty of manslaughter. The stu- 

'''■ is satisfaction over this fact is marred because the mother 
who 1 serving even one day in jail and the pastor 

, ’■ged her to act as she did is acquitted. It is difficult to 


view the question raised by this little book impartially, and 
it is quite likely that all who read the book will be angry. 
The faith healers will be angry because.of the disbelief of 
others, who in turn will be angry because of the blind and 
unrealistic attitude of the faith healers. Regardless of one’s 
beliefs, however, the question is fairly well presented and 
should stimulate many an informal discussion on the subject. 


I’sychosomatlc Approach to Gynecology and Obstetrics. By Fritz Wen- 
graf, M.D., Adjunct Neuropsychistrist, Beth Israel Hospital, New York. 
New York. Publication number 164. American Lecture Series, monograph 
in Bannerstone Division of American Lectures in Gynecology and Ob¬ 
stetrics. Edited by E. C. Hamblen, B.S., M.D,, F.A.C.S., Professor of 
Endocrinology, Duke University School of Medicine, Durham, N. C. 
Cloth. $6.75. Pp. 346. Charles C Thomas. Publisher, 301-327 E. Lawrence 
Ave., Springfield, III.; Blackwell Scientific Publications, Ltd., 49 Broad 
St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 2B, 
1953. 

This book, written by a neuropsychiatrist, was designed to 
supplement texts on gynecology and obstetrics and to further 
the interest of obstetricians and gynecologists in a psychiatric 
.approach to their work. Since the author does not use the 
highly technical terminology of psychoanalysis, physicians who 
are not specialists in psychiatry and psychoanalysis will find 
it easy to read. The book is divided into six sections on (1) 
functional disorders; (2) constipation; (3) minor gynecology, 
covering puberty, dysmenorrhea, psychosomatic uterine bleed¬ 
ing, functional amenorrhea, psychogenic leukorrhea, frigidity, 
and the menopause; (4) operative gynecology, including pre¬ 
operative care of neurotic patients, postoperative neurosis, and 
anesthesia; (5) obstetrics, including gestation, parturition, con¬ 
finement, lactation, and abortion; and (6) psychotherapeutics, 
treating the gynecologist’s significance to woman’s unconscious 
and methods of psychotherapy. 

There are 50 illustrative case reports distributed throughout 
the book. At the end is an extensive bibliography of 516 
references, and all the authors of these references are quoted 
at least once in the text. This book is well written, and the 
publishers, too, have done their part well. Obstetricians and 
gynecologists will find a considerable amount of instructive 
and interesting material in this book. 


Health Principles and Practice. By C. V. Langlon, B.S., M.S.» Dr.P.H,, 
Director of Physical Education, Oregon State College, Corvallis, and C. L. 
Anderson, B.S., M.S., Dr. P. H., Professor of Hygiene and Health Educa¬ 
tion, Oregon State College. Cloth. $4.25. Pp. 417, with 47 illustrations, 
C. V. Mosby Co., 3207 Washington Blvd., St. Louis 3, 1953. 

This is a college textbook for courses in health or hygiene. 
It has been designed by the authors to provide those who 
will be community leaders with “an appreciation and basic 
understanding of hygiene both from the standpoint of its con¬ 
tribution to personal health as well as the effect this knowl¬ 
edge may have if applied properly to the community in which 
they live.” It presupposes an elementary understanding of 
body structure, function, and other aspects of human biology 
and deals directly with personal and community health inter¬ 
ests in concepts and vocabulary on a college level. Excellent 
chapters give accepted views on heredity and eugenics, nutri¬ 
tion, exercise, fatigue, rest, air and sunlight, poisons, and 
personal care. The chapter on mental health includes a dis¬ 
cussion of the development of a well-adjusted personality and 
suggestions for promoting mental health as well as the usual 
description of classical disorders. Sex and reproduction are 
covered in franker detail than is customary in a book of this 
type. A general view of community health is covered by 
chapters on international and national health services, state 
and local health services, and communicable disease control, 
and by a statistical discussion of changing concepts and ap¬ 
proaches in the field of health. 

In general this is a sound supplement to a college course 
on personal and comrnunity health. Items may need clarifica¬ 
tion or expansion by the instructor, and there will be differ¬ 
ences of opinion on the administration of certain health 
programs. Nevertheless this book shows evidence of being 
written by an educator well versed in the subject of health. 
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Sledman’s Medical Dictionary of Words Used in Medicine and Their 
Derivations and Pronunciation IncIudinR Dental, Veterinary, Chemical, 
Botanical, Electrical, LUe Insurance and Other Special Terms; Anatomical 
Tables ot Titles in General Use, the Terms Sanctioned by the Basle 
Anatomical Convention; the New British Anatomical Nomenclature; 
Pharmaceutical Preparations Oliicial in the U. S. smd British Pharma- 
copceias or Contained in the National Formulary; Biographic^ Sketches 
of the Principal Figures in the History of Medicine. Edited by Norman 
Burke Taylor, V.D., M.D., F.R.S.C.. in collaboration with Lieut Col. 
Allen Ellsworth Taylor, D.S.O., M.A. Eighteenth edition with etymologic 
and orthographic rules. Cloth. $11.50. Pp. 1561, with illustrations. 
Williams &. Wilkins Co., Mt. Royal and Guilford Aves., Baltimore 2, 
1953. 

Reflecting the growth of medical knowledge, this 18th 
edition of “Stedman’s Medical Directory” has 200 more pages ' 
than the 17th edition issued in 1949. Several thousand words 
and nearly 600 new illustrations have been added. The useful 
appendixes indicated by the subtitle have been continued, and 
others have been added, such as tables of pathogenic or¬ 
ganisms, of weights and measures, and of standard weights 
according to height and age. The finished product, however, 
portrays the unresolved conflict between current usage, edi¬ 
torial preferences, and a sheer inertia that retains many terms 
long past their usefulness. Current usage is satisfied by in¬ 
clusion of such compounds as “isonicotinic acid hydrazide,” 
*‘ 2 , 3 -dimercaptopropanol” (Dimercaprol), and para-amino- 
salicylic 'acid,” as well as “adrenocorticotrophic hormone” 
(ACTH) and ‘' 17 -hydroxy-ll-dehydrocorticosterone” (corti¬ 
sone). The editors’ preference is expressed not only in the 
preface where they discuss “etymological miscegenation” but 
in their permitting such remarks as this under “sulfapyradine : 
“It is called dagenan and unfortunately M and B 693.” Surely 
only inertia can be responsible for the continued inclusion of 
such terms as these: nephrauxe, nephremia, nephna, nephrism, 
nephrocapsectomy, nephroerysipelas, nephroptosia, and nephro- 
scleria. Acid is given one column with its subheads, and, tor 
some unexplained reason, acidum is given nearly four. 

Unexplained, too, is the cross from sulfoxone sodium (the 
generic name) to Diasone (the proprietary); the widely variant 
definitions of acid, ascorbic, and ascorbic acid and of acid, 
chondroitic, and chondroitic acid; the use of rteither cross 
reference nor definition under Ballance operation for the 
Koerte-Ballance operation; and putting sigma reaction under 
“S” but not under “Reaction.” Most of the anatomical tertns 
previously given in Latin have been translated into their 
English equivalents, but many other 

endings Thus “sulfanilamide” is used m the definition of 
“sulfa drugs” but under sulfanilamide itself there is only the 
cross reference “See Sulfanilamidum (U. S.).” Proofreading 
errors sometimes occur, as in the ll-lme definition o 
Schwann’s sheath, which contains three glaring misspellings, 
and in the filing of a well-known phenomenon under Schwartz- 
mann instead of Shwartzman as used in the “A. M. A. Direc¬ 
tory” and “Who’s Who.” Destructive criticism, however, is 
always easy and is necessarily somewhat unjust in appraisal 
of a monumental work of this sort. Amassing and organizing 
the medical vocabulary within a scholarly framework such 
as this is an achievement of no mean order, and one of value 
to anyone needing such a dictionary. 


Zwang und Freiheit in der Erziehung: Erziehen, Strafen, 

Von Prof Dr. Med. Heinrich Meng. Dozent fur » 

Universitat Basel. Zweite Reihe, Band I, “Bucher des 'Wr e , 
begriindet von Paul Federn und Heinrich Meng; herausgegeben 
Heinrich Meng. Second edition. Cloth. 24.80 Swiss francs. Pp. 227. Dans 
Huber, Marktgasse 9. Bern 16 [Sole distributors for U. S. A. and Canada, 
Grunc & Stratton, Inc., Publishers, 381 Fourth Ave., New York 16j, 1953. 


The author presents a comprehensive discussion of the 
question to what extent coercion and punishment are needed 
to supplement instruction and example in the rearing of youth. 
The opening chapters on the history of penology and pedagogy 
reveal the frightening significance of this problem today; it 
must be solved if the threat of human self-extermination is 
to be averted. The excellent closing section of 82 pages is a 
compact collection of quotations from both classic and recent 
source material. It is followed by author and subject indexes. 
This thoughtful, humane book deserves to be translated into 
English. 


J.A.M.A., Dec. 12, 1953 

Copying and Duplicating Medical Subjects and Radiographs. By H L 
Gibson. Technical Editor, Eastman Kodak Company, Rochesicr N 
York. Publication number 136, American Lecture Series, monograph 
American Lectures in Medical Photography. Edited by Ralph P. Ct< 
F.R.P.S., F.B.P.A., Secretary, Committee on Medical Motion Pktui 
American Medical Association. Cloth. $5. Pp. 75, with illustralic 
Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., SpnngE 
Ilk; Blackwell Scientific Publications, Ltd., 49 Broad St,, Osfr 
England; Ryerson Press, 299 Queen St., W., Toronto, 2B, 1953, 

Beginning with a brief outline of the basic techniques 
volved in photographic copying and duplicating, Gibson tl 
proceeds to cover, in a well-organized manner, the spec 
techniques of copying black and white as well as coIo 
originals, duplicating colored transparencies in black 
white, duplicating negatives and lantern slides, and re| 
diic.'ng radiographs. In each instance the types of equipn 
needed, including camera, lighting, and film, are considc 
The material is presented so that it will be of value to 
relative beginner in medical photography and will also si 
as a review for the more advanced worker. The chapter 
copying black and white and colored originals and 
material on duplicating radiographs are especially well 
sented and will be helpful to the physician who is intere 
in clinical photography. The book is well documented, ' 
many illustrations of superior quality. 


Rehabilitation of the Physically Handicapped. By Henry H. Ke: 
Second edition. Cloth. $4. Pp. 275. Columbia University Press, 
Broadway, New York 27; Oxford University Press, Amen House, War 
Sq., London, E.C.4, 1953. 

This book is a revision of the original text by Dr. Kes 
who has had over 30 years’ experience in rehabilitating 
physically handicapped. The first part of the book consi 
the problems of the crippled child, the injured worker, 
disabled veteran, the chronically disabled. The second poi 
deals with the basic principles of rehabilitation in term 
physical restoration, rehabilitation centers, vocational guidi 
vocational training, and job placement. The third sei 
deals with rehabilitation problems encountered in the men 
and emotionally disabled, the orthopedic patient, the 
patient, and medical and surgical invalids. A final sectio 
the book contains an interesting discussion of legislation 
administration in relation to a national program of ren 
tation. The text provides very interesting reading, tellin 
general without great detail regarding specific techniques 
procedures have been effective in accomplishing the ren 
tation of the handicapped. It is further enhanced by the pr 
tation of numerous case reports. This book will be ot 
ticular interest to all those working in the broad nel 
rehabilitation and to the handicapped themselves. 


Operative Surgery, Volumes I and II. By Guy^ W. Horsley, ■ ■■ 
F.A.C.S., Associate Professor of Surgery, Medical College o 
Richmond, and Isaac A. Bigger, M.D., F.A.C.S., -t. 

Medical College of Virginia. Sixth edition. Cloth. R Mosb 
714; 715-1579, with 1274 illustrations by Helen Lorraine. C. v. m 
3207 Washington Blvd., St. Louis 3, 1953. 


The first edition of this book was published in IWl 
the fifth in 1940. The senior author. Dr. I. Shelton no 
died shortly after World War II ended, and it was e 
cease publication of this distinguished text for a im . 
a happy circumstance that this decision was revene . 
present work is dedicated to the author of the 
and represents the combined efforts of 20 mem ers ^ 
faculty of the Medical College of Virginia. It is, m 
a new text, for the older work has been ^ ' 

written and brought up-to-date. There are 45 c ap 
volume I and 42 in volume 2. Most of the sections 
written and adequately illustrated. The text is easy 
Drs. Horsley and Bigger have stated frankly ^ 
their concept of the general surgeon: “The au ° 
that there is danger in too high a degree of sp 
and also believe it is necessary that surpons 
trained, even though they may later ^{o 

certain areas or systems within the body. imnorl 

published the first edition, he called attention to e 
of considering the physiological problems o 
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njlieiil. In some sections in this new edition, the physiological 
approach to the surgical problems described is not discussed 
as adequately as it could have been. An example of this is 
found in the chapter on the liver, gallbladder, and bile tract. 
The bibliographies found at the end of each chapter often are 
not as complete or as discriminating as they should be. In 
spite of these criticisms, however, there is still to be found in 
licse two volumes a wealth of material clearly presented and 
easily read. They will be helpful for reviewing specific tech¬ 
niques in a broad field of operative surgery. 

Clinical Tropical Diseases. By A. R. D. Adams and D. G. Maepraiih. 
Cloth. $10.50; £2. Pp. 508, with 65 illustrations. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Avc., Springfield, III.; Blackwell Scientific 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, 1953. 

This book was written to “supply essential facts as dog¬ 
matically and concisely” as possible. In an attempt to achieve 
the first objective, all references to original sources have been 
eliminated. To serve the second objective, details commonly 
found in textbooks of parasitology and bacteriology have been 
reduced to a minimum, since the principal aim was to provide 
useful clinic.il information on diseases occurring commonly 
in the tropics. The first innovation that meets the eye is the 
order of presentation, namely, by alphabetic arrangement of 
subjects, beginning with “ainhum” and ending with “yellow 
fever.” In most cases it is easy to follow the sequence by 
deferring to the table of contents or to the subject headings 
at the top of each right-hand page. It is difficult, however, 
10 understand why dermatomycoses and scabies are associated, 
even from a strictly clinical viewpoint, and why nutritional 
disorders are considered in one chapter and the sprue syn¬ 
drome separately nearly 100 pages later. 

As the reader might expect from the distinguished authors 
of this volume, the facts are, for the most part, authorita¬ 
tively and clearly presented. In some instances, however, in¬ 
formation concerning the geographical distribution of a disease 
is inaccurate and misleading, as, for example,-The statement 
that vesical schistosomiasis is “established ... in Asia Minor,” 
without including foci of high endemicity of this disease in 
Arabia, Iraq, northern Syria, and Iran (page 317). Possibly 
the designation “Asia Minor" has a different connotation among 
British and American geographers. Similarly, Manson’s schisto¬ 
somiasis is incorrectly stated to be indigenous to Central 
America, but there is no mention of its endemicity in several 
parts of the West Indies (page 323). Moreover, there is no 
evidence that dracontiasis exists today in the Caribbean Islands 
and northern South America (page 73). The most valuable 
topic in each chapter is the description of the disease as a 
clinical entity. However, since laboratory methods must usually 
Be employed to confirm the presumptive diagnosis and since 
clinical Inboratory procedures arc frequently not sufficiently 
detailed in the present volume, the reader would need to con¬ 
sult texts on parasitology, bacteriology, and hematology for 
essential techniques and evaluation of the findings. Advice on 
treatment generally is sound and timely. In diseases such as 
amebiasis and malaria, a preference is expressed for drugs that 
ere readily available in British Commonwealth countries, not 
necessarily those employed currently by American physicians, 
ft is astonishing to find that acetarsol (acetarsone N.F.), which 
's poorly tolerated, is recommended in combined antiamebic 
therapy instead of other arsonic acid derivatives (page 13); 
tltat mepacrine methanesulfonate B. P. (quinacrine hydro¬ 
chloride U.S.P.) is listed in preference to chloroquine in the 
treatment of malaria (page 221); and that pamaquine naphtho- 
nte rather than primaquine is advised for use in combination 
With quinine or chlorguanide hydrochloride for relapsing vivax 
tnfections (page 222). 

A number of the cosmopolitan diseases are treated e.x- 
j tensively, including bacilliary dysentery, brucellosis, rabies, 
smallpox, and typhoid, since all of these are today more im¬ 
portant in tropical than in temperate climates. Yet no men- 
t'on is made of tuberculosis, which is one of the really serious 
diseases of native populations in the tropics, or of poliomye- 
'd's, which is becoming established in Central Africa and 
other Warm areas. The authors may have had justifiable ex- 
euse for these omissions, but no explanation has been offered. 


The appropriateness of the title “Clinical Tropical Diseases” 
could be questioned. Should it not have been “Diseases of 
Warm Climates” or “Clinical Aspects of Diseases in the 
Tropics"? In conformity with the purpose of the volume the 
latter would seem to be more descriptive of the contents. 
Several typographic errors have been noted, mostly of a techni¬ 
cal nature. Among these is “pruritus,” which is consistently 
misspelled “prurilis." 

The textual material of some chapters is supplemented with 
well-selected clinical photographs and charts, a few good 
photomicrographs and half-tone illustrations, and a few rela¬ 
tively poor line drawings of the diagnostic stages of etiological 
agents. There is a fairly extensive subject index, which, how¬ 
ever, fails to include many of the common names of the 
diseases considered and several of the drugs recommended. 
There is no bibliography. Since no sources are mentioned in 
the text, no author index is provided. The volume is pleasingly 
printed and is bound in insect-proof cloth. Many of the short¬ 
comings of this text are common to first editions, and the 
more obvious ones undoubtedly will be corrected in a second 
edition. For the most part they are outweighed by the valu¬ 
able clinical information that has been provided. By and large, 
the authors have achieved their purpose. This book should 
prove to be a useful and ready reference to students and 
practitioners of medicine in warm climates. 

New and NonolHcIal Remedies: Containing Descriptions of the Articles 
Which Stand Accepted by the Council on Pharmacy and Chemistry of 
the American ATedical Association on January 1, 1953. Issued under 
direction and supervision of Council on Pharmacy and Chemistry, Ameri¬ 
can Medical Association. Cloth. $2.65. Pp. 623. J. B. Lippincott Company, 
227-231 S. Sixth St., Philadelphia 5; Aldine House. 10-13 Bedford St.. 
London, W.C.2; 2083 Guy St., Montreal. 1953. 

The present edition of “New and Nonofficial Remedies” 
strikes one immediately as being smaller than preceding 
volumes. This is due mainly to the fact that the section on 
tests and standards for accepted nonofficial preparations is 
now published in ■ a ..separate volume. Since interest in the 
book was felt to be" largely either medical or pharmaceutical,’ 
the new arrangement should be more appealing to most users 
of the book. Examination of the 23 chapters into which de¬ 
scriptions of accepted preparations are divided reveals no re¬ 
markable or extensive revisions except for the addition of 
some 35 new monographs and the replacement of the mono¬ 
graph “Synthetic Oleovitamin D” (because of the omission 
of viosterol in oil) by appropriate expansion of the mono¬ 
graph on calciferoI-U.S.P. Viosterol in oil was omitted under 
the Council’s policy for exemption of articles-that-have been 
retained in the U.S.P., N.F., or N.N.R. for at least 20 years. 
Exempted preparations are listed in the index with reference 
to the last edition in which they appeared; some 25 such 
references to the 1952 volume appear in the present index. 

Several of the new monographs, which detail the definition, 
actions, uses, and dosages of newly accepted agents, are 
worthy of special mention, together with the corresponding 
brands accepted prior to Ian. 1, 1953: carbacrylamine resins 
(Carbo-Resin—^Lilly), a mixture of carbacrylic resin, potas¬ 
sium carbacrylic resin, and polyamine-methylene resin for 
oral use as an adjunct to increase the fecal excretion of sodiuna 
in the treatment of edema; chlorotrianisene (TACE—Merrell), 
a nonsteroid estrogen; hexamethonium chloride (Methium 
chloride—Warner-Chilcott), a ganglionic blocking agent for 
use as a hypotensive agent; alkavervir (Veriloid—^Riker), an 
extract of Veratrum viride for the same purpose; methantheline 
bromide (Banthine bromide—Searle), a parasympatholytic agent 
having anticholinergic as well as ganglionic blocking action; 
probenecid (Benemid—Sharp & Dohme), used as a urate 
eliminant in gout and as an adjunct in intensive penicillin or 
p-aminosalicylic acid therapy to increase blood levels of these 
anti-infectives; polymyxin B sulfate (Aerosporin sulfate—Bur¬ 
roughs Wellcome), a new antibiotic for intramuscular, intra¬ 
thecal, or topical administration; streptokinase-streptodornase 
(Varidase—Lederle), a mixture of proteolytic enzymes derived 
from a strain of Streptococcus hemolyticus; and isoniazid 
(Nydrazid—Squibb, Pyrizidin—Nepera, Tyvid—Merrell), an 
isonicotinic acid derivative highly active against tuberculosis. 
The editing, indexing, printing, and binding of this book are 
up to the publisher's usual standard of excellence. 
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QUERIES AND MINOR NOTES 


DISPLACED INTERVERTEBRAL DISK 
To THE Editor: — The roentgenograms of one of my patients 
showed a narrowing of the space between the third and 
fourth lumbar vertebrae with osteoarthritis of the lumbar 
spine. A later myelogram indicated a displaced disk between 
these vertebrae. The patient complains of pain, especially 
in the right leg, thigh, and lower back, and obtains relief 
only by lying in bed.'Sitting or standing causes the pain to 
return. He also has severe pain when sneezing or coughing. 
Would surgical removal of this disk benefit my patient, and 
might there be some crippling after-effects? Should the treat¬ 
ment be undertaken by a neurosurgeon or an orthopedist? 

John H. Brothers, M.D., Providence, R. I. 


Answer. —Protruded intervertebral disks are managed dif¬ 
ferently in different sections of the country. In some sections 
the operation on the disk is performed by a neurosurgeon 
and in other sections by an orthopedist. In some places patients 
with protruded disks are seen by both an orthopedist and a 
neurosurgeon, and, svorking together, they decide on the treat¬ 
ment. If treatment is simply the removal of a protruded disk, 
a neurosurgeon performs it, but if, in addition, it is believed 
that a spinal fusion should be performed, this is done by the 
orthopedist. The decision whether to perform a fusion is 
cult and usually depends on the presence of static pain , in the 
back if the patient is relatively young and whether immobiliza¬ 
tion of a portion of the spinal column is considered necessary 
for relief. 

Statistics vary as to the results obtained from operations on 
disks, and in a large series of cases satisfactory 
reported in about 61% following removal of the disk alone. 
A slightly better result was obtained in the patients in whom 
spinal fusion was also performed. In this patient the disp ace 
disk is between the third and fourth lumbar vertebrae, but if 
the osteoarthritic changes occur throughout the entire um ar 
portion of the spinal column, it would be questionable whether 
fusion would be advisable. If the arthritic changes 
localized to the one joint only, fusion might be benehcial. the 
decision to perform spinal fusion would depend on the age 
of the patient. If the nerve roots are not already damaged, 
crippling after-effects usually do not result from a i 
operation. 


AMOUNT OF ALCOHOL THAT CAN BE TOLERATED 
To THE Editor:— /foil’ many ounces of whisky (86 proof) 
can a normal healthy adult consume as a dady ration? 
How many ounces of beer can be taken as a daily ration? 
How many ounces of wine can be taken as a daily ration 
without impairing health? Does mixing these alcoholic bev¬ 
erages have any adverse effect? M.D., New York. 


Answer. _For the questions about the amount of alcohol 

that can be tolerated to be answered, it must be understood 
that the effect of alcohol depends largely on one factor, 
namely, the amount of alcohol that accumulates in the blood. 
The arnount accumulated depends on the amount ingested, the 
size of the person, the concentration of alcohol in the beverage, 
the presence of food in the stomach, the rate of oxidation 
and elimination of the alcohol, and, particularly, on the rate 
of drinking. The average person can oxidize and eliminate 
about 6 to 10 cc. of pure alcohol per hour, so that he could 
consume about a pint (500 cc.) of 100 proof whisky in 24 
jjQUj'g without ever being intoxicated if he spaced his drinks 
properly. This experiment would, of course, have academic 
value only, since the consumption of alcohol below the rate 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated in the reply. Anonymous communications and queries 
on postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


of accumulation involves no satisfaction to the drinker. On 
the other hand, a single drink consumed rapidly on an empiy 
stomach may produce measurable symptoms of intoxication. 
The relative intoxicating effects of whisky, beer, and wine 
depend chiefly on the amount of alcohol consumed but also 
on the dilution, so that the same amount of alcohol taken 
in various drinks will have the least effect when taken as 
beer and the greatest effect when taken as straight whisky. 
A convenient guide for comparison of the amount of alcohoi 
in beverages is that 1 oz. (30 cc.) of 100 proof whisky cot- 
tains about as much alcohol as 3 oz. (90 cc.) of wine (17f: 
by volume) or 12 oz. (360 cc.) of beer (4% by volume, 3.2ft 
by weight). The general health of a person is probably not 
affected by the use of alcohol as long as the alcohol is no! 
used as a substitute for food and vitamins. Aside from the 
irritating action of strong alcohol on the gastric mucosa, other 
tissues such as the circulatory system, kidneys, and liver are 
probably not permanently affected by the small concentration 
of alcohol that can accumulate in the body. This concentra¬ 
tion in body fluids reaches only about 0.7% in cases of death 
due to alcohol. The possibility of addiction to alcohol must 
always be considered, however, and the physician who advises 
patients to use beverage alcohol may be criticized if addiction 
occurs. The greatest danger from the use of these beverages 
concerns the relationship of drinking to activities. For e.x- 
ample, the after-dinner drinks may be perfectly harmless il 
no important activities are undertaken at such times, whereat 
the drink taken before driving a car, running machinery, oi 
performing any task that demands accurate decisions or mental 
acuity might be dangerous. The drinker should observe thi 
following rule: For every two drinks he should wait threi 
hours before undertaking important activities. Contrary U 
popular opinion, the mixing of alcoholic drinks does not in 
crease the intoxicating effects of alcohol, since these symptom 
depend on the actual amount of alcohol consumed and thi 
other factors mentioned. However, this old wives’ tale con 
cerning the mixing of beverages may be of value, since pro 
miscuous sampling may lead to greater consumption of alco 
hoi, just as a great variety of foods may lead to overeating 

CEMENT AND RADIANT-HEATED FLOORS 

To the. Editor: — Is a cement floor on the ground without i 

basement underneath conducive to rheumatoid condition! 

Does a floor with radiant heat cause excessive sweatin, 

of the feet? M.D., Lake Mills, IFiJ. 

Answer. —^The causes of rheumatoid conditions are bac 
terial, endocrine, neurogenic, and possibly emotional. Damf 
ness and cold involving high humidity will not, per se, pro uc 
such conditions. The question then becomes whether a co 
damp climate will unfavorably influence a rheurnatoid s a 
Many persons with joint or bone conditions predict, 
oftentimes erroneously, the coming of inclement weather, a 
many such persons fare better living in climates such as t a 
Arizona or Florida. The reason for this is partly the su jec 
and emotional state brought on by the mental 
accompanying inclement weather. However, in part 1 c 
dition results from impaired heat regulation, , 

elimination, and distorted metabolism. While a dark, a 
cold basement apartment is undesirable for all i' 

the same condition could be brought about on the 101 
The only reason that a bare cement floor attracts a e 
is the chilling and discomfort that derives from the lapi 
of heat from _ contact with the cement floor. A stee 
would be much worse, and correspondingly a 
would be better than either. A specific answer to this co P 
question is “yes.” . . 

The situation with regard to radiant floor heating is 
different. The floor area emitting heat is so Intge t a 
proper conditions the floor temperature is only shg y 
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than the room temperature. The inhabitant of such a heated 
space ordinarily is not aware of the heat source in the floor 
except possibly in the local areas where the warmer air or 
water first enters the floor space prior to dispersion. Unless 
there is overheating, the temperature of the soles of the feet 
always is higher than that of the surface of the floor, so that 
the thermal c.xchangc would favor the floor and not the feet. 
This would result in foot cooling rather than foot over¬ 
heating, and would not cause unusual sweating of the feet. 

lOLYCYTHEMIA VERA 

To THE Editor; —A patient has polycythemia rera. A normal 
hemogram follows administration of radioactive phosphorus 
(P^-J, but the patient still has severe paresthesias. 1 would 
like to know the cause and the treatment; whether such a 
patient should avoid high altitudes; how early in this dhease 
I marrow changes take place; and whether cardiac arrhythmias 
occur early and if of any prognostic significance? 

M.D., Illinois. 

Answer. —In polycythemia vera, paresthesias may be due 
to dilatation of the vessels of the skin, which persists to some 
extent even when the blood cell count is normal. There is 
no satisfactory treatment for this condition. In some patients 
the condition is aggravated by a hot bath and in others cold 
weather has an adverse effect. Such persons should, of course, 
'< attempt to protect themselves from the temperature that makes 
them uncomfortable. Small doses of irradiation given locally 
sometimes may be of benefit. 

Regarding high altitudes, patients with polycythemia tend 
to bleed easily from mucous membranes, but if the blood cell 
count is normal as described above, the patient would prob¬ 
ably not suffer from a change of altitude. If he is going to 
a very high place for a long time, some erythrocytosis due 
to high altitude might be superimposed on the recurring poly¬ 
cythemia vera. If one can diagnose the disease clinically and 
; by peripheral blood studies, then marrow changes such as in- 
I crease in cellularity, including all the elements, especially the 
megakaryocytes, probably have already occurred. Cardiac 
arrhythmias are not more frequent in polycythemia vera 
patients than in other persons of the same age group. 

LEUKEMIA 

To THE Editor;—4 24-year-old man has chronic myelocytic 
leukemia that tens diagnosed two years ago. His only treat¬ 
ment to date has been a course of x-ray irradiation to 
j his spleen of 400 r three months ago. His spleen shrank 
markedly but has since enlarged greatly again. He has been 
admitted to a hospital because of fever of about 10 days' 
duration, with daily elevations of 103 to 105 F. No cause 
has been found for this aside from leukemia. His spleen 
extends several inches below the umbilicus and several 
inches to the right of the midline. He also has anorexia, 
weight loss, fullness before his meals are finished, nausea, 
and vomiting. No lymph nodes are enlarged. His hemo¬ 
globin level, which was 6.6 gm. per 100 cc., has been 
brought up to 10 gm. by transfusions. On eidmission his 
white blood cell count was 60,000. Several days later it 
Was 30,000, and about a week later it was down to 15,000. 
The digerential count shows 45 neutrophils, 9 lymphocytes, 
10 band forms, 6 myelocytes, 10 juvenile forms, 10 pre¬ 
myelocytes, and 0 myeloblasts. The platelet count is 60,000. 
Ho hemorrhage has been noted. What is the best plan of 
therapy? M.D., Pennsylvania. 

Answer _^The occurrence of fever with daily elevations to 

a 103 and 105 F in a patient with chronic myelocytic leukemia 
y compels the assumption of either a conversion to acute leuke- 
f mia or the presence of a serious complicating disease. The 
dropping white blood cell count, the low platelet count, and 
•he large numbers of premyelocytes suggests that this is a 
conversion to acute leukemia. This can best be established 
the examination of the patient’s marrow, which may show 
changes not yet recognizable in the peripheral blood. The 
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possibility of a compile,Tting infection, especially miliarv 
tuberculosis, must, however, be considered, since tuberculosis 
occurs frequently as a complication of leukemia and could 
account for the rapid enlargement of the spleen, the “hyncr- 
splenism (pancytopenia), and the fever. TIic weight loss 
anorexia, and other gastrointestinal symptoms mtiy well have 
a mechanical Imsis secondary to pressure of the spleen on 
the stomach. Before therapeutic recommendations can be 
made, a precise diagnosis will have to be established. X-ray 
examination of the chest and examination of the marrow and 
sputum should he^p If mil,ary tuberculosis is present, therapy 
should be directed towards us control. On the other hand, if 
his represen s a conversion of chronic leukemia into acute 
leukemia, only transfusions of blood and antibiotics will be 
indicated. The recently introduced 6-mercaptopurine offers 
some possibility of lessening the severity of the exacerbation 


HERPES ZOSTER 

To THE Editor;~4 woman, aged 75, has been suffering from 
herpes zoster for seven weeks. 1 have used 16 ampuls of 
Protamidc (a colloidal solution of a proteolytic enzyme), 
large injections of vitamin B,, x-ray therapy, . crystalline 
vitamin (Be-Dodec), and finally a cobra venom derivative 
(Cobroxin). The lesions were covered with diphenhydramine 
in a calamine base fCalddryl). Nothing has relieved the pain 
to any extent. She was seen by an excellent neurologist, who 
suggested that I try the cobra venom derivative and who did 
not feel that surgical procedures would be very helpful. 

Ernest IV. Dales, M.D., Grand Rapids, Mich. 

Answer; —There is no specific therapy for herpes zoster, and 
the measures employed are merely symptomatic. Although most 
patients recover without any residual symptoms, postherpetic 
neuralgia may persist for months or even years. In this case, 
the use of snake venom as suggested by the neurologist is 
infrequently of value. Analgesics are usually unsuccessful. In 
some instances, a nerve block with procaine or one of its 
derivatives may bring relief to the hyperesthetic area. In the 
occasional case, deep x-ray therapy may also afford some 
relief. Surgical procedures such as sectioning of the sensory 
root of the ganglion or of the affected posterior roots (in cases 
of spinal cord involvement) are also effective in some instances. 
Within the past year, the use of cortisone or corticotropin 
(ACTH) (and the preference seems to be for the latter) has 
also been of value in certain instances. In view of this patient's 
age, these drugs should be administered with extreme caution 
and with close supervision, with particular reference to side- 
effects. The antibiotics are occasionally of value in the acute 
stage but would be ineffectual in this case. 


BURN OF HAND 

To THE Editor;—O n Sept. 18, 1951, a patient was using an 
acetylene blowtorch to cut a piece of iron. The "slag" 
dropped into the palm of the right hand, causing a burn 
that tvill not completely heal. There is a group of vesicles 
the size of a dollar, some of which contain pus. Cultures of 
the contents of vesicles have been negative for fungi. The 
patient has had 8 or 10 x-ray treatments, with no appreciable 
result. I have been treating tins man’s hand with a desqua¬ 
mating ointment of 20% salicylic acid and nitrojnrjnryl 
methyl ether (Fnraspor) cream used alternately at bcdliine, 
since May IS, 1953. Have you any advice on this subject? 

M.D., Washington. 

Answer. —A burn due to the events described should eventu¬ 
ate in healing of the lesion within a few weeks or, at most, a 
few months. If the lesion has failed to heal after two years, 
a more thorough investigation is in order. The contents of the 
vesicles should be rechecked in the laboratory for bacteria 
and fungi. Furthermore, a biopsy specimen should be examined 
to rule out the possibility of malignancy. During this period, 
therapy should consist solely of application of a bland emol/ 
lient such as ordinary petrolatum, in conjunction with a mil, 
astringent wet dressing (such as aluminum acetate [Bur 
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DISPLACED INTERVERTEBRAL DISK 
To THE Editor: —The roentgenograms oj one of my patients 
showed a narrowing of the space between the third and 
fourth lumbar vertebrae with osteoarthritis of the lumbar 
spine. A later tnyelograin indicated a displaced disk between 
these vertebrae. The patient complains of pain, especially 
in the right leg, thigh, and lower back, and obtains ■ relief 
only by lying in bed. 'Sitting or standing causes the pain to 
return. He also has severe pain when sneezing or coughing. 
Would surgical removal of this disk benefit my patient, and 
might there be some crippling after-effects? Should the treat¬ 
ment be undertaken by a neurosurgeon or an orthopedist? 

John H. Brothers, M.D., Providence, R. t. 

Answer.— Protruded intervertebral disks are managed dif¬ 
ferently in different sections of the country. In some sections 
the operation on the disk is performed by a neurosurgeon 
and in other sections by an orthopedist. In some places patients 
with protruded disks are seen by both an orthopedist and a 
neurosurgeon, and, working together, they decide on the treat¬ 
ment. If treatment is simply the removal of a protruded disk, 
a neurosurgeon performs it, but if, in addition, it is believed 
that a spinal fusion should be performed, this is done by the 
orthopedist. The decision whether to perform a fusion is diffi¬ 
cult and usually depends on the presence of static pain in the 
back if the patient is relatively young and whether immobiliza¬ 
tion of a portion of the spinal column is considered necessary 
for relief. 

Statistics vary as to the results obtained from operations on 
disks, and in a large series of cases satisfactory results were 
reported in about 61% following removal of the disk alone. 
A slightly better result was obtained in the patients in whom 
spinal fusion was also performed. In this patient the displaced 
disk is between the third and fourth lumbar vertebrae, but if 
the osteoarthritic changes occur throughout the entire lumbar 
portion of the spinal column, it would be questionable whether 
fusion would be advisable. If the arthritic changes were 
localized to the one joint only, fusion might be beneficial. The 
decision to perform spinal fusion would depend on the age 
of the patient. If the nerve roots are not already damaged, 
crippling after-effects usually do not result from a disk 
operation. 


AMOUNT OF ALCOHOL THAT CAN BE TOLERATED 
To THE Editor ;—How many ounces of whisky (86 proof) 
can a normal healthy adult Consume as a daily ration? 
How many ounces of beer can be taken as a daily ration? 
How many ounces of wine can be taken as a daily ration 
without impairing health? Does mixing these alcoholic bev¬ 
erages have any adverse effect? York. 


Answer.— For the questions about the amount of alcohol 
that can be tolerated to be answered, it must be understood 
that the effect of alcohol depends largely on one factor, 
namely, the amount of alcohol that accumulates in the blood. 
The amount accumulated depends on the amount ingested, the 
size of the person, the concentration of alcohol in the beverage, 
the presence^ of food in the stomach, the rate of oxidation 
and elimination of the alcohol, and, particularly, on the rate 
of drinking. The average person can oxidize and eliminate 
about 6 to 10 cc. of pure alcohol per hour, so that he could 
consume about a pint (500 cc.) of 100 proof whisky in 24 
hours without ever being intoxicated if he spaced bis drinks 
properly. This experiment would, of course, have academic 
value only, since the consumption of alcohol below the rate 


The answers here published have been prepared bj- competent authorities 
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of accumulation involves no satisfaction to the drinker 
the other hand, a single drink consumed rapidly on an c'n 
^omaeh may produce measurable symptoms of imoxicai 
The relative intoxicating effects of whisky, beer, and , 
depend chiefly on the amount of alcohol consumed but 
on the dilution, so that the same amount of alcohol l: 
in various drinks will have the least effect when taketi 
beer and the greatest effect when taken as straight whi 
A convenient guide for comparison of the amount of alci 
m beverages Is that 1 oz. (30 cc.) of 100 proof whisky , 
tains about as much alcohol as 3 oz. (90 cc.) of wine (1 
by volume) or 12 oz. (360 cc.) of beer (4% by volume, 3 
by weight). The general health of a person is probably 
affected by the use of alcohol as long as the alcohol is 
used as a substitute for food and vitamins. Aside from 
irritating action of strong alcohol on the gastric mucosa, o' 
tissues such as the circulatory system, kidneys, and liver 
probably not permanently affected by the small concentrs 
of alcohol that can accumulate in the body. This concen 
tion m body fluids reaches only about 0 , 7 % in cases of dt 
due to alcohol. The possibility of addiction to alcohol ir 
always be considered, however, and the physician who advi 
patients to use beverage alcohol may be criticized if addict 
occurs. The greatest danger from the use of these beveta 
concerns the relationship of drinking to activities. For 
ample, the after-dinner drinks may be perfectly harmless 
iro important activities are undertaken at such times, whet 
the drink taken before driving a car, running machinery, 
performing any task that demands accurate decisions or met 
acuity might be dangerous. The drinker should observe 
following rule; For every two drinks he should wail tli 
hours before undertaking important activities. Contrary 
popular opinion, the mixing of alcoholic drinks does not 
crease the intoxicating effects of alcohol, since these symptc 
depend on the actual amount of alcohol consumed and 
other factors mentioned. However, this old wives’ tale 0 
cernmg the mixing of beverages may be of value, since p 
miscuous sampling may lead to greater consumption ot al 
hoi, just as a great variety of foods may lead to overeat® 




Aiyu «AL>Jant-heated 

To THE Editor; — is a cement floor on the ground withoin 
basemettt underneath conducive to rheumatoid condilioi 
Does a floor with radiant heat cause excessive sweali 
of the feet? 


Answer. —The causes of rheumatoid conditions are b: 
terial, endocrine, neurogenic, and possibly emotional. Dait 
ness and cold involving high humidity will not, per se, piodv 
such conditions. The question then becomes whether a co: 
damp climate will unfavorably influence a rheumatoid sta 
Many persons with joint or bone conditions predict, althou 
oftentimes erroneously, the coming of inclement weather, ai 
many such persons fare better living in climates such as that 
Arizona or Florida. The reason for this is partly the subjecli 
and emotional state brought on by the mental depressic 
accompanying inclement weather. However, in part the co 
dition results from impaired heat regulation, defective sk 
elimination, and distorted metabolism. While a dark, dam 
cold basement apartment is undesirable for all human beinE 
the same condition could be brought about on the 10 th floe 
The only reason that a bare cement floor attracts altenlio 
IS the chilling and discomfort that derives from the rapid io; 
of heat from _ contact with the cement floor. A steel floo 
would be much worse, and correspondingly a wooden floe 
would be better than either. A specific answer to this comp'e 
question is "yes.” 

The situation with regard to radiant floor heating is ntuti 
different. The floor area emitting heat is so large th^t un e' 
proper conditions the floor temperature is only slightly big 
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ihm ihe room temperature. The inhabitant of such a heated 
snacc ordinarily is not aware of the heat source in the floor 
except possibly in tlie local areas where the warmer air or 
water first enters the floor space prior to dispersion. Unless 
there is overheating, the temperature of the soles of the feet 
always is higher than that of the surface of the floor, so that 
the thermal c.xchange would favor the floor and not the feet. 
This would result in foot cooling rather than foot over- 
hjating, and would not cause unusual sweating of the feet. 

POLYCYTHEMIA VERA 

To THE Editor: —A patient has polycythemia vera. A normal 
hemogram follows administration of radioactive phosphortis 
(P^‘), but the patient still has severe paresthesias. 1 would 
like to know the cause and the treatment; whether .•null a 
patient should avoid high altitudes; how early in this disease 
marrow changes take place; and whether cardiac arrhythmias 
occur early and if of any prognostic significance? 

M.D., Illinois. 

Answer. —In polycythemia vera, paresthesias may be due 
to dilatation of the vessels of the skin, which persists to some 
e.xtent even when the blood cell count is normal. There is 
no satisfactory treatment for this condition. In some patients 
the condition is aggravated by a hot bath and in others cold 
weather has an adverse effect. Such persons should, of course, 
i attempt to protect themselves from the temperature that makes 
them uncomfortable. Small doses of irradiation given locally 
sometimes may be of benefit. 

Regarding high altitudes, patients with polycythemia tend 
to bleed easily from mucous membranes, but if the blood cell 
count is normal as described above, the patient would prob¬ 
ably not suflier from a change of altitude. If he is going to 
a very high place for a long time, some erythrocytosis due 
to high altitude might be superimposed on the recurring poly¬ 
cythemia vera. If one can diagnose the disease clinically and 
by peripheral blood studies, then marrow changes such as in¬ 
crease in cellularity, including all the elements, especially the 
megakaryocytes, probably have already occurred. Cardiac 
anhythmias are not more frequent in polycythemia vera 
patients than in other persons of the same age group. 


LEUKEMIA 

To THE Editor: —A 24-year-old man has chronic myelocytic 
leukemia that was diagnosed two years ago. His only treat¬ 
ment to date has been a course of x-ray irradiation to 
his spleen of 400 r three months ago. His spleen shrank 
markedly but has since enlarged greatly again. He has been 
admitted to a hospital because of fever of about 10 days' 
duration, with daily elevations of 103 to 105 F. No cause 
has been found for this aside from leukemia. His spleen 
extends several inches below the umbilicus aud several 
inches to the right of the midline. He also has anorexia, 
weight loss, fullness before his meals are finished, nausea, 
unit vomiting. No lymph nodes are enlarged. His hemo¬ 
globin level, which was 6.6 gm. per 100 cc., has been 
brought up to 10 gm. by transfusions. On admission his 
white blood cell count was 60,000. Several days later it 
Was 30,000, and about a week later it was down to 15,000. 
The differential count shows 45 neutrophils, 9 lymphocytes, 
20 band forms, 6 myelocytes, 10 juvenile forms, 10 pre- 
myelocytes, and 0 myeloblasts. The platelet count is 60,000. 
No hemorrhage has been noted. What is the best plan of 
therapy? M.D., Pennsylvania. 


Answer. —^The occurrence of fever with daily elevations to 
V 103 and 105 F in a patient with chronic myelocytic leukemia 
compels the assumption of either a conversion to acute leuke- 
d mia or the presence of a serious complicating disease. The 
topping white blood cell count, the low platelet count, and 
e large numbers of premyelocytes suggests that this is a 
onversion to acute leukemia. This can best be established 
y the examination of the patient’s marrow, which may show 
^Rges not yet recognizable in the peripheral blood. The 


possibility of a compliciiting infection, especially militity 
tuberculosis, must, however, be considered, .since tiibcicnlo-.i-, 
occurs frequently as a complication of leukemia timl could 
account for the rapid enlargement of the spleen, the "hyper- 
splcnism” (pancytopenia), and the fever. The weight loss, 
anorexia, and other gastrointestinal symptoms may well have 
a mechanical basis secondary to pressure of the spleen on 
the stomach. Before therapeutic recommendations can be 
made, a precise diagnosis will have to be established. X-ray 
examination of the chest and examination of the marrow and 
sputum should help. If miliary tubcrcidosis is present thcrtipy 
should be directed towards its control. On the other’hand if 
this represents a conversion of chronic leukemia into acute 
leukemia, only transfusions of blood and antibiotics will be 
indicated. The recently introduced 6-mcrcaptopurinc offers 
some possibility of lessening the severity of the exacerbation. 

HERPES ZOSTER 

To the Editor: —A woman, aged 75, has been 'suffering from 
herpes zoster for .seven weeks. I have used 16 ampuls of 
Protamidc (a colloidal solution of a proteolytic enzyme), 
large injections of vitamin B,, .x-ray therapy, .crystalline 
vitamin B- (Be-Dodec), and finally a cobra venom derivative 
(Cobro.xin). The lesions were covered with diphenhydramine 
in a calamine base (Calddryl). Nothing has relieved the pain 
to any e.xtent. She wax seen by an excellent neurologist, who 
suggested that 1 try the cobra venom derivative and who did 
not feel that .surgical procedures would be very helpful. 

Ernest W. Dales, M.D., Grand Rapids, Mich. 

Answer: —There is no specific therapy for herpes zoster, and 
the measures employed are merely symptomatic. Although most 
patients recover without any residual symptoms, postherpetic 
neuralgia may persist for months or even years. In this case, 
the use of snake venom as suggested by the neurologist is 
infrequently of value. Analgesics are usually unsuccessful. In 
some instances, a nerve block with procaine or one of its 
derivatives may bring relief to the hyperesthetic area. In the 
occasional case, deep x-ray therapy may also afford some 
relief. Surgical procedures such as sectioning of the sensory 
root of the ganglion or of the affected posterior roots (in cases 
of spinal cord involvement) are also effective in some instances. 
Within the past year, the use of cortisone or corticotropin 
(ACTH) (and the preference seems to be for the latter) has 
also been of value in certain instances. In view of this patient’s 
age, these drugs should be administered with extreme caution 
and with close supervision, with particular reference to side- 
effects. The antibiotics are occasionally of value in the acute 
stage but would be ineffectual in this case. 

BURN OF HAND 

To THE Editor: —On Sept. 18, 1951, a patient was using an 
acetylene blowtorch to cut a piece of iron. The "slag" 
dropped into the palm of the right hand, causing a burn 
that will not completely heal. There is a group of vesicles 
the size of a dollar, some of which contain pus. Cultures of 
the contents of vesicles have been negative for fungi. The 
patient has had 8 or 10 x-ray treatments, with no appreciable 
result. 1 have been treating this man’s hand with a desqua¬ 
mating ointment of 20% salicylic acid and nitrofurfnryl 
methyl ether (Furaspor) cream used alternately at bedtime, 
since May 18, 1953. Have you any advice on this subject? 

M.D., Washington. 

Answer. —A burn due to the events described should eventu¬ 
ate in healing of the lesion within a few weeks or, at most, a 
few months. If the lesion has failed to heal after two years, 
a more thorough investigation is in order. The contents of the 
vesicles should be rechecked in the laboratory for bacteria 
and fungi. Furthermore, a biopsy specimen should be examined 
to rule out the possibility of malignancy. During this period, 
therapy should consist solely of application of a bland emol¬ 
lient such as ordinary petrolatum, in conjunction with a mildly 
astringent wet dressing (such as aluminum acetate [Burow’ 
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solution] in a dilution of 1 to 20 ), and should be continued for 
several weeks.. Further measures would depend primarily on 
the findings encountered microscopically as well Ss by the 
clinical response to the preceding bland measures. 

OPHTHALMIC OINTMENTS 

To THE Editor; —/ have read recently two articles condemn¬ 
ing use of ophthalmic ointments in industry following 
corneal abrasions or the removal of imbedded foreign 
bodies. Before discarding this relatively common and time- 
honored procedure in a large industrial plant, we would 
appreciate some authoritative comment. 

M.D., California. 

Answer. —Any ointment or antiseptic solution retards heal¬ 
ing of corneal wounds and abrasions to some extent; however, 
the prevention of infection is so important that many authori¬ 
ties in industrial ophthalmology recommend therh. Two 
authorities (E. P. Burch and G. H. Cross), writing in a 
standard textbook, recommend the use of an anesthetic and 
antiseptic ointment after the removal of a foreign body from 
the cornea and in severe abrasion of the cornea. Anesthetic 
solutions and ointments should be used sparingly, as both 
retard healing, and it is preferable to administer analgesics 
systemically to relieve pain. It has- been routine practice with 
this consultant to instill an antiseptic ointment after the re¬ 
moval of a foreign body and for abrasions. This practice will 
be continued, although the use of local anesthetics will still 
be avoided so far as possible. 

PAIN IN HEMIPLEGIC AREA 

To THE Editor: — A 52-year-old white man has hemiplegia of 
the right side owing to cerebral hemorrhage. He is also 
aphasic. For a year and a half he has had almost continuous 
pain in the entire hemiplegic area. The pain bisects the body 
and is confined to his paralyzed side. 1 have used various 
narcotics but he had a shock reaction to 100 mg. of meperi¬ 
dine (Demerol), becoming colorless and pale with a weak 
to absent pulse and blood pressure of 60140 mm. Hg. I have 
used methadone with fair results. What therapy will relieve 
his continuous pain? M.D., Pennsylvania. 

Answer. —The pain in this hemiplegic patient may have 
two possible sources; one is the muscular pain due to spasticity 
in the paralyzed side; the other is vascular or visceral pain 
that follows the pathway of blood vessels. All of the potent 
analgesics such as meperidine or opiates have a hypotensive 
factor that is characterized by a persistent histamine-like effect 
on the terminal blood vessels. Therefore, the hemiplegic patient 
is apt to have a greater drop in blood pressure than the normal 
person. By far the most effective therapy for the relief of this 
pain would be laminectomy and anterolateral cordotomy. This, 
however, must depend on the condition of the patient. Since 
the pain is of a visceral type, it should respond to procaine 
intravenously, which can be given as an infusion over a period 
of one hour in doses of 500 mg. If the procaine relieves the 
pain, the relief will be out of all proportion to ^e duration of 
the infusion; daily infusions may correct the painful condition. 
In the treatment of this patient with opiates or other habit¬ 
forming drugs, the possibility of addiction must be weighed 
against the risk of laminectomy. 

PIGMENTED MOLES 

To THE Editor: —I am aware of the danger of removing 
black moles by ordinary surgical methods. Please let me 
know whether this danger has been eliminated by the em¬ 
ployment of an electrical cutting current. 

Heinrich F. Wolf, M.D., New York. 

Answer. —Any method of removal of a black mole carries 
with it some element of risk, and the question as to whether 
one modality is better than another is still unsettled. There 
are no convincing statistics to settle the matter one way or 
the other. There is a strong feeling among some experienced 
observers that malignant moles are already malignant by the 
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time the physician is consulted and that treatment has lif 
effect on their subsequent course. Shaw (South M ] 4 fi.' 
[March] 1953) found that most dermatologists on the V 
•of their experience favored electrosurgical methods Thera- 
presents an interesting and up-to-date discussion of the tre 
ment of pigmented moles. 


BLACK DISCOLORATION BENEATH GOLD RING 

To THE Editor: — In Queries and Minor Notes, Sept. 26 19 
page 455, is a reply to a Washington physician who iraii 
information about black discoloration of the skin bent 
a gold ring. I wish to offer another explanation for 
phenomenon. The dermatologist is familiar with this im 
festation and refers to it as "black dermographism:’ 
complete description may be found in an article written 
Urbach and Pillsbury in The Journal, Feb. 13, 1943, p 
485. Essentially, "black dermographism" is believed to 
a mechanical phenomenon in which a black line is prodii 
by deposition of minute metallic particles on the skin. 
condition will take place when a powder of sufficient hi 
ness present on the skin is subfected to friction by ceri 
metals. Face powder and street dust may fulfill the j 
role in this patient’s complaint, while less than 18 ci 
gold (which, contains a sufficiently high copper content 
render adequate hardness) fulfills the second requirement 
the .phenomenon. The color of the powder present on 
skin has no effect on the result. 

Earle W. Bratier, M.D. 

40 Journal Square, Jersey City 6, N. 1 


TRICHLORETHYLENE (TRILENE) ANESTHESIA 
To THE Editor: —In the answer to the question on trichi 
ethylene (Trilene) anesthesia in Queries and Minor No 
Oct. 17, 1953, there is one point that seems to dese 
comment. In his authoritative monograph, "Trichlorethyl 
Anesthesia" (Edinburgh and London, E. & S. Livingsti 
Ltd., 1953) Dr. Gordon Ostlere points out that the 
portant toxic product produced when Irichlorelliylene 
passed through soda lime is dichloracetylene and that 
production of phosgene in significant quantities is unlik 
under the conditions of administration. Dichloracelyh 
may prodtice, even in minute quantities, trigeminal pai 
which is the most feared complication of this anestln 
agent. In addition, it seems possible that use of a do: 
soda lime absorption system after previous adminisirali 
of trichlorethylene may be hazardous inasmuch as elii 
nation of. the drug is slow. Ostlere reports a case 
trigeminal palsy developing under such circumstances. 1 
additional information svould seem important inasmuch 
the use of trichlorethylene is becoming more widespre: 
Careless administration may result in the above comph 
tion with subsequent unjust criticism of the drug. 

Hamilton S. Davis, M.D. 
Western Reserve University 
2065 Adelbert Rd. 
Cleveland 6. 


To THE Editor:— In The Journal, Oct. 17, 1953, page 6! 
in answer to a query regarding how soon a different an 
thetic may be used through the soda lime tower af. 
trichlorethylene has been used, it is simply stated that 
short interval should be allowed to elapse. The followi 
case in Gordon Ostlere’s book "Trichlorethylene Anesthesi 
shows how easily cranial nerve palsy may be produced 
the decomposition products of trichlorethylene over so 
lime. "A woman in labor had self-administered trichc 
ethylene analgesia in her home, under the supervision of 
midwife. She was then brought to the hospital, a 
Caesarean section was performed under cyclopropane ant 
thesia. She developed a trigeminal palsy, and when t 
anesthetist later investigated the closed-circuit apparatus 
breathing from it he developed a similar lesion himse I 

John G. Wilcox, M.D. 
1308 N. Broadway 
Santa Ana, Calif. 



THE JOURNAL 

of tlie American Medical Association 

PiihlishccI Under the Auspices oj the Board of Trustees 


VOL. 153, NO. 16 


CHICAGO, ILLINOIS 
CdrvRifiiiT, 1953, nv Ammican Mpdical As.sociation 


DECEMBER 19, 1953 


ROENTGEN EXAMINATION OF THE COLON 

CHAIRMAN’S ADDRESS 


Paul C. Hodfses, M.D., Chicago 


The x-ray examination of the colon dates back to the 
previous century and to the earliest days of radiology, but 
it did not become a major clinical tool until the enema 
with opaque material displaced the oral administration 
of bismuth in 1911.^ Barium sulfate supplanted bismuth 
salts a few years later. In this examination, as in so many 
others, the competence and diligence of the examiner are 
vastly more important than tlie precise nature of the tech¬ 
niques he employs, and a simple mixture of barium and 
water poured through a glass funnel under the supervision 
of a Harry Weber = is superior to a homogenized gum 
suspension introduced through a four-way valve by a 
novice, particularly if that novice is bored and over- 
.worked. But,,while it is true that a master craftsman using 
the simplest tools can do superlative work, it is true also 
that even the expert’s output can be increased by better 
tools, to say nothing of the output of the less skilled 
worker. When the work in question is the x-ray examina¬ 
tion of the colon, it is important indeed that output be 
increased. At my own institution, for example, the daily 
scheduling of 20 colon examinations barely meets the 
current needs of our clinical colleagues, and if we were 
to proceed at the leisurely pace suggested by some teach¬ 
ers, these 20 examinations would tie up a team and a 
room for a full day instead of the half day we now devote 
to it. 

Medium and large neoplasms, diverticulosis, divertic¬ 
ulitis, and ulcerative colitis can be diagnosed rapidly and 
dependably by reasonably experienced, reasonably dili¬ 
gent radiologists, almost without regard to the particular 
technique they employ, and surgeons and internists quite 
properly place great dependence on the radiologist’s 
reports of his fluoroscopic and film findings in those con¬ 
ditions. If we were able to do nothing more than diagnose 


gross lesions, our barium enema examinations would 
continue to be major contributions to the understanding 
of colon disease, but it is generally agreed that further 
improvement in the cure rate of colon neoplasm requires 
that in addition we become able to detect small polyps 
while they are still benign.’ The proctoscopist should be 
responsible for diagnosing those polyps that lie within the 
reach of his instrument, but above that level only radi¬ 
ology will suffice, and even it will succeed only when 
special techniques are employed. These techniques have 
to do with all three phases of the examination: first, the 
preparation of the patient; second, the nature and con¬ 
centration of the vehicle in which the. barium is sus¬ 
pended; and third, the amount of enema administered, 
the manner of its introduction and removal, and the 
manipulation of the patient during fluoroscopy and film- 

PREPARATION OF THE PATIENT 
Ideally the barium enema should be administered only 
after the colon has been rendered completely free of feces, 
fluid, and gas, but we are ignoring our'education and 
experience as physicians if we assume or even hope that 
the ideal can ever be accomplished. Few situations in 
medicine have called forth quite so much spoken and 
written foolishness as this one. Few orders to patients and 
nurses involve quite so much inconvenience and wasted 
effort as the fatuous order: “Repeat saline enemas until 
the return is clear.” I do not pretend to know the perfect 
means of preparing the patient for the x-ray examination 
of the colon, but I am convinced that cleansing enemas 
are a poor means and that they should be avoided when¬ 
ever possible. As usually administered by the patient, an 
orderly, or a nurse, such enemas introduce a considerable 
amount of air along with the salt solution, and the fluid 
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and air usually are incompletely expelled. If the enemas 
are given at home, the subsequent trip to the radiologist 
is hazardous, particularly if it has to be made by public 
transportation in a large city, and, if they are given in the 
x-ray department, a heavy additional load is placed on 
waiting space, dressing rooms, and technical staff. If the 
patient is in the hospital and the examination is scheduled 
for a morning hour, the task of administering a series of 
early morning enemas constitutes an almost unbearable 
added burden for short-handed, desperately overworked 
nursing staffs. Most important of all, it is our experience 
that these repeated cleansing enemas, which are so costly 
in time and effort, are less effective than the simpler 
alternative of administering 2 ounces (60 cc.) of castor 
oil on the day preceding the examination. Formerly we 
administered the oil at bedtime and allowed the patient to 
take supper, but there is reason to believe that a change 
recently made in this program will provide better prepa¬ 
ration. The patient takes only clear liquids for 24 hours 
before the colon examination and then takes 2 ounces of 
castor oil 20 hours before the examination. Our orders 
to the patient stipulate exactly what is meant by clear 
fluids. He is allowed to take at will water, coffee, or. tea 
with sugar, carbonated beverages, sweetened fruit juices, 
and clear soups. He is denied cream soups, gravies, 
noodles, crackers, milk, cream, eggs, and all solid foods. 
Such a regimen allows an outpatient to continue light 
work until the onset of catharsis and makes it possible for. 
the inpatient to undergo other examinations and tests up 
to the hour of his x-ray appointment. It cannot be ex¬ 
pected to succeed in all cases, but neither do saline 
enemas always succeed, regardless of how skillfully they 
are administered or how frequently they.are repeated. - 

It has been argued that 1 ounce (30 cc.) of castor oil 
is as effective as 2 ounces, the second ounce merely 
remaining in the alimentary tract as droplets, which may 
simulate small polyps.^ We have not experienced such 
difficulties, but we do know that the prescribing of 2 
ounces of castor oil increases the likelihood that' the. pa¬ 
tient will ingest at least 1 ounce in spite of the large residue 
that he almost invariably leaves in the bottle from which 
he pours the oil and the glass from which he^ drinks it. 
Because patients have such an aversion to castor oil, we,- 
like others, have tried substituting less disliked cathartics 
but have found none that was equally effective. After all, 
the barium enema itself is not pleasant for the patient, and 
if it is worth while to subject him to that ordeal it should 
be worth while to insist that he take the cathartic most 
likely to render the examination effective. 
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FORMULATION OF THE BARIUM ENEMA 
Insoluble barium sulfate has beenihe standard opaque 
medium for the alimentary tract for more than 30 yeL 
and rnodern barium sulfate U. S. P. for x-ray diagnosis is 
plentiful, cheap, and conforms to rigid standards of 
purity. Much of the annual output of this highly purified 
barium sulfate is sold directly to radiologists or hospital 
pharmacies, where it is dispensed as a suspension in water 
alone or, more frequently, in water that has been thick¬ 
ened by kaolin,' slarch,'’ agar, gelatine or one of the na¬ 
tural or synthetic gums;'' Another large portion of the 
product is processed for or by drug houses, manufacturers 
of x-ray apparatus, or dealers, to be marketed by them 
under brand names.' Such processing consists in the addi¬ 
tion of powdered acacia, tragacanth, pectin, gelatine, 
starch, methylcellulose, or some other suspending agent,. 
plus sugar or saccharin and one or more flavoring agents. 
Some of the mixtures contain a little sodium carbonate 
and tartaric acid to produce effervescence. Some include 
aluminum silicate,® aluminum hydroxide, malted milk, or 
lecithin. In at least one instance the dry ingredients are 
mixed with water’ run through a colloid mill, and sold to 
the consumer ready for use without further dilution. Un¬ 
fortunately, only a few of these proprietary mixtures carq^ 
labels that are really informative, and in many instances 
the labels appear to have been composed by sales man¬ 
agers rather than chemists or pharmacists and seem calcu¬ 
lated.to mislead rather than to, inform. Some such labels 
describe a “colloidally stabilized barium”; some speak of 
a “micro barium” and imply or even state that special 
processing has reduced the grain size of the barium sul¬ 
fate, with resulting great improvement in its ability to 
adhere to intestinal mucosa. In some instances it is alleged 
that the pH of the barium particles has been “adjusted to 
the pH of the intestinal mucosa,” with the result that the 
barium will flock out of suspension when it comes in con¬ 
tact with the mucosa. 

- There has been speculation and some experimental 
work coiicefhirig the possible clinical advantage of using 
barium sulfates in which the grain'size is extremely small. 

A manufacturing chemist presently will make available 
to us barium sulfate having a grain size only one-tenth as 
large as that of his standard product. He believes it will 
have no advantage over ordinary barium, and, though 
we are inclined to agree with him, we will defer judgment 
until we have conducted clinical tests. 

DEFINITION OF TERMS 

Colloid chemistry is a field to itself, one in which even 
good physical chemists tread lightly, in which a non¬ 
chemist like myself proceeds at his own risk, and in which 
a little learning truly is a dangerous thing. I am told that 
modern colloid chemists use the term “colloidal” rather 
freely without too much reference to the size of the par¬ 
ticles being suspended and without sharp distinction 
between the situation in which the particles are suspended 
by virtue of their own size and degree of hydration and 
the other situation in which larger'particles are held in 
suspension because the dispersion medium has beea 
thickened by the addition of emulsion colloids such as 
starch or gums. 
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When colloid chemists are speaking to one another 
there is little risk of confusion if the term “colloidal 
barium sulfate" is applied to suspensions in gum of the 
sort we have all used for more than three decades, but 
such terminology is confusing to outsiders. Most physi¬ 
cians think of colloidal gold as a typical example of the 
colloid state and unless warned against it arc apt to as¬ 
sume that the term “colloidal barium sulfate” connotes 
a material with a grain size ranging from 0.1 to 0.001 fi 
and a state of hydration that makes for a stable suspension 
in pure water without the aid of a suspending agent. 
Unfortunately, some authors and some of the purveyors 
i of proprietary barium sulfate mixtures either have failed 
to realize that confusion might occur or perhaps have 
wished to confuse. It would be well for radiologists as a 
croup to put an end to such confusion by declining to 
1 use the term “colloidal” except for those barium sulfates 
1 that meet the classical standards of grain size and hydra- 
j lion. We would do well to refer to the dry preparations 
as “powdered mixtures of barium sulfate” and to the 
I suspensions in mucilage, etc., as “homogenized suspen¬ 
sions of barium sulfate.” 

TESTS ON PROPRIETARY PREPARATIONS 
With the help of the records of the Council on Phar¬ 
macy and Chemistry of the American Medical Associa¬ 
tion and the able assistance of my colleagues Dr. E. S. G. 
Barron and Mr. Edward W. Dunklin of the section of 
chemistry of our department of medicine and of Mr. Paul 
F. Parker and Mr. Clifton J. Latiolais of our hospital 
pharmacy, it has been possible to check and disprove 
some of the actual claims and broad implications made in 
behalf of certain proprietary mixtures and suspensions. 
For example, one such suspension, described as “colloidal 
barium,” on centrifuging yields a clear supernatant fluid 
that is not pure water as one would expect in a genuine 
suspension colloid but instead an aqueous solution of 
cellulose sulfate, saccharin, and flavoring material, while 
the barium sulfate that forms the sediment has a grain 
size many, times larger than would be the case if it were 
truly colloidal. Another preparation that is distributed 
in dry form and is described as “colloidally stabilized 
micro barium sulfate” proves to be a mixture of powdered 
pectin and barium sulfate, the latter having a grain size 
25% larger than that of the product we regularly buy 
from a manufacturing chemist as standard quality barium 
sulfate U. S. P. The measurements of grain size were 
ilone with a Patterson-Cawood calibrated reticule in the 
eyepiece of a microscope. 

MISLABELING 

h should not be necessary for physicians to go to all 
this effort in order to find out what they are buying and 
dispensing, and it would cease to be necessary if we and 
our societies and journals would take a firm stand against 
allowing the advertising of improperly labeled products or 
Writing papers or accepting them for publication if they 
were based on work with unidentified materials. Mislabel- 
'ug fosters careless thinking, and it is not in America alone 
that the error occurs. A leading German textbook of 
tadiologyo refers to-a “colloidal barium,” which pre¬ 
sumably is merely ordinary barium sulfate mixed with a 
powdered gum, and a well-known British text declares ’‘’z 


“The colloidal preparation of barium sulfate now on the 
market will stay in suspension for one-half hour and may 
be used without any suspending agent.” We have not had 
the opportunity to examine the product in question here 
but arc strongly of the opinion that the reason why no 
suspending agent need be added is that one is already 
present as a powdered gum, presumably one of the 
celluloses. 

GENUINE COLLOIDAL BARIUM SULFATE 

Dr. Barron assures me that it should be possible to 
prepare genuine colloidal barium sulfate by titrating a 
solution of barium chloride with sodium sulfate! The 
product thus prepared could be 'washed free of soluble 
barium, and if it were kept wet and not allowed to dry it 
would make a stable suspension in water alone without 
the aid of a suspending medium, though its barium com 
tent would be low and its stability vulnerable to contact 
with acid or alkali. It is conceivable that the addition of 
small amounts of such material to ordinary homogenized 
suspensions would improve their diagnostic properties, 
but there is no assurance of this, and as yet we have not 
had the opportunity to put the matter to clinical test. 

SUSPENDING MEDIUMS 

Ideal Suspension. —The ideal homogenized suspension 
for use as a barium enema should hold the bulk of the 
barium in suspension for long periods of time and yet 
deposit on the colon mucosa a thin barium sulfate film 
that will persist for from 10 to 15 minutes after the main 
portion of the enema has been expelled. The opacity and 
viscosity of the suspension should be capable of adjust¬ 
ment independently over a wide range, and its tendency 
to clog enema tips and lines of connecting tubing should 
be minimum. Suspensions for oral administration should 
be palatable in addition to having these other qualities. 

Synthetic Gums .—^In the preparation of homogenized 
suspensions of barium sulfate, the synthetic gums have 
many advantages over such substances as starch, pectin, 
acacia, agar, tragacanth, and gelatine; and, among the 
synthetics, sodium carboxymethylcellulose (C. M. C.) 
seems to be better than most.^^ It was developed in Ger¬ 
many in 1918 and is manufactured in this country by the 
Hercules Powder Company. It is extremely effective in 
holding barium sulfate in suspension, is nontoxic, and, 
unlike the natural gums, is not digested or precipitated by 
the acid or alkaline juices of the gastrointestinal tract. 
It is possible to mix powdered C. M. C. with dry barium 
sulfate and then add the water later as the material is to 
be used, but it is better to prepare an aqueous mucilage 
of the gum and then mix this with barium sulfate and 
water. At the moment our own practice is to have the 
C. M, C.-barium sulfate-water mixture prepared in our 
own pharmacy, run through a colloid mill there, and dis¬ 
pensed to the radiology department in one-gallon jugs 
ready for use. 

Tannic Acid and Silicones .—^We have had no personal 
experience with 1 % tannic acid added to the enema mix- 
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and air usually are incompletely expelled. If the enemas 
are given at home, the subsequent trip to the radiologist 
is hazardous, particularly if it has to be made by public 
transportation in a large city, and, if they are given in the 
x-ray department, a heavy additional load is placed on 
waiting space, dressing rooms, and technical staff. If the 
patient is in the hospital and the examination is scheduled 
for a morning hour, the task of administering a series of 
early morning enemas constitutes an almost unbearable 
added burden for short-handed, desperately overworked 
nursing staffs. Most important of all, it is our experience 
that these repeated cleansing enemas, which are so costly 
in time and effort, are less effective thah the simpler 
alternative of administering 2 ounces (60 cc.) of castor 
oil on the day preceding the examination. Formerly we 
administered the oil at bedtime and allowed the patient to 
take supper, but there is reason to believe that a change 
recently made in this program will provide better prepa¬ 
ration. The patient takes only clear liquids for 24 hours 
before the colon examination and then takes 2 ounces of 
castor oil 20 hours before the examination. Our orders 
to the patient stipulate exactly what is meant by' clear 
fluids. He is allowed to take at will water, coffee, or tea 
with sugar, carbonated beverages, sweetened fruit juices, 
and clear soups. He is denied cream soups, gravies, 
noodles, crackers, milk, cream, eggs, and all solid foods. 
Such a regimen allows an outpatient to continue light 
work until the onset of catharsis and makes it possible for 
the inpatient to undergo other examinations and tests up 
to the hour of his x-ray appointment. It cannot be ex¬ 
pected to succeed in all cases, but neither do saline 
enemas always succeed, regardless of how skillfully they 
are administered or how frequently they.are repeated. - 
It has been argued that 1 ounce (30 cc.) of castor oil 
is as effective as 2 ounces, the second ounce merely 
remaining in the alimentary tract as droplets, which may 
simulate small polyps.* We have not experienced such 
difficulties, but we do know that the prescribing of 2 
ounces of castor oil increases the likelihood thaf the. pa¬ 
tient will ingest at least 1 ounce in spite of the large residue 
that he almost invariably leaves in the bottle from which 
he pours the oil and the glass from which he drinks it. • 
Because patients have such an aversion to castor oil, we,: 
like others, have tried substituting less disliked cathartics 
but have found none that was equally effective. After all, 
the barium enema itself is not pleasant for the patient, and 
if it is worth while to subject him to that ordeal it should 
be worth while to insist that he take the cathartic most 
likely to render the examination effective. 
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FORMULATION OF THE BARIUM ENEMA 

Insoluble barium sulfate has been the standard opaque 
medium for the alimentary tract for more than 30 years 
and modern barium sulfate U. S. P. for x-ray diagnosis is 
plentiful, cheap, and conforms to rigid standards oi 
purity. Much of the annual output of this highly purified 
barium sulfate is sold directly to radiologists or hospital 
pharmacies, where it is dispensed as a suspension in water 
alone or, more frequently, in water that has been thick¬ 
ened by kaolin,* starch,= agar, gelatine or one of the na- 
. tural or synthetic gums;" Another large portion of thr 
product is processed for or by drug houses, manufacturer! 
of x-ray apparatus, or dealers, to be marketed by therr 
under brand names.* Such processing consists in the addi¬ 
tion of powdered acacia, tragacanth, pectin, gelatine 
starch, methylcellulose, or some other suspending agent 
plus sugar or saccharin and one or more flavoring agents. 
Some of the mixtures contain a little sodium carbonate 
and tartaric acid to produce effervescence. Some include 
aluminum silicate,® aluminum hydroxide, malted milk, 01 
lecithin. In at least one instance the dry ingredients are 
mixed with water, run through a colloid mill, and sold to 
the consumer ready for use without further dilution. Un¬ 
fortunately, only a few of these proprietary mixtures cany 
labels that are really informative, and in many instances 
the labels appear to have been composed by sales man¬ 
agers rather than chemists or pharmacists and seem calcu¬ 
lated to mislead rather than to, inform. Some such labels 
describe a “colloidally stabilized barium”; some speak of 
a “micro barium” and imply or even state that special 
processing has reduced the grain size of the barium sul¬ 
fate, with resulting great improvement in its ability to 
adhere to intestinal mucosa. In some instances it is alleged 
that the pH of the barium particles has been “adjusted to 
the pH of the intestinal mucosa,” with the result that the 
barium will flock out of suspension when it comes in con¬ 
tact with the mucosa. 

- There has been speculation and some experimental 
work coricefnirig the possible clinical advantage of using 
barium sulfates in which the grain size is extremely small. 
A manufacturing chemist presently will make available 
to us barium sulfate haying a grain size only one-tenth as 
large as that of his standard product..He believes it will 
have no advantage over ordinary barium, and, though 
we are inclined to agree with him, we will defer judgment 
until we have conducted clinical tests. 

DEFINITION OF TERMS 

Colloid chemistry is a field to itself, one in which even 
good physical chemists tread lightly, in which a non- 
chemist like myself proceeds at his own risk, and in which 
a little learning truly is a dangerous thing. I am told that 
modern colloid chemists use the term “colloidal” rather 
freely without tocf much reference to the size of the par¬ 
ticles being suspended and without sharp distinction 
between the situation in which the particles are suspende 
by virtue of their own size and degree of hydration ari 
the other situation in which larger particles are hel m 
suspension because the dispersion medium has ce 
thickened by the addition of emulsion colloids sue as 
starch or gums. 
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When colloid chemists are speaking to one another 
there is little risk of confusion if the term “colloidal 
barium sulfate’’ is applied to suspensions in gum of the 
sort we have all used for more than three decades, but 
such terminology is confusing to outsiders. Most physi¬ 
cians think of colloidal gold as a typical example of the 
colloid state and unless warned against it arc apt to as¬ 
sume that the term “colloidal barium sulfate” connotes 
a material with a grain size ranging from 0.1 to 0.001 ^ 
and a state of hydration that makes for a stable suspension 
in pure water without the aid of a suspending agent. 
Unfortunately, some authors and some of the purveyors 
of proprietary barium sulfate mixtures either have failed 
to realize that confusion might occur or perhaps have 
wished to confuse. It would be well for radiologists as a 
group to put an end to such confusion by declining to 
use the term “colloidal” except for those barium sulfates 
that meet the classical standards of grain size and hydra¬ 
tion. We would do well to refer to the dry preparations 
as “powdered mixtures of barium sulfate” and to the 
suspensions in mucilage, etc., as “homogenized suspen¬ 
sions of barium sulfate.” 

TESTS ON PROPRIETARY PREPARATIONS- 

With the help of the records of the Council on Phar¬ 
macy and Chemistry of the American Medical Associa¬ 
tion and the able assistance of my colleagues Dr. E. S. G. 
Barron and Mr. Edward W. Dunklin of the section of 
chemistry of our department of medicine and of Mr. Paul 
F. Parker and Mr. Clifton J. Latiolais of our hospital 
pharmacy, it has been possible to check and disprove 
some of the actual claims and broad implications made in 
behalf of certain proprietary mixtures and suspensions. 
For example, one such suspension, described as “colloidal 
barium,” on centrifuging yields a clear supernatant fluid 
that is not pure water as one would expect in a genuine 
suspension colloid but instead an aqueous solution of 
cellulose sulfate, saccharin, and flavoring material, while 
the barium sulfate that forms the sediment has a grain 
size many, times larger than would be the case if it were 
truly colloidal. Another preparation that is distributed 
in dry form and is described as “colloidally stabilized 
micro barium sulfate” proves to be a mixture of powdered 
pectin and barium sulfate, the latter having a grain size 
257 o larger than that of the product we regularly buy 
from a manufacturing chemist as standard quality barium 
sulfate U. S. P. The measurements of grain size were 
done with a Patterson-Cawood calibrated reticule in the 
oyepiece of a microscope. 

MISLABELING 

It should not be necessary-for physicians to go to all 
•his effort in order to find out what they are buying and 
dispensing, and it would cease to be necessary if Ave and 
our societies and journals would take a firm stand against 
nllowing the advertising of improperly labeled products or 
Writing papers or accepting them for publication if they 
I Were based on work with unidentified materials. Mislabel- 
•ug fosters careless thinking, and it is not in America alone 
•lut the error occurs. A leading German textbook of 
radiology» refers to-a “colloidal barium,” which pre¬ 
sumably is merely ordinary barium sulfate mixed with a 
Powdered gum, and a well-known British text declares 


“The colloidal preparation of barium sulfate now on the 
market will stay in suspension for one-half hour and may 
be used without any suspending agent.” We have not had 
the opportunity to examine the product in question here 
but are strongly of the opinion that the reason why no 
suspending agent need be added is that one is already 
present as a powdered gum, presumably one of the 
celluloses. 


GENUINE COLLOIDAL BARIUM SULFATE 
Dr. Barron assures me that it should be possible to 
prepare genuine colloidal barium sulfate by titrating a 
solution of barium chloride with sodium sulfate. The 
product thus prepared could be Washed free of soluble 
barium, and if it were kept wet and not allowed to dry it 
would make a stable suspension in water alone without 
the aid of a suspending medium, though its barium con; 
tent would be low and its stability vulnerable to contact 
with acid or alkali. It is conceivable that the addition of 
small amounts of such material to ordinary homogenized 
suspensions would improve their diagnostic properties, 
but there is no assurance of this, and as yet we have not 
had the opportunity to put the matter to clinical test. 


SUSPENDING MEDIUMS - ■ 

Ideal Suspension. —The ideal homogenized suspension 
for use as a barium enema should hold the bulk of the 
barium in suspension for long periods of time and yet 
deposit on the colon mucosa a thin barium sulfate film 
that will persist for from 10 to 15 minutes after the main 
portion of the enema has been expelled. The opacity and 
viscosity of the suspension should be capable of adjust¬ 
ment independently over a wide range, and its tendency 
to clog enema tips and lines of connecting tubing should 
be minimum. Suspensions for oral administration should 
be palatable in addition to having these other qualities. 

Synthetic Gums .—^In the preparation of homogenized 
suspensions of barium sulfate, the synthetic gums have 
many advantages over such substances as starch, pectin, 
acacia, agar, tragacanth, and gelatine; and, among the 
synthetics, sodium carboxymethylcellulose (C. M. C.) 
seems to be better than most.” It was developed in Ger¬ 
many in 1918 and is manufactured in this country by the 
Hercules Powder Company. It is extremely effective in 
holding barium sulfate in suspension, is nontoxic, and, 
unlike the natural gums, is not digested or precipitated by 
the acid or alkaline juices of the gastrointestinal tract. 
It is possible to mix powdered C. M. C. with dry barium 
sulfate and then add the water later as the material is to 
be used, but it is better to prepare an aqueous mucilage 
of the gum and then mix this with barium sulfate and 
water. At the moment our own practice is to have the 
C. M. C.-barium sulfate-water mixture prepared in our 
own pharmacy, run through a colloid mill there, and dis¬ 
pensed to the radiology department in one-gallon jugs 
ready for use. 

Tannic Acid and Silicones. —We have had no personal 
experience with 1 % tannic acid added to the enema mix- 


9. Schinz, H. R., and others; Lehrhuch der Rontgendiagnostik, ed. 5. 
uttgart, Georg Thieme, 1952, p. 2969. . ^ ^ 

10. Shanks, C. S., and Kerley. P.: Textbook of X-Ray Diagnosis, ed. 2, 
liladelphia, V/. B. .Saunders Company, 1950, vot. 3, p. 33- 
n. Bactowsky, E., and Presto, I.: Cellulose Preparati^ons in Pharmacy 
d Medicine, Bull. Am. Soc. Hosp. Pharm. 7 : 65-73, 1950. 
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ture but are not greatly impressed by published reports 
of its use. On little more than a hunch, we have begun 
trials with bariums that have been coated with various 
silicones before they are mixed with water and C. M. C. 

mucilage. experimentation 

Radiologists, chemists, and pharmacists should be en¬ 
couraged toworkatimprovingbarium sulfate suspensions 
for oral and rectal administration, but their work will be 
most effective if it is stripped of every vestige of secrecy. 
Conceivably a precise control of the pH of the mixture 
might be conducive to the best results, and possibly a 
suspension in which the pH had been carefully adjusted 
and then buffered to resist the acidity of the, gastric juice 
and the alkalinity of the intestine would be clinically ad¬ 
vantageous. This is only a guess, however, and I am told 
that the gums themselves are such excellent buffering 
agents that it is unlikely that anything better could be 
found. I have omitted mention of the use of the iodized 
oils and colloidal thorium dioxide as gastrointestinal 
opaque mediums because the former have such a limited 
application and the latter is so impractical because of its 
radioactivity, to say nothing of its cost. 



Barium enema ap|>aratus. A, the enema lube assembly or harness. B, 
here the harness is being loaded inlo the apparatus, Pinchcock^ beneath 
the supply pot. is closed. The crank of the four-way pinchcock is in the 
down or load position. The supply line has been inserted in the four-way 
cock and connected to the supply tank. The drainage line is in the 
process of being inserted but the gate that retains it is still open. C, both 
gates are now closed. The crank of the four-way pinchcock has been 
turned to the hold position, which pinches off both supply line and 
drainage line. The hand pinchcock beneath the supply pot has been 
opened. The air supply has been attached to its bracket and the air hose 
has been connected to the air supply. D, apparatus completely assembled 
at foot of fluoroscopic table. A sink beneath the supply pot catches the 
small amount of barium that is lost as harnesses are being changed 
betw’een patients. 

OBJECTIVES AND PROCEDURES 

The techniques and criteria for detecting gross lesions 
of the colon have become reasonably well standardized 
and need not be considered here, but there is still debate 
as to the best means of detecting small polyps. Some radi¬ 
ologists prefer the air-contrast methods,’- by which is 
meant the making of single or, preferably, stereoscopic 
roentgenograms after the mucosa of the bowel has-been 
coated with barium sulfate and the lumen distended with 
air so that polyps show as rounded translucent masses 

12. Templeton, F. E., and Addington, E. A.: Roentgenologic Examina¬ 
tion of Colon Using Drainage and Negative Pressure, with Special 
Reference to Early Diagnosis of Neoplasm, J. A. M. A. 145 : 702-704 
(March 10) 1951. . 

13. Gianturco, C., and Miller, G, A,: High-Voltage Radiography for 
Detection of Colonic Polypi: Selected Papers of the Carle Foundation, 
Urbana, III. 6: 123,'1953. 

14. Sarasin, R.: Apparatus Simplifying Technic of Administration of 
Opaque Enemas, Especially for the Mucosa, Bull, et m€m. soc. de radiol. 

20 : 276-277, 1932;-abslracled. Am. J. Roentgenol. 35: 
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thinly coated with barium. Others employ dilute tnn^ 
sions of barium sulfate and subsequent filming, pief^ 
stereoscopic, using radiation of moderate voltage,* b 
which procedure polyps appear as negative shadows see 
through the dilute barium that fills the lumen of the cola 
Some of the published' roentgenograms made by th 
method are convincing indeed, but admittedly Buoto 
copy is rendered somewhat more dilficult because of d 
low degree of contrast between the barium-filled loo 
of bowel and the surrounding abdominal structun 
Another method has been to employ barium suspensio 
of normal opacity that show well on the fiuorosco] 
screen when fluoroscopy is done at moderate voltage a 
then to use higher voltage for making the films.” T 
seems to be a logical approach, but at the moment f 
radiologists are equipped with high-voltage diagno! 
machines. No doubt most of us agree with those « 
believe that all of the methods have advantages and i 
advantages and that even a combination of all meth 
will not suffice in all cases. 

TECHNICAL DEVICES 

Except where a maximum number of patients musi 
examined in a minimum amount of time, the simp 
of devices suffice, but, where the volume of work is la 
considerable time can be saved by employing spe 
equipment. In 1936 Sarasin described an appan 
that enabled the radiologist to select at will full-strer 
or diluted thorium dioxide for injection into the co 
Injection was accomplished by compressed air at fi 
4.5 to 6 lb. to the square inch, and a valve that selei 
either the full-strength medium or the diluted medium 
under the control of a foot switch. 

At the 1950 session of the American Medical Asso 
tion in San Francisco, Dr, F. E. Templeton demonstri 
and subsequently with Dr. E. A. Addington publish! 
description of an apparatus to facilitate filling and dr 
ing the colon and introducing air after the bulk of 
enema had been expelled.’" These authors have supp 
us with one of their instruments, and it has served as 
starting point for apparatus of our own (figure). I 
Templeton and Addington, we employ crank-open 
cams to operate pinchcocks that close or open line 
rubber tubing, this unit constituting a four-way pii 
cock, which in the first position allows barium to flow 
the colon, in the second position closes both filling 
draining lines, in the third position allows barium to I 
out of the colon into the sewer, and in the fourth posi 
frees both lines so that the “gates” can be opened ar 
new'harness of enema tip and connecting lines substiti 
for the one used for the previous patient. These ass 
biles or harnesses are built up on a cross-shaped fit 
that we make by welding a 3/16 in. aluminum nippk ' 
the space between two of the limbs of a commercial 5 
in. aluminum Y. This added nipple carries the air 
and the neighboring 5/16 in. nipples are used, one 
the supply of fresh barium suspension, the other 
drainage. The third or common limb of the Y carries 
enema tip, which is sometimes of metal, more 
of the self-retaining rubber type (Bard No. 40). A 
lines are equipped with Schrader snap-on fittings so 
they may be quickly and easily attached to the air supl 
the barium supply, and the drainage ejector. 
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The barium supply is stored in a 16-qunrt aluminum 
stockpot resting on a shelf that is clamped to a steel mast 
erected at the foot of the horizontal fluoroscopc. Close to 
this mast and the foot of the table is a small sink equipped* 
with a Penberthy ejeetor. The four-way pinehcock is 
buckled to a bracket or the vertical mast in a manner that 
{ allows rapid detachment for daily cleaning, and the shelf 
f that carries the stockpot also provides support for the 
snap-on fitting in the barium supply line, a hand-operated 
pinchcock to shut off the supply during the changing of 
enema tube assemblies, and the glass jar, pump bulb, 

^ expansion bag, etc., that are used for inflating the colon, 
i The injection of barium can be started or stopped by 
I turning the crank of the four-way pinchcock to the “fill” 
I or to the “hold” position, and when it is desired that the 
f enema be expelled this is done by turning the crank to 
the ‘‘drain” position and turning on the water to the 
Penberthy ejector. To inflate the colon one first drains it, 
then turns the crank of the four-way pinchcock to the 
hold position and opens the pinchcock on the air line. 
Now, by pumping the hand bulb, air is forced through the 
^ glass trap, through the small nipple of the cross, and 
\ through the enema tip into the bowel, backflow into the 
I supply line and drainage line being prevented by the fact 
i that with the handle at the hold position both of these 
! lines are clamped. 

! To remove a harness that has been used by one patient 
I in preparation for the insertion of a fresh one for the suc- 
I ceeding patient, one first closes the handcock beneath the 
‘ stockpot and then turns the crank to the “load” position, 
i The gates are now opened and the supply line discon¬ 
nected from the fitting beneath the stockpot. When this 
has been done, fresh barium suspension will drain from 
the short run of supply line between the handcock and 
the Schrader fitting, but the amount is small, and most of 
[ it can be made to spill into the sink beneath. The air line 
: likewise is disconnected at its Schrader fitting and last 
1 of all the drainage line from the Penberthy ejector. Of all 
three lines, this latter is the only one that becomes con¬ 
taminated during the examination, and the apparatus has 
been designed so that with the exercise of reasonable care 
cross contamination will not occur from one patient to 
another. 

MICROFILM SURVEYS OF COLON AFTER ORAL 
ADMINISTRATION OF BARIUM ■ 

The early work on examination of the colon following 
the oral administration of bismuth was so much less satis¬ 
factory than examination with the aid of the opaque 
enema that most radiologists are prejudiced against any 
return to the old method of attack. There is obvious need, 
however, for conducting routine photofluorographic sur- 
veys of-the colon similar to those now established as 
standard procedures in the case of the,lungs, and ob¬ 
viously for such work the barium cannot be introduced 
by rectum. As better homogenized suspensions of barium 
sulfate are produced, it seems increasingly possible that 
we may be able to devise mediums that will hold the 
barium in suspension throughout its entire passage 
through the alimentary tract, and in recent.years the 
development of high-speed reflector cameras and more 
recently new fast refractors has brought the abdomen 


within the scope of the photofluorograph. An apparatus 
of this sort in which 70 mm. roll film is used has been 
under development by us-for some time, was reported in 
September, 1952, at the annual meeting of the American 
Roentgen Ray Society, and presently will be published 
in the journal of that society. In the first model of our 
camera, the film-moving mechanism required the use of 
special thick-based film, and the loading and unloading 
of the film was a slow and difficult job. We have under 
construction a new film-moving mechanism in which film 
of standard thickness is used. It is extremely simple to 
load, and as soon as it is completed, we will begin routine 
colon surveys for symptomless polyps as well as other 
unsuspected lesions. 

SUMMARY 

Well-established and long-accepted techniques suffice 
for the radiologic detection of gross colon lesions, and the 
greatest contribution of radiology to the control of colon 
disease lies in this area. There is growing appreciation, 
however, of the importance of extending the colon x-ray 
examination to include the detection of very small lesions, 
particularly multiple polyps, and in this area there are 
difficulties that challenge existing techniques. Improve¬ 
ments are needed in the preparation of the patient, the 
formulation of barium suspensions, and the facilities for 
introducing and removing the barium and inflating the 
colon with air. Liquid diet and castor oil are preferable 
to cleansing enemas as preparation for colon examina¬ 
tions, and mucilage of sodium carboxymethylcellulose is 
a superior suspending agent for barium sulfate. An appa¬ 
ratus is described for facilitating the filling, draining, and 
insufflation of the colon in institutions where a maximum 
number of patients must be examined in a minimum of 
time. Where the volume of work is not large, simple acces¬ 
sories will yield equally satisfactory results. Routine small 
film surveys of the colon following the oral administration 
of barium suspensions eventually may be developed to 
the point where they approximate the usefulness of small 
film chest surveys. 

950 E. 59lh St. 


Push-Button Diagnosticians.—I often think that if I were 
asked quickly to examine a group of men applying for the 
Diploma of the National Board of Internal Medicine I would 
test them on a patient suffering from a severe neurosis, bad 
migraine or mild psychosis, or the results of a little stroke, 
but with silent stones in the gallbladder, an old, long-healed 
“duodenal ulcer,” a movable but silent and harmless right 
kidney, a harmless diverticulum of the duodenum, a silent 
diaphragmatic hernia, a colon covered with silent and harm¬ 
less diverticula, some harmless cervical ribs, a silent myoma 
of the uterus, a large but harmless retrocecal appendix, a 
loud but harmless congenital heart murmur or a symptom¬ 
less bundle-branch block. 

The applicants who had enough clinical sense and wisdom 
not to grasp quickly and happily and confidently at the diag¬ 
nostic straw offered them would be passed; the rest would be 
deferred. They, obviously, could not yet have attained into 
clinical wisdom. They would still be ordinary push-button 
diagnosticians, men like the head of a small clinic, who, on 
introducing me to his laboratory assistant, said: “Here’s the 
woman who makes my diagnoses.” How fearful I was that he 
was telling the truth!—W. C. Alvarez, M.D., On Disregard¬ 
ing Findings That Cannot Explain the Syndrome, The New 
England Journal o/ Medicine, July 30, 1953. 
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LIMITATIONS IN THE USE OF ROENTGEN EXAMINATION OF THE 

GASTROINTESTINAL TRACT 


Paif/C. Swenson, M.D. 

. and 

Robert B. Jeffrey, M.D., Philadelphia 


Within two years after Roentgen’s discovery of the 
x-ray, Cannon studied the movements of the stomach 
and intestines of cats on the fluoroscopic screen after 
giving them food mixed with bismuth subnitrate. Shortly 
thereafter, Francis Williams applied a similar technique 
to human subjects, and an important and extremely use¬ 
ful method for examination of the digestive tract had its 
beginning. Today, the conventional fluoroscopic and 
radiographic examination of the. gastrointestinal tract 
remains the safest and the most informative study of this 
system; however, this method of examination is by no 
means absolute, for there are many inherent limitations. 

In many instances, varying with the anatomy of the 
subject examined and the conditions under which the 
examination is conducted, little credence should be at¬ 
tached to certain indefinite findings or to a negative study. 
Therefore, just as it is true that pathological change can¬ 
not be correctly interpreted when normal variants are not 
known, it is also true that any diagnostic study reaches 
its full value only when its limitations are well known 
and carefully considered. 

There are several instances in which a properly con¬ 
ducted and interpreted roentgen examination of the 
gastrointestinal tract may yield results that are conflict¬ 
ing or fallacious. The first instance is a completely 
normal-appearing study when actually abnormality 
exists; the so-called subroentgenographic types of dis¬ 
ease without apparent detectable structural or functional 
change in the gastrointestinal tract. A second instance is 
the finding of a structural or functional change, but 
failure to correctly interpret it. It is certainly not always 
possible to correctly interpret pathological change, 
although experience and the use of the bTst diagnostic 
aids reduce this error to a minimum. Not all findings are 
specific.'They may be characteristic but not typical, in 
which case the cUnical background must be carefully 
correlated. A third instance occurs in the study of specific 
areas of the gastrointestinal tract where it is difficult, at 
times, to demonstrate abnormalities even when they are 
known to be present. This fact is especially true in exami¬ 
nation of the small intestine when, for example, a 
Meckel’s diverticuluin is known to be present and yet 
escapes detection in conventional studies. 


TECHNIQUE 

It is important to review the techniques and the actual 
mechanisms employed in studying the gastrointestinal 
tract. A suitable contrast medium, usually a suspension 
of barium sulfate or, in special instances, an opaque oil, 
can coat the inner or mucosal surface of the gastro¬ 
intestinal tract. Any abnormality that is to be detected 
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must produce some change in the accepted normal 
appearance of this inner surface of the hollow viscus 
under examination. The areas under examination are 
studied dynamically by fluoroscopy and are recorded for 
further careful study by properly exposed roentgeno¬ 
grams. All available variations of techniques should be 
employed to obtain the maximum of information. The 
use of skillful palpation, relief techniques, compression, 
double contrast study, and other special techiiiques, such 
as the addition of suspected allergens or psychic stimuli, 
may add to the informative value of the study. 

The detection of physiological, anatomic, or func¬ 
tional change in many instances requires several different 
types of approach. A carefully recorded history and a 
brief but pertinent preliminary physical evaluation of the 
patient may suggest a variation of normal technique. The 
radiologist, like any other consultant, should have all the 
significant clinical information concerning the patient 
readily available. This' is important in order to avoid 
excessive manipulation that may add to the very ill pa¬ 
tient’s distress or complicate his illness and is also impor¬ 
tant in other instances, for only when the radiologist has 
all the clinical information available can he be expected 
to intelligently interpret his findings. 

The demonstration of any lesion in the gastrointestinal 
tract is dependent on its size. Every mucosal lesion has 
its intramural beginning, and until it (1) attains sufficient 
size for detection through a distortion of the mucosal 
silhouette by ulceration; (2) produces a filling defect; or 
(3) interferes with the intramural nervous mechanism, 
thereby affecting or producing apparent inflexibility, it 
is likely to remain undetected. However, a colonic 
neoplasm as small as 2 or 3 mm. may be demonstrated 
by a good double contrast roentgenogram, providing 
the colon has been properly prepared. The colon can be 
the most satisfactory part of the gastrointestinal tract for 
examination, provided good preparation has been 
accomplished, for one can control the amount and 
admixture of barium and air to produce the proper 
double contrast, if necessary, and, moreover, palpation 
can be carried out satisfactorily, particularly on the left 
side. It is, however, important to mention that the 
radiologist should not be responsible for diagnosis o 
diseases of the rectum. No x-ray procedure could, in anj 
way, take the place of direct endoscopy in this location- 

The gastrointestinal examination is worthy of t e 
same preparation as a surgical procedure. If rigid atten 
tion to detail is carried out in this regard, more informa 
tion will be forthcoming. The number of repeat examina 
tions will be materially reduced, effecting a ' 

time and expense to the radiologist, the 
he may be-serving, and the patient, to say nothing o 
diminished radiation exposure to both the paUen a 
the physician. In no other division of roentgen diagn 
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' are tcchnicnl procedure and routine of examination more 
important tlian in tlie study of tlic gastrointestinal tract. 
Thus, -.the accuracy and success of the metliod depend on 
the knowledge, care,,and skill of the physician conduct- 
ine the examination, as well as the careful attention to 
details in the preparation of the patient. It should be the 
aim of the examiner to obtain the utmost information 
! possible from each examination witliin tlic limits of the 
safety, eomfort, and tolerance of the patient. Proper 
preparation makes such information easier to acquire. 

Since we can visualize only the inside silhouette of the 
lumen of the organ being studied, and any effect noted 
must produce a change in its appearance, either struc¬ 
turally or functionally, a mass lesion will not become 
apparent until it has either attained sufficient size to 
change the mucosal surface by stretching, ulceration, or 
induration or produced a secondary functional change. 
Extraluhienal masses .can be detected if they are large 
enough and closely enough associated with the gastro¬ 
intestinal tract to produce pressure effects on the lumenal 
silhouette. Moreover, the fluoroscopic manipulation will 
give one an idea of the relationship of the extralumenal 
masses to the gastrointestinal lumen. 

Secondary manifestations that appear as gastrointesti¬ 
nal findings but are dependent on lesions adjacent to the 
gastrointestinal tract and its appendages are often de¬ 
tected, but they may be confusing. By interference with 
the blood supply, lymph drainage, or innervation, they 
produce changes in the appearance of the intestinal pat¬ 
tern. Localized motor changes appear reflexly and are 
often related to extralumenal lesions or the lesions at 
some distant point in the gastrointestinal tract. 

The condition of any region at the time of study in¬ 
fluences its roentgen appearance; for example, a narrow¬ 
necked diverticulum, by its very nature, may not fill, 
particularly if there is any associated inflammatory 
change, spasm, or edema. The regions may be filled with 
blood clot or fecal material and thus not permit filling 
with the opaque medium. In some instances, the neck of 
a diverticulum may be so wide that it will fail to hold the 
barium long enough.to be detected. True diverticula, 
such as Meckel’s diverticulum, empty as readily as the 
: rest of the intestinal lumen. If bleeding occurs from such 
a lesion, it becomes more irritable; and, if inflamed, it 
becomes occluded. 

Functional changes in the gastrointestinal tract are 
; probably as common as functional changes in any other 
-; organ system in the body. They may be minimal in ex¬ 
tent, or they may be so severe that they eventually pro- 
; tioce extensive structural change. Emotional and allergic 
; oianifestations can produce marked change in the 
appearance of the bowel. Etiological diagnosis, in such 
, instances, may be difficult to make because of similarity 
J of pattern. 

1 ESOPHAGUS 

•I While barium studies of the esophagus may aid in 
^P^aific cases, there are one or two limitations that must 
jbe noted. . The first is the possibility of missing rather 

f ^mall lesions in the mucosal surface by not having sev¬ 
eral films with different degrees of filling. When there is 
ao obstruction, the speed of passage of barium down the 
esophagus will often preclude the detection of a very 
^•nall lesion without careful fluoroscopic study and serial 


films. Varicosities, unless they arc very far advanced, 
may often escape detection, because peristalsis may 
“milk” them out; or they may be collapsed from recent 
hemorrhage. Therefore, careful fluoroscopic examina¬ 
tion in all projections, with films made in various stages 
of filling, is usually necessary in order to see a small 
lesion. Even they may be missed, so that it can be said 
that varices can never be ruled out by radiological means. 
However, when lesions arc large, the positive findings 
are obvious. Another rather annoying limitation of the 
examination of the esophagus is the difficulty of detecting 
small superficial ulceration associated with a diaphrag¬ 
matic hernia or actual peptic ulceration. 

STOMACH 

In the stomach the greatest difficulty is at the upper 
. end where palpation is not readily carried out. Here, 
even with good positioning and careful fluoroscopic con¬ 
trol of roentgenographic projections it is easy to miss 
small lesions. This has been called the radiological “blind 
spot.” Intramural lesions often give trouble unless careful 
fluoroscopy or a large series of films will show an ap¬ 
parent inflexibility of the stomach wall. Hyper-rugosity 
(increased mucosal folds) is a nonspecific finding that 
may be either inflammatory or the result of intramural 
infiltration. When there is doubt, early follow-up studies 
and gastroscopy are important adjuncts to the original 
roentgen examination of the stomach. 

One of the greatest problems is distinguishing between 
a simple ulcer and/an ulcer based on cancer or asso¬ 
ciated with a cancer. There are certain characteristic 
findings with the simple peptic ulcer, but there is a bor¬ 
derline type in which it is very difficult to tell whether 
there is an associated cancer. Unfortunately, no. definite 
help is forthcoming from the gastroscopist in most of 
these cases. It is fortunate, however, that this borderline 
type is relatively small. 

The radiologist is usually correct in his interpretation 
when he finds that the lesion appears radiographically 
benign. In questionable cases the patient can be put on 
a strict dietary regimen as. a test of the lesion’s benign 
nature (with early follow-up films), or exploration can 
be done immediately. An ulcer that is associated with 
cancer rarely decreases in size or disappears with a di¬ 
etary regimen. The portion of stomach wall in which a 
malignant ulcer is present does not return to its usual 
normal flexibility, ’ whereas almost always a complete 
restitution to normal occurs in a case of simple ulcer. 
The only crater associated with a cancer that we have 
seen disappear has been associated with the superficially 
spreading type of cancer. After the ulcer filled in, how¬ 
ever, an area of apparent induration within the wall 
remained. 

SMALL INTESTINE AND COLON 

In the small intestine the intramural lesion that may 
— produce very little effect on the mucosa of the wall is 
obviously very difficult to demonstrate. The obstruction 
appears relatively late, and the barium moves through 
rather rapidly; so that, unless careful fluoroscopy is car¬ 
ried out, lesions of this sort are easily missed. This, is 
particularly true when a dumbbell variety of lesion is 
present in which the extralumenal mass may be larger 
than the intralumenal mass. The nonspecific finding of 
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a swollen irregular mucosal pattern with segmentation 
and sometimes widening of the lumen can be caused by 
either local intramural changes or mesenteric involve¬ 
ment, in which case either the intramural nervous mech¬ 
anism or the lymph-vascular and blood supply is affected. 
The blood supply and lymph-vascular drainage can be 
affected both by inflammatory change and by neoplasm. 
The pattern and transit time may be affected further by 
the following factors:, (1) so-called allergic (food sen¬ 
sitivity) changes; (2) tumor, either intramural or mesr 
enteric; (3) intramural inflammatory changes; and (4). 
extralumenal masses, which will affect the pattern. The 
findings in the obstructing lesions, which are often de¬ 
finitive, may sometimes be very difficult to interpret com¬ 
pletely. 


In-the colon the size of the lesion is the only liraita-' 
tion (if careful preparation is carried out), since the ex- 
amination can be better controlled than elsewhere in the 
gastrointestinal tract. 

CONCLUSIONS 

An acknowledgment of the limitations of the roent¬ 
gen examination is no apology for it but rather renders 
it more valuable in the hands of the person who is at¬ 
tempting to interpret the findings. There are many limi¬ 
tations to every diagnostic procedure. In spite of the 
shortcomings, however, the roentgen examination re¬ 
mains at present the most important single diagnostic 
modality short of exploration and biopsy. 

1020 Sansom St. (7) (Dr. Swenson). 


GASTRIC DIVERTICULA 

A. W. Sommer, M.D. 
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Gastric diverticula are relatively uncommon, but not 
actually rare. Many authors still stress the rarity of this 
abnormality, in spite of the fact that reported cases are 
now quite numerous. The first diverticulum to be diag¬ 
nosed radiologically was reported by Brown ‘ in 1916. 
With the increasingly frequent use of roentgen rays in 
gastrointestinal diagnosis, there has been a gradual accu¬ 
mulation of reported cases. Palmer = found reports of 412 
cases in a recent very complete review of the literature. 
Since then, Eells and Simril ^ have reported 31 cases. In 
an extensive study of the literature to January, 1953, we 
were able to find reports of 449 valid cases. The diagnosis 
was based on roentgen examination alone in two-thirds 
of the cases. Relatively few were diagnosed gastroscopi- 
cally. Thirty-eight diverticula were found incidentally at 
autopsy.- Undoubtedly, other diverticula have been diag¬ 
nosed but have not been reported. 

Kaufmann * has defined gastric diverticula as circum¬ 
scribed, more or less rounded or bag-shaped protrusions 
from the lumen of the stomach containing all three layers. 
There has been much speculation regarding the origin of 
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this abnormality and considerable confusion and inaccu¬ 
racy in classification. Because this paper is limited to a 
consideration of the clinical and roentgenological charac¬ 
teristics of gastric diverticula, it is not necessary or desir¬ 
able for us to become involved in this controversy. 

SYMPTOMS 

Symptoms due to diverticulum of the stomach may be 
lacking, and, when present, are usually vague and not 
characteristic. The most frequent complaint is epigastric 
discomfort, ranging from vague dyspepsia to severe, 
cramp-like pain in the epigastrium and the" lower retro¬ 
sternal region. Pain frequently occurs shortly after eating. 
It may be worse at night or when the patient is in the 
recumbent position. Nausea, vomiting, and dysphagia are 
occasional complaints. Symptoms are often intermittent, 
with relatively long remissions and sudden exacerbations. 
Uncomplicated gastric diverticula are frequently silent 
anomalies. In about oncTthird of the reported cases there 
were symptoms that were attributed to the diverticulum. 

COMPLICATIONS 

Bleeding is the commonest complication,' although i 
serious hemorrhage is rare. Mucosal changes, such as \ 
erosion, gastritis, or superficial ulceration, were reported 
in one-third to one-half of the specimens that were exam¬ 
ined. Aberrant pancreatic tissue was found in at least 15 
specimens. Three instances of perforation of a diverticu- 
lum with hemorrhage into the peritoneal cavity have been ^ 
reported.' There have been reports of gastric diverticula j 
associated with both benign and malignant neoplasms. ^ 
Some of these undoubtedly should have been classified as j 
pseudodiverticula, because gastric neoplasms frequent) j 
develops central necrosis with the formation of a sac-hW ^ 
defect. In the reported cases, there was no definite proo 
that the diverticulum preceded the neoplasm. We have | 
found no convincing evidence that carcinoma is more | 
likely to occur in a diverticulum than in nondiverticu ar i 
gastric tissue. 
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= DIAGNOSIS 

' Most diverticula arc discovered rocntgcnologically. 
Akerlund" proposed definite criteria for the roentgeno- 
t logic diagnosis of diverticulum of the stomach in 1923. 
I Sandslrom ” and Reich suggested additional diagnostic 
I features. This has led to a better understanding of the 
T abnormality and has increased the accuracy of diagnosis. 
I When filled with barium, the diverticulum is seen as a 
I smooth, sharply defined, round or oval sac that is attached 



Pig. 1.—Typical diverticulum 2 cm. in diameter arising from the 
posterior gastric wall about 3 cm. from the esophagogastric junction. 

to the stomach by a relatively narrow neck (fig. 1). Being 
thin-walled and pliable, the smooth outline persists, but 
the contour often varies with position and amount of fill¬ 
ing. If the pouch is not completely filled with barium, an 
air-fluid level or a double contrast effect may be obtained 
(fig- 2). Change in position may result in emptying, but 
there frequently is retention of barium in the sac for many 
hours. At times, rugal markings can be seen in the mu¬ 
cosal lining of the diverticular neck (fig. 3). Tenderness is 
not present unless there is some complication. 

We were prompted to study this condition when we 
became aware of a marked increase in the frequency of 
our roentgen diagnosis of gastric diverticula. In 1952 the 
tiiagnosis was made nine times in 5,110 patients who were 
subjected to roentgen examination of the stomach, giving 
an incidence of one diverticulum discovered per 568 ex¬ 
aminations. In the previous 10 years only eight cases were 
found in 44,870 such examinations, an incidence of one 
in 5,610 examinations. The significance of this variation 
in the discovery rate will be discussed. A total of 21 diver¬ 
ticula' were diagnosed during a period of 26 years 
(table 1). 


ANALYSIS OF OUR CASES 

Location and Size .—Twenty of the 21 diverticula in 
this scries were situated at the cardiac end of the stomach, 
arising from the posterior wall 3 to 5 cm. from the esopha¬ 
gogastric junction. One was located in the prepyloric 
region, on the greater curvature side, about 2 cm. from 
the pylorus (table 2). Half of the diverticula were from 


Tadle 1.— Number and Incidence of Gastric Diverticula Seen 
at Scott and White Clinic, 1927-1952 


Xo. of diverticula discovered.... 

19.')2 

9 

1912.1951 

8 

1927-1941 

4 

Total 

'21 

Xo. of patients subjected to 
stomach examinations. 

5,110 

44,870 

33,788 

83,708 

fnciitencc . 

i;5(;8 

1:5,010 

1:8,447 

1:3,990 


2 to 3 cm. in diameter (range 1 to 5 cm.) Barium was 
retained in the diverticulum in 53 % of the patients having 
subsequent roentgenograms. 

Age and Sex .—The ages of the patients in our series 
ranged from 23 to 77 years; 11 were 50 years of age or 
older, and 10 were 23 to 50 years. More than half, or 
60%, of the patients were women. 

Relation of Symptoms to Diverticulum .—Only six 
patients had symptoms that we attributed to the gastric 

W 

r*' 





1 . ■ . 


'".yf 





pjg^ 2._Diverticulum 4 cm. in diameter in the usual location at the 

cardia* illustrating double contrast effect. 


diverticulum. Pain was present in each of these patients,' 
with radiation to the lower retrosternal region in three 
instances. In two patients, the pain was severer at night, 
and three had aggravation of distress after meals. There 
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a swollen irregular mucosal pattern with segmentation 
and sometimes widening of the lumen can be caused by 
either local intramural changes or mesenteric involve¬ 
ment, in which case either the intramural nervous mech¬ 
anism or the lymph-vascular and blood supply is affected. 
The blood supply and lymph-vascular drainage can be 
affected both by inflammatory change and by neoplasm. 
The pattern and transit time may be affected further by 
the following factors:, (1) so-called allergic (food sen¬ 
sitivity) changes; (2) tumor, either intramural or mesr 
enteric; (3) intramural inflammatory changes; and (4). 
extralumenal masses, which will affect the pattern. The 
findings in the obstructing lesions, which are often de¬ 
finitive, may sometimes be very difficult to interpret com¬ 
pletely. 


In- the colon the size of the lesion is the only 
tion (if careful preparation is carried out), since thee*.'; 
amination can be better controlled than elsewhere in the'■ 
gastrointestinal tract. ’ 

CONCLUSIONS 

An acknowledgment of the limitations of the roent¬ 
gen examination is no apology for it but rather renders 
it more valuable in the hands of the person who is at¬ 
tempting to interpret the findings. There are many limi¬ 
tations to every diagnostic procedure. In spite of the 
shortcomings, however, the roentgen examination r^ 
mains at present the most important single diagnostic 
modality short of exploration and biopsy. 
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Gastric diverticula are relatively uncommon, but not 
actually rare. Many authors still stress the rarity of this 
abnormality, in spite of the fact that reported cases are 
now quite numerous. The first diverticulum to be diag¬ 
nosed radiologically was reported by Brown * in 1916. 
With the increasingly frequent use of roentgen rays in 
gastrointestinal diagnosis, there has been a gradual accu¬ 
mulation of reported cases. Palmer = found reports of 412 
cases in a recent very complete review of the literature. 
Since then, Eells and Simril ® have reported 31 cases. In 
an extensive study of the literature to January, 1953, we 
were able to find reports of 449 valid cases. The diagnosis 
was based on roentgen examination alone in two-thirds 
of the cases. Relatively few were diagnosed gastroscopi- 
cally. Thirty-eight diverticula were found incidentally at 
autopsy.- Undoubtedly, other diverticula have been diag¬ 
nosed but have not been reported. 

Kaufmann ^ has defined gastric diverticula as circum¬ 
scribed, more or less rounded or bag-shaped protrusions 
from the lumen of the stomach containing all three layers. 
There has been much speculation regarding the origin of 
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this abnormality and considerable confusion and inaccu¬ 
racy in classification. Because this paper is limited to a 
consideration of the clinical and roentgenological charac¬ 
teristics of gastric diverticula, it is not necessary or desir¬ 
able for us to become involved in this controversy. 

SYMPTOMS 

Symptoms due to diverticulum of the stomach may 1 
lacking, and, when present, are usually vague and ni 
characteristic. The most frequent complaint is epigastr 
discomfort, ranging from vague dyspepsia to sever 
cramp-like pain in the epigastrium and the lower retre 
sternal region. Pain frequently occurs shortly after eatini 
It may be worse at night or when the patient is in tl 
recumbent position. Nausea, vomiting, and dysphagia ai 
occasional complaints. Symptoms are often intermitten 
with relatively long remissions and sudden exacerbation 
Uncomplicated gastric diverticula are frequently silei 
anomalies. In about oncTthird of the reported cases thei 
were symptoms that were attributed to the diverticulun 

COMPLICATIONS 

Bleeding is the commonest complication,'' althoug 
serious hemorrhage is rare. Mucosal changes, such 2 
erosion, gastritis, or superficial ulceration, were reporte 
in one-third to one-half of the specimens that were exan 
ined. Aberrant pancreatic tissue was found in at least 1 
specimens. Three instances of perforation of a diverhcu 
lum with hemorrhage into the peritoneal cavity have bee 
reported.“ There have been reports of gastric diverticu^ 
associated with both benign and malignant 
Some of these undoubtedly should have been classiiie 
pseudodiverticula, because gastric neoplasms 
develops central necrosis with the formation of a sac 
defect. In the reported cases, there was no P/ y, 

that the diverticulum preceded the neoplasm. . ^ 

found no convincing evidence that carcinoma 
likely to occur in a diverticulum than in nondiver 1 
gastric tissue. 


153, No. Ifi 


GASTRIC OIVERTICULA—SOMMER AND GOODRICH 


1425 


DIAGNOSIS 

Most diverticula arc discovered rocntgenologically. 
Akcrlund * proposed definite criteria for the roentgeno- 
lodc diagnosis of diverticulum of the stomach in 1923. 
Sandstrom" and Reich suggested additional diagnostic 
features. This has led to a better understanding of the 
abnormality and has increased the accuracy of diagnosis. 
When filled with barium, the diverticulum is seen as a 
smooth, sharply defined, round or oval sac that is attached 



Fig. 1 .—^Typical diverticulum 2 cm. in diameter arising from the 
posterior gastric wall about 3 cm. from the c.sophagogastric junction. 

to the stomach by a relatively narrow neck (fig. 1). Being 
thin-walled and pliable, the smooth outline persists, but 
the contour often varies with position and amount of fill¬ 
ing. If the pouch is not completely filled with barium, an 
air-fluid level or a double contrast effect may be obtained 
(fig. 2). Change in position may result in emptying, but 
there frequently is retention of barium in the sac for many 
hours. At times, rugal markings can be seen in the mu¬ 
cosal lining of the diverticular neck (fig. 3). Tenderness is 
not present unless there is some complication. 

We were prompted to study this condition when we 
became aware of a marked increase in the frequency of 
our roentgen diagnosis of gastric diverticula. In 1952 the 
diagnosis was made nine times in 5,110 patients who were 
subjected to roentgen examination of the stomach, giving 
an incidence of one diverticulum discovered per 568 ex¬ 
aminations. In the previous 10 years only eight cases were 
found in 44,870 such examinations, an incidence of one 
jn 5,610 examinations. The significance of this variation 
in the discovery rate will be discussed. A total of 21 diver¬ 
ticula' were diagnosed during a period of 26 years 
(table 1). 


ANALYSIS OF OUR CASES 

Location and Size .—Twenty of the 21 diverticula in 
this series were situated at the cardiac end of the stomach, 
arising from the posterior wall 3 to 5 cm. from the esopha¬ 
gogastric junction. One was located in the prepyloric 
region, on the greater curvature side, about 2 cm. from 
the pylorus (table 2). Half of the diverticula were from 


Table 1. — Number and Incidence oj Gastric Diverticula Seen 
at Scott and White Clinic, 1927-1952 


Xo. of diverticula 

discovered.... 

]d:)2 

0 

19t2-19.'51 

8 

1927-1&41 

4 

Total 

'21 

Xo. of patients Riihjected to 
stomach cxominatlons. 

6,110 

41,870 

33,788 

83,7CS 

Incidence . 


li&fj'S 

1:5,010 

1:8,447 

1:3,990 


2 to 3 cm. in diameter (range 1 to 5 cm.) Barium was 
retained in the diverticulum in 53% of the patients having 
subsequent roentgenograms. 

Age and Sex .—The ages of the patients in our series 
ranged from 23 to 77 years; 11 were 50 years of age or 
older, and 10 were 23 to 50 years. More than half, or 
60%, of the patients were women. 

Relation of Symptoms to Diverticulum .—Only six 
patients had symptoms that we attributed to the gastric 



Fig. 2,—Diverticulum 4 cm. in diameter in the usual location at the 
cardiat illustrating double contrast effect. 

diverticulum. Pain was present in each of these patients,’ 
with radiation to the lower retrosternal region in three 
instances. In two patients, the pain was severer at night, 
and three had aggravation of distress after meals. There 
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9. Sandstrom, C.: Contribution to the Roentgenological Appearance in 
Cases of Benign Diverticular Growths of the Stomach, Acta radiol. 10: 
427-436, 1929. 

10. Reich, N. E.; Gastric Diverticula, Am. J. Digest. Dis. 8:70-76 
(March) 1941. 







1426 GASTRIC DIVERTICULA—SOM\IER AND GOODRICH 



J.A.M.A, Dtc. 1», 


was evidence of bleeding in three patients; one vomited 
blood and two had tarry stools (table 2). Three patients 
who are still under observation, have symptoms that may 
be due to the diverticulum (table 2). 

Twelve patients either had no symptoms or had symp¬ 
toms that could be attributed to causes other than the 
diverticulum. Seven patients had associated duodenal 
ulcer. One had cholelithiasis, and acute appendicitis de¬ 
veloped in one while he was under observation. Both of 
these patients obtained relief of their symptoms after 
surgery, although the diverticulum was not disturbed in 
either instance. One patient with a diverticulum adjacent 
to the cardia, discovered 25 years ago, has never had 
symptoms. This patient has been examined periodically 
and the diverticulum has remained unchanged. 

Treatment .—Three of our patients were subjected to 
surgery for gastric diverticulum (table 3). Thus 14% of 
patients with gastric diverticula received surgical treat¬ 
ment for their condition. Following are reports of these 
three cases.- 



Fig. 3.—•Diverticulum 21/5 cm. in diameter adjacent to the cardia. The 
black arrow points to the esophageal orifice. Normal mucosal* markings 
can be seen in the narrow neck. 


REPORT OF CASES 

Ca.se 1.—A 50-year-oId^man reported to this clinic because 
of burning pain and a feeling of fulness in the epigastrium. 
Pain radiated to the lower retrosternal region and, when 
severe, would seem to shut off his breath. Belching and vomit¬ 
ing always relieved the discomfort. Roentgen examination of 
the stomach showed a diverticulum about 5 cm. in diameter 
arising from the posterior gastric wall about 4 cm. from the 
esophageal opening. There was also slight deformity of the 
duodenal cap with no evidence of crater or obstruction. 

Because of the severity of the symptoms, an operation was 
performed. The surgeon found slight scarring of the duodenal 
cap but no indications of active duodenal ulcer. JThe diver¬ 
ticulum was resected. Histopathological study revealed normal 
mucosa, moderate diffuse lymphocytic infiltration of the 
submucosa, and moderate thinning of the muscularis. Four 
months later, a roentgenologic examination of the stomach 
showed slight irregularity of the stomach wail at the operative 
site and slight deformity of the duodenal cap similar to that 
seen preoperatively. A verbal report from the patient four 
years postoperatively was “no complaints since the operation.” 


Case 2.—A dS-year-old man reported to this clinic 
of indigestion and recurring spells of burning pain kZ 
epigastrium of 15 years’ duration. Food and alkalies had triZ 
no relief. For one day, four weeks before admission bt 
passed black, tarry stools. Three days’ before admission h 
began to pass copious tarry stools and complained of weak, 
ness. Hts appearance on admission indicated extensive bloot 
loss. f 

Results of laboratory stuefies were as follows: hemoglobii 
level of 9 gm. per 100 cc.; red blood cell count, 2,960000 
and feces, tarry, with positive test for blood. The first roent 
genologic examination of the stomach revealed no abnormal! 
ties. Roentgenograms of the abdomen made 24 hours late 


Table 2.—Descriptive Data in Twenty-One Cases of Gastri 
- Diverticula 


No. of Per* 
PatlPDts centage 

Locatfon at cardia. 20 £0 

Location at pylorus. 1 5 

.r.'.. 8 40 

■'‘Vomen . Cq 

Retention of barium... 7 ^ 

„ , ‘ (out 0113) 

Symptoms due to the diverticulum. 6 2S 

Chief symptoms: 

Epigastric pain. 6 

Fain worse when recumbent... 2 

Fain worse after eating-...,. 3 

Retrosternal radiation. 3 

Nausea and vomiting. 2 

Tarry stool. 2 

Vomiting of blood.... 1 . 

Symptoms possibly due to diverticulum. 3 U 

Symptoms could not be attributed to dlvertlc* 
ulum . 12 57 

Associated disease: 

Duodenal ulcer..... 7 

Cholelithiasis . 1 

Recurrent appeDdIcitis. 1 

Diverticulosis, colon.1. 2 

Dlvortlculosls, duodenum.... 1 


^ge, Tr. 

20-29. 

No. Of 
Fatients 

Size, Cm. 

No. oi 
Divcrlicul 

. 1 

30-39. 



. U 

40-49. 



. 5 

50-59. 


4*4.9. 

. 3 

eo-uo. 



. .. 1 

70-79. 

. 1 




Table 3.—Treatment in T\venty-One Cases of Gastric 


Diverticula 

Treatment 


No. of 
Patients 


Appendectomy . 1 

Cholecystectomy . 1 

Medical (or no treatment). ^ 

Associated duodenal ulcer..... * 

Surgical .;.. 3 

Resected at cardia. 

Resected at pylorus... 

Inverted at cardia... 


showed no residual barium. ■ When the stomach examination 
was repeated several days later, a diverticulum, measuring 
2'A cm. in diameter, was found arising from the posterioi 
gastric wall 2 cm. from the esophageal orifice. Barium was 
still present in the diverticulum 18 hours later. The esophagus, 
stomach, and entire small bowel otherwise appeared normm. 
Roentgenologic examination of the colon showed no ab¬ 
normalities. 

Because of continued blood loss, an operation was advised. 
Two blood transfusions were given, and exploratory mpS" 
rotomy was done. No lesions other than the diverticulum 
were found. The diverticulum was situated in the location 
described on the roentgenogram. Because of the technica 
difficulties encountered, the surgeon inverted the diverticulum 
and ligated blood vessels adjacent to the base. 
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We have no dcniiitc proof tliat the diverticulum was the 
lourcc of the bleeding in this case, but no other bleeding 
source could be found. During the year that has-clapsccl since 
jle operation, there has been no further hemorrhage. 

qse 3 ,_A 32-ycar-old man presented himself because of 

epigastric pain. Nine years before admission, a diagnosis of 
duodenal ulcer was made elsewhere. He responded fairly well 
10 medical treatment until about three or four weeks before 
admission. Vomiting and severe epigastric pains made him 
seek admission to the hospital. 

Roentgenologic c.xamination of the stomach showed a 
marked deformity of the duodenal cap, with a small crater 
in the base of the cap and a round, sac-like projection, about 
116 cm. in size, arising' from the prepyloric region of the 
siomach on the greater curvature side (fig. 4). The radiologic 
diagnosis w.as (1) duodenal ulcer with crater and (2) gastric 
diverticulum. We attributed his symptoms to the duodenal 
ulcer rather than to the diverticulum. 

Operation was advised because of the presence of the duo¬ 
denal ulcer and to confirm the presence of a gastric diver¬ 
ticulum. The distal three-fourths of the stomach was resected. 
The diverticulum was found as described in the roent¬ 
genologist’s report. Histopathological study showed it to con¬ 
sist of all three layers found in a normal gastric wall with no 
evidence of mucosal change or aberrant pancreatic tissue. 

\ ' 

, COMMENT 

^ A better understanding of this subject is possible if 
gastric diverticula are divided into groups on the basis 
of location. 

1. Diverticula Adjacent to Cardia. —At least 75% of 
all gastric diverticula arise from the posterior wall 3 to 5 
cm. from the entrance of the esophagus. They are usually 
asymptomatic and seldom give rise to complications. 

2. Diverticula Adjacent to Pylorus. —About 15% of 
gastric diverticula occur near the pylorus. Diagnosis is 
difficult, and complications are not uncommon. 

' 3. Diverticula in Othdr Portions of Stomach. —Diver- 

1 ticula in other parts of the stomach comprise a relatively 
! small group. Diverticula are seldom found more than a 
few centimeters from the cardia or the pylorus. Diagnosis 
is difficult, and complications are common. 

Each group may be considered almost a separate entity, 
with a remarkable uniformity of the clinical and roent¬ 
genological characteristics of all the diverticula in that 
poup. This uniformity is especially striking in the diver¬ 
ticula that occur close to the cardia. Almost all of them 
wise from a specific portion of the posterior wall and, 
except for slight variation in size, are almost identical in 
appearance. We have been impressed by the failure of 
these diverticula to fill when the patient is examined in 
\ the upright position. Various authors state that filling will 
Usually occur with the first swallow of barium. In our 
series only 4 of the 20 diverticula in the cardiac end of 
the stomach filled when, the patient was standing; the rest 
failed to fill until the patient was placed in the supine or 
the Trendelenberg position. In over half of our cases, the 
«ft posterior oblique position, with the patient recum¬ 
bent, was the only projection that permitted adequate 
foentgenographic.demonstration of the pouch. Since most 
fluoroscopic examinations are done with the patient up¬ 
right and the usual routine is to obtain roentgenograms 
m the posterioranterior and the right anterior oblique 
projections, many of. these diverticula are not visualized. 
Pendergrass “ made this observation in 1931. 

At times, a diverticulum is not visualized because it is 
“lied with retained food or secretions that prevent en¬ 


trance of the barium. It is also'possible for a diverticulum 
with a small orifice to remain distended with gas in spite 
of all e.florts to fill it with barium. In this instance the gas 
pocket adjacent to the barium-filled stomach may be seen 
during fluoroscopy or on the roentgenogram. Thus, a 
diverticulum that filled readily at one examination may 
not be seen at a subsequent examination because it is 
filled with food or secretion, or it may appear as a gas 
shadow if trapped gas in the pouch prevents entrance of 
the barium. 

The gradual increase in the discovery rate of gastric 
diverticula in our clinic is largely due to a renewed interest 
in diaphragmatic hernia. It became apparent soon after 
we started our diaphragmatic hernia studies that we 
were discovering gastric diverticula 'more frequently. 
Fluoroscopic examination in various positions, careful 
positioning of patients for roentgenograms, and frequent 
reexamination resulted in better visualization of defects 




Fig. 4 (case 3).—Diverticulum IV^ cm. in diameter adjacent to the 
pylorus, proved surgically. All three layers of the stomach were present 
and there was no aberrant pancreatic tissue. (The photograph was re¬ 
touched.) 

\ 

in the cardiac end of the stomach. When it became appar¬ 
ent that diverticula adjacent to the cardia usually do not 
fill with barium when the patient is examined in the 
upright position, we began to repeat examination when¬ 
ever the roentgenogram revealed any irregularity of or an 
unusual gas shadow near the cardiac region. We were, able 
to make the diagnosis of diverticulum in six instances 
because roentgenograms, made as part of the first exami¬ 
nation, aroused our suspicion and made us request 
reexamination. . , 

Diverticula adjacent to the cardia may be difficult to 
fill with barium, but, once visualized, are not likely to be 
diagnostic problems. The characteristic location, smooth, 
rounded outline, and relatively narrow neck make recog¬ 
nition easy. Benign gastric ulcer seldom occurs in this 
portion of the stomach. When it does occur near the 

11, Pendergrass, E. P.: Diverticulum of Upper End of Stomach, S. Cfin. 
North America 11;'1493-1496 (Dec.) 1931. 
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cardia, it may be confused with a diverticulum, but, usu¬ 
ally, the ulcer defect can be recognized by the broad base, 
the failure to retain barium, and the absence of the 
smooth, rounded outline so typical of a diverticulum. 
Spasm and tenderness are frequently absent in gastric 
ulcers in this location. In some instances, it may be neces¬ 
sary to place the patient on a medical ulcer regimen and 
do repeated examinations to detect evidences of healing. 

An ulcerating carcinoma near the cardia may result 
in a pouch-like defect that bears a superficial resemblance 
to a diverticulum. The defect is almost always irregular, 
however, and a meniscus sign is frequently present. The 
neck is usually broad and irregular, and the mucosa adja¬ 
cent to the orifice is not normal. 

Varices in the cardiac end of the stomach are rarely 
a source of confusion. Defects due to varices are usually 
multiple, producing a general irregularity of the mucosal - 
pattern in the cardiac region. There are almost always 
associated esophageal varicosities. A cascade type of 
stomach, a small diaphragmatic hernia or a long sub- 
diaphragmatic esophagus, may simulate a diverticulum, 
but examination of the patient in various positions will 
usually make differentiation possible. 

We have encountered a previously undescribed differ¬ 
entiation problem. Following operative repair of a hiatus 
hernia, a contraction ring of scar tissue may remain to 
constrict the stomach near the cardia. The resulting de¬ 
formity may resemble a diverticulum, but the neck is apt 
to be rather broad and the esophagus can be seen to enter 
directly into the pouch. 

Usually uncomplicated diverticula near the cardia 
cause no symptoms, but they may be responsible for 
baffling complaints. Six of the 20 patients in this series 
with diverticula near the cardia had symptoms that could 
be attributed to the abnormality. Relief of symptoms can 
generally be obtained by simple therapeutic measures. 
Frequentl}', the patient himself has discovered a proce¬ 
dure or a remedy that gives him relief. A bland, low 
roughage diet, antacids, and postural drainage of the sac 
have been advocated. Operation is indicated when any 
complication such as hemorrhage, severe pain, or per¬ 
foration occurs. 

Diverticula adjacent to the pylorus present more 
serious diagnostic difficulties. This is not a common loca¬ 
tion for a diverticulum, since only 15% of the reported ' 
diverticula were near the pylorus. Other pathological 
conditions, many of them serious, occur in this portion 
of the stomach much more frequently. It is not uncom¬ 
mon for these to produce defects that-appear on the 
roentgenogram as a sac-like defect. Benign ulcer crater, 
perforated ulcer with accessory pocket formation, ulcerat¬ 
ing carcinoma, and syphilis of the stomach present the 
most serious diagnostic problems. An additional difficulty 
arises from the fact that diverticula near the pylorus fre¬ 
quently contain islands of pancreatic tissue. This may 
alter the appearance enough to make recognition of the 
diverticulum exceedingly difficult. Diverticula in this 
location frequently present a-confusing picture clinically 
and radiologically, and it is seldom possible to make a 
definite radiologic diagnosis of diverticulum of the pyloric 
end of the stomach. Consequences of misdiagnosis are so 
serious that every diagnosis of diverticulum in the distal 
end of the stomach should be confirmed by operation. 


JlA.M.A., Dec. H, 

Diverticula rarely occur more than a few centimeten 
from the cardia or the pylorus. Only 8 to 10% of the 
reported diverticula were found in the pars media and the 
fundus of the stomach. Some of these were definitely du( 
to perigastric adhesions, classified by some authors a; 
acquired, true diverticula. Relatively few verified, uncom 
plicated diverticula, located some distance from tbi 
cardia or the pylorus, have been reported. Some of th( 
unverified ones probably were false diverticula. Diagnosi: 
is always difficult. It is practically impossible to make i 
radiologic diagnosis of diverticulum when the pouch i 
not located near the cardia or the pylorus. Gastroscopi 
examination or surgical exploration must be done t( 
ascertain the true nature of the abnormality. 

Clinicians have generally accepted the radiologic diag 
nosis of diverticulum of the colon or the duodenum, bu 
have been hesitant about accepting the diagnosis of diver 
ticulum of the stomach. This may be partly due to th 
confusion that has resulted from the inclusion of diver 
ticulum-like deformities, designated as false diverticula 
in some classifications. Definite criteria have been estab 
lished that permit a high degree of accuracy in the radio 
logic diagnosis of gastric diverticulum. If only thos 
diverticula that fulfill these criteria, or are proved a 
operation or autopsy, are accepted, a more accurati 
analysis of the material will be possible. This will permi 
better evaluation of the accuracy of the roentgen diag 
nosis of gastric diverticulum and aid in establishing thi 
abnormality as a positive or negative factor in gastro 
intestinal complaints. 

SUMMARY AND CONCLUSIONS 

The literature • concerning gastric diverticula is re 
viewed. The characteristics of gastric diverticula are dis 
cussed, with emphasis on roentgen diagnosis. Finding 
in 21 previously unreported cases of gastric diverticuli 
seen at the Scott and White Clinic during the past 2( 
years are reviewed. 

The following conclusions may be made: 

1. Diagnosis is almost solely the responsibility of thi 
radiologist. 

2. Gastric diverticula show a remarkable tendency tc 
localize at a specific point near the esophagogastric 
junction. 

3. Many diverticula probably escape detection because 
of failure to fill with barium. 

410 Lamar Dr. (Dr. Sommer). 


Sudden Death in Infancy.—For a series of infants obseneu 
to die suddenly while" in apparent good health, in whom t < 
gross necropsy findings were inconclusive, histologic lesions 
are described consisting of inflammatory changes in t c 
respiratory tract, vascular changes, focal cellular infiltt^iom 
in many organs, and reaction of the lymphatic tissues. e 
lesions are identical with those we have previously '5^°. 
in babies found dead in whom mechanical suffocatiem is o 
alleged as the cause of death. The present study 
tional evidence for the previous conclusions; namely, 
infants, fulminating respiratory disease is the 
of sudden, unexpected, and apparently unexplained '. 
J. Werne, M.D., and I. Garrow, M.D., Sudden 
Unexplained Death During Infancy, The American 
of Pathology, September-October, 1953. 
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PROGRAM FOR THE DETECTION OF COLONIC AND RECTAL POLYPS 

Cesare Giantiirco, M.D. 
and 

George A. Miller, M.D., Urbana, III. 


The clinical significance of polyps of the large intestine 
has been discussed by many authors, and it is now gener¬ 
ally accepted that many cancers develop from originally 
benign adenomatous polyps. For this reason, the recog¬ 
nition of these small growths is important for the preven- 
lion and cure of early malignant lesions of the large 
intestine. The recognition of colonic and rectal polyps 
,1 s on objective methods of examination. Since 
many polyps are located in the terminal 25 cm. of the 
intestine, routine employment of the proctoscope by the 
general practitioner in adult patients has been strongly 
recommended. 

In diagnostic centers, the responsibility is greater and 
i the visual inspection of the accessible large bowel should 
I be supplemented by x-ray examination of the colon. This 
f may pose peculiar problems of organization and timing. 
These problems can be solved through the cooperation of 
the clinical departments involved. The program of polyp 
detection developed at the Carle Clinic involved the co¬ 
operation of the departments of internal medicine, sur¬ 
gery, proctology, and radiology. After several trials and 
errors, the following scheme was finally adopted: 

1. Most adult patients undergoing a “general exami¬ 
nation” receive a roentgen study of the colon by means of 
“high voltage radiography.” 2. Adult patients without 
definite symptoms are examined by rectoscopy in addi¬ 
tion to the roentgen study of the colon. This examination 
is a proctoscopy limited to the rectum and is performed 
f in the x-ray department just prior to the x-ray wbrk. 

I Rectoscopy does not interfere with the x-ray examination 
I of the colon and is essentially painless. 3. Adult patients 
complaining of bleeding from the rectum or of anal dis- 
I ease receive, in addition to the roentgen examination of , 
the colon, proctosigmoidoscopy of the terminal 25 cm. in 
the department of proctology. Because of the Insufflation 
of air necessary, proctosigmoidoscopic examinations are 
not done on the same day as the x-ray work. 

i TECHNIQUES OF EXAMINATION 

f High Voltage Radiography. —This technique is based 
• on the observation that radiographic opacity changes with 
the voltage employed. A barium mixture that is fully 
opaque at fluoroscopy at 80 kv. usually consists of one 
volume of barium powder suspended in four volumes of 
water. When the colon is radiographed at 120 kv., this 
barium mixture becomes transparent and radiolucent ob¬ 
jects, if present, are visible as negative shadows (see the 
figure). 

The examination begins with fluoroscopy of the recto¬ 
sigmoid area, .during which the barium is allowed to reach 
the splenic flexure, carrying with it any gas or fecal ma- 
Jerial that may have been left in the lower intestine. Dur¬ 
ing this phase of the examination, the patient is rotated 
horn side to side to determine the best positions to prevent 


overlapping of the sigmoid loops. Fluoroscopy is then 
stopped and two 10 in. by 12 in. high voltage films of the 
sigmoid are exposed with the overhead tube with the 
patient in two different positions. This radiographic “un¬ 
coiling” of the sigmoid is important because in the oblique 
positions fluoroscopic visibility is poor, and a large per¬ 
centage of colonic lesions are found in this area. The 
study of the sigmoid should be completed before the 
examination of the upper colon is proceeded with, be¬ 
cause barium in the cecum or in the terminal ileum may 
obscure the sigmoid loops. 

After the sigmoid has been studied and filmed, fluoros¬ 
copy is resumed, allowing the barium to fill the whole 
colon and to spill into the terminal ileum. The enema tube 
is withdrawn and the machine reset for high voltage radi¬ 
ography, one 14 in. by 17 in. film being made with the 
patient prone and another with the patient supine with 
the overhead tube. Spot films may be taken for both 
flexures and the cecal area. The purpose of all this posi¬ 
tioning is to change the pattern of any gas or fecal ma¬ 
terial that may be present within the bowel and to furnish 
multiple cheeks on radiolucent shadows that may appear 
on the films. Such shadows may be caused by growths, by 
air bubbles, and by fecal material. Fecal material is 
mottled, irregular, and mobile. Air bubbles tend to be 
multiple, round, or oval and change shape and position in 
the various films. Growths may be of any shape, but their 
appearance and position remain essentially unchanged in 
the different views. If a persistent radiolucent shadow is 
found, the examination is repeated on another day for 
final confirmation of diagnosis. 

In adequately prepared patients, high voltage radi¬ 
ography is capable of demonstrating growths as small as 
2 mm. in diameter. Its sensitivity is greatest in the trans¬ 
verse, descending, and sigmoid colon. The technique is 
less satisfactory in the cecum and rectum because of the 
greater cross section of the bowel. 

Rectoscopy. —Rectoscopy is preceded by a cleansing 
enema, the patients having received 2 oz. (60 cc.) of 
castor oil the night before. The proctoscope is introduced 
as far as possible (usually to a depth of from 15 to 18 
cm.) into the rectum and sigmoid without insufflation of 
air with the patient in the prone Trendelenburg position. 
Occasionally one may reach the full depth of 25 cm. 
After the examination is completed and while the procto¬ 
scope is being withdrawn, the patient is asked to “take a 
deep breath and strain.” This maneuver expels the air 
that has entered the rectum because of the position of the 
patient. The expulsion of this air is essential to avoid 


From the Section on Radiology, Carle Hospital Clinic. 

Read in the Symposium on Roentgen Examination of the Gastro¬ 
intestinal Tract before the Section on Radiology at the 102nd / 
Meeting of the American Medical Association, New York, June 3, 1953. 
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interference with the x-ray work that is to follow. Another 
enema is given after the rectoscopy. 

Proctosigmoidoscopy .—^Proctosigmoidoscopy requires 
insufflation of air and for this reason is done on the day 
before tlie roentgen study of the colon. The patients are 
prepared with enemas, and the technique is'that ordi¬ 
narily used by the proctologists. 

RESULTS 

The results (see the table) of this coordinated program 
may be stated as follows; High voltage radiography of 



complained of rectal bleeding. Nine polyps were found to 
be malignant. 

One thousand rectoscopic examinations performec 
during a period of nine months in asymptomatic patient 
disclosed the presence of 64 polyps in 58 patients. Onai 
average, these polyps were much smaller than those dis 
covered on roentgenograms and were fulgurated withoi 
performance of biopsies. None of these polyps cause 
noticeable bleeding. 

The available data on proctosigmoidoscopy cover 
period of 10 months and include 500 such examination 
Rogers reports the finding of 69 polyps in 60 patients. ( 
these 60 patients, 20 complained of bleeding. Five polyi 
were malignant. 

SUMMARY AND CONCLUSIONS 

Our program of polyp detection revealed 14 cases 
early and curable carcinoma of the colon during t 
course of 4,851 visual and x-ray examinations. Polyps 
the colon and rectum are relatively frequent in adul 
Many of these growths are asymptomatic. Their mal 
nant potentialities make them clinically important. T 
routine use of the proctoscope by the general practitioi 
should lead to the discovery of polyps in from 8 to 10 
of adult patients. A coordinated program consisting 
visual examinations and sensitive roentgen studies is pn 
tical in diagnostic centers. This program should lead 
the discovery of polyps in from 10 to 15% of adult ] 
tients regardless of symptoms. 

602 W. University Ave. (Dr. Gianlurco). 


Single polyp 1 cm. in diameter seen in the descending portion of the 
colon. 


'the colon was used routinely during a period of 24 
rrionths. In the course of 3,351 examinations, 79 patients 
were found to have 92 polyps. Of these 79 patients, 21 

r Results of Program for Polyp Detection 


Total no. o{ high voltage .\-ray e.vaminations. 3.351 

No. ot patients with polyps. 79 (2.3%) 

No. ot polyps found. 92 

■ No. of.polyps less than I cm. in diameter. 33 

No. of polyps more than 1 cm. in diameter. W 

Location of polyps 

-Right side of colon..'. 8 

- Sigmoid colon.;. 44 

descending colon. 34 

Rectum . 6 

No. of asymptomatic polyps. 58 

No. of bleeding polyps. 21 

No. of polyps removed surgically. 43 

Adenomatous polyps. 32 

Carcinomatous polyps. 9 

Lipomas .. f 

.' Lymphosarcomas . 1 

Total no. of proctosigmoidoscopic examinations In pres¬ 
ence of symptoms. 500 

No. of patients with polyps. GO (12%) 

No. of polyps found. 09 

No. of carcinomatous polyps. 5 


Total no. of rectoscopic examinations in absence of symp¬ 
toms . I’OOO 

No. of patients with polyps. 58 (5.8%) 

No. of polyps. 01 

Total no. of carcinomatous polyps in entire series. 14 


Clubfoot.—The child born with a clubfoot should be S' 
immediately by the orthopedic surgeon, and unless there 
some contraindication, treatment should be started at or 
The nurse is instructed in careful, gentle manipulation of 
foot, correcting the varus only. As soon as the pediatric 
feels that it is safe to apply a plaster of Paris dressing 1 
should be done, usually at the age of 4 or 5 days, 
dressing is allowed to remain on for a period of ten days, ai 
which it is removed and a second plaster applied. The dn 
ing extends from the base of the toes to above the knee )( 
(midthigh) with the knee in flexion, thus avoiding the f 
sibility of kicking off the plaster by the child. The plaster dn 
ing at this stage corrects only the varus of the foot, no atler 
being made to correct the equinus, as this would lend 
produce a so-called rocker sole. After the second plaster 
been applied, considerable correction has usually taken p < 
so that it is possible to apply a Denis Browne splint to 
feet, allowing the child free knee joint motion, and 
avoiding atrophy of the calf muscles. With the Denis Bro' 
splint the child obtains considerable correction of the 
formity because of the activity of the lower extremities. . 
With the adjustments of the Denis Browne splints it is possi 
to obtain full correction of the varus, after which the altcn 
of the surgeon must be directed toward correction o ^ 
equinus; following correction of the equinus, d"® 
certain that the correction is maintained by the applied 
proper footwear. X-ray examination of the foot to c 
the relationship between the astragalus and the os ^ 
the anteroposterior plane is of considerable value m 
when to start the correction of the equinus. 
relationship between these two bones is not establis e 
an attempt is made to correct the equinus, a ^ /pc 

develop—H. C. Fett, M.D., Orthopedic , 953 . 

Disorders, Surgical Clinics of North America, Oolo , 
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Ross Golden, M.D. 
and 

Pablo L. Morales, M.D., New York 


) 

Organic disease of the small intestine, as well as 
functional disorders, may be the source of abdominal 
symptoms. X-ray examinations, when properly con¬ 
ducted, have proved to be of great value in the detection 
of these conditions. Occasional statements in the medical 
literature indicate that this fact is not widely recognized. 

: The records of 199 patients of the Presbyterian Hos¬ 
pital in New York with verified organic disease of the 
jejunum and ileum were analyzed. In 168 of them infor- 
j mation suitable for the studies described was found. The 
j purpose of this paper is to review the incidence of certain 
j physical characteristics of these diseases that may be 
demonstrable by x-ray examination and to investigate the 
ability of the x-ray method to disclose evidence of these 
lesions as shown by the records in this series of cases. 
No attempt was made to compare or correlate the data 
from this series with those of other published series of 
cases. The diagnoses in this series were as follows; 
regional enteritis in 74 cases, tuberculous enteritis in 12, 
primary carcinoma in 23, lymphoma in 20; other malig¬ 
nant neoplasms in 8; carcinoid in 14, and benign tumors 
in21. 

SYMPTOMS 

Organic disease of the small intestine may produce one' 
or more of three symptoms. These symptoms are (1) 
^Weeding, (2) diarrhea, or (3) abdominal pain. 

Bleeding .—^Table 1 gives the incidence of bleeding in 
this series. If the bleeding was sufficient to be recognized 
by the color of the stool, it was classed as gross. In some 


Table 1. — Symptoms of Lesions of Small Intestine 



Re¬ 

gional 

Enter- 

Tuber- 

Card- 

Lym- 

Other 
Halig- ‘ 
nant 
Neo- 

Card- 

Benign 


itis 

culosis 

noma 

phoma 

plasms 

Hold 

Tumors 


(74)* 

(12) 

(23) 

(20) 

(8) 

(14) 

(21) 

UteediQg 

Gro?s.... 

G 

2 

3 

5 

3 

5 

9 

Occult. 

C 

2 

7 

2 

2 

2 

1 

J'Ot present.... 

23 

2 

2 

4 

0 

1 

2 

J'Ot determined 

3f) 

C 

11 

0 

3 

6 

• 9 

I^isrrheft. 

44 

3 

0 

o 

0 

1 

1 

iMomlnal pain 
rejiumblllcal.. 

17 

3 

3 

4 


1 

4 

lower 

nuadrant.... 

30 

4 

3 

1 


.. 


l-Dlocnlized. 

,33 

0 

11 

11 

') 


ID 

Localized In 
two areas. , 

10 







No pain 
recorded,. 

4 

.3 

G 

4 

3 

8 

5 


* Jhc fieurcs in the parentheses indicate the total nuiiiher oi c‘u*-es in 
ah the conditions Tvere found. 


‘nstances the record shows no evidence that tests for 
®<:cult blood in the stool were done. In some cases an 
operation was done as an emergency before a complete 
o'inical study was made. In others, the reason is not evi- 
Pallor, low hemoglobin and red blood cell counts. 


hypoproteinemia, and edema of the ankles were occasion¬ 
ally encountered. 

Diarrhea .—^Diarrhea (table 1) was recorded as an 
important symptom in more than half of the cases of 
regional enteritis and a quarter of those of tuberculous 

Table 2. —Method of Examination that, Disclosed Disease 


Method of 

. Re¬ 
gional 
Enter- 

of Small Intestine 

Tuber- Card- Lym- 

Other 

Malig¬ 

nant 

Neo- 

Card- 

Benign 

Examl- 

itIs 

culosis 

noma 

pboina 

plasms 

Doid 

Tumors 

nation 

(74) 

(12) 

(23) 

(20) 

(8) 

(14) 

(21) 

Small intestine 
study. 

. 58 - 

8 

IG 

12 

4 

5 

11 

AMillor-Abbott 
tube. 

. C 


5 

] 

2 

2 

4 

Small intestinal 
enema.-. 






1 


Examination of 
colon. 






1 - 


No examination. 

. 10 

4 

4 

7 

2 

0 

G 


enteritis. It was uncommon with the neoplasms. It was a 
prominent symptom in four cases of infiltrating lympho¬ 
sarcoma that involved the entire length of. the small 
intestine. 

Abdominal Po/n.—Abdominal pain may be localized 
in the periumbilical or right lower quadrant regions 
(table I). In 10 cases of regional enteritis both locations 
were mentioned. Disease of the ileocecal region may cause 
epigastric pain or distress. In 74 of the 168 cases the pain 
was recorded as unlocalized and in 33 no pain was men¬ 
tioned. The absence of pain was found in a larger propor¬ 
tion of the cases of carcinoid than in the other conditions. 

METHODS OF EXAMINATION 

Three methods of examination were used: (1) study 
of the small intestine, (2) use of the small intestinal 
enema, and (3) examination with the Miller-Abbott 
tube (table 2). 

Study of Small Intestine .—The small intestine study 
is the routine method. The patient is given a suspension 
of barium sulfate by mouth after fasting overnight and a 
succession of films of the abdomen is made at half hourly 
intervals. For years we used 4 oz. (120 cc.) of barium 
sulfate in 5 oz. (150 cc.) of isotonic sodium chloride solu¬ 
tion. This was satisfactory in most cases. Under certain 
conditions not yet well understood, flocculation occurs, 
the crystals of this salt seem to adhere to each other, and 
the mucosal surface of the intestine is not well shown 
(Frazer, French, and Thompson U- For this reason, in 

From the Department of Radiology of the College of Physicians and 
Surgeons of Columbia University and the Radiological Service of the 
Presbyterian Hospital. 

Read in the Symposium on Roentgen Examination of the Gastro¬ 
intestinal Tract before the Section on Radiology at the I02nd Annual 
Meeting of the American Medical Association, New York, June 3, 1953. 

1 , Frazer, A. C.; French, J. M., and Thompson, M. D.: Radiographic 
Studies Showing Induction of Segmentation Pattern in Small Intestine 
in Normal Human Subjects, Brit. J. Radiol, 22: 123. 1949. 
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interference with the x-ray work that is to follow. Another 
enema is given after the rectoscopy. 

Proctosigmoidoscopy .—^Proctosigmoidoscopy requires 
insufflation of air and for this reason is done on the day 
before the roentgen study of the colon. The patients are 
prepared with enemas, and the technique is'that ordi¬ 
narily used by the proctologists. 

RESULTS 

The results (see the table) of this coordinated program 
may be stated as follows: High voltage radiography of 



Single polyp 1 cm. in diameter seen in the descending portion of the 
colon. 


"the colon was used routinely during a period of 24 
months. In the course of 3,351 examinations, 79 patients 
were found to have 92 polyps. Of these 79 patients, 21 

' Results of Program for Polyp Detection 


Total no. of high voltage x-ray examinations.3,351 

No. of patients nith polyps. 79 (2.3%) 

No. of polyps found. 92 

No. of,polyps less than 1 cm. in diameter. 38 

No. of polyps more than 1 cm. in diameter... 51 

Location of polyps 

-Right side of colon.;. 8 

Sigmoid colon. 44 

Descending colon. 34 

Rectum . 6 

No. of asymptomatic polyps. 5S 

No. of bleeding polyps. 21 

No. of polyps removed surgically. 43 

Adenomatous polyps. 32 

Carcinomatous polyps... 9 

Lipomas ...'.•■ I 

Lymphosarcomas . l 

Total no. of proctosigmoidoscopic e.vaminatlons In pres¬ 
ence of symptoms. 500 

No. of patients ivlth polyps. 60 (12%) 

No. of polyps found. 69 

No. of carcinomatous polyps. 5 


Total no. of rectoscopic examinations in absence of symp- _ 

toms ..... 

No. of patients with polyps. (5.8%) 

No. of polyps. ^ 

Total no. of carcinomatous polyps in entire series. 14 


J.A.M.A., Dec. 19, 195 J 

complained of rectal bleeding. Nine polyps were found tc 
be malignant. 

One thousand rectoscopic examinations performec 
during a period of nine months in asymptomatic patient: 
disclosed the presence of 64 polyps in 58 patients. On ai 
average, these polyps were much smaller than those dis 
covered on roentgenograms and were fulgurated wiihou 
performance of biopsies. None of these polyps cause 
noticeable bleeding. 

The available data on proctosigmoidoscopy cover 
period of 10 months and include 500 such examination: 
Rogers reports the finding of 69 polyps in 60 patients. C 
these 60 patients, 20 complained of bleeding. Five polyp 
were malignant. 

SUMMARY AND CONCLUSIONS 

Our program of polyp detection revealed 14 cases c 
early and curable carcinoma of the colon during th 
course of 4,851 visual and x-ray examinations. Polyps c 
the colon and rectum are relatively frequent in adult: 
Many of these growths are asymptomatic. Their malij 
nant potentialities make them clinically important. Th 
routine use of the proctoscope by the general practitione 
should lead to the discovery of polyps in from 8 to 105 
of adult patients. A coordinated program consisting t 
visual examinations and sensitive roentgen studies is prat 
tical in diagnostic centers. This program should lead t 
the discovery of polyps in from 10 to 15% of adult p: 
tients regardless of symptoms. 

602 W. University Ave. (Dr. Gianturco). 


Clubfoot.—The child born with a clubfoot should be see 
immediately by the orthopedic surgeon, and unless there 
some contraindication, treatment should be started at one 
The nurse is instructed in careful, gentle manipulation of tt 
foot, correcting the varus only. As soon as the pediatncia 
feels that it is safe to apply a plaster of Paris dressing th 
should be done, usually at the age of 4 or 5 days. Th 
dressing is allowed to remain on for a period of ten days, aftf 
which it is removed and a second plaster applied. The dresi 
ing extends from the base of the toes to above the knee joit 
(midthigh) with the knee in flexion, thus avoiding the po 
sibility of kicking off the plaster by the child. The plaster dres 
ing at this stage corrects only the varus of the fool, no 
being made to correct the equinus, as this would 
produce a so-called rocker sole. After the second plaster * 
been applied, considerable correction has usually taken p ao 
so that it is possible to apply a Denis Browne splint to o 
feet, allowing the child free knee joint motion, and as 
avoiding atrophy of the calf muscles. With the Denis 
splint the child obtains considerable correction of the ' 
formity because of the activity of the lower extremities. . • 
With the adjustments of the Denis Browne splints it is puss' 
to obtain full correction of the varus, after which the alien lo 
of the surgeon must be directed toward correction o ^ 
equinus; following correction of the equinus, d 

certain that the correction is maintained by the apphea to 
proper footwear. X-ray examination of the foot to de er^^ 
the relationship between the astragalus and the os 
the anteroposterior plane is of considerable value m 
when to start the correction of the equinus. 
relationship between these two bones is not estabhsne 
an attempt is made to correct the equinus, a rocker so 
develop.—H. C. Fett, M.D., Orthopedic Management o 
Disorders, Surgical Clinics of North America, Oclo er. 
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Org.nnic disease of the small intestine, as well as 
functfonal disorders, may be the source of abdominal 
symptoms. X-ray examinations, when properly con¬ 
ducted, have proved to be of great value in the detection 
of these conditions. Occasional statements in the medical 
literature indicate that this fact is not widely recognized. 

The records of 199 patients of the Presbyterian Hos¬ 
pital in New York with verified organic disease of the 
jejunum and ileum were analyzed. In 168 of them infor- 
t mation suitable for the studies described was found. The 
\ purpose of this paper is to review the incidence of certain 
. physical characteristics of these diseases that may be 
I demonstrable by x-ray examination and to investigate the 
\ability, of the x-ray method to disclose evidence of these 
'lesions as shown by the records in this series of cases. 
No attempt was made to compare or correlate the data 
from this series with those of other published series of 
cases. The diagnoses in this series were as follows: 
regional enteritis in 74 cases, tuberculous enteritis in 12, 
primary carcinoma in 23, lymphoma in 20; other malig- 
I nant neoplasms in 8; carcinoid in 14, and benign tumors 
'in21. 

SYMPTOMS 

Organic disease of the small intestine may produce one' 
or more of three symptoms. These symptoms are (1) 
bleeding, (2) diarrhea, or (3) abdominal pain. 

Bleeding .—Table 1 gives the incidence of bleeding in 
Ibis series. If the bleeding was sufficient to be recognized 
by the color of the stool, it was classed as gross. In some 


hypoproteinemia, and edema of the ankles were occasion¬ 
ally encountered. 

Diarrhea .—Diarrhea (table 1) was recorded as an 
important symptom in more than half of the cases of 
regional enteritis and a quarter of those of tuberculous 


Table 2. — Method of Examination that . Disclosed Disease 
of Small Intestine 

Other 
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4 
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enteritis. It was uncommon with the neoplasms. It was a 
prominent symptom in four cases of infiltrating lympho¬ 
sarcoma that involved the entire length of. the small 
intestine. 

Abdominal Pa/n.—Abdominal pain may be localized 
in the periumbilical or right lower quadrant regions 
(table 1). In 10 cases of regional enteritis both locations 
were mentioned. Disease of the ileocecal region may cause 
epigastric pain or distress. In 74 of the 168 cases the pain 
was recorded as unlocalized and in 33 no pain was men¬ 
tioned. The absence of pain was found in a larger propor¬ 
tion of the cases of carcinoid than in the other conditions. 


Table 1.— Symptoms of Lesions of Small Intestine 
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instances the record shows no evidence that tests for 
occult blood in the stool were done. In some cases an 
operation was done as an emergency before a complete 
clinical study was made. In others, the reason is not evi- 
ent. Pallor, low hemoglobin and red blood cell counts. 


METHODS OF EXAMINATION 
Three methods of examination were used: (1) study 
of the small intestine, (2) use of the small intestinal 
enema, and (3) examination with the Miller-Abbott 
tube (table 2). 

Study of Small Intestine .—The small intestine study 
is the routine method. The patient is given a suspension 
of barium sulfate by mouth after fasting overnight and a 
succession of films of the abdomen is made at half hourly 
intervals. For years we used 4 oz. (120 cc.) of barium 
sulfate in 5 oz. (150 cc.) of Isotonic sodium chloride solu¬ 
tion. This was satisfactory in most cases. Under certain 
conditions not yet well understood, flocculation occurs, 
the crystals of this salt seem to adhere to each other, and 
the mucosal surface of the intestine is not well shown 
(Frazer, French, and Thompson ^). For this reason, in 


From the Department of Radiology of the College of Physicians and 
Surgeons of Columbia University and the Radiological Service of the 
Presbyterian Hospital. 

Read in the Symposium on Roentgen Examination of the Gastro- 
inteslinai Tract before the Section on Radiology at the 102nd Annual 
Meeting of the American Medical Association, New York, June 3, 1953. 

1. Frazer, A. C.; French, J. M., and Thompson, M. D.: Radiographic 
Studies Showing Induction of Segmentation Pattern in Small Intestine 
in Normal Human Subjects, Brit. J. Radiol, 22: 123, 1949. 
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common with many radiologists, we have more recently 
been using a nonflocculating preparation of barium sul¬ 
fate. In most of the cases in this series, however, the ex¬ 
aminations were done with barium sulfate suspended in 
isotonic sodium chloride solution. 

The films are processed as soon as they are made and 
are inspected immediately. Fluoroscopic examinations 
with spot films are done as indicated. Pressure films of the 
terminal ileum and cecum are an important routine part 
of every examination. 

Small Intestine Enema .—The small intestine enema is 
accomplished by passing a tube into the proximal jejunum 
and injecting through the tube a barium sulfate prepara¬ 
tion until the entire small intestine is filled, while the 
patient is on a fluoroscopic table equipped for spot film 
work. This method was advocated by Schatzki.- In our 
series we used it on only one patient (carcinoid). With a 
nonflocculating suspension of barium sulfate the intestinal 
walls can be satisfactorily outlined in the great majority of 
cases. This makes the small intestine enema necessary 
only after the routine study has failed to show an abnor¬ 
mality in cases where it seems that organic disease is 
probably present, e. g., when bleeding is present. 

Miller-Abbott Tube .—The Miller-Abbott tube is used 
in ileus cases. It deflates the intestine, and, when its 
progress is arrested, a barium sulfate preparation is 
injected and spot films are made to establish the character 
of the obstruction. This tube may also be used in cases 
of intestinal bleeding, if the routine method has failed to 
demonstrate a lesion. As the tube passes down in the 
intestine, specimens of intestinal contents are withdrawn 
at intervals and are tested for occult blood. A barium 
sulfate preparation can be injected through the tube at 
any point in the procedure and the area at and beyond 
the tip studied on the fluoroscopic table with spot films. 

The difference between the small intestine enema and 
the Miller-Abbott tube study, as the terms are used in this 

Table 3.— Location oj Disease of Small Intestine 

Other 

Ke- MaliT- 

Kional nant 

JCnter- Tuber- Cnrci- Lym- 2seo- Card- Benign 

itis culosis noma phoma plasms nold Tumors 

(74)* (12) (23) (20) (8) (14) (21) 


Jejunum. 10 1 1(5 8 4 l 0 

Ileum. oo 4 4 11 5 10 10 

Terminal ileinn,. 47 8 2 4 .. 2 2 

Ileocecal valve... 2'> (5 2 4 .. 1 ,, 


* In some ca.ce.*: multiple lesions were present In both jejunum and ileum. 

paper, is that in the former the opaque material is injected 
into the proximal jejunum until the entire small intestine 
is filled. In the latter the tube is allowed to pass down 
until it is arrested or until a positive blood test of the 
withdrawn intestinal contents is obtained, and then 
opaque material is injected. . 

In 39 of the 168 cases, no x-ray examination was done 
at the Presbyterian Hospital. In some instances the patient 
was admitted and operated on without complete study 
because of symptoms consistent with acute appendicitis 
or ileus. In other instances the patient had had an exami¬ 
nation elsewhere recently. 

2. SchatzJci, R.: Small Intestinal Enema, Am. J. Roentgenol. 50:743, 
1943. 


LOCATION OF DISEASE 

The sites of these lesions in the intestine are shown it 
table 3r The ease of detection of disease of the intestim 
by x-ray examination is in part related to its location 
Lesions in the upper loops of jejunum and in the termina 
ileum are more easily demonstrated than those in th 
lower loops of jejunum and in the middle loops of th 
ileum which usually lie low in the pelvis. In most person 
the terminal 10 to 15 cm. of the ileum rise out of the pelvi 
into the right iliac fossae and therefore can be easil 
examined. In persons with a cecum lying low in the pelvii 
the shadow of the terminal ileum may be separated froi 

Table 4.— Length of Lesion in Small Intestine 

other 

I!c- Mali!;- 

(.'ional mint 

Enter- Tuber- Cnrci- Lym- Nco- Cnrci- Benlt! 


itis culosis noma phoma piasius nolti Tainoi 
LcrKrtli, Cm. (7-1) (12) (23) (20) (8) (U) (a) 

Lc.ss than 2. 0 2 3 .3 1 4 3 

2-4. 3 1 11 7 4 S It 

5-C. 2 1 5 4 113 

‘-8 . 2 3 3 1 0 0 I 

li-lO . 5 2 1 ' 0 1 0,0 

11-J5. 10 2 0 0 1 0 0 

l<>-2). 19 0 0 1 0 1 0 

25-50 .... 22 0 0 0 0 0 0 

•More than .Vi— 11 1 0 4 |i 0 0 


the other loops with great difficulty and recorded only c 
spot films made with the patient rotated, with or withoi 
pressure. 

Inflammations, lymphosarcomas, carcinoids, and bi 
nign tumors were found much more frequently in tl 
ileum than in the jejunum. Carcinomas were much moi 
frequent in the jejunum. The figures in table 3 were ol 
tained from the descriptions of the specimens given in tl 
pathologists’ reports. 

LENGTH OF LESIONS 

Organic disease of the small intestine, in the grei 
majority of cases, produces a narrowing of the lumen. I 
malignant tumors and in some inflammations the mucos 
is destroyed or at least the folds are obliterated. This pre 
duces an easily detected modification of the bariui 
shadow if the opaque material accurately outlines th 
wall and if the involved loop is not obscured by overlyin 
barium shadows. 

The figures given in table 4 are taken from the p; 
tholbgists’ reports. The majority (90%) of the lesions ( 
regional enteritis in this series were more than 8 cm. i 
length. More than half of the tuberculous lesions were lei 
than 8 cm. in length. The majority of the neoplasti 
lesions were small enough to produce defects in th 
barium shadow of 6 cm. or less. The four cases of lympho 
sarcoma with long lesions had the infiltrating type of Ihi 
disease, which extended along the wall of the entire smal 
intestine. 

NUMBER OF LESIONS 

Lesions of the small intestine may be either single o 
multiple. If two lesions were separated by a length o 
normal intestinal wall, they were classed as multiple. i 
the 168 cases of this series, lesions were single in, 128 an( 
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j„;,ltiplein44. Only 1 of the 23 carcinomas was multiple. 
Carcinoids, lymphosarcomas, certain other malignant 
tumors, and inflammatory lesions arc not infrequently 
multiple. The number of eases in which single and mul¬ 
tiple lesions were found is shown in table 5. 

In 4 of the 168 eases, two dilTcrcnt diseases were dem¬ 
onstrated in the intestine by the pathologist. Two patients 
had benign polyps with a carcinoma, one had tuberculosis 
of the ileum in the midst of which was a small carcinoma, 
and a patient with a lipoma of the ileum also had nine, 
apparently asymptomatic, carcinoids. 

RESULTS OF X-RAY EXAMINATION 
In 133 of the 168 eases for which records were exam¬ 
ined, one or more of the types of examination discussed 
were done at the Presbyterian Hospital. It was possible to 
show evidence of an abnormality in 121 of these 133 
cases, or about 90% (table 6). 

Tmir. 5 .—Number oj Cases oj Single and Multiple Lesions 
Found in Diseases of Small Intestine 

Otlier 
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Table 6, —Number oj Cases of Various Diseases of Small 
Intestine in fVliicli Abnormalities Were Revealed 
by Roentgenography 


Alnoriuality not rcvciilcil 
Uinormnllty revealed. 



(04) (8) (1!)) (13) (0) (8) (l.l) (133) 

3 12 0 11 I 12 (10%) 

01 7 17 13 7 11 121 (DOT,) 


COMMENT 

The x-ray examinations in these cases were done by a 
relatively large number of persons, of a wide range of age 
and experience. Many were done by residents under 
supervision. No attempt is made to estimate the accuracy 
of the interpretation of the abnormality in terms of the 
histological character of the disease. Usually, but not 
always, inflammations were distinguishable from neoplas¬ 
tic disease. Not infrequently different members of the staff 
of the radiological service disagreed as to the nature of the 
lesion. The mere fact of the demonstration of an abnor- 
toality in the small intestine, in addition to negative results 
of examinations of the stomach, duodenum, and large 
intestine, sufficed to solve the clinical problem. For ex¬ 
ample, in the presence of intestinal bleeding, evidence of 
nn abnormality in the small intestine consistent with a 
neoplasm is sufficient to warrant a surgical investigation, 
as in the following case. 

REPORT OF A CASE 

A 56-year-old physician bled from the intestine for about 
ms weeks. His hemoglobin level was 9 gm. per 100 cc. The 
vomach, duodenum, and colon were not abnormal on x-ray 
^'’uiination. A small intestine study disclosed evidence of a 


defect about 5 to 6 cm. in length in the barium shado 
a loop of ileum low in the pelvis. This could have been 
diiccd by a polypoid neoplasm of any type. After resection ii 
was found to be an inverted Meckel’s diverticulum with an 
ulcer at its tip. 

The large number of films that are made in a routine 
small intestine study can be most accurately inspected by 
putting all of them side by side in chronological order on 
large viewing cabinets. In this way the eye of the observer 
can move quickly from one film to another and can most 
easily detect abnormalities in the barium shadow. 

The benign tumors encountered in this series were 7 
leiomyomas, 1 enterocystoma; 3 fibromas, 2 endometri- 
omas, 2 adenomatous polyps, 1 hemangioma, and 5 
lipomas. 

A few miscellaneous conditions were encountered that 
were not included in this statistical study. They included 
simple ulcer of the ileum with cicatricial stenosis; irradia¬ 
tion damage; acquired diverticulum with ulceration; 
Meckel’s diverticulum with ulcer; and inverted Meckel’s 
diverticulum with ulcer (in the case described). We intend 
to study further certain details of the abnormalities pro¬ 
duced by these lesions as shown by x-ray examination 
and to report them in a subsequent communication. 

SUMMARY 

A statistical study of 168 cases of organic lesions of the 
jejunum and ileum is presented. Bleeding was relatively 
uncommon in regional enteritis, while it occurred in one- 
third to one-half of the cases of intestinal tuberculosis 
and neoplastic lesions. Diarrhea was frequently encoun¬ 
tered in the inflammations but was uncommon with the 
primary neoplasms. Abdominal pain was present in a 
large proportion of all of the cases, but it was not recorded 
in 8 of the 14 carcinoids. 

All of the lesions found in this series of cases occurred 
much more frequently in the ileum except the carcinomas, 
which were localized more frequently in the jejunum. 
Four of the 168 patients had two different diseases in the 
small intestine at the same time. With the exception of 
the carcinomas, multiple lesions were found in from one- 
quarter to one-half of the cases, particularly carcinoids 
and lymphomas. 

In 133 of the 168 cases x-ray examinations were made, 
and evidence of an abnormality consistent with an organic 
lesion was demonstrated in 121 (90%). The most prac¬ 
tical method of x-ray examination is the small intestine 
study following the ingestion of a nonflocculating suspen¬ 
sion of barium sulfate. The Miller-Abbott tube and the 
small intestine enema are useful in selected cases. These 
methods, when properly carried out, will disclose evi¬ 
dence of organic disease of the small intestine in a high 
percentage of cases. 

622 W. 168th St. (32) (Dr. Golden). 


Diabetes Mellitus Among tfie Aged.—Available data indicate 
that the prevalence of diabetes mellitus increases as age in¬ 
creases. . . . Diabetes mellitus needs emphasis in programs 
concerned with the health of older people. Surveys and de¬ 
tection drives concerned with diabetes case-findings should 
attempt whenever possible to reach the older person.—C. L. 
Krag, M.D., The Prevalence of Diabetes Mellitus Among the 
Aged Tested in a Community Diabetes Program, Journal of 
Gerontology, July, 1953. 
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.T>T7 nv SVSPECTED MIDDLE MENINGEAL HEMORRHAGE 

-iVCGESriOSS FOR THE GENERAL SURGEON 

K. B. Raney, M.D., Aidan A. Raney, M.D. 

and 

Eric IV. Peterson, M.D., Los Angeles 


V the middle meningeal artery is rela- 

''' Vl.''as a complication of head injury, but, 
ihe larce number of head injuries that occur, 
is encountered fairly often. When a patient 
JvSi Vuch a condition reaches a well-equipped neuro- 
-al center witliout delay, conditions are optimum for 
r'^fc'O'mition and treatment. Many patients, however, 
. necessarily admitted to hospitals having few if any 
iicurosnrrical facilities, and any procedure by which cere¬ 
bral compression may be kept from increasing can well 
b- Jifesavins. In such a situation a general surgeon with 
standard equipment may ligate the external carotid artery 
on the side of the suspected hemorrhage, a measure that 
enables the patient to be maintained in status quo until 
adequate neurosurgical treatment can be instituted. 

Therapeutic trepanation of the skull for relief of hemor¬ 
rhage after head injury actually is an ancient procedure; 
however, successful surgery for extradural hemorrhage 
dates back only about 200 years to Hill,^ a Scottish sur¬ 
geon who operated on two patients. Bell,- in 1816, gave a 
hypothesis of the pathogenesis of extradural hematoma 
and described its experimental proof. Hutchinson,^ in 
analyzing the clinical signs accompanying this lesion, 
drew attention to the dilatation of the pupil, especially on 
the homolateral side. Olsen ^ described early constriction 
of the homolateral pupil as a forerunner to dilatation. 
Jacobson,' in 1885, gave an extensive and accurate ac¬ 
count of the clinical syndrome, which remains classical. 
More recently, many authors “ have reported their experi- 

Read before the Section on Nervous and Mental Diseases at the I02nd 
Annual Meeting of the American Medical Association, New York, June 2, 
1953. 

1. Hill, J.t Cases in Surgery, Particularly of Cancers, and Disorders of 
the Head from Violence, with Observations, Edinburgh, John Balfour, 
1772, p. 94. 

2. Bell, C.*. Surgical Observations; Being a Quarterly Report of Cases 
in Surgery, Treated in the Middlesex Hospital, in the Cancer Establish¬ 
ment, and in Private Practice, London, Longman, Hurst, Rees, Amie and 
Brown, 1816, pp. 466-467. 
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ences with extradural hemorrhage and have stressed t 
rapidity with which this syndrome may advance once 
is established. It is evident that even in skilled hands it 
a serious and urgent problem, and there remains a ne 
for emphasizing technical methods for the manageme 
of these cases, especially in circumstances that may ari 
in an emergency. 

The problem of management resolves itself into, fir 
recognition of the probable lesion and, second, relief 
cerebral compression before irreparable damage tak 
place. When a patient with a head injury who has do: 
well for a few hours begins- to show signs of increasi 
intracranial pressure, drowsiness, and bradycardia, tl 
possibility of middle meningeal hemorrhage must be co 
sidered. The most reliable localizing signs are pupilla 
changes, which almost invariably are on the side of tl 
hemorrhaging vessel. Early pupillary constriction is cor 
mon; dilatation occurs later. A fracture through tl 
middle meningeal groove, if present, is also a reliat 
localizing sign. Hemiparesis, either contralateral i 
homolateral, may be present. 

Ligation of the external carotid artery on the appr 
priate side does no harm, and if hemorrhage from ti 
middle meningeal artery actually is taking place, tli 
procedure can be expected to stop further hemorrhag 
Severe cerebral compression then may be relieved by 
simple trephine opening and suction. The patient then ct 
be moved a considerable distance, if necessary, iii relati\ 
safety to facilities where definitive management can I 
offered. 

TECHNIQUE OF LIGATION 

The relatively simple technique of ligation of the e; 
ternal carotid artery is illustrated in the figure. This ac 
junct to treatment is not new, having been described b 
others however, it seems worthy of reemphasis becau; 
of its practical value. By means of a skin-line incision! 
the level of the upper border of the thyroid cartilage, tb 
medial border of the sternocleidomastoid muscle is ei 
posed and retracted to give access to the carotid sheatl 
Palpation for the common carotid leads rapidly to ii 
recognition; it is isolated by blunt dissection. The vessf 
is then easily followed upward to the bifurcation. Th 
positive recognition of the external carotid is made by th 
following criteria ®: first, it is medial to the internal ca 
rotid immediately above the bifurcation and, second, i 
alone gives off branches in the neck. Once it is recognized 
a silk ligature may easily be passed around it and tied. 

In order to stress this feature of treatment, a case !■ 
reported below in which such a ligation was carried ou 
with highly satisfactory results. It should be emphasize! 
that ligation accomplished two important steps in inj 
treatment: (1) the control of further hemorrhage, an 
(2) the evacuation of the clot and relief of compression 
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ttitlioul the need for licmostatic packing. The patient then 
could be safely transferred to another hospital adequately 
equipped for major intracranial surgery. 

REPORT OF A CA.SE 

The patient, a carpenter 54 years old. was struck on the 
lisht side of the head by a timber. He felt that the injury was 
jjinlaor and wanted to continue working. His superintendent, 
'however, insisted that he be examined. Roentgenograms'of 
the skull revealed a linear fracture in the right parietal region. 
Because of the fracture the patient was sent to a local hospital 
tor observation. Tlic following morning he was found to be 
slichtly licmiparctic on the left side; he complained of head¬ 
ache and possibly was a little drowsy. A few hours later he 
lapsed into coma. His respirations became embarrassed. He 
ns cold, clammy, and cyanotic. It was at this stage that we 
{isl had the opportunity of examining the patient. His right 
fjpil was widely dilated. He failed to respond to stimulation. 
His pulse had left the bradycardia stage and was irregular 
and rapid. 

Unfortunately, the patient was in a hospital that was not 
equipped for intracranial surgery, and it was obvious that he 
could not tolerate the delay necessary for transfer to a better- 
equipped hospital. Consequently, the right external carotid 
artery was ligated in the neck with a small emergency dissect¬ 
ing set to stop further hemorrhage. An emergency craniotomy 
was then done with an old hand trephine that was available. 
An enormous extradural hemorrhage was encountered, which 
»ws partially evacuated with a tonsil suction apparatus, re¬ 
ducing the pre.ssure. The patient’s condition, immediately 
improved. The carotid ligation had stopped bieeding, so a 
small pack was placed in the wound and the head was 
fandaged. With an intratracheal catheter in situ and the 
patient's condition improved, he was transferred safely to 
atolher hospital, where the operation was completed with the 
aid of adequate neurosurgical equipment and personnel. 

Prior to closure of the wound, the brain and subarachnoid 
space were reexpanded by saline solution introduced into the 
lumbar spinal canal. After these procedures the patient re¬ 
sponded promptly, and his subsequent convalescence was 
“oevenlful despite the fact that at its maximum depression 
lie dura had been separated 5 cm. from the inner table of 
lie skull. 

COMMENT 

The numerous published reports and the experiences 
bf many neurosurgeons attest to the therapeutic problems 
attendant on this mechanically rather simple but fre- 
I qitently disastrous lesion. In this case we feel that the 
I ligation of the external carotid artery played a major role- 
lb ihe successful outcome. 

j The typical syndrome of progressive depression of the 
I of consciousness, with associated homolateral third 
changes and contralateral or homolateral paralysis 
of the extremities, whether or not complete in all its fea- 
looos, demands the arrest of further hemorrhage and 
o'acuation of the hematoma. The middle meningeal 
i ortery is the commonest source of the bleeding in the most 
; ^orious and rapidly progressive of these lesions,® Skull 
! ™ntgenograms often reveal a fracture that traverses the 
groove of the middle meningeal artery. Ligation of the 
ootresponding external carotid artery in the neck offers a 
ilirect and simple means to control bleeding. The ligation 
^liould always be on the side of the pupil showing patho- 
yogical change, on the side of the fracture, or both. If 
f'likre is any doubt about the pupillary sign, both external 
rbrotid arteries may be ligated. Their ligation will not 
rbuse material harm, whereas failure to ligate the ex- 
•^tnal carotid artery on the side of the hemorrhaging 
®^"'ngea[ artery will almost always lead rapidly to a 


fatal issue. By stopping the hemorrhage in this manner, 
time is provided for further study and for transfer of the 
patient to a place where there are more ideal conditions 
for removal of existing hematoma by craniotomy. 

SUMMARY 

Hemorrhage from the middle meningeal artery, while 
occurring in a small percentage of head injuries, is en¬ 
countered with relative frequency because of the large 
number of head injuries. The syndrome of middle menin¬ 
geal hemorrhage, once established, usually continues to 
develop rapidly to a fatal issue unless relieved. Because 
of the widespread occurrence of head injuries and the 
urgency for immediate admission of the patient to the 
nearest hospital, these lesions often are found where con¬ 
ditions are not ideally suited for neurosurgical interven¬ 
tion. Ligation of the external carotid artery in the neck 
on the side of the hemorrhage is a procedure worthy of 
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consideration under such conditions. It can provide more 
time for transferring the patient to a location better suited 
for definitive neurosurgical care and often may be a 
lifesaving measure. 


9. Gurdji'an and Webster.®" LeCount and Apfelbach.®'* Moody, W. B.: 
Traumatic Fracture of the Cranial Bones, J. A. M. A. 74:511 (Feb. 21) 
1920. Raaf, J.: Massive Extradural Hematoma, Am. J. Surg. 76: 567-577» 
1948, 


Airplane Travel and Diseases of the Lungs.—Patients with 
mild asthma may safely fly. However, a patient who is sub¬ 
ject to frequent attacks should not fly. . . . Pneumothorax is 
a definite contraindication to airplane travel. . . . Going up 
in an airplane causes expansion of air in the pleural space. 

. Flying is especially hazardous for those who have pneu¬ 
mothorax complicated by adhesions, as they may break, caus¬ 
ing hemorrhage, or they may pull hard enough to rip the 
surface of the lung. Additional air may then enter the pneumo¬ 
thorax and dangerously increase its size. . . . Patients who 
have recently hemorrhaged from the lungs should postpone 
flying, because of the danger of reopening the blood vessel. 
Pulmonary cavities are another hazard. They contain air which 
expands in flight. When air can escape from the cavity the 
danger is minimal. However, if bronchial obstruction is pres¬ 
ent, air is trapped in the cavity and, in expanding, may tear 
the walls of the cavity or injure a blood vessel with subse¬ 
quent serious bleeding.—S. Kreinin, M.D., Which Patients 
May Fly, GP (Journal American Academy oj General Frac- 
lice), August, 1953. 
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EMERGENCY CARE OF SUSPECTED MIDDLE MENINGEAL HEMORRHAGE 

TECHNICAL SUGGESTIONS FOR THE GENERAL SURGEON 

R. B. Raney, M.D., Aidan A. Raney, M.D. 
and 

Eric W. Peterson, M.D., Los Angeles 


Hemorrhage from the middle meningeal artery is rela¬ 
tively uncommon as a complication of head injury, but, 
because of the large number of head injuries that occur, 
this lesion is encountered fairly often. When a patient 
with such a condition reaches a well-equipped neuro¬ 
surgical center without delay, conditions are optimum for 
its recognition and treatment. Many patients, however, 
are necessarily admitted to hospitals having few if any 
neurosurgical facilities, and any procedure by which cere¬ 
bral compression may be kept from increasing can well 
be lifesaving. In such a situation a general surgeon with 
standard equipment may ligate the external carotid artery 
on the side of the suspected hemorrhage, a measure that 
enables the patient to be maintained in status quo until 
adequate neurosurgical treatment can be instituted. 

Therapeutic trepanation of the skull for relief of hemor¬ 
rhage after head injury actually is an ancient procedure; 
however, successful surgery for extradural hemorrhage 
dates back only about 200 years to Hill,^ a Scottish sur¬ 
geon who operated on two patients. Bell,- in 1816, gave a 
hypothesis of the pathogenesis of extradural hematoma 
and described its experimental proof. Hutchinson,® in 
analyzing the clinical signs accompanying this lesion, 
drew attention to the dilatation of the pupil, especially on 
the homolateral side. Olsen ^ described early constriction 
of the homolateral pupil as a forerunner to dilatation. 
Jacobson,® in 1885, gave an extensive and accurate ac¬ 
count of the clinical syndrome, which remains classical. 
More recently, many authors “ have reported their experi- 

Read before the SecUon on Nervous and Mental Diseases at the 102nd 
Annual Meeting of the American Medical Association, New York, June 2, 
1953. 
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ences with extradural hemorrhage and have stressed tl 
rapidity with which this syndrome may advance once 
is established. It is evident that even in skilled hands it 
a serious and urgent problem, and there remains a nei 
for emphasizing technical methods for the manageme 
of these cases, especially in circumstances that may ari 
in an emergency. 

The problem of management resolves itself into, fir: 
recognition of the probable lesion and, second, relief 
cerebral compression before irreparable damage tal 
place. When a patient with a head injury who has do: 
well for a few hours begins- to show signs of increasi 
intracranial pressure, drowsiness, and bradycardia, tl 
possibility of middle meningeal hemorrhage must be co 
sidered. The most reliable localizing signs are pupilla 
changes, which almost invariably are on the side of tl 
hemorrhaging vessel. Early pupillary constriction is cor 
mon; dilatation occurs later. A fracture through tl 
middle meningeal groove, if present, is also a reliab 
localizing sign. Hemiparesis, either contralateral i 
homolatera], may be present. 

Ligation of the external carotid artery on the appn 
priate side does no harm, and if hemorrhage from tl 
middle meningeal artery actually is taking place, th 
procedure can be expected to stop further hemorrhag 
Severe cerebral compression then may be relieved by 
simple trephine opening and suction. The patient then ci 
be moved a considerable distance, if necessary, in relati' 
safety to facilities where definitive management can I 
offered. 

TECHNIQUE OF LIGATION 

The relatively simple technique of ligation of the e) 
ternal carotid artery is illustrated in the figure. This ac 
junct to treatment is not new, having been described b 
others however, it seems worthy of reemphasis becaus 
of its practical value. By means of a skin-line incision £ 
the level of the upper border of the thyroid cartilage, th 
medial border of the sternocleidomastoid muscle is ex 
posed and retracted to give access to the carotid sheatb 
Palpation for the common carotid leads rapidly to it 
recognition; it is isolated by blunt dissection. The vesse 
is then easily followed upward to the bifurcation. Th 
positive recognition of the external carotid is made by thi 
following criteria first, it is medial to the internal ca 
rotid immediately above the bifurcation and, second, i 
alone gives off branches in the neck. Once it is reco^ize 
a silk ligature may easily be passed around it and tie • 

In order to stress this feature of treatment, a case n 
reported below in which such a ligation was carrie o 
with highly satisfactory results. It should be emp piz 
that ligation accomplished two important steps m 
treatment: (1) the control of further hemorrhage, 

(2) the evacuation of the clot and relief of compre 
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iiiihout the need for liemostatic packing. The patient tlien 
could be safely transferred to anotlicr liospital adequately 
equipped for major intracranial surgery. 


REPORT OF A CASE 


The patient, a carpenter 54 ycar.s old. was struck on the 
richt side of the head by a timber. He felt that the injury was 
minor and wanted to continue working. His superintendent, 
\onever, insisted that he be examined. Roentgenograms' of 
the skull revealed a linear fracture in the right parietal region. 
Beausc of the fracture the patient was sent to a local hospital 
for observation. The following morning he was found to be 
slightly hemiparctic on the left side; he complained of hcad- 
iche and possibly was a little drowsy. A few hours later he 
lapsed into coma. His respirations became embarrassed. He 
sas cold, clammy, and cyanotic. It was at this stage that we 
fot had the opportunity of examining the patient. His right 
ppil was widely dilated. He failed to respond to stimulation. 
His pulse had left the bradycardia stage and was irregular 
ar.d rapid. 

Unfortunately, the patient was in a hospital that was not 
equipped for intracranial surgery, and it was obvious that he 
could not tolerate the delay necessary for transfer to a better- 
equipped hospital. Consequently, the right external carotid 
artery was ligated in the neck with a small emergency disscct- 
iug set to stop further hemorrhage. An emergency craniotomy 
Uas then done with an old hand trephine that was available. 
% enormous extradural hemorrhage was encountered, which 
»as partially evacuated with a tonsil suction apparatus, re¬ 
ducing the pressure. The patient’s condition, immediately 
improved. The carotid ligation had stopped bleeding, so a 
small pack was placed in the wound and the head was 
bandaged. With an intratracheal catheter in situ and the 
patient’s condition improved, he was transferred safely to 
another hospital, where the operation was completed with the 
aid of adequate neurosurgical equipment and personnel. 

Prior to closure of the wound, the brain and subarachnoid 
space were reexpanded by saline solution introduced into the 
lumbar spinal canal. After these procedures the patient rc- 
1 sponded promptly, and his subsequent convalescence was 
uneventful despite the fact that at its maximum depression 
ibe dura had been separated 5 cm. from the inner table of 
ihe skull. 


COMMENT 

The numerous published reports and the experiences 
of many neurosurgeons attest to the therapeutic problems 
attendant on this mechanically rather simple but fre¬ 
quently disastrous lesion. In this case we feel that the 
I ligation of the external carotid artery played a fn'ajbf role. ■ 
I in the successful outcome. 

I The typical syndrome of progressive depression of the 
j level of consciousness, with associated homolateral third 
j nerve changes and contralateral or homolateral paralysis 
j of the extremities, whether or not complete in all its fea- 
tures, demands the arrest of further hemorrhage and 
evacuation of the hematoma. The middle meningeal 
edery is the commonest source of the bleeding in the most 
serious and rapidly progressive of these lesions.® Skull 
roentgenograms often reveal a fracture that traverses the 
groove of the middle meningeal artery. Ligation of the 
eorresponding external carotid artery in the neck offers a 
rliroct and simple means to control bleeding. The ligation 
should always be on the side of the pupil showing patho- 
yogical change, on the side of the fracture, or both. If 
■f "lore is any doubt about the pupillary sign, both external 
outotid arteries may be ligated. Their ligation will not 
oause material harm, whereas failure to ligate the ex- 
'ornal carotid artery on the side of the hemorrhaging 
uieningeal artery will almost always lead rapidly to a 


fatal issue. By stopping the hemorrhage in this manner, 
time is provided for further study and for transfer of the 
patient to a place where there are more ideal conditions 
for removal of existing hematoma by craniotomy. 

SUMMARY 

Hemorrhage from the middle meningeal artery, while 
occurring in a small percentage of head injuries, is en¬ 
countered with relative frequency because of the large 
number of head injuries. The syndrome of middle menin¬ 
geal hemorrhage, once established, usually continues to 
develop rapidly to a fatal issue unless relieved. Because 
of the widespread occurrence of head injuries and the 
urgency for immediate admission of the patient to the 
nearest hospital, these lesions often are found where con¬ 
ditions are not ideally suited for neurosurgical interven¬ 
tion. Ligation of the external carotid artery in the neck 
on the side of the hemorrhage is a procedure worthy of 
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consideration under such conditions. It can provide more 
time for transferring the patient to a location better suited 
for definitive neurosurgical care and often may be a 
lifesaving measure. 
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Airplane Travel and Diseases of the Lungs.—Patients with 
mild asthma may safely fly. However, a patient who is sub¬ 
ject to frequent attacks should not fly. . . . Pneumothorax is 
a definite contraindication to airplane travel. . . . Going up 
in an airplane causes expansion of air in the pleural space. 

. . . Flying is especially hazardous for those who have pneu¬ 
mothorax complicated by adhesions, as they may break, caus¬ 
ing hemorrhage, or they may pull hard enough to rip the 
surface of the lung. Additional air may then enter the pneumo¬ 
thorax and dangerously increase its size. . . . Patients who 
have recently hemorrhaged from the lungs should postpone 
flying, because of the danger of reopening the blood vessel. 
Pulmonary cavities are another hazard. They contain air which 
expands in flight. When air can escape from the cavity the 
danger is minimal. However, if bronchial obstruction is pres¬ 
ent, air is trapped in the cavity and, in expanding, may tear 
the walls of the cavity or injure a blood vessel with subse¬ 
quent serious bleeding.—S. Kreinin, M.D., Which Patients 
May Fly, GP (Journal American Academy of General Prac¬ 
tice), August, 1953. 
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CARCINOMA OF THE TESTES 

Col. James C. Kimbrough (MC), U. S. Army 
and 

Major Ferris E. Cook Jr. (MC), U. S. Air Force 


Although almost all tumors of the testes are malig¬ 
nant, such tumors are rare. These tumors, however, pre¬ 
sent a particularly serious problem in the armed forces 
inasmuch as they are found chiefly in young adults from 
20 to 40 years of age, with the peak occurrence in the 
late 20’s. Few cases have been reported in.the very 
young or in the aged. Since the incidence in the armed 
forces personnel is about 1 in 10,000, the mobilization of 
more than 10 million men in the early 1940’s gave phy¬ 
sicians an opportunity to treat and observe a large 
number of patients with cancer of the testis. In 1946, 
Friedman and Moore ^ reported 922 cases—a startling 
number—from the Armed Forces Institute of Pathology. 

ETIOLOGY 

As in cancer of other organs, the etiology of cancer 
of the testis is obscure. Since these tumors occur at 
the period of greatest sexual vigor, it is probable that 
such activity and the increase in testicular hormones 
may be factors. The possible importance of testicular 
hormones in this role is further demonstrated by the 
favorable influence of castration on late metastases in 
some patients. There is no evidence that trauma has 
etiological importance. It has been estimated that cancer 
occurs 20 to 40 times oftener in undescended testes 
than in the normal organ. These statistics are difficult to 
evaluate and often unconvincing. 

PATHOLOGY 

There has been considerable confusion in the classifi¬ 
cation of tumors of the testes. The following classifica¬ 
tion of structural types and the percentage of occurrence 
given by Friedman and Moore' is simple and'under¬ 
standable and gives the physician a better working basis 
than does the more elaborate nomenclature. They esti¬ 
mate that 35% are seminomas, 35% teratocarcinomas, 
19% embryonal carcinomas, 7% teratomas, 3% miscel¬ 
laneous tumors, and 1 % interstitial tumors. 

Malignant tumors of the testis arise from totipotent 
sex cells. The monodermal forms of these growths repre¬ 
sent one-sided developments of tridermal teratomas. 
The tumors are often mixed in type; in the event that one 
type predominates, the minor elements may not be found 
on pathological examination. A seminoma that appears 
monodermal may contain subversive elements of em¬ 
bryonal carcinoma, chorioepithelioma, or other highly 
malignant forms. These unrecognized elements not in¬ 
frequently metastasize independently of the seminoma. 

So far as treatment is concerned, the structural pat¬ 
terns may be classified as follows: 1. The seminomas are 
radiosensitive. 2. The other types are radioresistant, in¬ 
cluding embryonal carcinomas, teratomas, teratocarci¬ 
nomas, chorioepitheliomas, and the miscellaneous tu- 

Urology Section, Surgical Service, Walter Reed Army Hospital, Wash¬ 
ington, D. C. 

Read before the Section on Urology at the 102nd Annual Meeting of 
the American Medical Association, New York, June 4, 1953. 
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mors. Seminoma (germinoma) may be the precursor of 
embryonal carcinoma, teratocarcinoma, and cliorio- 
epithelioma, and may metastasize as these types' (see 
figure). 

METASTASES 

Tumors of the testes metastasize first and most fre¬ 
quently by the lymphatics but may metastasize by the 
blood stream. Early metastases by the lymphatics will 
be unilateral and located in the lumbar lymph nodes 
situated between the bifurcation of the common iliac ar¬ 
teries and the renal pedicle. The disease is curable by 
radical resection of these nodes, provided the operative 
treatment is accomplished before generalized dissemina¬ 
tion has occurred. Later in the course of the disease, gen¬ 
eralized dissemination to the lungs and other organs 
takes place by the blood stream and lymphatics. 

SYMPTOMS 

The initial symptom is almost always a painless swell¬ 
ing of the testis accompanied by a sense of weight in 
the scrotum. Insignificant trauma may bring the patient’s 
attention to the mass and may often account for the list¬ 
ing of trauma as an etiological factor. 

TERATOMA 

(SOMATIC) 

TERATOGENEStS 

/ 

/ 

OERmjnoma iSEminoma)-.*.'Embryonal carcinoma^ 

(GERA^ CEU) (PRIMITIVE CELL) ^ 

BIPHASIC POTENCY ''v 

TROPHOGENESIS 

\ 

V 

chorioepithelioma 

(TROPHOBLASTIC) 

Pathological classification of tumors of the testes. 

There are four clinical types of tumors: (1) tumors 
with slow, insidious, painless but relentless onset; (2) 
the “hurricane” type with an incredibly rapid onset; (3) 
tumors of slow growth, as in the first type, but with 
sudden increase in size; and (4) the unobtrusive type, 
first recognized by metastases. In considering the differ¬ 
ential diagnosis, it is important to keep these types in 
mind. 

Local tenderness is absent or relatively slight. Loss 
of weight, cough, pain in the abdomen and back, and 
gastrointestinal symptoms due to metastases may oc¬ 
cur late. 

DIAGNOSIS 

Early diagnosis is one of the most important factors 
in the prognosis of tumor of the testis. The differential 
diagnosis is not difficult. Every mass in the scrotum 
should be considered malignant until proved otherwise. 
Bimanual examination is imperative. For painful lesionSi 
general anesthesia may be necessary in order to 
evaluate the condition of the scrotal contents. Epidi 
ymitis, thick-walled hydroceles, nnd hematoceles are 
the most difficult to differentiate. Hydroceles that ave 
been tapped frequently are very confusing. 
mation of the size, consistency, contour, and weig 
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the testis should be made. On bimanual palpation a 
nialienant tumor of the testis feels heavier than other 
niassK. The clinical recognition is a matter of exclusion. 
Early diagnosis is lifesaving. The Ascliheim-Zondck 
hormone test offers little in establishing an early diag- 
nosi.s and may even be confusing because the usually 
negative response may give a sense of false security and 
cause loss of valuable time in beginning proper treat¬ 
ment. It is important that the diagnosis be established 
and treatment be initiated before metastasis takes place. 
In Lewis’- series, metastatic lesions were present in 43% 
of the patients on admission to the hospital, and metas- 
tases developed in 28% soon after admission—a total of 
U9p of cases with metastases caused by delay in diag¬ 
nosis and treatment. 


ANALYSIS OF CASES 

In the six years ending June 30, 1952, 106 patients 
with testicular tumors were admitted to Walter Reed 
Army Hospital. These patients ranged in age from 18 to 
46 years, with an average age of 27. In 88 cases the 
initial symptom was painless swelling of the testis. Thirty- 
two of the patients, however, had pain in the testis some¬ 
time prior to surgery. This is of interest, since 22 of the 
patients were treated initially for epididymitis. 

The initial diagnosis in 64 patients (60%) was tu¬ 
mor. An erroneous initial diagnosis was made in 42 pa¬ 
tients (40%). The commonest diagnostic errors were 
epididymitis and orchitis. Careful bimanual examination 
of the testes would be an aid in differential diagnosis. • 

The lag between the onset of symptoms to the diag¬ 
nosis was 7.2 months in the entire series, 7.5 months in 
patients with metastasis, and 9.0 months in patients with 
an erroneous first diagnosis. The pathological diagnoses 
with the percentages of metastases are shown in table 1. 

Fifty-one patients (48%) had metastases at the time 
of the radical lymph node dissection. In 2 patients soli¬ 
tary pulmonary metastases developed following a radical 
retroperitoneal lymph node dissection in which there 
was no pathological evidence of extension. Thoracotomy 
with resection of the involved lobe was carried out, and 
in nine months follow-up there was no recurrence of the 
lesion. Twenty-six patients are known to have died, and 
all had metastases at the time, of surgery. The hormone 


Table 1. — Types oj Testicular Tumors Observed and Ter- 
eentages with Metastases at Walter Reed Army 
Hospital from July, 1946, to June, 1952 


Type of Tumor 

Total Xo. 

Xo. uitli 
Metastii«C'« 


Epidermal cvFt. 

1 

0 

D.O 


30 

(> 

13.4 


34 

20 

5S.8 


13 

1(1 

TC.t» 

Cborioepitholioma. 

12 

.... (5 

0 

75.0 

Adnlt teratoma. 


1 

ino.o 


test was performed in 97 patients and was positive in 
*7 (17.6%). Four of these patients had chorioepitheli- 
oma, two choriocarcinoma, eight teratocarcinoma, two 
embryonal carcinoma, and one seminoma. The history 
and physical examination are paramount, and treatment 
should not await the results of the hormone test. 

Simple orchiectomy was performed in 12 patients, 
orchiectomy with radical retroperitoneal lymph node 
dissection in 93, and removal of the tumor from the testis 


in I. Simple orchiectomy was performed in patients 
with obviously inoperable metastases. There have been 
no deaths from radical surgery at this hospital. 

TREATMENT 

The treatment for testicular tumors is radical sur¬ 
gery followed by appropriate irradiation. Orchiectomy, 
with resection of the spermatic cord, spermatic vessels 
and retroperitoneal lymph nodes, should be carried out 


Taiile 2. —Comparison of Sui rival Rates of Series of Patients 
Treated with Irradiation and Orchiectomy 
or Radical Surgery 

r. N. X«ual Walter Weed Army 
Hospital’’ Hospital t 

,--—X r -—-X HilTereiiee 


'I’ypft of Tumor 

No. of 
Patients 

% Sur¬ 
vived 

Xo. of 
Patients 

7c Sur¬ 
vived 

in Per¬ 
centage 

.Senimoiiia (rndlo- 
Nonsitlvo) .. 


.'.O.fi 

103 

81 

21.4 

Toriitociirclnoma embry- 
oiuil carcinoma (radio¬ 
resistant) . 

141 

19.1 

100 

37 

17.9 

Total. 

210 

31.7 

203 

57 

25.3 


In this series orchiectomy plus Irrntliatiori was the method of treat¬ 
ment. 

t In this seric.s radical snrKcry plus Irradiation was the method of 
treatment. 

for all malignant tumors of the testis if a cure is antici- 
pated.’ The incision for the lymph node resection is made 
from the external inguinal ring to the midaxillary line 
between the 10th and 11th ribs. It may be continued 
posteriorly with the risk of entering the thorax. This 
type of incision provides good exposure to the renal 
pedicle and diaphragm. Radical surgical treatment with 
irradiation has given better results than orchiectomy 
plus irradiation (table 2). 

Although seminomas are more radiosensitive than 
other types, radiation therapy alone cannot be depended 
upon to control the tumor spread. Friedman and Moore,* 
in their series of 922 patients, found 319 with seminoma. 
In a later report, Friedman * noted that of the 28 pa¬ 
tients with seminoma who had metastases, 11 (39.3%) 
had metastases of embryonal carcinoma, teratocarci¬ 
noma, or some other type. This type of radioresistant 
metastasis makes surgical excision of the testis, sper¬ 
matic cord, spermatic vessels, and retroperitoneal lym¬ 
phatics the treatment of choice. The operation is fol¬ 
lowed by appropriate irradiation. 

Advances in irradiation therapy equipment have been 
so rapid in rfecent years that evaluation of results, even 
by experts, is very difficult. Many powerful and danger¬ 
ous tools have been discovered and developed. The 
supervoltage unit and radioactive isotopes may radically 
change the treatment of malignant tumors. Some physi¬ 
cians believe that the therapeutic application of these 
elements may become so effective that the use of the 
scalpel may soon be obsolete in the management of can¬ 
cer. Methods and equipment rapidly become outmoded, 
and future treatment is unpredictable, but certain basic 
factors remain steadfast. It is-proverbial that the more 


2. Lewis, L. G.; Testis Tumors: Report on 250 Cases, J. Urol. 59:763. 
1948. 

3. Moore, R. A.: Teratoid Tumors of Testes (Ramon Guiteras Lec¬ 
ture), J. Urol. 65: 693, 1951. 

4. Friedman, N. B.; Comparative Aforphogenesis of Extragenital and 
Gonadal Teratoid Tumors, Cancer -4:265, 1951. 
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conditions appear to change, the more they remain the 
same. 

The 1,000 kv, jadiation unit is in common use, and 
treatment with this type of apparatus has been standard¬ 
ized. A.t present the 2,000 kv. supervoltage unit with 
rotation exposure is considered the safest and most ef¬ 
fective type of irradiation. 

Preoperative irradiation has no place in the treatment 
of malignant tumors of the testes. Postoperative ir¬ 
radiation is considered under the following headings: 
(1) curative, (2) prophylactic, and (3) palliative. 

Curative Irradiation .—^It is asserted by some authors 
that seminoma is curable by irradiation alone. There is, 
however, considerable doubt that such therapy will 
eradicate deep-seated cancer. If irradiation alone will 
cure seminoma, there should be no mortality following 
such treatment. 

Prophylactic Irradiation .—All seminomas (radiosen¬ 
sitive tumors) as well as radioresistant tumors that have 
presented metastatic extension at operation are irradiated 
postoperatively. Radioresistant tumors that show no 
metastases at operation are not benefited by irradiation, 
and such therapy only complicates convalescence. 

Palliative Irradiation .—Irradiation is used to relieve 
pain, delay the spread, and prolong life in patients with 
hopeless metastases. 

Pulmonary invasion has been treated by thoracotomy 
and resection of the solitary metastasis in four patients. 
The immediate result in two patients has been encourag¬ 
ing, but insufficient time has elapsed for evaluation of 
the efficiency of this type of therapy. 

Three patients with extensive metastatic spread asso¬ 
ciated with severe pain were treated by castration and 
estrogen therapy. The metastases receded, and the pain 
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was relieved. Further study may prove this type of pal- 
liative treatment to be useful in prolonging life and 
in some cases, contribute to the patient’s comfort. ’ 

STANDARD OPERATIVE PROCEDURES AT WALTER REED 
ARMY HOSPITAL FOR TREATMENT OF 
TESTICULAR TUMORS 

Radical orchiectomy is indicated for all malignant 
tumors of the testis that show no clinical evidence of 
extension outside the retroperitoneal space. Postopera¬ 
tive treatment includes postoperative irradiation for 
radiosensitive (seminoma) tumors with or without patho¬ 
logical evidence of extension to the retroperitoneal space. 
Radioresistant tumors without pathological evidence of 
extension to the retroperitoneal space are not treated by 
postoperative irradiation. Postoperative irradiation is 
used for radioresistant tumors with pathological evi¬ 
dence of extension to the retroperitoneal space. 

When extensive metastases are present, treatment in¬ 
cludes bilateral orchiectomy, administration of estrogen, 
and irradiation. In the presence of a solitary metastasis 
to the lung following radical orchiectomy, thoracotomy 
with resection of the metastasis and adjacent lung is done 
and irradiation is applied. 

SUMMARY^ AND CONCLUSIONS 

Cancer of the testis is totipotent. Radiosensitive 
seminomas often metastasize as radioresistant tumors. 
The important factors in the prognosis of cancer of the 
testis are as follows: (a) structural pattern; (h) stage 
of development at time treatment is begun; and (c) type 
of treatment. The treatment of choice is orchiectomy, 
resection of the spermatic cord, spermatic vessels, and 
retroperitoneal lymph nodes, followed, when indicated, 
by appropriate irradiation therapy. 


INDUSTRIAL MEDICAL SERVICE BY PRIVATE PRACTITIONERS 

James. P. Hughes, M.D., Cincinnati 


Industrial organizations are making increasingly heavy 
demands on the medical profession for sound guidance 
on matters of employee health. What is needed, it would 
seem, is more emphasis on the preventive aspect of 
medicine and less on the curative aspect. While injuries 
and some occupational disorders such as dontact derma¬ 
titis continue to occur with some frequency, it has be¬ 
come unusual for even a large industrial plant to have 
many. Safety engineering practice has been developed 
to the point where many employees are actually safer 
on the job than at home or on the highway. The majority 
of industrial injuries that do occur are minor and respond 
quite well to the type of treatment that competent indus¬ 
trial nurses are trained to administer under medical su¬ 
pervision. In few plants does the practice of traumatic 
surgery require a large part of the time of medical per¬ 
sonnel. A growing portion of medical time in the plant 
is being devoted to other and more fruitful pursuits. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the 102nd Annual Meeting of the American Medical 
Association, Kew York, June 3, 1953. 


These are concerned with the preservation of the health 
of employees by means of active health education, by the 
control of environmental hazards, and by periodic health 
appraisals. Industry is prepared to sponsor these positive 
health measures. 

Totally aside from the desire of some employers to 
make available to workers these well-tested preventive 
techniques for their own sake, adequate economic in¬ 
centive for establishing employee health guidance has 
now been provided. Preventive medicine in industry is 
just entering a period that promises to be one of rapid 
development. An analogy may be drawn to the real be¬ 
ginnings of the industrial safety movement some 40 
years ago. With the widespread adoption of state work¬ 
men’s compensation statutes, the loss of life or limb due 
to occupational injuries became such a catastrophic fi¬ 
nancial burden to industry that a solution was forced, 
and the safety movement was born. When it was demon¬ 
strated consistently that pennies spent on accident pre¬ 
vention resulted in dollars saved on compensation pay¬ 
ments, progress in safety engineering led to almost un 
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believable improvement in accident experience in the 
most hazardous industries. Hospital accident wards arc 
no longer filled with the Innnan carnage of factory acci¬ 
dents. 

NEW ECONOMIC PRESSURES 
Other economic pressures have now developed. Sonic 
have arisen out of new solutions to labor-management 
-I conflict, while others have been stimulated by statutory 
provisions for payments to employed persons temporarily 
disabled from any cause. These new pressures are (1) 
the importance of “fringe benefit” provisions in labor 
contracts; (2) the growing tendency of labor organiza¬ 
tions to establish medical programs operated entirely at 
employer expense; and (3) compulsory state disability 
compensation laws. 

During the recent periods of the application of govern¬ 
ment controlled wage ceilings, the practice of liberaliza¬ 
tion of “fringe benefits” by collective bargaining has 
flourished, providing economic advantages to workers in 
lieu of actual wage raises. These provisions usually have 
included pension plans with provision for premature re¬ 
tirement due to permanent disability, hospitalization and 
I surgical insurance, and the payment of at least partial 
wages during periods of temporary disability from any 
cause largely, or entirely, financed by the employer. In 
1951, the average fringe payments reported by a repre¬ 
sentative cross-section of American industrial firms 
amounted to IS.7% of the payroll, or $644 per year per 
employee, paid in addition to actual wages.^ The sound 
administration of these benefit plans, distributing in the 
aggregate some 1.5 billion dollars yearly and largely re¬ 
lated to the health of employees, requires competent 
medical advice. 

Labor unions have become health conscious. Several 
large unions have established medical programs for their 
members, chiefly in the needle trades, in some service 
trades, and in the automobile industry. These health 
plans are administered by the unions, and usually are 
financed completely by employers. The plans tend to in¬ 
clude complete medical care, often for the entire family 
cl the union member. When the development of em¬ 
ployer-sponsored industrial health programs has lagged, 
cither for lack of employer interest, or because an indus¬ 
try may be made up of numerous small employers, such 
as the garment manufacturers, then the union plans have 
flourished. While most employer programs are limited to 
the care of occupational disability and to the provision of 
preventive measures, with insistence that the other as¬ 
pects of medical care remain in the field of private med¬ 
icine, the union programs are more likely to control com¬ 
plete medical service. But where the employer has hesi¬ 
tated to provide reasonable on-the-job health guidance, 
he sometimes has found himself paying for around-the- 
clock medical care for the workman and his entire family. 
Companies in growing numbers are seeking assistance in 
setting up medical programs of their own choosing. 

The third major economic pressure arises out of the 
compulsory disability benefits laws now in effect in 4 
states, with similar bills under consideration in at least 
Ifl other state legislatures. In two of the states having 
such laws, New York and New Jersey, a considerable 
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portion of the cost of state payments to persons absent 
from work because of illness or injury is borne by em¬ 
ployers. In addition to this direct monetary stimulus, an 
additional incentive for employers to increase their par¬ 
ticipation in health maintenance measures and health 
education may be expected to result from analysis of the 
statistical records accumulated under these plans.= 

Even the employer who may not yet have felt the im¬ 
pact of these economic forces is being reached by other 
arguments for improved health facilitites in industry. 
Management is besieged with data on the benefits to be 
derived from a sound medical program. Much of this 
proselyting materia! is now coming from sources close 
to industry—from the National Association of Manu- 
facturers,=‘ from the American Management Association, 
and from other trade associations and professional busi¬ 
ness groups. The effectiveness of the industrial health 
program in reducing sickness absenteeism and labor turn¬ 
over, in cutting compensation costs, and in improving 
employee morale is being widely discussed. A note of 
hopefulness is being sounded that the benefits of a com¬ 
pany health program may be felt in the improvement of 
community health. For all of these reasons, humanitarian 
and economic, American industry is reaching out to 
medicine for help. 

ROLE OF THE PHYSICIAN 

How are we prepared to render such help? Who 
will provide the necessary guidance in matters of in¬ 
dustrial health? Even nominal medical service to industry 
cannot be provided by the efforts of those who choose to 
practice industrial medicine exclusively. The great bulk 
of these services will continue to be rendered by the pri¬ 
vate practitioner of medicine. Whatever benefits of pre¬ 
ventive medicine as applied to industry are to be enjoyed 
by the nation’s workers will reach them only through the 
interest of private practitioners who have equipped them¬ 
selves for effective service in industry. 

The physician who recognizes that his best effort can¬ 
not be made from outside the plant and therefore under¬ 
takes to extend his activities to the industrial setting is 
likely to find himself bewildered by the complexities of 
organization and the seemingly conflicting aims that 
characterize the operations of many companies. On the 
one hand, the production departments, as well as the 
maintenance and sales departments, will be striving for 
constantly improved records of achievement and may be 
doing so with little recognition of human emotional and 
physical limitations. At the same time, the employee serv¬ 
ices department, including the medical section, should be 
pulling just as hard for increased recognition of factors 
of safe working conditions and the importance of proper 
job placement in keeping with the true capabilities of 
employees. Where research and development teams may 
be bringing forth complex and perhaps highly dangerous 
new compounds, a health group should be keeping up 


1. Fringe Benefits, 1951, Nonwage Labor Costs of Doing Business, 
Economic Research Department, Chamber of Commerce of the United 
States, Washington, D. C., 1952. 

2. Farrell, J. E.: Health Education Through Compulsory State Dis¬ 
ability Compensation Programs, J. A. M. A. 150:654 (Oct. 18) 1952. 

3. Policy Statement of the Industrial Health and Medical Programs 
National Association of Manufacturers, New York, 1952. 
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leagues, and with wanageiusnt. 

patient-physician relationship 
The Dhvsician in industry has the same moral, ethical 
an! W Sation to the employees who vohntanly 
sLks his counsel that he has to patients m the more 
fi miliar surroundings of his own practice, despite tl 
fLt that usually he is dealing with the private patients of 
a colleague. It is imperative that this ethical arid legal 
principle of behavior be adhered to by the mdustnal p y- 
sician and that the significance of it be conveyed to e - 
doyee and to management alike. The fact that persona 
medical records are kept in the medical department or 
the office of the physician, are held m ] 

and are not subject to review by management is a useful 
measure in establishing the spirit of trust m the Phys<c'a 
that must exist in the plant. It is to be expected that, when 
the physician first appears at the plant, he may encounter 
an attitude of at least cautious appraisal, if not ot sus¬ 
picion. The physician initially may be considered to be 
simply a servant of management—by the employees, 
sometimes by his professional colleagues, and, occasion¬ 
ally, even by management itself. When the physician l^as 
demonstrated the fact that his first concern is for 
welfare of the patient, it is gratifying to observe th 
rather prompt change in attitude from one 
trust to one of complete acceptance and con enc . 

Misunderstandings that arise with respect to con¬ 
fidential nature of plant medical records may ■ 
pelled by consideration of the basic principles of what 
constitutes privileged information In f ‘ f 

tient-physician relationship is established 
voluntary presents himself to a physician fo^ 
leading to treatment. Any information 
cian by the patient under these circums anc 
leged, regardless of whether the consu ^ g 

the medical department of an inf ° V diaT- 

private office of the physician. The results ojjny dmg 
nostic studies conducted as part of such nomultat on 
must be held confidential. These Pf^epts apply m the 
usual types of employee visits to the plan 
partment for the emergency care of nonoKupation 
ditions and particularly in cases of voluntary p 
health appraisals. A somewhat different situation exists 
when an employee presents himself to a physician desig¬ 
nated by employer or insurance carrier for the treatmen 
of a work-incurred injury or illness, f tii^se cases, no 
confidential historical information need be offered by the 
natient The fact of his appearance before the approved 
Lsician is taken as consent for the dissemination of 
formation concerning the injury or illness to the proper 
compensati on agency. The established chann el through 

4 Kehoe R. A.: Place of Individual Physician in Industrial HeaUh, 
iincinnati j! Med. S5:49, 1944. 
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which this information flows is usually the personnel 
department or the employee welfare section of the plant. 

Other circumstances under which the patient-physi¬ 
cian relationship is not established are those of the 
preplacement physical examination of job applicants. 
The applicant need render no information as the basis 
for treatment, since no treatment is to be given. The 
results of the physical examination therefore may he 
made known to the employment office that has referred 
• the person for appraisal. When the preplacement physical 
examination is carried out in a plant medical departmen 
or in his private office by a physician responsible for thi 
health maintenance of a group of employee, the actua 
details of the examination should be held in confidenc 
by him; only such information should be given to th 
employer as will be necessary for proper job placemen' 
This is usually accomplished by the use of a system c 
classification in which the suitability of the applicant ft 
certain types of work is indicated without actual dia] 
nostic information being revealed. Obviously, the ph; 
sical requirements of the jobs in question must be know 
to the physician if he is to reach an intelligent and realist 
decision on job placement based on the physical ahimi 
of the applicant. 

The wisdom of safeguarding medical informati 
acquired in the course of the examination of apphcai 
and employees, even when such in^oriMtion is i 
legally regarded as privileged, is apparent. The p ysi 
who holds the true interests of the examined pepon 
be preeminent under all circumstances is ma™? 
most effective approach to his medical duties m the pi 

PROFESSIONAL RELATIONSHIPS 

In the past, professional relations between the ind 
trial physician and the private practitioner have ' 
disturbed by the attitude on the one hand that the pnv 
practitioner has not, by training or experience, qua i 
himself to deal with occupational diseases and on 
other hand, that the industrial physician, totally am 
from private practice and only secondarily m eres 
therapeutic medicine, is not to be dealt with as a 
and respected colleague. Happily this 
situation is changing. It is of significance tha 
can Academy of General Practice in a recent pol m 
that about 93% of its members have some direc 
direct responsibility for medical service in cas - 
industrial origin. The private practitioner ° ‘ 

on to render medical advice to an industry , 
sionally, usually becomes quite sympathetic o 
nature of the activities of the full-time or ® P ^ 
industrial physician. Kehoe * has suggested furttier - 
tion in this way: “There must be concerted action 
part of physicians in and out of industry, o s 
health and lives of industrial workers ^ Jon 
in the most effective manner. This concer ‘ 
not be achieved by mutual formal 
sional courtesy, but by the direct and fra 
of men who know their way about m their P 

fields of work.” ,, 

The role of the nurse in industry j,, 

from that of the hospital nurse and P ; ,c 
nurse. Industrial nursing is rarely bedside nu g 
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large degree. While the day’s work may be occupied with 
minor medical and surgical treatments, the competent 
nurse in industry also has been imbued with the preven¬ 
tive idea, for the purposes of maintaining health and of 
assisting in the control of disease and accidental injury. 
In the industrial plant she is not under the vigilant eye of 
a hospital floor supervisor, and she savors this relative 
freedom. Nonetheless, she requires and expects the inter¬ 
ested direction of a physician. She can participate in 
rendering personal medical services involving diagnosis 
and definition of treatment only when acting under direct 
medical supervision, or under indirect supervision such 
as that provided by formal standing orders. The nurse 
usually is the first to recognize her professional, ethical, 
and legal limitations in these matters. The physician who 
serves industry on even a part-time basis must provide 
the sound and continuing type of medical supervision 
that all well-trained nurses expect. 

An industrial hygiene engineer may be employed in 
the larger plant. The physician is very likely to have some 
contact with a person of this background, who either is 
on the staff of the medical department or comes as a 
technical consultant. The function of the industrial 
hygiene engineer may be defined as “the study and con¬ 
trol of environmental factors affecting the health and 
well-being of industrial workers.” “ This is a large order, 
and to a very considerable degree we are all engaged in 
this pursuit. The particular interest of the engineer is in 
the description of the physical and chemical nature of the 
industrial environment and the design of facilities that 
will result in the elimination of undesirable characteris¬ 
tics. His skills may include techniques for sampling the 
atmosphere, for analyzing its components, and perhaps 
for substituting safe materials for dangerous ones. His 
effectiveness is greatest when he is given the opportunity 
of reviewing proposed plant operations, from a health 
and safety standpoint, while these operations are in the 
planning stage. He is an invaluable member of the indus¬ 
trial health group. Without entering into controversy 
relative to the proper place for the industrial hygiene 
engineer in the organizational plan of the company, it 
may be said that his activities perfectly complement those 
of the physician trained in occupational medicine and 
may be essential to those of the physician whose interests 
in industrial health are more casual. 

RELATIONSHIPS WITH EMPLOYERS 

The physician who has a clear concept of the nature 
of his ethical responsibilities to the employees, and com¬ 
municates this information to management at the appro¬ 
priate time, should have no difficulty in dealing with 
industrial personnel on medical, matters. Constant edu¬ 
cation of supervisory personnel is necessary, because it 
IS at this level that one often encounters a fierce, fanatical, 
nnd sometimes rather blind loyalty to what erroneously 
may be considered the best interests of the company, 
fven to the detriment of the employee. A patient but 
inflexible attitude of fairness by the physician is required 
in pointing out that the true interests of the employer 
can only fie served by careful consideration of what is 
nest for the employee. 
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An example may serve to illustrate this point. The 
management of a plant may be so proud of a good safety 
record that it becomes a thing to be zealously guarded. 
This is true of the safety department to an even greater 
degree. According to the rules of scorekeeping in such 
matters, only injuries resulting in actual disability affect 
the safety record. One of the chief determinants of dis¬ 
ability is loss of time from work. When an injury occurs, 
for example, a low back strain, the safety department 
may temporarily lose sight of the best medical interests 
of the injured employee. There is frantic effort to protect 
its recognized standard of efficiency, the safety record. 
In some plants it may be suggested that a newly injured 
man, on crutches or in a heavy cast, be delivered to the 
clockliouse for the purpose of simply punching his time 
card, establishing for the sake of the record his ability to 
work and thus avoiding that symbol of safety failure, a 
lost-time accident. This is not according to Hoyle, but 
I have heard that it has been done. The duty of the physi¬ 
cian in these cases is quite clear. While early return to 
work has become an accepted principle of rehabilitation 
of the injured, decisions based on considerations other 
than the welfare of the patient cannot be countenanced. 

When a person is to be returned to work after injury 
or prolonged illness, he cannot be expected to have the 
same level of physical proficiency for his tasks that he 
had before the onset of his disability. This is particularly 
true where the job may be one requiring considerable 
exertion or skill of coordinated movements. Common 
sense dictates a gradual return to full duties. The fore¬ 
man of a work crew is often restricted by management 
policy, perhaps abetted or even dictated by terms of a 
labor contract, to a specified number of men to perform 
a certain job. While he may easily absorb into a small 
group one or two workmen whose physical activities 
have been restricted on medical recommendation, there 
is a limit beyond which he cannot go if the day’s work 
is to get done. He may then become unwilling to accept 
men who can perform only limited duties. At this point 
the physician, who has already convinced the safety man 
that a certain injured man requires a period of recupera¬ 
tion off the job, now has a new problem. He may now 
consider the man ready to begin to resume his work 
activities on a gradually increasing scale, only to find 
that the foreman does not want the man back until he 
is completely fit. Patience and careful explanation again 
will be required. 

The physician who is new in industrial medicine finds 
that his decisions, if they are to be respected as well as 
observed, must be based upon certain practical consid¬ 
erations in addition to exclusively medical ones. The 
physician may be accustomed to making pronounce¬ 
ments on health matters without explanation, but if he 
wishes to lay the foundations of a sound working rela¬ 
tionship in the plant, he will avoid in his actions the un¬ 
necessarily arbitrary manner that may be accepted but 
is always resented. 

Kettering Laboratory, University of Cincinnati College of 
Medicine. 

5. Aiticle II of the Constitution adopted by American Industrial 
Hygiene Association, Pittsburgh, July 15, 1941. 
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IMPORTANCE OF STANDARDIZATION OF NURSING HOMES 

Thomas P. Murdock, M.D., Meriden, Conn. 


The subjects of long duration illness and the care of 
the aged are close to my heart and are conditions that 
I have been interested in for many years. Life expectancy 
in the United States has increased and, I am sure, will 
continue to increase for many years to come until this 
nation enters its period of deterioration, which must 
come to all nations. Then we will get a reversal of this 
trend. A child born at the turn of the century had a life 
expectancy of about 49 years.^ A child born today has 
a life expectancy of about 69 years. One does not have 
to be a great prophet to predict that, before long, we will 
pass the biblical expectancy of three score and ten. 

There are several reasons for this increase, and among 
these we think of the great advances in public health and 
sanitation. A good example of this is typhoid, a disease 
rarely seen now. Many young doctors and nurses prob¬ 
ably have never seen a case. The great advances that have 
been made in intracranial, thyroid, thoracic, gastrointes¬ 
tinal, and genitourinary tract surgery have contributed 
largely to this increase. We may expect continued ad¬ 
vancement and improvements in these fields. The dia¬ 
betic at the turn of the century was a very pathetic sight. 
A tentative diagnosis of his condition could be made on 
physical appearance alone. Then in 1921 came insulin, 
the work of the immortal Banting and his associate. Best. 
Now the diabetic will usually outlive his doctor. In 1926 
came liver extract for the patient with pernicious anemia. 
Prior to that time, many patients died from this disease. 
In the past few years vitamin Bia has been added to our 
armamentarium for this disease. The patient with per¬ 
nicious anemia now frequently lives to old age. The year 
1935 brought the sulfonamides for use against acute in¬ 
fections. The early 1940’s brought the various antibiotics 
to supplement the sulfonamides for acute infections and 
for other purposes. It is now unusual for patients to die 
from the known acute infections, and more persons live 
on to old age. 

The forgotten men in medicine are the general prac¬ 
titioners and the pediatricians. The research worker who 
has discovered the cause of, or treatment for, a specific 
disease is duly recognized, and his name is immortalized 
in medical history. The general practitioner and pedia¬ 
trician who have, more frequently than any others, 
brought these discoveries to the people are seldom 
thought of. I have in mind particularly their noble work 
in immunization against diphtheria,scarlet fever,and per¬ 
tussis. These diseases took many children’s lives. I have 
in mind also the work in the prevention of nutritional 
deficiencies and infectious diarrheas in children. All of 
this work has contributed largely to increasing life ex¬ 
pectancy. In other words, the immunizations against the 

Read at the meeting of the American Association of Nursing Homes, 
Minneapolis, Sept. 1, 1953. 
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diseases of childhood and the prevention of nutritional 
deficiencies and infectious diarrheas have contributed 
largely to our new problems of the aging. . 

CHANGING CONDITIONS 

I think it can be said that the philosophy of the Amer¬ 
ican people began to change in the late 1920’s or early 
1930’s. Out of this change, of course, came some good 
things. Out of it also came some unfortunate conditions. 
The good, of course, we think of at once; an increased 
standard of living with better housing, improvement in 
sanitation, and improvement in working conditions. At 
the turn of the century, men not infrequently went to 
their work, during some seasons, in the dark and returned 
from their work in the dark, never having been in the sun¬ 
light. God, or men with social consciences, never in¬ 
tended this. 

With the improvement there also occurred some un¬ 
fortunate conditions. One has only to reflect a little to 
detect an unwillingness on the part of younger persons 
to care at home for the aged, and they are sent to nursing 
homes. During World War II, there was a great shortage 
of manpower. Married women were called into industry, 
on the basis of patriotism, but, as time went on, they con¬ 
tinued to work. Time has proved that this continuance 
in many instances was actually for the purpose of buying 
more frills than could otherwise be provided. Of course, 
something or somebody had to suffer. It is difficult to 
work and care for a home. The aged have suffered, and 
children are beginning to suffer. The term “baby sitter” 
' that came into being about this time now has a very 
broad meaning and is very widely used. Time alone will 
tell us whether the improvements that we all accept as 
good are outweighed by the destruction of a moral phi- 
losphy that was standard and accepted before this change. 
I am old-fashioned enough to believe that the latter 
is true and that we may now be looking at the beginning 
of our national deterioration. 

The general hospitals in this country have increased 
in numbers and capacity beyond the expectation of most 
men. In 1909 there were 4,309 ' registered hospitals. In 
1952 there were 6,665 registered hospitals, with a bed 
capacity of 1,541,615. The Hill-Burton act, a one-tirne 
federal grant for hospital construction, has aided in this 
increase. Despite this, there is a shortage of hospital 
beds. It is estimated that there were 3,910,000 births in 
the United States in 1952. Of this number, 3,170,495 
babies were delivered in hospitals. In some states 95% 
or more were delivered in hospitals. The cost of hos¬ 
pital care has increased a great deal. This was to be ex¬ 
pected with the changing philosophy and with a large 
part of the increase being due to the increased costs of 
materials and labor. 

NEED FOR NURSING HOMES 

At this point one asks the question: Are there great 
numbers of persons with long-duration and probably in¬ 
curable illnesses in general hospitals who could be care 
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for as well, if not better, in nursing homes? I think there 
are The question, however, is in dispute. Blucstone of 
Montefiore Hospital feels that a large number of those 
in nursjng homes belong in general hospitals. He also 
feels that the minority belong in nursing homes or in 
their own homes. Blue Cross,-* Blue Shield, and old line 
insurance companies now provide coverage against cata¬ 
strophic illnesses for a very large segment of the popula¬ 
tion. Approximately 90 million persons arc covered 
acainst the cost of hospital care, 72 million against sur¬ 
gical costs, and 32 million against medical costs. This, 
i believe, is and should be the answer to those who be¬ 
lieve in the federalization of medical care—the first step 
in complete socialization. 

At the national level, the question of chronic illness 
is being studied intensively on two fronts. A suburban 
study is being carried on in Hunterdon County, New 
Jersey, and an urban study in the Baltimore area. In¬ 
cluded in the latter study is the nursing home question. 
Four other states are now carrying on studies of nursing 
homes. The question of rehabilitation, so long ignored in 
this country, and now spearheaded by Dr. Howard Rusk, 
is bringing valuable and encouraging information to the 
front. Patients, particularly young patients, previously 
accepted as being totally disabled, are again taking their 
useful places in society. Industry is attempting to find 
places for partially disabled men and women. The Na¬ 
tional Foundation for Infantile Paralysis, as it continued 
its intensive studies of the viruses of this crippling dis¬ 
ease and the production of a vaccine, has carried on a 
splendid rehabilitation program with grants and fellow¬ 
ships toward improved methods of rehabilitation, and at 
the same time has encouraged direct application of 
known methods for the relief of these unfortunate 
persons. 

What does all this add up to? The overloading and 
overburdening of the general hospitals, the increased cost 
of hospitalization, the increase in life expectancy, the 
large numbers of persons covered by prepaid hospital 
and medical plans, and the undoubted increase in the 
number of persons suffering from long-duration illness 
all indicate that from this time on the nursing homes 
will take their rightful places in the sun. It is stated that 
there are 14,000 nursing homes = in the United States. 
Dr. Frank Dickinson,^ of the Bureau of Medical Eco¬ 
nomic Research of the American Medical Association, 
states that there are about 11 million persons over 65 
yaars of age in this country. He also estimates that in 
1970 there will be between 15 and 18 million in this age 
bracket. He lists the three important causes of death 
m those over 65 as heart disease, cancer, and vascular 
rlisease. These statistics sustain the medical opinion that 
parsons in the older age bracket are particularly subject 
<0 long-duration illness. They also indicate the necessity 
now for an increase in bed capacity and preparations for 
die future. If this increase in bed capacity in nursing 
homes is accomplished, it will serve a threefold purpose. 
The general hospitals will have more beds available for 
acutely ill patients, the general cost of hospital care will 

e reduced, and the care of the patient with long-duration 
1 ness will be improved and specialized in nursing homes. 


CltlTJiltlA nOR NURSING HOMES 

Standardization and accreditation become increas¬ 
ingly important as we progress in our methods for the 
care of the sick. The Joint Commission on Accreditation 
of General Hospitals has been in operation since 1952. 
The Council on Medical Education and Hospitals 
accredits hospitals for the training of interns. The Com¬ 
mittee on Acereditation of Nursing Schools has been in 
operation for about a year. These are individual or joint 
efforts of the American Hospital Association, the Na¬ 
tional League of Nursing, the American College of Sur¬ 
geons, the American College of Physicians, and the 
American Medical Association. I think it is fair to say 
that there arc good and poor nursing homes in this coun¬ 
try. I feel that this is the place where your organization 
must step in to improve eonditions. The time has come, 
I believe, for the standardization of nursing homes. This 
should be done by your organization. It must be done, 
in my opinion, cautiously and carefully. It should be done 
on a basis of pattern direction and should be a voluntary 
approach. By this I mean general guidance and advice 
to state or member organizations as to standards and 
requirements. 

At present the public health laws and fire laws of the 
various states make certain specific requirements. This is 
as it should be, and they must be religiously enforced. 
Obviously older persons or disabled persons need greater 
protection than the young and well. The progressive cities 
or states are those that have adequate public health laws 
and fire laws. The Council on Medical Education and 
Hospitals of the American Medical Association now 
registers some nursing homes. Of course, it would be 
physically impossible to cover all of the 14,000 nursing 
homes in the United States. The Council can, and I am 
sure will, aid your organization in its direction of patterns. 
Specifically, several recommendations can be made as to 
medical care in nursing homes. Where possible, these 
homes can be annexed to the general hospital. If this is 
not possible, an affiliation with a general hospital may be 
accomplished. It is of benefit to the general hospital to 
know that a suitable affiliation exists where their patients 
with long-duration illness will be adequately cared for. 
I would urge that, wherever possible, the medical care 
be provided on a voluntary basis. In the larger homes, 
by which I mean those of 100 to 200 beds, I would rec¬ 
ommend that a regular staff be appointed. If the home is 
attached to a general hospital, the staff can be provided 
by the general hospital. If not, the county or city medical 
society will aid in the selection. In smaller hospitals, the 
same procedure will apply, or the patient may have his 
own physician. Wherever possible, the free choice of 
physicians should apply. I believe that all patients should 
have preadmission chest roentgenograms. These should 
, be considered a must. Obviously, the patient with pulmo¬ 
nary tuberculosis belongs in a tuberculosis hospital and 
not in a nursing home. In general, and I say this from 
wide experience, the mode of living of the older patient 
should not be changed too much. One should not be 


3. Bluestone, E. M.: Long Term Illness in Modern Society J A 
M. A. 133: 1051 (April 12) 1947. 

4. Horton, W.: Personal communication to the author. 

. . 5. Waterman, T. L.: Nursing Homes—Are They Homes? Is There 
Nursing? Am. J. Pub. Health 43:307 (March) 1953. 
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ultrascientific at the price of great discomfort to the 
patient. Keeping him comfortable and happy is more 
important than overindulgence in academic curiosity. 
I think it necessary that a physical examination of the 
older patient be done twice yearly and more frequently 
if some acute conditions develop. I doubt the wisdom of 
exhaustive laboratory studies. If these are required, the 
patient can be transferred to a general hospital for imme¬ 
diate and intensive care. Some of the simpler procedures, 
such as blood cell counts, urinalyses, and blood sugar 
determinations can be done. These could be done very 
well by a technician. In the case of smaller homes, one 
technician could well service several. In the case of the 
very small homes, these might well be covered by the 
physician, or a reputable commercial laboratory. 

I know that in any effort toward the elevation of stand¬ 
ards you will have the cooperation of the medical profes¬ 
sion. The medical profession recognizes the importance 
of nursing homes and is anxious for the improvement of 
standards. We must always bear in mind that the nursing 
home is and should be operated for the kindly, gentle 
care of these old persons who find themselves in the late 
period of their lives without any place else to go, who are 
entitled to good care, and who do not need overly scien¬ 
tific study. Of all of the services required for the aged and 
those suffering from long-duration illness, I would place 
nursing first. I say this with a full appreciation of the 
other allied services necessary. It is now agreed by all 
that there is a great shortage of nurses in this country. 
There is no single cause for this shortage. The causes are 
multiple and include the low birth rate in the early 1930’s 
with fewer young women now of working age, and the 
competition of industry, clerical work, teaching, and 
other fields open to young women. Finally, higher wages 
are obtainable in other fields of endeavors after a much 
shorter period of training or no training at all. The short¬ 
age presents itself in bedside nurses and teachers. The 
study now under way by the Committee on Accreditation 
of Nursing Schools brings this out clearly. The Commit¬ 
tee of the American Medical Association for the Study 
of the Nursing Shortage made the following strong 
recommendations in its report in 1948; (1) that nurses 
be made up of three groups; (a) 15% collegiate nurses 
(these women to act as teachers in nursing schools), (b) 
25% hospital-trained nurses, and (c) 60% trained 
practical nurses; (2) that the courses of the hospital- 
trained nurses be reduced to two years; and (3) that 
provision be made and credits allowed, in selected cases, 
for advancement from one group to another. The com¬ 
mittee strongly reaffirmed its position this year. I think 
it can safely be said that for many years there will be a 
shortage of nurses if we pursue the old methods of train¬ 
ing nurses. The recommendations of the American Medi¬ 
cal Association’s committee are sound, and if they are 
followed, I am sure that the shortage will be corrected. 

I bring up the question of shortage of nurses and the 
'recommendation of the American Medical Association 
committee because I believe that nursing homes have 
suffered and will continue to suffer from this shortage as 
much or more than the general hospitals. If there is a 
place for the team concept of nursing, and I believe there 
is, it is in the nursing home for the care of the aged and 
those with long-duration illness. I think of the collegiate 
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nurse or the hospital-trained nurse at the top. Depending 
on the size of the home, I think of the hospital-trained 
nurses or trained practical nurses in the bracket below 
In still another bracket, I think of personnel trained oii 
the job. With this team, the patients will be given good 
and kindly treatment and care. Regarding the qualifica¬ 
tions of the nurse, and particularly the nurse in nursing 
homes, I should like to paraphrase a statement made for 
another purpose by Miss Jane Hoey “ of the Social Secur¬ 
ity board: The nurse should have (1) a sincere belief 
in the divine origin of man, (2) a sincere belief in the 
divine destiny of man, and (3) recognition of the God¬ 
like quality common to all men. The nurse with these 
basic qualifications will be a credit to her profession, and 
those under her care will be assured of good and kindly 
care. Of course, adequate theoretical and practical train¬ 
ing must be added to these basic requirements. 

I have tried to outline for you my evaluation of the 
present nursing home, its future, and the very high place 
it has in the healing arts. You are caring for a group of 
persons in the evening of their day, with the shades 
drawn, and darkness soon to come. They must be treated 
kindly, gently, and well. To accomplish this, you must 
keep your standards high. In this effort, I can assure you 
of the generous cooperation of the American Medical 
Association. 

Professional Bldg. 

6 . Hoey, J. M.: Three Minules a Day. Garden Cily, N. Y.. Doubleday 
* Company, Inc., 1953, p. 353. 
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FATAL HEMOLYTIC TRANSFUSION 
REACTION CAUSED BY SENSITIZATION 
TO A NEW BLOOD FACTOR U 

REPORT OF A CASE 

A. S. Wiener, M.D 
L. J. Unger, M.D. 

and 

E. B. Gordon, Brooklyn 

The purpose of this article is to describe a blood factor 
apparently not encountered previously. A case is re¬ 
ported in which sensitization to the new blood, factor 
caused a fatal hemolytic reaction. 

REPORT OF CASE 

A Negroid woman, aged 35, was admitted to a hospital in 
Manhattan with the diagnosis of a bleeding • peptic ulcer. 
According to the information received, the patient had been 
pregnant three times but had only one living child. On ad¬ 
mission a blood count showed severe anemia, 4 gm. o 
hemoglobin per 100 cc.,. 1,280,000 red blood cells, and 29 , 0 W 
white blood cells, with 73% neutrophils, 6% metamyelocytes, 
and 20% lymphocytes. A blood transfusion was attempte 
but discontinued after 100 cc. had been administered, because 
of a reaction consisting of chills and fever. A week Idter a 
blood count showed persistence of the anemia, and ano 

From the Serological Laboratory of-the Office of tlie 
Examiner of New York City and the Blood and Plasma Bank, univci 
Hospital (New York University-Bcllevue Medical Center), Nc'*' 
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blood transfusion was cnrricil out. The intern who nilministcrctl 
ihc blood and who performed the cross-mntching test was 
called back to the patient’s bedside because she had gone into 
shock during the transfusion. The transfusion was discon¬ 
tinued, but all efforts to revive the patient were of no avnil, 
and she died shortly thereafter. Wc were then asked to investi- 
pale the bloods, in order to determine the cause of the 
transfusion reaction. 

1 ._ Results oj Groui>iiti; Tests lor Pathtit (iiitl Donors- 


Stmree of 
lllootl 

A-U O (iroiip 

M-N 'I’ypo 

lih-IlrTypc 

Kell Type 

Pfltlont 

B 

.MN 

fllhirh 

kk 

Ut donor 

H 

MN 

rl) 

kk 

2ml donor 

B 

MN 

rh 

kk 


The bloods of both donors belonged to group B MN 
ih kk (table 1), while the blood of the patient belonged 
to group B MN Jlfhirh kk. The patient had been given 
Rh-negative blood, because her blood had been errone¬ 
ously typed as Rh negative. Actually, her blood con¬ 
tained an Rhn variant as indicated by the symbol Dih,, 
and this accounted for the error in typing. This, of course, 
had no bearing on the hemolytic reaction. 


llLOOn I'ACTOU U—yVIENKU la AI,. 

confusion with symbols for previously described blood 
factors and to indicate the almost universal distribution 
of the new blood factor. Since the patient herself w;is 
Negroid, it was anticipated that sueh persons would be 
more apt to occur among Negroids than among Cau¬ 
casoids, so that both Negroids and Caucasoids were 
included in the study. To economize use of the scrum, 
of which only a few cubic centimeters had been obtained 
post mortem, it was used in a 1:20 dilution for the tests. 
Moreover, after the tests were read, the scrum was re¬ 
covered and used again until it no longer gave satisfac¬ 
tory reactions. In this way wc carried out tests on 690 
Caucasoids and 425 Negroids. As anticipated, while no 
negative reactions were obtained in the scries of Cau¬ 
casoids, four negatively reacting persons were encoun¬ 
tered among the Negroids, not counting the patient 
herself. 

The blood groups of the five persons thus far encoun¬ 
tered with blood lacking the factor U are given in table 
4. Only persons with group O and group B blood were 
included, since the patient herself belonged to group B. It 


Table 2. — Titration^ of Abnormal Isoantibody (AntiAJ) in Patient's Scrum 


Temperature - - -- 

of Tests To<t lVIN (All (iroup 0 or 11) rmllluto*! 

87 C 1st donor. +++ 

,2ml donor. 

Pnticnl. — 

0 U 1st donor. +++ 

2nd donor. +++ 

Patient. — 


Dilution of Kernin 


l:lo 

1:20 

1:40 
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1:109 

i:;5:() 

1:0)0 
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+± 
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+i-± 
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_ 
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-f — 
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•Titrations were carried out in the usual way by the tube uKKlutlnation method in a fuIIdo medium. In a series of tubes one drop of the appro* 
priatc serum dilution was mixed with one drop of a 2Tc suspension of the Indicated red cells. After Incubation at the indicated temperaturG for two 
hours, the tubes were gently shaken and the reactions road. The strength of the clumping h indicated by the number of plusc.s, +++ being the stronpeat 
reaction possible, namely, one large clump of cells, 
t At these dilutions faint clumping was observed. 


Repetition of the cross-matching test showed that the 
patient’s serum contained an abnormal antibody that 
strongly agglutinated the cells of both of the two donors. 
The antibody was of high titer and avidity, so that clump¬ 
ing occurred promptly when the matching tests were 
carried out, even on the slide with saline-suspended cells. 

As shown in table 2, the titer of the antibody at body 
temperature was approximately 400 units, while the titer 
at refrigerator temperature was only 40 units. Thus, the 
antibody had the property of an immune isoantibody, in 
contradistinction to naturally occurring antibodies such 
as anti-A, anti-B, and anti-P. The antibody was active by 
the ordinary agglutination method in saline medium. 
Treatment of the cells by ficin had no noticeable effect 
on the strength of the reaction, so that the blood factor 
involved was evidently not affected by proteolytic 
enzymes. Tests on a short series of blood specimens 
showed them all to be incompatible with the patient’s 
serum, so that the factor in question had a high frequency 
>n the population and was apparently not related to any 
known blood factor. For example, anti-k (anti-Cellano) 
was immediately excluded, since the patient herself was 
Kell negative. 

It was then decided to test a large series of persons in 
order to find persons lacking the factor, which was desig¬ 
nated U. Since a satisfactory symbol could not be devised 
from the patient’s name, the letter U was selected to avoid 


is evident that the blood factor U is not related to the 
A-B-O, M-N, Rh-Hr, or K-k systems. Moreover, the 
distribution is such as to exclude its relationship to any 
other blood factor described to date. 

Table 3. — Results of Tests for Factor U on a Random Series 
of Blood Specimens from Negroids and Caucasoids 

KpmiUs of Tests 

No. of f -—--^ 

Persons No. No. 

Source of lllood Specimens Tested * Positive Negative 


Negroids . 425 421 4 

Caucasoids . 093 (dn 0 


^ Only group O and group B persons were tested, all of aliom A\ere 
residents of New York City. 

Table 4. —Blood Groups of Persons* with Blood Lacking 
Factor U 



A-B-0 Group 

M-N Type 

Rh-Hr Type 

Kell Type 

Patient 

B 

MN 

JUhirh 

kk 

1 

0 

N 

Rhirh 

kk 

2 

B 

N 

Rho 


3 

0 

MN 

JHho 


4 

B 

N' 

Rho 

kk 


Listed as numbers 1 through 4 In this table, these persons are the 
same as those referred to in table 3. 

COMMENT 

In the past month our attention has been called to two 
other fatal hemolytic reactions in addition to the case 
described here. One was caused by sensitization to the 
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Kell factor and the other by sensitization to the hr' factor. 
It is evident that blood grouping at the present time is a 
high specialized field, so that these delicate tests must be 
carried out only by specially trained persons, if fatal 
hemolytic reactions are to be avoided. Certainly, the 
practice of delegating performance of grouping and cross- 
matching tests to interns with only a very incidental 
interest in the subject and very little training is to be con¬ 
demned. In large hospitals there should be no problem 
in setting up an adequate blood grouping department, 
while in smaller hospitals use could be made of a central 
blood grouping laboratory. The medicolegal responsi¬ 
bility of individuals and hospitals concerned with blood 
transfusion has been the subject of a recent report.^ 

SUMMARY 

A hemolytic transfusion reaction caused by sensitiza¬ 
tion to a new blood factor U is described. The blood 
factor U was found to be present in every one of 690 
Caucasoids tested and in 421 of 425 Negroids tested. 

64 Rutland Rd. (Dr. 'Wiener). 

1, Wiener, A. S.; Grant, D. N. W.; Unger, L. J.. and Workman, 
W. G.; Medicolegal Aspects of Blood Transfusions, report of Committee 
on Medicolegal Problems, J. A. M. A. X51: 1435-1443 (April 18) 1953. 

LEUKOPENIA FOLLOWING -FUMAGILLIN 
TREATMENT FOR AMEBIASIS 

REPORT OF A CASE 

Edward C, Malewhz, M.D., Houston, Texas 

Fumagillin, a new amebacide that is produced from 
a strain of Aspergillus fumigatus, has been claimed ^ not 
to produce toxic effects on parenchymatous organs in¬ 
cluding the blood and blood-forming tissues. The occur¬ 
rence of moderate leukopenia following use of this drug is 
therefore reported. 

REPORT OF CASE 

The patient was a 40-year-oIcI white engineer who had 
lived in various parts of South America for about 15 years. 
He contracted amebiasis in Venezuela in 1940 and received 
intermittent treatment thereafter. A random stool e.xamination 
on Sept. 17, 1952, did not reveal cysts. On Aug, 3, 1953, 
a specimen obtained via a sigmoidoscope was examined be¬ 
cause of mild diarrhea and tenesmus that had started several 
days earlier. The presence of cysts of Escherichia histolytica 
was confirmed by iron-hematoxylin stain. He was given 40 mg. 
of fumagillin daily for 14 days. On the last day of treatment 
he noted headache and recurrence of mild diarrhea. On 
Sept. 18, 1953, a stool specimen was reported as negative for 
cysts. The following week he was seen because of mild 
transient throat discomfort, which he had felt for the previous 
two weeks but had not thought sufficiently important to men¬ 
tion. In addition, he stated that the skin of his palmar and 
plantar surfaces had been completely desquamated. Examina¬ 
tion revealed pink new skin on the plantar and palmar 
surfaces. His temperature was 98.6 F. His pharynx was 
diffusely injected, but no ulcers or exudate were seen. There 
was no adenopathy. The remainder of the examination re- 
-vealed no abnormalities. 

A direct smear from the pharynx showed no leukocytes with 
Wright’s stain. Blood studies made on Sept. 24 revealed 
13.6 gm. of hemoglobin per 100 cc., an erythrocyte count of 

1, (a) Anderson, H. H., and others: Fumagillin in Amebiasis, Am. J. 
Trop. Med. 1: 552 (July) 1952. {b) Killough, J. H.: Magill, G. B.,' and 
Smith, R. C.: Treatment of Amebiasis with Fumagiliin, Science 113:71 
(Jan, 18) 1952. (c) McHardy, G.; Bechtold, J. E.; Welch, G. E,, and 
Browne, D. C.: Fumagillin as an Amebacide, South. M, J. 4t5j 428 (May) 
195). 
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4,900,000; and 3,500 leukocytes per cubic millimeter, with 
52% neutrophils, 39% lymphocytes, 4% eosinophils arid Se; 
monocytes. A blood cell count prior to the amebacide icei- 
ment was normal. A repeat blood cell count on Oct. 2 showed 
the leukocyte count to be 3,300, with 71% neutrophils of 
which 58% were segmented and 13% stab forms, 10% 
lymphocytes, 3% eosinophils, 14% monocytes, and 2% 
atypical young forms. Toxic granulations were noted. The 
hemoglobin level was 13.0 gm., with 4,580,000 eryjhrocytes" 
Bone marrow and peripheral blood studies by Dr. Charles 
Spurr on Oct, 8 showed an almost completely normal picture 
with slight myeloid hyperactivity in the bone marrow but no 
abnormal cells in the marrow or peripheral blood. The appear¬ 
ance of both was consistent with toxic leukopenia in the 
recovery phase. On Oct. 20 the leukocyte count was 5,100, 
almost the same as before treatment. 

COMMENT 

Except for the headache and throat discomfort pre¬ 
viously mentioned, the patient felt well. At no time was 
there any fever, adenopathy, or other symptoms sugges¬ 
tive of a leukopenia-producing type of infection. No 
drugs other than the fumagillin and vitamins were taken. 
There was a history of fungus infection of the hands and 
feet that might account for the desquamation, but no ac¬ 
tive fungus disease was detected. No exposure to toxic 
chemicals or radioactive materials was discovered. 

The dosage used was well below the maximum recom¬ 
mended at that time, and in over 300 cases already re¬ 
ported most of the treatment schedules were as high or 
higher without untoward effects. Recently a ^lightly lower 
starting level was advised, with gradual increases, de¬ 
pending on clinical tolerance. In all cases, the toxic ef¬ 
fects were primarily related to gastrointestinal irritation. 

No data regarding absorption are available, but it ap¬ 
pears that at therapeutic levels very little of the drug is 
absorbed. No effect on the normal flora of the intestine 
has been produced. In monkeys, Anderson and co- 
workers “ found the leukocytes either slightly increased 
or decreased, but no abnormally low decrease was re¬ 
corded. Also, there was oftener an increase in hemoglo¬ 
bin and erythrocytes than a decrease. No effect on pro¬ 
thrombin activity was found, but there was some reten¬ 
tion of sulfobromophthalein (Bromsulphalein), which 
was permanent in one animal. High dosage in dogs and 
cats leads to a depression of prothrombin activity and, in 
dogs, renal tubular degeneration and leukopenia. 

It would seem, therefore, that fumagillin is capable of 
causing parenchymatous degeneration and depression of 
bone marrow activity when given in high enough dosage. 
At levels of 60 mg. per day or less in man, there is usu¬ 
ally little absorption or very little toxic reaction to this 
compound. In the case described, the patient may have 
absorbed unusual quantities of, or have been particularly 
sensitive to, the drug with resultant depression of bone 
marrow activity. For these reasons, higher dosage than 
that recommended or repeated courses of this amebacide 
are not advisable unless frequent studies, especially for 
detection of liver and bone marrow toxicity, are made. 

SUMMARY 

A case of mild leukopenia following treatment of ame¬ 
biasis with fumagillin is reported. Since this is a rare oc¬ 
currence, further trial of this apparently well-tolerate 
and effective drug is justified, but sensitivity should 
suspected and proper precautions taken. 

601 Hermann Professional Bldg. (5). 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


The jollowing abstract of recent nomenclature decisions of 
ihe Council is aiilhorizcd for publication. 

R. T. Stormont, M.D., Secretary. 

NEff generic and BRAND NAMES 

recognized by the council 

Protoveratrines a and B for the purified mixture of the 
tiler alkaloids, protoveratrines A and B, derived from Vera- 
tnim album: Vcralba (Pitman-Moore Company) 

Protos-eratrine a and B Maleates for that salt of the ester 
ilkaloids, protoveratrines A and B: Provell Maleate (Eli Liliy 
i Company) 

Rauwolfia for the powdered whole root of Rauwolfia serpen¬ 
tina: Raudixin (E. R. Squibb & Sons) 

Trihexyphenidyl Hydrochloride for 3-(l-piperidyl)-l-phenyl- 
kyclohexyl-l-propanol hydrochloride: Artane Hydrochloride 
(Lederle Laboratories Division) 

REPORT OF THE COUNCIL 

j The Council has authorized publication of the following 
I nport. 

I R. T. Stormont, M.D., Secretary. 

[ dermatological preparations of accepted 
j antihistamine drugs omitted from n.n.r. 

I At its annual meeting in 1952, the attention of the Council 
was focused on the problem of cutaneous sensitivity to the 
antihistamine drugs. It was recalled that a similar problem 
previously arose in connection with the topical use of the 
sulfonamides and penicillin. This led the Council to withdraw 
its acceptance of topical forms of these anti-infective agents, 
because their therapeutic value is outweighed by the high 
incidence of sensitivity reactions and because they are effec¬ 
tive against local infections when administered systemically.^ 
Accordingly, the Council authorized a restudy of the use of 
Mttain antihistamine creams and ointments that had been 
accepted for the relief of itching dermatoses, especially those 
having an allergic basis. 

, The opinions of some leading dermatologists from various 
I sections of the country were polled on the following ques¬ 
tions: 1. In your opinion are the reactions on the skin to 
I the use of ointments and creams containing antihistaminic 
frugs few, frequent, or many? 2. State the preparations caus- 
■ug the most disturbance in your experience in practice and 
“> the clinic. 3. Do you believe the adverse effects from these 
agents outweigh their usefulness? 

The replies to these questions are almost unanimous in 
including: (1) that numerous cases of dermatitis have ap¬ 
peared coincidentally with the use of such preparations, (2) 
“at although this has not been attributed to all of the anti- 
ulamine drugs, they are potentially capable of producing 
aataneous sensitivity, and (3) that such adverse effects can be 
Mnsidered to outweigh their usefulness at the present time, 
‘na majority of those consulted indicated that they either 
"ave limited the use of these preparations, or have abandoned 
'“am entirely. Regarding topical therapy in general, the sug- 
gastion was offered that until all important drugs or those 
1 '^“'“monly used for internal (systemic) administration are 
f u a 1°"' of sensitization, they should not 

“a employed topically. 


ct .: ^“''“"arntdes for Local Application Deleted from N.N.R., report 
(Sj ' “°™ail on Pharmacy and Chemistry, J. A. M. A. 136:157 
olc n-l Panicillin Preparations (Troches, Ointments and Ophthal- 
' Rterint Topical Applicatioii Omitted from N.N.R., Annual 

tion Reports of the Council on Pharmacy and Chemistry, Chi- 

“Se. A.M.A.. 1950, p. 39. 
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In accordance with the foregoing opinions of experienced 
dermatologists, based upon observations that have accumulated 
since topical forms of antihistamine drugs were accepted, the 
Council concluded that, although some of them apparently 
have been helpful in relieving certain types of pruritus, the 
risk of contact dermatitis now overshadows their possible 
efficacy for that purpose and that further evidence is required 
to establish their usefulness. 

On the basis of the foregoing conclusions, the Council 
voted to discontinue the acceptance of dermatological prepara¬ 
tions of all antihistamine drugs, to omit from “New and Non- 
official Remedies” all currently accepted products in that 
category, and to revise appropriately the affected N.N.R. 
monographs and the general statement on histamine-antagoniz¬ 
ing agents. 

NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as 
conforming to the rides of the Council on Pharmacy and 
Chemistry of the American Medical Association for admission 
to New and Nonofficial Remedies. A copy of the rules on 
which the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 

Bacitracin (See New and Nonofficial Remedies 1953, p. 45). 
Pfizer Laboratories, Division of Chas. Pfizer & Co., Inc., 
Brooklyn. 

Soluble Tablets Bacitracin; 5,000 units. 

Bulabarbilal Sodium (See New and Nonofficial Remedies 1953, 
p. 251). 

The Bowman Bros. Drug Company, Canton, Ohio. 

Elixir Butabarbital Sodium: 473 cc. and 3.78 liter bottles. 
A flavored alcohol solution containing 6.6 mg. of butabarbital 
sodium in each cubic centimeter. 

Tablets Butabarbital Sodium; 16 and 32 mg. 

Diethylslilbeslrol-U.S.P. (See New and Nonofficial Remedies 
1953, p. 368). 

The Bowman Bros. Drug Company, Canton, Ohio. 

Tablets Dictbylstilbestrol: 5 mg. 

Estrogenic Substances, Conjugated (See New and Nonofficial 
Remedies 1953, p. 364). 

Premo Pharmaceutical Laboratories, Inc., South Hackensack, 
N. J. 

Tablets Estrifol; 1.25 mg. 

Hexachlorophene (See New and Nonofficial Remedies 1953, 
p. 54). 

The Bowman Bros. Drug Company, Canton, Ohio. 

Surgical Soap Hexachlorophene: 473 cc. and 3.78 liter 
bottles. A soap containing 2% hexachlorophene (anhydrous 
basis). 

Central Chemical Company, Inc., Kansas City, Mo. 

Liquid Soap Surgi-Cen: 3.78, 18.9, 56.7, 113.4, 132.4, and 
208.1 liter containers. A soap containing 1% hexachlorophene. 

Hexamethonium Chloride (See New and Nonofficial Remedies 
1953, p; 241). 

Ciba Pharmaceutical Products, Inc., Summit, N. J. . 

Syrup Esomid Chloride: 473 cc. bottles. A syrup containing 
62.5 mg. of hexamethonium chloride in each cubic centimeter. 
Preserved with 0.1% sodium benzoate. 

Tablets Esomid Chloride: 0.25 gm. 

Sodium p-Aminosalicylale (See New and Nonofficial Remedies 
1953, p. 91). 

Intermedico Corporation, Floral Park, L. 1., N. Y. 

Tablets Pasmed Sodium: 0.5 gm. 
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THE ST. LOUIS MEETING 

In the December 26 issue of The Journal will be an 
abstract of the proceedings of the House of Delegates of 
the American Medical Association at the December, 
1953, meeting of the Association. In the organization sec¬ 
tion of the current issue are several pages of pictures 
taken at this meeting. In time, the complete proceedings 
will be available in a booklet that will be obtainable from 
the office of the Secretary of the Association. In the mean¬ 
time, mention of a few of the highlights may he of interest 
to the physicians who did not attend this seventh annual 
Clinical Meeting. 

The House of Delegates received reports from various 
officers of the Association and standing committees of 
the House. It also was addressed by the President, Ed¬ 
ward J. McCormick of Toledo, Ohio, by the Speaker, 
James R. Reuling of Bayside, N. Y., and by several 
guests, including Chester Keefer of Boston, special assist¬ 
ant to Mrs. Oveta Culp Hobby of the Department of 
Health, Education, and Welfare. After the presentation 
of reports and resolutions and their consideration by 
reference committees, the House took important actions 
on questions relating to social security, voluntary health 
insurance, medical ethics and unethical practices, medical 
education, hospital accreditation, and military affairs. 
Consideration also was given to the supply of interns, the 
commission on intergovernmental relations, scope of the 
word “rehabilitation,” rural health, hospital-physician 
relations, simplification of membership classifications, 
and the training of chiropractors and naturopaths. It also 
honored the 1953 “General Practitioner of the Year,” 
Joseph I. Greenwell of New Haven, Ky. This was re¬ 
ported in the December 12 issue of The Journal. 

The House passed a resolution reaffirming its opposi¬ 
tion to the compulsory coverage of physicians under the 
Old Age and Survivors Insurance provisions of the Social 
Security Act and advocated passage of the Jenkins- 
Keogh bills now pending in Congress. These bills were 
described as providing for “the development of a volun¬ 
tary pension program which is equitable, free from com¬ 
pulsion, and satisfies the retirement needs of physicians.” 

The reference committee report adopted by the House 
read in part; 

“The purpose of these bills is to eliminate the discrimi¬ 
nation and inequities which exist under present tax laws 
by extending the tax deferment privilege to the country’s 
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ten million self-employed and also to millions of employ 
ees who are not covered by pension plans. The purposi 
of the resolution is to reaffirm our support of the volun 
tary pension program provided in the Jenkins-Keogl 
bills and to reaffirm our strong opposition to the exten 
sion of compulsory coverage of physicians and other self 
employed persons under Title II of the Social Securit' 
Act.” 

The same committee report urged continued action t( 
obtain passage of the Bricker amendment (S. J. Res. 1 
and approved the principle of legislation that would re 
duce or remove the limitation on the deduction of med 
ical and dental expenses for income tax purposes. It als( 
opposed any further extension of the “Doctor-Draff 
law beyond the present expiration date of June 30, 1955 
The report read in part “your Committee feels strongl] 
that there should be no further extension of the ‘Docloi 
Draft’ Law. We feel that the legislation is discriminators 
and urge the Committee on Legislation and the Board o: 
Trustees to actively oppose any further extension.” 

The House acted to accelerate the development ol 
voluntary health insurance by passing a resolution re¬ 
questing the Council on Medical Service to proceed im¬ 
mediately with a special study of the problems of cata¬ 
strophic coverage and coverage for retired persons. The 
Council was asked to present its findings and recommen¬ 
dations to the House not later than the 1954 Clinical 
Meeting. According to the resolution adopted: “There 
are two large groups of citizens for whom improved cov¬ 
erage could be offered under present prepaid medical 
care plans, namely: (a) those individuals who suffer 
catastrophic or long-continued and highly expensive ill¬ 
ness and whose financial resources are not adequate to 
meet the cost thereof and (b) those citizens who have 
retired and are living on small incomes and who are not 
eligible under presently existing public or private plans.’ 
The resolution emphasized the medical profession’s “re¬ 
sponsibility to make every effort to promote such prepaid 
medical coverage for all citizens whose circumstances 
make them eligible.” 

Another resolution on voluntary health insurance 
stated: “the American Medical Association condemns 
all insurance contracts which classify any medical serv¬ 
ice as a hospital service.” The resolution affirmed previ¬ 
ous actions of the House defining pathology, radiology, 
anesthesiology, and physiatry as medical services. 

The House approved a revision of one section of the 
Principles of Medical Ethics of the American Medical 
Association that clarifies the relationship of physicians 
to all forms of public information mediums. The revision 
had been developed by the Council on Constitution an 
By-Laws and will appear in the revised Principles o 
Medical Ethics. 

In an effort to solve the publicity problems resulting 
from unethical practices by a small minority of doctors, 
the House referred to the Board of Trustees a resolution 
calling for appointment of a special committee with roa 
professional representation to study all aspects o t 
problems. The Board was asked to study and 
the intent of the resolution and to report its fin mgs 
the House at the June, 1954, meeting in San Francisco. 
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To clarify misunderstandings among pliysicians rc- 
rardinc the rules and regulations of the Joint Commis¬ 
sion on Accreditation of Hospitals, especially as they 
concern the role of the department of general practice in 
a hospital, the House adopted the following resolution: 

“That this House of Delegates of the American Med¬ 
ical Association request the Joint Commission on Ac¬ 
creditation of Hospitals to publish an article, or series of 
articles, in the Journal of the American Medical Asso¬ 
ciation and other olTicial publications circulating among 
the medical and hospital professions, to acquaint the 
medical-hospital profession with the regulations, bylaws 
and their interpretations, and 
“That the Commission clarify the methods by which 
an aggrieved hospital or its staff may appeal a decision 
«i(h which they are not in agreement.” 

In the field of medical education, a fourth grant of 
$500,000 was made by the American Medical Associa¬ 
tion to the American Medical Education Foundation for 
financial aid to the nation’s medical schools. The founda¬ 
tion reported that its 1953 income now totals $1,174,000 
and that the number of contributors now is more than 
double the total in 1952. Dr. Louis H. Bauer of New 
York, immediate past president of the American Medical 
Association, was elected president of the foundation just 
prior to the opening of the Clinical Meeting. He succeeds 
the late Dr, Elmer L. Henderson of Louisville, Ky., also 
a past president of the American Medical Association. 

At the opening session of the House, Dr. McCormick 
in his presidential address made a strong appeal to the 
nation’s physicians for “action that will further full con¬ 
fidence of the public in our profession.” 

“Good public opinion cannot be bought,” he declared. 
“It must be earned through exemplary conduct and 
genuine service in the public interest. Whatever money 
the A. M. A. and its constituent societies spend for public 
education and public relations is wasted unless individual 
physicians take wholehearted interest in assuring the suc¬ 
cess of these ventures.” 

Dr. Reuling, emphasizing that much serious work re¬ 
mains to be done, warned: “times are just as troubled 
as when we had blanket bills before Congress which 
would have socialized the practice of medicine.” Dr. 
Keefer told the House, “the voluntary way has been the 
most successful in the past and there is no reason to be¬ 
lieve it will not continue to be in the future.” He urged 
maximum effort, cooperation, and leadership on the 
community level. The addresses by Drs. McCormick, 
Reuling, and Keefer will appear in full in the December 
26 issue of The Journal. 

Just prior to the Clinical Meeting the Joseph Gold- 
oerger award for outstanding contributions in the fields 
of clinical nutrition was presented to. Dr. James Somer- 
'■dle McLester of Birmingham, Ala., a practicing physi- 
man for more than 50 years. The award was presented by 
the American Medical Association through its Council 
on Foods and Nutrition. 

On the scientific side of the Association’s meeting were 
the many excellent exhibits and papers. Too numerous 
to mention, they can be regarded, nevertheless, as of the 


caliber anticipated when a program of the meeting was 
published in The Journal, October 31. Some of the 
papers will be published in Tiin Journal. All were de¬ 
veloped with the general practitioner and his practical 
clinical problems in mind. 

The next meetings scheduled for the American Med¬ 
ical Association will be held as follows: 

1954 Annual Meeting, June 21-25, San Francisco 

1954 Clinical Meeting, November 30-December 3, 
Miami, Fla. 

1955 Annual Meeting, June 6-10, Atlantic City, N, J. 

1955 Clinical Meeting, November 29-Deccmbcr 2, 
Boston 

1956 Annual Meeting, June 11-15, Chicago 

It is not too early to begin plans for attending some, 
preferably all, of these meetings. 


PERIODIC HEALTH EXAMINATIONS 

The growing tendency to recommend an annual physi¬ 
cal examination has aroused a great deal of controversy 
in this country and abroad. As is the case with most argu¬ 
ments, resolution must await the accumulation of facts. 
Toward this end, encouraging steps are being taken. 
Baker and co-workers ^ have analyzed the results of 
2,178 examinations, including follow-ups in 1,350 per¬ 
sons, mostly business executives, who had no physical 
complaint. Many of them were sent for examination at 
the expense of the firms by which they were employed. 
This indication that corporations are recognizing that 
the toll of death and disability in their executives is exces¬ 
sive and that something should be done in the way of 
prevention is in itself encouraging. Following are ques¬ 
tions relating to the periodic examination that still need 
to be answered. 

1. What shall constitute a medical “overhaul” in a 
person with no complaints? In discussing this question 
Abrahams,^ a staunch opponent of complete periodic 
medical examinations, states correctly that it would be 
absurd to do all the known tests on every subject. That 
is precisely why Baker and his co-workers would like to 
see a standardized examination agreed on. Such a stand¬ 
ardization would have the advantage that the reports 
from many observers could be compared and combined 
for statistical analysis. Abrahams further suggests that 
rather than an elaborate battery of laboratory and roent¬ 
genologic tests a thorough and skillful interrogation of 
the patients covering each organ system would save both 
time and money and perhaps accomplish as much. Few, 
if any, proponents of the annual physical check-up would 
accept such a limited procedure, valuable as it might be 
as an essential part of a routine examination. This is 
indeed a knotty problem, and final agreement on which 
tests must be included and which may be omitted will 

1, Baker, J. P., and others: Executive Health Examinations, South. 
M. J. 46:984-988 (Oct.) 1953. 

2. Abrahams, A.: Periodic Medical Overhaul, Lancet 2: 670-671 (Sept. 
26) 1953. 
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nbt be easily arrived at. Most authorities agree, however, 
that in subjects over 45 years of age a roentgenogram of 
the chest, a rectal digital examination, and an electro¬ 
cardiogram should be included. 

2. Is reassurance of a patient after a routine check-up 
that he has no disease valid? The answer to this question 
(posed by Abrahams) is: No, not always. No physician 
is omniscient, and the same question could be asked 
regarding a patient who seeks to find out whether his 
epigastric distress indicates a malignant disease or 
whether his precordial pain indicates heart disease. In 
how many patients after examination and reassurance 
has unmistakable evidence of cancer or coronary occlu¬ 
sion subsequently and sometimes within only a few 
months developed? This question then would seem not to 
be entirely justified, but it is being asked by those who 
would do away with periodic check-ups. 

3. Do the results of complete medical examination in 
a large group of patients justify the outlay of time and 
money and the discomfort to the patients? For this there 
are some statistics. Of the 1,350 subjects in Baker’s 
series, only 167 were found to have no disease. The 
authors included as disease only those conditions that 
were found to be producing symptoms (although not 
severe enough to have caused the patient to seek medical 
aid) or which threatened future health. As a result, 
although dental caries and pes planus were commonly 
observed the former was considered a disease in only 10 
patients and the latter in none. The diseases most com¬ 
monly found were obesity, anemia, hypertension, osteo¬ 
arthritis, and hypothyroidism. In addition, many early 
malignant tumors and precancerous lesions were found 
and treated. These authors, besides trying to determine 
the value of these examinations to the patient, are 
attempting to rate patients as good or poor risks .from 
the standpoint of the interested business 'firm; for ex¬ 
ample, a patient who has a poor prognosis would not be 
considered as a risk to his firm if he were close to the age 
of compulsory retirement. In another study Portis and 
his associates ® discovered a relative hypoglycemia in 
nearly half of a group of business executives under 50 
whose only complaint was chronic fatigue, and of 55 
executives in this age group sent for a check-up by their 
firms only 3 were found to be free of disease; 16 had 
hypertension and 14 were overweight. These figures 
would indicate that health examinations when carefully 
performed by a group of clinicians interested in the pre¬ 
vention of disease can be decidedly worth while. 

4. Is it wise to place emphasis on disease instead of 
health in educating the public? This question (again 
posed by Abrahams) should not be cast aside lightly. 
To be constantly concerned about-whether one has a 
disease is in itself a disease and one that may be in¬ 
capacitating. There is much to be said for enjoying the 
feelings of well-being without worry. For every person 
of this temperament who is suddenly struck down by a 
serious illness there are hundreds who go on enjoying a 
fuller life primarily because they do not worry over the 
state of their health; in fact, such an attitude in itself does 

3. Pom's, S. A.; Zitman, I. H., and Lawrence, C. H.: Exhaustion in. 
the Young Business Executive, J. A. M. A. 144: 1162*1166 (Dec. 2) 1950. 

1. Jcffcoate, T. N. A.: The Place of Forceps in Present-Day Ob¬ 
stetrics. Brit. M. J. 2:951-955 (Oct. 31) 1953. 


J.A.M.A., Dec, 19, 1953 

much to prolong life. What is needed then in patients is 
the ability to reach a happy medium behveen lack of 
normal' concern and extreme introspection, and this 
requires a mature outlook, which is not easily acquired. 


THE PLACE OF FORCEPS 
IN MODERN OBSTETRICS 

Jeffcoate,^ iii reviewing the place of forceps in modem 
obstetrics, calls attention to the fact that early objections 
to the use of forceps based at first on prejudice or vested 
interest were quickly justified by the abuse of this method 
of extraction. Although the use of forceps has regained 
great popularity, this can be maintained only by the most 
judicious application of the principles of good obstetrics. 
Maternal and fetal mortality have been reduced by a 
combination of advances in medicine (chemotherapy, 
etc.) and advances in obstetric technique. In hospital 
deliveries the use of forceps has almost trebled in 25 
years. This increase has been at the expense of spontane¬ 
ous labor rather than of cesarean section and has been an 
important factor in the reduction of mortality referred 
to. As Jeffcoate so aptly puts it, “babies previously bom 
dead with forceps are now being delivered. alive by 
cesarean section, while those stillborn as a result of 
spontaneous delivery are now extracted alive with 
forceps.” 

The risks of using forceps have been reduced by 
changes in technique and changes in indications, Changes 
in technique include the discarding of all forms of axis 
traction instruments; substitution of skill for force in 
exerting traction; the use of episiotomy; correction of the 
position of the fetal head before or after application of 
the forceps; the use of local analgesia in place of general 
anesthesia; and, most important of all,, accurate place¬ 
ment of the blades. Even more important than these 
changes were the changes in indications. The general 
condemnation of high forceps extractions is extending 
to midforceps extractions, which should never be 
attempted in home deliveries. In hospital deliveries all 
midforceps operations should be regarded as trial opera¬ 
tions with the clear understanding that should this.ma¬ 
neuver fail a cesarean section will be performed without 
delay. If this is understood before the forceps are applied; 
there wiU be less tendency for the operator to try to force 
a vaginal delivery; he may abandon this effort, swjtch 
to abdominal delivery without loss of face, and thereby 
in many cases save the life of the baby and perhaps of 
the mother. The performance of a cesarean section after 
a trial application of forceps is not the hazardous proce¬ 
dure it was before the discovery of modem chemo¬ 
therapeutic agents. It is important in determining the 
indications for the use of forceps to anticipate rather than 
wait for signs of maternal exhaustion or fetal asphyxia. 
Uterine inertia is no longer a contraindication to the 
application of forceps, because postpartum heinorrhage 
can be effectively controlled with ergbnovine. The fre¬ 
quent, almost routine use of forceps on an after-coming 
head has done much to reduce fetal rhortality in breec 
deliveries.-Forceps may also be legitimately used to 
extract the soft head of the premature infant and there y 
reduce the'danger of cerebral trauma. 
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Above: The House of Delegates in session in 
the Jefferson Hotel* Tuesday, Dec. 1, 1953. 





Left: Howard A. Bennett (left) and Roger Flem¬ 
ing (right), guest panelists at the A.M.A.’s Sixth 
Medical Public Relations Conference, were wel¬ 
comed by Dr. Edward J. McCormick, A.M.A. 
President. Mr. Bennett is manager .of economic 
education of the plant community relations 
division, and Mr. Fleming is secretary*treasurer 
of the American Form Bureau Federation. 


CharleVCh*rr„ •’"T >" Kiel Auditoriun. under .he direction ol 

or Medicine nlr /T Coepnn,-, b,- cameraman Bill Burch for .he March 

of Medieme nabon.«.de TV program Thursday night from St. Louis. 


BeloH: The Judicial Council In session. 
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Ahn^c: Dr. Jnscpli Grccnncll. New YLi^cn, Ky„ 
who wiK chosen ns the 1953 General Praclllloncr 
of fhc Venr, wllh former winners of (his award. 
(Slandinc, left to rlKht) Drs. Andy Hall, Mt. Vernon, 
111., William L. Tressb, Due West, S. C., and 
John M. Trash, Jaclisonsllle. Texas. 

Ahosc: Leh were flown by (he Hawaiian Medical 
Associalinn (o the ladles altendlnc the Woman's 
Auxiliary luncheon In (he Hotel Slatler. The flnwcr> 
bedecked ladies arc (Icfl to rl^lit) Mrs. A. tl. Jones. 
St. Louis Auxlllar.s President. Miss Deulah Schacht, 
neospaper columnist and /lue.st speaker, and Mrs. 
Martin Glaser, chairman of the luncheon committee. 

Lcflt In the fracture exhibit Dr. John J. Mllro}, 
Waiikccan, III., and Dr. Morris K. Goldman, Lewis¬ 
ton, Maine, nppl> a cast to a slmuhatcd fracture of 
the radius. 

Delow left: A heartwarminK exhibit lllustratint; 
progress made by youncMers with ph}5ical therapy 
.provided by the National Society for Crippled 
Children. Therapist Jo Ann Loaan of (he St. Louis 
Society encourages Tommy in (he use of handrails. 

ndow: The Sclentinc Exhibit In the xast arena of 
Kiel Auditorium. 











1454 


J.A.M.A., Dec. 19, 1953 


MEDICAL NEWS 


ARKANSAS 

Cancer Bequests.—-By the will of the late Birdie Sparks, Kittle 
Rock, the University of Arkansas Medical Center has received 
$20,000 for purchase of equipment and materials, and the St. 
Vincent Tumor Clinic, $1,700. 

Society News._^The first annual meeting of the Arkansas 

Obstetrical and Gynecological Society was held at the Hotel 
Marion in Little Rock, Oct. 31. Dr. William H. Masters, 
associate professor of obstetrics and gynecology, Washington 
University School of Medicine, St. Louis, discussed “The 
Male as an Infertile Problem” and “The Role of Habitual 
Abortion in Infertility.” 

Personal.—Dr. Arthur C. Curtis, director, division of tuber¬ 
culosis control, Arkansas State Health Department, has been 
assigned as an officer of the U. S. Public Health Service to 
a two year term of duty at Jimma, Ethiopia. Dr. Clifford H. 
Cole, director, division of venereal disease control, will act 
also as the director of the division of tuberculosis control 
during Dr. Curtis’ absence. 

Dr, Ellis, Distinguished Citizen.—Dr. Edward F. Ellis of 
Fayetteville was honored on his 90th birthday by the Wash¬ 
ington County Historical Society, which presented a “Distin¬ 
guished Citizen” citation to him. Dr. Ellis is a past president 
of the Arkansas Medical Society and a former member of 
the State Board of Medical Examiners during two guber¬ 
natorial administrations. He has served as chief-of-staff of the 
Fayetteville City Hospital. A charter member of the board 
Of directors of the First National Bank, he was recently re¬ 
elected to his 50th annual term on the board. He was a 
member of the Fayetteville school board for 15 years. The 
Ellis Room in the library of the University of Arkansas 
Medical School houses a professional library of more than 
1,100 books presented by Dr. Ellis. 

CALIFORNIA 

Study of Plague Vectors.—The School of Tropical and Pre¬ 
ventive Medicine of the College of Medical Evangelists at 
Loma Linda has received $32,300 in grants from the Army 
Surgeon General’s office to continue a study of the control of 
plague vectors under field conditions. The study began June 1, 
1951, and^ will end May 31, 1954. The appropriation brings 
the total of grants to $76,500. 

Research ■ Laboratory at Los Alamos.—^The Los Alamos 
Scientific Laboratory of the University of California announces 
completion of its new $1,870,000 health research laboratory. 
The new building' contains laboratories, offices, shop, stock¬ 
room, rooms for exposing animals to radiation, and air- 
conditioned animal quarters. The industrial hygiene group and 
the biological and medical research group will be housed in 
the new building. 

Infectious Encephalitis.—According to the Department of 
Health," Education, and Welfare, U. S. Public Health Service, 
a total of 17 cases of infectious encephalitis in human beings, 
with laboratory confirmations, had been reported this year in 
California as of Oct. 24. Seven were the St. Louis type of 
infection, and the remainder were western equine. All but four 
occurred in the central valleys, with western equine type of 
infection in,Sacramento Valley and the St. Louis type in the 
San Joaquin. Of 386 pools of mosquitoes examined from 
Kern andi Fresno Counties, 47 showed the presence of St. 
Louis (18) and western equine (29) types of virus. 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


Dr. Pierce Honored.—On Nov. 2 in San Diego, Dr. Georg 
Warren Pierce, vice-president, board of trustees, St, Franc! 
Memorial Hospital, San Francisco, was guest of honor at ; 
dinner given by the American Society of Plastic and Re 
constructive Surgery, at which he was presented with th 
“Special Honorary Citation of the Society.” Dr. Pierce i 
consulting plastic surgeon at Children’s Hospital, U. S. Publi 
Health Service Hospital, Letterman Army Hospital, and th 
Southern Pacific General Hospital. He is a past president c 
the American Association of Plastic Surgeons and the Cal 
fornia Society of Plastic Surgeons; past vice-president, Amef 
can Society of Plastic and Reconstructive Surgery; honorar 
member, British Association of Plastic Surgeons; member c 
the California Academjt of Medicine; and an original membe 
of the American Board of Plastic Surgery. 

CONNECTICUT 

Society News.—At the Nov. 24 meeting of the Conneclici 
Rheumatism Society in Waterbury, Dr. Hans Waine, medici 
director of the New England Arthritis and Rheumatism Assoc 
ation and lecturer at the Harvard Medical School, Bostoi 
discussed “Management of the Rheumatoid Arthritis Pallet 
in General Practice.” Dr. Stanley H. Osborn, Hartford, con 
missioner of health of the State of Connecticut and honorar 
president of the society, pointed out the increased faeililif 
made available in recent years. 

IDAHO 

Personal.—Dr. Joseph G. Wilson, Moscow, has been chose 
president of the Idaho Institute of Christian Education, Inc 
of which he has been a board member for several years. 

General Practitioners Scientific Session.—The first annus 
scientific session of the Idaho chapter of the America 
Academy of General Practice was held at Twin Falls, Oct. 2‘ 
under the presidency of Dr. Franklin C. David, Boise, Speal 
ers included three members of the faculty of the Universit 
of Utah College of Medicine in Salt Lake City: Dr. Emil G 
Holmstrom, professor of obstetrics and gynecology, discusse 
“The Acute Abdomen During Pregnancy” and “Diagnosi 
and Treatment of Leukorrhea": Dr. William H. Moretz, associ 
ate professor of surgery, presented “Advances in Managemen 
of the Acute Abdomen” and “Injuries and Infections of th 
Hand”; and Dr. Harold Brown, associate professor of medi 
cine, “Antibiotic Therapy” and “Management of Congestiv 
Failure.” Drs, J. Woodson Creed and Charles R. McWilliami 
Twin Falls, conducted a clinical pathological conference. Tbi 
program was arranged by Dr. Orvid R. Cutler, Preston. 

KENTUCKY 

Dr. Coleman’s Day.—Dr. Clarence T. Coleman, four-limi 
mayor of Frankfort and a practicing physician for more thar 
40 years, was honored at a celebration of "Doctor Coleman^ 
Day" by the people of Franklin County'on his 71st birthday 
Gov. Lawrence W, Wetherby and other state officials jomeo 
in paying homage to Dr. Coleman on the special day J 
proclaimed by the Franklin Fiscal Court. An estimated l.UU'^ 
persons participated in the festivities. 

LOUISIANA 

Society News.—The radiologists of Louisiana have 

their association and changed its name to the 

Society of Louisiana. The officers are Dr. Henry M. ’ 

New Orleans, president, Dr. Granville M. Riley, 

vice-president, and Dr. Joseph T. Brierre, New Orie. - 

secretary-treasurer. 

Portrait of Ernest Faust.—Ernest Carroll Faust, 

completed a quarter century as professor of 

the Tulane University of Louisiana School of Mcdicin 
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notlrail, sponsored by associates and students, was presented 
10 the school following a eulogy by Dr. Henry F. Melcney, 
research professor of medicine at Louisiana State University, 
,vho served with Dr. Faust on the faculty of the Peking Union 
Medical College of China. According to a release from the 
university, among other accomplishments cited were authorship 
of 281 papers and several books, including the first English 
lext on human worm infections, demonstration that gentian 
violet taken by mouth eliminates liver fluke in its early stages, 
the first demonstration that diet is an important factor in 
amebiasis, and work leading to the first demonstration of the 
tfieet of antibiotics in amebiasis, and extensive work with the 
anny to control tropical disease during World War II. Dr. 
Joseph S. D’Antoni, a member of the Tulanc faculty, pre¬ 
sented the portrait to the school. Dr. Maxwell E. Lapham, 
dean, accepted the portrait for the school of medicine. 

MAINE 

Society News.—At its meeting in Augusta, Oct. 21, the Maine 
Academy of General Practice elected Dr. Howard H. Millikcn, 
Hallowell, president. Dr. Francis A. Fagonc, Portland, 
president-elect, and Dr. Clyde I. Swett, Island Falls, retiring 
president, a member of the organization’s board of directors 
for a three year term. 

MARYLAND 

Fellowship in Medicolegal Pathology.—^The division of legal 
medicine. University of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, has established 
fellovs'ships in medicolegal pathology, open to American 
citizens, graduates of Class A medical schools with a minimum 
of one year of formal training in pathology. A basic stipend 
of S2,500 annually is provided. Inquiries should be directed 
to Dr. Russell S. Fisher, professor of legal medicine, 700 
Fleet St.,' Baltimore 2. 

Exhibit on History of Medicine,—Opening ceremonies for this 
exhibit, which will continue through Dec. 31, were held Nov. 
16 at the Maryland Historical Society Building, 201 W. 
Monument St., Baltimore. The principal address was by Dr. 
Thomas Parran, dean, Graduate School of Public Health, 
University of Pittsburgh, and former Surgeon General, U. S. 
Public Health Service. Among the items on display are early 
medical appliances, original manuscripts, portraits of early 
physicians, views of hospitals, and dental and pharmaceutical 
materials of an earlier day. The exhibit is open to the public. 

Dr. Gottschalk Goes to Ohio.—Dr. Louis A. Gottschalk, 
Bethesda, research psychiatrist for the Clinical Center of the 
National Institute for Mental Health, has been named associate 
professor of psychiatry in the University of Cincinnati College 
of Medicine. He will also serve as attending psychiatrist at 
Cincinnati General Hospital and as supervisor in the Central 
Clinic of the Community Chest. Dr. Gottschalk was previously 
affiliated with Barnes Hospital in St. Louis, the U. S. Public 
Health Service Hospital in Ft. Worth, Texas, and Michael 
Reese Hospital in Chicago. His wife is Dr. Helen C. Reller 

Gottschalk. 

Golden Anniversary.—^The Montgomery County Medical 
Society, celebrating its golden anniversary, was host to physi¬ 
cians from all of Maryland at a meeting of the Medical and 
Chirurgical Faculty of the State of Maryland at the National 
Institutes of Health in Bethesda,- Oct. 6. Dr. William S. 
Murphy, Rockville, president of the county society, and Dr. 
Maurice C. Pincoffs, Baltimore, president of the state society, 
welcomed the guests. An account of the history of the society 
given by one of its oldest members. Dr. Jacob W. Bird, 
Sandy Spring, who was secretary of the society for 28 years. 
The general meeting concluded with an address by Dr. 
I^onard A. Scheele, Washington, D. C., Surgeon General of 
.the Public Health Service, who discussed “Medical Research, 
c Physicians, and Public Health.” Following the meeting, 
seminars were presented by staff members of the National 
’"stitutes of Health.- 


MASSACIIUSEITS 

Personal.—Dr. Shields Warren, Newton, pathologist for the 
New England Deaconess Hospital, Boston, since 1927 and 
director of the Deaconess Cancer Research Institute, has been 
elected chairman of the executive committee of the Boston 
University board of trustees. Dr. Warren has been trustee of 
the university since 1938 and a member of the executive com¬ 
mittee for the past 11 years,-Dr. Douglas A. Ross, for¬ 

merly of Cambridge, Mass., has been appointed assistant 
professor, division of physiology. University of Tennessee 

Medical Units, Memphis.^-Dr. Henry R. Victs, Boston, 

recently gave a lecture, "William Smcllic (1697-1763j and 
His Influence on Obstetrics and Medical Teaching” at the 
University of Texas Medical Branch, Galveston, and also at 
the University of Oklahoma School of Medicine, Oklahoma 
City. 

Study of Mntcrnnl Deaths.—^The Massachusetts Medical 
Society announces that its committee on maternal welfare, 
which will begin a new five year program in 1954, is re¬ 
doubling its efforts to study all maternal deaths in the state. 
Physicians arc urged to inform the committee by telephone 
immediately of any maternal death. In the western part of 
the state, call Dr. Arthur F. G. Edgelow, 76 Maple St., 
Springfield (telephone, Springfield 4-5926); in the eastern' 
section, Dr.. John F. Jewett, 319 Longwood Ave., Boston' 
(telephone BEacon 2-3911), Dr. Benjamin F. Cornwall, Salem, 
Dr. Joel M. Melick, Worcester, or Dr. Robert H. Goodwin, 
New Bedford. The committee points out that a postmortem 
examination should be requested in every case. If a pathologist 
is not locally available, the committee will supply this service 
without charge. 

MISSISSIPPI 

■Dr. Johansen Honored.—Dr. Frederick A. Johansen, former 
medical officer in charge of the U. S. Public Health Service 
Hospital at Carville, La., now retired and living at Long 
Beach, was an. honor guest of the American Legion Auxiliary 
at the national convention in St. Louis, where he received a 
distinguished service plaque bearing the following inscription: 
“Dr. Frederick A. Johansen—in Appreciation of his Devoted 
Service to the Sick and Unfortunate and his Furtherance of 
a Better Understanding of Hansen’s disease and its Treatment. 
Presented at the 1953 National Convention, St. Louis, Mo., 
American Legion Auxiliary.” 

MISSOURI 

Drs. Robert A. and Carl V, Moore to Assume New Posts.^— 
Dr. Robert A. Moore, dean of the Washington University 
School of Medicine, St. Louis, has been named vice-chancellor 
in charge of the schools of the health professions at the 
University of Pittsburgh, which is embarking on a multimillion 
dollar medical expansion program. He will coordinate teach¬ 
ing, research, and patient care in the hospitals, clinics, and 
professional schools of medicine, dentistry, pharmacy, nursing, 
and public health. His specific duties among other things 
include the development of adequate facilities, selection of 
distinguished faculties for the five professional schools, and 
the development of strong education and research programs. 
Dr. Moore will assume his responsibilities in Pittsburgh on a 
full-time basis next spring but will begin immediately to 
institute the program and to supervise further development 
of the center. 

Dr. Carl V. Moore, professor of medicine at Washington 
University School of Medicine, will succeed Dr. Robert Moore 
on March 15. Dr. Carl Moore was assistant professor of 
medicine at Ohio State University, Columbus, from 1935 to 
1938 and Research Council fellow in medicine. From 1944 
to 1949 he was editor of the Journal of Laboratory and 
Clinical Medicine. He is governor for Missouri of the Ameri¬ 
can College of Physicians and president of the American 
Society for Clinical Investigation for the year 1953-1954, and 
in" 1946 was president of the Central Society for Clinical. 
Research. He is chairman of the National Research .Council 
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Committee on Blood and Related Problems, chairman of the 
hematology study section of the U. S. Public Health Service, 
and chairman of the medical advisory committee of the St. 
Louis Red Cross Blood Donor Center. 

NEVADA 

State Medical Election.—At the annual meeting in Elko the 
Nevada State Medical Association installed Dr. Dwight L.. 
Hood, Reno, as president. Dr. William A. O Brien, Reno, 
remains as secretary. 

Personal.—“Dr. Eastman Night” was recently observed by 
the Lions Club of Carlin to honor the 80th birthday of Dr. 
Claude W, Eastman, who has been the district surgeon for the 
Southern Pacific and Western Pacific Railroads in Carlin for 
the past 30 years and has also served the community during 
this time. 

NEW HAMPSHIRE 

Slate Medical Election.—At the annual meeting of the New 
Hampshire Medical Society, Dr. Albert E. Barcomb, Rochester, 
assumed the presidency; Dr. Raymond H. Marcotte, Nashua, 
■was elected president-elect; Dr. Louis C. Theobald, Exeter, 
vice-president; Dr. Leroy S. Ford, Keene, speaker of the House 
of Delegates; and Dr. lames A. Ferguson, Lancaster, vice- 
speaker of the House of Delegates. 

NEW JERSEY 

Dr. Rake Appointed Research Professor.—Dr. Geoffrey 
William Rake, New Brunswick, has been named to a newly 
created position, research professor of microbiology in medi¬ 
cine in the schools of medicine and of veterinary medicine, 
at the University of Pennsylvania in Philadelphia. Dr. Rake 
was director of the Squibb Medical Division for 4 years, 
and for 12 years headed the microbiology division of the 
Squibb Institute for Medical Research. He was affiliated with 
Guy’s Hospital in London before coming to the United States. 
He served as assistant and then instructor in pathology at 
Johns Hopkins Hospital, Baltimore, and later joined the staff 
of the Rockefeller Institute in New York. He received the 
gold medal in medicine of the University of London and has 
held the Beaney, Berlinger, Hilton, and Stokes prizes, and 
the Stokes Traveling Fellowship. He was one of the original 
members of the Virus and Rickettsial Study Section and the 
Syphilis Study Section of the U. S. Public Health Service. 

New Jersey Ncuropsychiatric Institute.—^The name of the 
state Village for Epileptics at Skillman has been changed to 
the New Jersey Neuro-Psychiatric Institute. An active psychi¬ 
atric treatment program has been inaugurated, and, as beds 
become available, new categories will be accepted for diag¬ 
nosis, treatment, and rehabilitation. A treatment program for 
nonpsychotic alcoholics from the entire state will be cen¬ 
tralized at the institute. Neurological patients, for whom no 
adequate provision has hitherto been available, will be accepted 
for diagnostic evaluation and promptly released, their treat¬ 
ment to be continued on an outpatient basis. Research at the 
institute will be under the guidance of the new director. Dr. 
Nolan D, C. Lewis. Training programs have been established 
in conjunction with Jefferson Medical College of Philadelphia 
and the University of Pennsylvania School of Medicine, 
Philadelphia. Aftercare clinics will follow the released epilep¬ 
tics, and traveling community clinics to assist local physicians 
with epileptic treatment problems and for screening admissions 
are being developed. 

NEW YORK 

Mental Health Campaign.—To'promote its campaign for bet¬ 
ter mental health the New York State Department of Mental 
Hygiene recently presented at the State Fair in Syracuse a 
full-sized haunted house. The exhibit dealt with fear. The 
booklet “Haunted House” is profusely illustrated and discusses 
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"ghosts” of the past, present, and future and the fears they 
give rise to. The department will supply copies of the booklet 
to organizations in New York State interested in the promo¬ 
tion of mental health. Single copies are available free to any¬ 
one. Requests should be addressed to the Department of 
Mental Hygiene, State Office Building, Albany. 

State Alcoholism Services.—The Mental Health Commission 
has established grants in aid to sponsor three new alcoholism 
projects in Binghamton, New York City, and Rochester. A 
new part-time alcoholism clinic has been opened in Bing¬ 
hamton City Hospital. Under the sponsorship' of the Home 
Term Court in New York City, a combined research service 
project has been initiated to study the incidence of alcoholism 
as a factor in marital discord. At Monroe County Penitentiary 
in Rochester, a 12 month study will be conducted by the 
sociology department of the University of Rochester under 
the auspices of the Tuberculosis and Health Association ol 
Rochester and Monroe County to determine what part al¬ 
coholism plays in crime. 

Award for Work on Xeroradiography.—At the recent annual 
meeting of the American Roentgen Ray Society in Cincinnati, 
its top award for the year, the silver medal, was presented to 
Drs. John F. Roach, professor of radiology at the Albany 
Medical College, and Herman E. Hilleboe, commissioner, New 
York State Department of Health, for their work on xeroradi¬ 
ography, a joint project of the State Department of Health, 
Albany Medical College, and Albany Hospital. Xeroradiog¬ 
raphy is a new process whereby x-ray images may be obtained 
through the electrostatic process without the use of films, 
darkrooms, or chemicals. Drs. Hilleboe and Roach are con¬ 
tinuing their studies at the Albany Hospital, where they arc 
conducting a clinical lest of the method and comparing its 
accuracy with that of conventional x-ray films. 

Vocational Counseling for Children with Cardiac Disorders.— 
The New York Heart Association and the American Heart 
Association are sponsoring a pilot study of educational counsel¬ 
ing for children with heart disease or with a history of rheu¬ 
matic fever, to be conducted at the Vocational Advisory 
Service, 432 Fourth Ave., New York 16. Nationally, it is 
estimated that at least 500,000 children of school age have 
heart disease. The study is planned to provide vocational 
counseling over a seven year period for a group of 360 
children selected from the Manhattan area on the basis of 
medical, educational, and intellectual criteria. Information 
relative to the appraisal of these children and their vocational 
plans will be shared with the referring clinic or physician 
and other professional workers who are helping the child 
with his plans. Information may be secured from Edna M. 
Lawrence, Vocational Advisory Service, 432 Fourth Ave., 
New York 16; telephone MU 3-2121, Ext. 3. Dr. George 
Wheatley, vice-president, division of health and welfare, 
Metropolitan Life Insurance Company, is chairman of the 
project’s planning committee. 

Personal.—Dr. Richard E. Lee, assistant professor of clinical 
medicine, Cornell University Medical College, New York, has 
been appointed diagnostic consultant of the Standard Oil 
Company (New Jersey). Dr. Lee is chief, peripheral vascular 
group. National Health Institute, and physician in charge, 

hypertension clinic. New York Hospital.-Dr. Mary Sleichcn 

Calderone, Great Neck, L. I., has been appointed medical 
director of the Planned Parenthood Federation of America. 
She has been connected with the New York City Health De¬ 
partment and the American Public Health Association, has 
been a school physician in Great Neck, and is on the board 
of the Mental Health Association of Nassau County. 
the wife of Dr. Frank A. Calderone, who was formerly with 
the World Health Organization and is now director of Iwa t 

services at the United Nations secretariat.-Dr. J. mar- 

Hiebe'rt, executive vice-president of Sterling Drug, Inc., 
been elected to the board of trustees of Boston Univcrsi y- 
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\c\v York Cily 

Hospital News.—A cardiovascHlar surgical conference is held 
on Tuesdays, 4 p. ni., at Monlcfiorc Hospital for Chronic 
Diseases under the direction of Dr. Elliott S. Hurwitt, chief, 
surpieal division. Tlic conference presents patients to the 
cardiovascular team to obtain a group decision on the ad- 
r visability of cardiovascular surgery. 

' Lecture on Cancer.—Dr. Francesco Ronchese, associate pro¬ 
fessor of clinical dermatology, Boston University School of 
Medicine, and dcrmatologist-in-chicf, Rhode Island Hospital, 
Providence, R. I., will present “The Fluorescence of Cancer 
Under the Wood Light”, at a conference of the New York 
Institute of Clinical Oral Pathology, New York Academy of 
Medicine, Dec. 21, 8:30 p. m. 

University News_Dr. William N. Hubbard Jr. has been pro- 

I moted from assistant to associate dean of New York Univer- 
I sity College of Medicine of New York University-Belleviic 
Medical Center and from instructor to assistant professor in 
medicine on the college faculty. Dr. Hubbard, who joined the 
college of medicine faculty in 1949, was John Wyckoff fellow 
i in medicine at New York University from July, 1950, to 
i July, 1951. 

i Award in Oral Surgery.—At a dinner honoring Dr. Theodor 

^ Blum, Oct. 28, friends and colleagues established a fund for 
an annual Theodor Blum oral surgery award, to be given to 
a senior student of the School of Dentistry of the University 
of Pennsylvania, Dr. Blum’s alma mater. Dr. Blum has been 
affiliated with several hospitals and clinics. He was the U. S. 
delegate to the International Dental Congress in Vienna in 
1936 and was a member of the editorial board of the Archives 
ol Clinical Oral Pathology from 1937 to 1940. 

Dr. Muckenfuss Goes to California.—Dr. Ralph Stewart 
Muckenfuss, deputy commissioner of health for the City of 
New York since 1948, has been appointed scientific director 
of the Naval Biological Laboratory, University of California, 
whose research program is carried out by the university under 
a contract arrangement with the Navy Department. The 
laboratory is located at the naval supply depot in Oakland. 
Dr. Muckenfuss has also been director of the Public Health 
Research Institute of New York City and of the Bureau of 
Laboratories, New York City Department of Health. During 
World War II he received the Legion of Merit medal while 
serving as a colonel in the European theater. 

north CAROLINA 

Narcotic Violation.—Dr. David E. Plummer, Thomasville, 
pleaded guilty, Oct. 20, in U. S. District Court at Salisbury, 
to a charge of violating the federal narcotic law and was 
sentenced to serve a term of 12 months. 

University News.—Dr. F. Douglas Lawrason has been ap¬ 
pointed assistant dean of the University of North Carolina 
School of Medicine in Chapel Hill and assistant professor in 
the department of medicine. Dr. Lawrason was formerly 
affiliated with the Yale University School of Medicine, New 
Haven, Conn., and from 1950 to the present has been pro¬ 
fessional associate to the division of medical science. National 

Research Council.-Dr. Frank C. Winter, formerly with 

theWilmer Institute of Ophthalmology, Johns Hopkins Univer¬ 
sity, Baltimore, has been named assistant professor of surgery 
in charge of ophthalmology, and Dr. Robert G. Murray has 
been appointed instructor in ophthalmology at the University 
^ of North Carolina School of Medicine. 

OHIO 

Hr. Herrmann Honored.—Dr. Louis G. Herrmann, associate 
professor of surgery. University of Cincinnati College of 
Medicine, was recently made an honorary fellow of the 
• ‘^^demy of Surgery of France in ceremonies in Paris. Dr. 


Herrmann left Cincinnati in September lo attend the Congress 
of the International Society of Surgery in Lisbon, Portugal, 
and the 55th French Congress of Surgery in Paris. He served 
during October as visiting professor to the surgical services 
of the University of Strasbourg and the University of Lyon, 
and w.as invited to address the Swiss Association of Surgery 
at its annual meeting in Lausanne, Switzerland. 

.Society News.—At the scientific assembly in Toledo the North¬ 
western Ohio Mcdic.il Association elected Dr. Henry L. 
Abbott, Tiffin, president. Dr. Boyd W. Travis, BlufTton, vice- 
president, Dr. Henry B. Larzcicrc, Toledo, secretary, and Dr. 
Floyd A. McCammon, Van Wert, treasurer. At the meeting 
the award of merit was presented by the American Education 
Found.ation to Dr. Edward J. McCormick, Toledo, President 
of the American Medical Association, as president of the 
Board of Trustees of the Fred Melvin Douglass Foundation, 
which w.as credited with having been of “large material 
assistance to the American Education Foundation” in pro¬ 
viding funds for the promotion of medical education. 

Hospital for the Chronically III.—^Thc Highland View Cuya¬ 
hoga County Hospital, Cleveland, was recently opened for 
the care of the chronically ill. The building, as .shown in the 
illustration, has a capacity of 448 beds, most of which are 
in four-bed wards; there are eight five-bed wards and a few 
double and single rooms. The extra wide corridors with hand 
rails on each side .allow for passage of a large number of 
wheel chair and crutch-walking patients. In addition to the 



Highland View Cuyahoga County Hospital, Cleveland. 


new building the institution includes several older buildings 
housing ambulatory and semi-ambulatory patients. Plans have 
been made for renovation of these buildings and for additions 
that will provide improved facilities. The hospital has an 
.affiliation with Western Reserve University, whereby the school 
of medicine has teaching and research privileges. The hospital 
accepts all types of chronically ill patients requiring more 
than 30 days of hospital care with the e.xception of the tuber¬ 
culous, the alcoholic, or the mentally ill. Dr. David R. Weir 
is director of medical services. 

Personal.—Dr. Helen C. Sharp, Cincinnati, is returning to 
West Pakistan as a medical missionary for the Association of 
Reformed Presbyterian Missions in Punjab for a term of 

three years.-Dr. William W. Lynd, Ironton, the fourth 

Lawrence County physician to complete 50 years’ service, 
was recently honored by the Lawrence County Medical Society 
at an appreciation dinner in the Patio, and a gold 50 year pin 

was presented to him.-Dr. Ferdinand F. Fledderjohann, 

New Bremen, was honored at the October meeting of the 
Auglaize County Medical Society in commemoration of his 
completion of '50 years in the practice of medicine. He was 
presented with a 50 year plaque and certificate from the Ohio 

State Medical Society.-Dr. Nicholas S. Assali, assistant 

professor of obstetrics. University of Cincinnati College of 
Medicine, has been named associate professor of obstetrics 
and gynecology at the University of California at Los Angeles 
School of Medicine, where he will also head the Reproductive 
Physiology Laboratory. Dr. Assali recently returned from 
Brazil, where he gave five lectures on physiology of pregnancy 
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at the University of Sao Paulo, Brazil, and one lecture at 
the University of Brazil at Rio de Janeiro. He also conducted 
rounds at the department of obstetrics of the Hospital of 
Clinicas and other hospitals in Sao Paulo and Rio. 

OKLAHOMA. 

Lectureship Honors Hr. Cooh.—^Dr. V/. Albert Cook, Tulsa, 
first president of the Tulsa County Medical Society, in 1907, 
has been honored by the society with the creation of the 
annual W. Albert Cook lecture, which, featuring a visiting 
distinguished guest lecturer, will be part of the Annual Foun¬ 
ders Day Clinic to be held each fall. Dr. Cook has served 
as president of the Oklahoma State Medical Association and 
delegate to the American Medical Association. 

SOUTH CAROLINA 

Personal.—Dr. Carl B. Epps, Sumter, who has been secre¬ 
tary-treasurer of the Seventh District Medical Society for 32 
years, was the recipient of a sterling silver pitcher from the 
organization at its recent annual meeting. The presentation 
was made by Dr. Charles R. F. Baker, Sumter, president of 
the South Carolina Medical Association. 

Public Health Laboratory.—A new southeastern public health 
laboratory, recently opened in Walterboro, will serve the 
counties of Colleton, Berkeley, Dorchester, Beaufort, Allen¬ 
dale, Jasper, Hampton, Bamberg, and Barnwell. It will be 
under the local direction of Dr. Holland M. Carter, health 
officer for Colleton, Dorchester, and Allendale counties. 

Memorial Flag.—The U. S. flag, which shrouded the casket 
of Dr. John Dendley McBrearty when it was returned to his 
home for burial services during World War II, was recently 
presented to the Palmetto High School in Williamston by his 
mother, Mrs. Agnes Dandy McBrearty. She expressed the wish 
that it might inspire some student to follow the profession of 
her son and practice in the Pelzer-Williamston area. 

TENNESSEE 

Society News.—^The officers of the Tennessee Radiological 
Society recently elected during the state medical association 
meeting are: president, Dr. Joseph McKinney Ivie, Nashville; 
vice-president. Dr. J. Marsh Frere, Chattanooga; and secre¬ 
tary-treasurer, Dr. George K, Henshall, Chattanooga. 

TEXAS 

University Activities on Radio.—Radio station KGBC of 
Galveston is featuring a weekly series of programs describing 
the teaching, research, and service activities of the University 
of Texas Medical Branch in Galveston. 

Narcotic Violation. — Dr. Leroy Trice, 700 N. Sycamore St., 
Palestine, pleaded guilty on Oct. 6 in the U. S. District Court 
at Tyler to a charge of violating the federal narcotic law. On 
Oct. 16 he was sentenced to serve a term of two years. His 
sentence was suspended, and he was placed on probation for 
three years. 

Appreciation Day.—Dr. George Sidney Woods, general practi¬ 
tioner in Devine for 42 years, was paid tribute in a “Day of 
Appreciation” Oct. 1. The local chamber of commerce spon¬ 
sored a parade, a barbecue, speeches, and gifts in the high 
school stadium. Dr. Woods was made honorary mayor of 
Devine. Dr. Robert F. Gossett, chief-of-staff of the Baptist 
Memorial Hospital, San Antonio, made the principal address, 
and Dr. Leo E. Peters, Devine, welcomed visiting physicians, 

UTAH 

Postgraduate Television Clinics_^In cooperation with KDYL- 

TV, Salt Lake City, the division of graduate and postgraduate 
medical education, University of Utah College of Medicine, 
supported in part by a'grant from the W. K. Kellogg Foun- 


J.A.M.A., Dec. 19, J 9 sj 

datipn, has televised an early morning series of postgraduate 
clinics weekly from the amphitheater of the Salt Late Gen¬ 
eral Hospital. Though the broadcast is on an open circuit, the 
clinics are on a postgraduate level, and announcement of the 
time of broadcast is made only to physicians. Audience par¬ 
ticipation in the program is encouraged, and unlisted telephone 
service directly to the broadcast amphitheater is provided, so 
that physicians may ask questions during the program. Only 
the physicians in the Salt Lake area are given the phone 
number for this type of participation. This series of clinics 
represents the initial use of open circuit television for post¬ 
graduate medical education and is considered an experiment 
in medical education. Evaluation of the clinics will be pub¬ 
lished after completion of the present series. 

VERMONT 

Parents of Blind Children Form Organization.—The Vermont 
Association for the Blind and the Division for the Blind of 
the State Department of Social Welfare have endorsed a newly 
created organization of parents of blind children to help other 
parents make the adjustment necessary when the child is 
visually handicapped at birth. Physicians having knowledge 
of the latter families are requested to refer them to Mr. and 
Mrs. Samuel Siowell, Rutland, Mr. and Mrs. Robert Russell; 
Underhill Center, or Mr. and Mrs. Marcel Blouini, Mont¬ 
pelier. 

WASHINGTON 

University Nesvs.—Dr. James W. Haviland, assistant dean of 
the University of Washington Medical Department, Seattle, 
on a part-time basis, has been appointed acting dean until a 
successor is appointed for Dr. Edward L. Turner, who re¬ 
signed to become secretary of the A. M. A. Council on 
Medical Education and Hospitals. 

Scholarship Fund.—The University of Washington, Seattle, 
has been notified that a half million dollar legacy was be¬ 
queathed it by the late Dr. Everett O. Jones. Under the terms 
of the trust fund, the annual net income from Dr. Jones’ 
estate ultimately will go to the university to establish and 
maintain the “Dr. Everett O. Jones Schoiarsh/p Fund" in the 
School of Medicine. Grants and loans to deserving students 
will be made available from that fund. 

Dr. Powers Goes to Lebanon, —Dr. Leland E. Powers, head, 
department of public health and preventive medicine. Univer¬ 
sity of Washington School of Medicine, Seattle, has resigned 
to join the faculty of the American University in Beirut, 
Lebanon. Dr. Powers has been county-city health officer for 
Port Angeles and Clallam County, Tacoma city health officer, 
Washington state director of health, and from 1944 to 1946 
was chief medical officer in China for the United Nations 
Relief and Rehabilitation Administration. 

WEST VIRGINIA 

Society News.—Dr. Walter C. Swann, Huntington, was in¬ 
stalled as president of the West Virginia Heart Association at 
the annual meeting in Charleston; Dr. Francis J. Gaydosh, 
Wheeling, was named president-elect; Dr. Richard N. ODell, 
Charleston, vice-president; Dr. William E. Bray Jr., Hunting- 
ton, secretary; and Mr. Ronald E. Plott, Charleston, treasurer. 

GENERAL 

Traveling Atomic Energy Shows.—^The American Museum of 
Atomic Energy has made available mobile exhibits, which are 
carried by truck trailer from one city to another. One o 
larger traveling shows toured Maryland in November 
scheduled for a December tour in Massachusetts. The exhi i 
are being offered for use at conventions and other 
Information may be obtained from the American 
of Atomic Energy, Post Office Box 117, Oak Ridge, 
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Public HmXIi Awards.—At the nmiunl bimquct of the Confer¬ 
va’ of Slate and Provincial Public Health Laboratory Direc¬ 
tor Nov. 9, in New York, the Kimble Glass methodology 
research award for outstanding contribution to the field of 
public health was presented to Dr. Robert A. Nelson Jr., of 
■the department of microbiology, Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, and Manfred 

* M. Mayer, Ph.D., associate professor of microbiology. The 
awd, which includes $500 and an engraved silver plaque, 
u-as given in recognition of the Nclson-Maycr method for the 
diagnosis of syphilis, which has been tested in this country 
and abroad through the International Cooperating Laboratories 
of the World Health Organization program. 

Foundation Award.—^The American Association of Obstetri¬ 
cians, Gynecologists and Abdominal Surgeons offers the annual 
Foundation Prize of $200 to (a) interns, residents, or graduate 
students in obstetrics, gynecology, or abdominal surgery, and 
(b) persons with the degree of doctor of medicine or a scientific 
degree approved by the prize award committee, who are 
actively practicing, teaching, or are engaged in research in 
obstetrics or gynecology. Manuscripts must be presented 
under a pseudonym, together with a sealed envelope be.aring 
the pseudonym and containing a card showing the name and 
address of the contestant. Three copies of the double-spaced 
typewritten manuscript (no more than 5,000 words) must be 
in the hands of the president of the foundation before April 1. 

' Information may be obtained by writing to the president. Dr. 
Jean Paul Pratt, 2799 W. Grand Blvd., Detroit. 


Society News.—^The American Board of Anesthesiology at its 
meeting in St. Paul, Sept. 30, elected Dr. Milton C. Peterson, 
Kansas City, Mo., and reelected Drs. Meyer Saklad, Provi¬ 
dence, R. 1., and Curtiss B. Hickcox, Hartford, Conn., as 

directors, all for sue year terms.-At its meeting in Seattle 

on Nov. 13, the Pacific Northwest Trudeau Society elected 
Dr. James M. Odell, The Dalles, Ore., president. Dr. William 
S. Barclay, Sardis, British Columbia, president-elect, and Dr. 

Thomas F. Sheehy Jr., Seattle, secretary-treasurer.-At the 

annual convention of the Association of Military Surgeons 
of the United States in Washington, D. C., Dr. Leonard A. 
Scheele, Surgeon Genera! of the U. S. Public Health Service, 
Department of Health, Education, and Welfare, was installed 
as president, and Major Gen. Joseph I. Martin (MC), U. S. 
Army, was advanced to the position of first vice-president 

which Dr. Scheele vacated.-At the annual meeting in 

Philadelphia on Oct. 15, the American Board of Dermatology 
and Syphilology elected the following officers: Dr. Nelson P. 
Anderson, Los Angeles, president; Dr. George M. Lewis, New 
York, vice-president; and Dr. Anthony C. Cipollaro, New 
York, secretary-treasurer. All correspondence should be ad¬ 
dressed to the executive secretary. Miss Janet Newkirk, 66 

E. 66th St., New York 21.-^The American Association for 

the Advancement of Science will hold a symposium on com¬ 
munication aids for the blind at 9:30 a. m. Dec. 28 in Room 
E, Mechanics Building, Huntington Ave., Boston, in con¬ 
junction with the 120th meeting of the association. Among 
the topics to be discussed are (1) communication by braille and 
recordings, (2) communication aspects of visual prosthesis 
With application to stepdown detection, and (3) recent develop¬ 
ment of travel aids for the blind. 


Ean American Sanitary Organization.—At the recent meetint 
m Washington, D. C., the directing council of the Par 
American Sanitary Organization authorized a budget o' 
»7il00,000 for the year 1954, for continuation of the healtl 
^grams to be carried out with the guidance of the bureau 
The council also approved the preliminary draft of a program 
und $2,150,000 budget for 1955, submitted by Dr. Fred L 
boper, director of the bureau. The council adopted the follow 
"tg guiding principles for continuous, long-range planning t< 
serve the more basic public health needs of the membei 
eountries: the bureau is to base such planning on a continuou; 
survey and evaluation of the needs and resources of thi 
member states, in order better to assist them in strengthenini 
eir fundamental health services. Increasing emphasis is t< 
^ placed on the training of health personnel, and the bureai 


Is to give its technical orientation in the planning and operation 
of individual and regional programs for the eradication of 
such communicable diseases as urban yellow fever, malaria, 
smallpox, syphiiis, and yaws. 

The bureau informed the directing council that' the incidence 
of smallpox constitutes a serious problem in the Western 
Hemisphere. From 1948 to 1952, 85,900 cases with 14,200 
deaths from smallpox were reported to the bureau by the 
health administrations of 17 countries. The bureau stressed, 
however, that the system of reporting is incomplete and docs 
not reflect the full scope of the problem. Other problems dis¬ 
cussed included (1) the difficulty of obtaining the services of 
highly competent technical personnel, (2) the growing mul¬ 
tiplicity of agencies that approach the various governments in 
regard to public health programs, and (3) difficulties encoun¬ 
tered by a number of .member countries in obtaining sufficient 
quantities of residual insecticides and on equitable terms. 

Visiting Scientists.—Gustav Asboe-Hansen of the Laboratory 
for Connective Tissue Research, University of Copenhagen, 
will be in the United States from Feb. 15 to March 30, 1954, 
to attend the 5th Conference on Connective Tissues, Feb. 17- 
19 at Princeton, N. J. His program is being arranged by the 
Josiah Macy Jr. Foundation, New York. His possible lecture 
topics include "Hormonal Effects on Connective Tissues” and 

“The Mast Cell: Morphology and Physiology.”-Prof. Hans 

A. Krebs, M.D., F.R.S., professor of biochemistry. University 
of Sheffield, and director of the Medical Research Council 
unit for research on cell metabolism, will deliver lectures from 
the end of February to April, 1954, at Johns Hopkins Univer¬ 
sity, Baltimore, the University of Chicago, and the University 

of Wisconsin, Madison.-Kurt A. G. Mendelssohn, F.R.S., 

university demonstrator. Clarendon Laboratory, Oxford, Eng¬ 
land, is attending the International Conference on Low Tem¬ 
peratures, Houston, Texas, Dec. 17-22, and will be at Stanford 

University, Jan. 7, and Berkeley, Calif., Jan. 8.-Dr. C. B. 

McKerrow, member of the scientific staff of the Medical Re¬ 
search Council, the National Institute for Medical Research, 
London, England, will be in the United States until August, 
1954. He is presently working with Dr. Arthur B. Otis at Johns 
Hopkins University School of Medicine, Baltimore, and plans 
to make various visits on behalf of the Medical Research 
Council. Information may be had from the U. K. Scientific 
Mission, 1800 K St., N.W., Washington, D. C., concerning 
his itinerary, which includes Montreal, Canada; Baltimore; Bos¬ 
ton; Rochester, N. Y.; Rochester, Minn.; Philadelphia; New 
York; Saranac Lake, N. Y.; Pittsburgh; and Washington, D. C. 
-Dr. J. G. Millichap (% Dr. Randolph K. Byers, Depart¬ 
ment of Neurology, Children’s Medical Center, Boston) and 
Dr. Sloane-Stanley (% Dr. Jordi Folch-Pi, McLean Hosptal, 
Waverlcy, Mass.), both of the Medical Research Council in 
London, England, and both holders of the Eli Lilly Traveling 
Fellowship, will be in the United States until October, 1954. 

Educational Television Stations.—In its first annual report, 
the National Citizens Committee for Educational Television 
states that two noncommercial stations are already telecasting 
(KUHT, Houston, Texas, and KUSC, Los Angeles), that 27 
other noncommercial television stations are expected to be on 
the air by the end of 1954, that in 25 other communities 
plans are so well finished that operating stations should be¬ 
come realities in the near future, and that 86 other communi¬ 
ties have well-finished plans for noncommercial television 
stations but no target date has been set for operations. The 
National Citizens Committee for Educational Television and 
the joint committee on educational television are financed by 
the Ford Foundation’s Fund for Adult Education. The former 
committee was established to work with civic and citizen 
groups desiring to build educational television stations on the 
245 channels that the Federal Communications Commission 
has reserved for noncommercial telecasting, fhe fqrnjer com¬ 
mittee has published a pamphlet, entitled “Taies of Seven 
Cities” (Cincinnati, St. Louis, San Francisco, Seattle, Pitts¬ 
burgh, Wilmette, 111., and Philadelphia), which shows the 
variety and similarity of problems in organizing civic and 
citizen support to build an educational television- station. In 
the Wilmette story it is said that a group of parents was 
organized to watch every children’s television program for one 
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week starting on Christmas Day. 

these startled parents saw 53 

fights, 7 kidnappings, 59 fist fights, 2 22 sluggi g, 

3 whiplashings, 2 poisonings, 2 t and 

Doison darts a man hit over the head with a shovel and 

S"r Sid by . b*. .. to 

clawed by a tiger, a .suicide, a girl linked 

beaten by his uncle, a man thrown over a cliff, 3 ^en lo^ed 
in a safe! and a man blown up in an ammunition dump, ^is 
grisly catalogue of plain and fancy crime included on y 
violence wrecked on individuals without counting rnass deaths 
such as the burning of a native village, a falling dirigible, 
and a ship fire ” In Wilmette it was decided that time had 
come to act. Civic leaders, educators; clergymen, PTA mem¬ 
bers and others were solicited to join a Citizens Committee 
for Educational Television. At a meeting held to further this 
cause, it was agreed to conduct a campaign to raise funds, 
and before the drive was underway, almost everybody m 
Wilmette was helping, and 80% of the families solicited con¬ 
tributed funds. The sponsoring group later became the Chicago 
Educational Television Association. Copies of the pamphlet 
can be obtained from the National Citizens Committee for 
Educational Television, Ring Building, Washington 6, D. C. 


PHILIPPINE ISLANDS 

Heart Association Sponsors Lecture and Award.—The re¬ 
cently formed Philippine Heart Association, an affiliate of the 
Philippine Medical Association and the International Cardio- 
logical Society, sponsors annually the Ricardo D. Molina lec¬ 
ture and the William Burke award. The award includes a gold 
medal, a one-year free associate membership, and a special 
additional gift. The Molina lectureship was inaugurated at the 
first annual heart day, Feb. 14, by a former classmate of the 
late Dr. Molina, Dr. Antonio G. Sison, emeritus professor 
of medicine. University of the Philippines College of Medi¬ 
cine, who discussed “Elements Affecting the Prognosis of 
Heart Diseases.” The first Burke awards were won by interns 
R. Varias and Dedicacion Agatep-Reyes of the University of 
the Philippines and the University of Santo Tomas colleges 
of medicine, respectively. 


FOREIGN 

Medical Meeting in France.—The Medical Days of France 
and the French Union will be held in Paris April 21-25, 1954, 
under the chairmanship of Prof. C. Lian, member of the 
National Academy of Medicine, 19, rue de Bourgogne, Pans 
7. The program will include discussions on (1) prolongation 
and bettering of life by prophylaxis of atherosclerosis, (2) 
diseases of nutrition, endocrine glands, and digestive tract, 
(3) fight against infectious diseases and foreign diseases, (4) 
fight against professional and social diseases, (5) surgery and 
betterment of life, and (6) sports and rehabilitation in better¬ 
ment of life. The program of festivities includes an evening 
of medical films, excursions in the vicinity of Paris, and visits 
to important points in the city. 

CORRECTIONS 

Instrument for Endotracheal Anesthesia During Oropharyn¬ 
geal Surgery.—^In the article by this title in The Journal, Nov. 
14, 1953, page 1017, succinylcholine chloride is enumerated 
among drugs used for anesthesia. This was a typographic 
error, and it should not be inferred that succinylcholine 
chloride is an anesthesia agent, per se, but simply an adjunct 
to anesthesia. 

Clinical Application of Current Tests of Renal Function.—In 
the article by this title in The Journal, Dec. 5, 1953, the last 
paragraph in the article, on page 1249, should read as follows; 
‘■In view of the multiplicity of renal functions and the fact 
that in renal disease these may vary independently of each 
other it is evident that no single test is adequate for complete 
assessment of the over-all functional capacity of the kidneys.” 

Menike’s Disease.—In the answer to the query by this title 
in The Journal, Nov. 21, 1953, page 1142, the first two words 
should have read “Dimenhydrinate (Dramamine). 


J.A.M.A., Dec. 19, 1953 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 Norlh 
Dearborn St., Chicago 10, Secretary. 

1954 Annua] Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 

1955 Annual Meeting, AUanHc City, N. J., June 6-10. 

1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

Annual Congress on Medical Education and Licensure, Palmer House, 
Chicago, Feb. 7-9. Dr. Edward L. Turner, 535 N. Dearborn St„ Chicago 
10, Secretary. 


American Academy of Allergy, Shamrock Hotel, Houston, Texas, Feb. 

1-3. Dr. Alan G. Cazort, 1425 West 7th St., Little Rock, Ark., Secretary. 
American AcADE^rY of Obstetrics and Gynecology, Netherland Plaza 
Hotel, Cincinnati, Dec. 14-16. Dr. C. Paul Hodgkinson, 116 South 
Michigan Blvd., Chicago 3, Secretary. 

American Academy of Occupational Medicine, John Marshall Hotel, 
Richmond, Va., Feb. 11-12. Dr. Leonard J. Goldwater, 600 W. 168th 
St., New York 32, Secretary. 

AMERICAN Academy op Orthopaedic Surgeons, Palmer House, Chicago 
Jan. 23-28. Dr. John R. Norcross, 122 S. Michigan Blvd., Chicago 3 
Secretary. 

American College of Radiology, Drake Hotel, Chicago, Feb. 5. Mr 
William C. Stronach, 20 N. Wacker Drive, Chicago 6, Executive Secrc 
tary. 

American Federation for Clinical Research; 

Eastern Section, Amphitheater, Children’s Medical Center, Boston 
Jan. 4. Dr. Walter Judson, Evans Memorial Hospital, Boston, Chair 
man. 

Southern Section, Jung Hotel, New Orleans, Jan. 29. Dr. VVilhan 
Parson, University of Virginia School of Medicine, Charlottesville 
Va., Chairman. 

Western Section, Auditorium, University of Oregon Medical School 
Portland, Ore., Jan. 28. Dr. I. S. Edelman, University of Californi 
Medical Center, San Francisco Hospital, San Francisco 15, Secreiar) 
American Laryngological, Rhinological and Otoloojcal Society: 
Eastern Section, Waldorf-Astoria, New York, Jan. 8. Dr. Daniel S 
Cunning, 118 E. 53d St., New York 22, Chairman. 

Middle Section, Park Plaza Hotel, St. Louis, Jan. 18. Dr. French is 
Hansel, 634 N. Grand Blvd., St. Louis, Chairman. 

Southern Section, Brown Hotel, Louisville, Ky., Jan. 16. Dr. Wiluar 
C. Wolfe. 1012 Heyburn Bldg.. Louisville 2, Ky., Chairman. 
Western Section, University of Oregon Medical School, Portland, Ore 
Feb. 6. Dr. Guy L. Boyden, 1735 N Wheeler Ave., Portland 12, Ore 
Chairman. 

American Orthopsychiatric Association, Hotel New Yorker, New Yoil 
Feb, 11-13 Dr. Marion F. Langer, Room. 303 Lexington Ave., Ne 
York 16, Secretary. 

American Protestant Hospital Association, Palmer House, Chicagi 
Feb. 10-12. Mr. Albert G. Hahn, Protestant Deaconess Hospital, Evan 
ville, Ind., Executive Secretary. 

American Society for Surgery of the Hand, Palmer House, Chicag' 

• Jan. 22. Dr. George V. Webster, 960 East Green St., Pasadena 
Calif., Secretary. 

Northwest Society for Clinical Research, Portland, Ore., Jan. 28. D 
Arthur L. Rogers, 1216 S.W. Yamhill St.. Portland. Ore., Secretary. 
Regional Meetings, American College of Physicians: 

Eastern Pennsylvania, Philadelphia, Jan. 15. Dr. Thomas M. McMi a , 
330 S. Ninth St., Philadelphia 7, Governor. 

Sectio.val Meetings, American College of Surgeons: Charlotte, N. -p 
Hotel Charlotte, Feb. 1-3. Dr. Thomas D. Sparrow, 403 North iryon oi., 
Charlotte 2, N. C., Chairman. v P b 

Society of University Surgeons, Sheraton Hotel, Rochester, N. Y., e . 
n-13. Dr. C, Rollins Hanlon, 1325 South Grand Blvd., St. i- 0 ui>, 
Secretary. 

Western Society for Clinical Research, Portland, Ore., Jan. 29-30. ■ 

Herbert N. Hultgren, Stanford Hospital, San Francisco 15. Secrcia y. 


FOREIGN 

Association of Surgeons of Great Britain and Ireland, Leeds, ' 

May 13-15, 1954. Dr. Henry W. S. Wright. 45 Lincolns inn 
London W.C-2, England, Honorary Secretary. 

British Medical Assocution, Glasgow, Scotland, Encland, 

A. Macrae, B.M.A. House, Tavistock Square, London, W. . , 
Secretary. 

Canadian Medical Association, Vancouver, B. C., 

1954. Dr. T. C. Routley, 135 St. Clair Ave. W.. Toronto 5. OnL.uan 
General Secretary. Madrid. 

Conference of International Union Against ’Lube^ul . 

Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiol g . 
Universilaria, Madrid, Spain. * . Anpde** 

Congress OF International Anesthesia Research Society, ^ 

Calif.. U. S. A., Oct. 4-7, 1954. For s. A- 

Seldon, 102-110 Second Avenue S. W., Rochester. Mm 
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or iNTrsNATIONAI. ASSOCIATION TOR Tim pRr.Vr.NTION OP nuND- 
X Nnv York, N. Y., U. S. A.. Sept. 1M7. 195.t. I-rofcssor 
Fran’ccscliclli, I Avenue Mirniot, Genevn, SwIUcrland. Secretary- 

General. ,v . 

rmrtas or Inicrnationai. Socim- or SuRor.RY, Paris, France, May 
2I-22, 1954. Dr. L. Dejardin, 141, rue Belllard, Urussels, llclirimn. 
General Secretary. 

Hehtii Conorcss or the Uoyae Sanitary Institute, Scarboroiurli, Eni:- 
imd, April 27-30. Mr. P. Arlliur Wells, Royal Sanitary Institute, 90 
BucUnfham Palace Road, London, S.W.l, Enidand, Secretary. 
iNtERNATiosAL Cancer CONGRESS, Sao Paulo, Ilrazil, July 23-19, 1954. 
Prot. A. Prudente, 171 rua Benjantin Constante. Sao Paulo, Brazil, 


President. 

ISIEJS'ATIONAL CoNfERENCE ON TiiROAtEOsis AND Emrolism. Basle, Switzer¬ 
land, July 15-19, 1954, Dr. W. Mere, Clilct Medical Oniccr. Gynecolopi- 
cal Clinic, University ot Basle, Basle. Switzerland. Hon. Secretary. 
INTERNATIONAL CONGRESS ON CHILD PSYCHIATRY, University Of Toronto, 
Toronto, Ontario, Canada, Aup. 13-14, 1954. Miss Helen Speyer, Inlet- 
national Association for Child Psychiatry, 1790 Broadway, New Y’oric 
19, New Y’ork, U. S. A,, Executive Officci. 
iKTEmuoNAL Congress op Clinical Patholoov, Washlnplon, D. C.. 
U. S. A., Sept. 6-10, 1954. Dr. Rohert A. Moore, Washlnp.lon Uni¬ 
versity School of Medicine, St. Louis 10. Missouri, U. S. A., Chairman, 
Committee on Arrancements. 

1.VTIRNATIONAL CONGRESS ON DISEASES OF Tiin CHEST, Barcelona, Spain, 
0:1. 4-8, 1954. Mr. Murray Korntcid, 112 East Chestnut St., Chicapo 11, 
Illinois, Executive Secretary. 

International Congress on Group Psychotherapy, Toronto, Ont., 
Canada, Aup. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y.. U. S. A., Director of Orpanlzing Committee. 
INTERNATIONAL CONGRESS OF HEMATOLOGY, Paris, Scpt. 6-11, 1954. Dr. 

Jean Bernard, 86 rue d’Assas, Pttris 6', France, Secretary. 

INTER.NATIQNAL CONGRESS OF THE HISTORY OF MEDICINE, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information wrilc; Scprcteria XIV 
Congresso Internazionale di Storia della Mcdicina, Inslituto di Stotia 
della Medicine, Citta Universitaria, Rome, Italy. 

International Congress of Hydroclimatism and Tiialassotherafy. 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic. Zelcni venae 
1, Belgrade, Yugoslavia, Secretary General. 

International Congress of Industrial Mfj)icine, Naples, Italy, Sept. 

13- 19, 1954. Professor Scipione Caccuri, Director, Institute of Indus¬ 
trial Medicine Policlinlco, Naples, Italy, Chairman. Organizing Com¬ 
mittee. 

International Congress of Internal Medicine, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset. Stock¬ 
holm 60, Swedeo, Secretary-General. 

International Congress of International College of Surgeons, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Tltorek, 1516 Lake Shore 
Drive, Chicago. Illinois, U. S. A., Secretary-General. 

International Congress on Mental Health, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Healtli, 111 SL 
George St., Toronto, Ontario, Canada. 

International Congress of NuntmoN, Amsterdam, Netherlands, Sept. 

14- 18, 1954. For information wrilc: Dr. M. van Eekelen, Centraal 
Instituut voor Voedingsonderzoek T.N.O., 6t Catharyncsingel, Utrecht, 
Netherlands. 

International Congress on Obstetrics and Gynecology, Geneva, Switz¬ 
erland, July 26-31, 1954. Dr, H. de Watteville, Maternitd Hopital 
Cantonal, Geneva, Switzerland. President. 

International Congress of Ophthalmology, University ot Montreal and 
McGill University, Montreal, Canada, Sept. 10-11, 1954, and Waldorf- 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester, Minnesota, U. S. A., 
Secretary-General. 

International Congress of Orthopedic Surgery Atro Traumatology, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Duhois, Isle-Hospital, Berne, Switzerland. 

Inierhational Congress of Psychology, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
at Scientilic Psychology, Eno Hall, Prineelon University, Ptioceton, 
N. J.. V. S. A. 


Iniirkational Congress for Psychotherapy, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

•pternattonal Gerontoeooical Congress, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President, 

International PoLioMYELms Congress. Rome, Italy, Sept. 6-10, 1954. 
Mr. Stanley E. Henwood, 120 Broadway, New Y’ork 5, N. Y., U. S. A., 
Executive Secretary. 

International Society op Blood Transfusion, Paris, France, Sept. 12-19, 
D54, For information write: Colonel Julliard, Societe Internationale de 
Transiusion Sanguine, 53 Boulevard Diderot, Paris n**, France. 

iNTERNATinNAL SOCIETY FOR CELL BIOLOGY, Leiden, Netherlands, Sept. 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden, Leiden, Nether- 
•atids. Secretary. 

International Society of Geographical Pathology, Washingion, D. C., 
n ,*■ i'' *954. Professor Fred C. Roulet, Hebelstrasse 24, 

uasie. Switzerland. Secretary-General. 

April 21-25, 1954. For information 
V^eine) Journees, 12, rue Pierre-Geofroix, Colombes 


Latin Amirican CoNORns.s or OTORniNoi.ARYNoni.ooY, Cnracai, VcncnicI.T, 
Pcb. 21*25, 1954. Dr. Vlctorlno Marquez Ueveron, Ccniro, Medico, 
Caracas Venenicin, Sccrclnry-Gencrnl. 

Latin American CoNORr.*;'; or Physical Mi:dicine, Medellin, Columbia, 
South America, Feb. 15 * 20 , 1954. Dr. Cassius Lopez de Viclorla, 176 
East 7l5t St., New York 21, N. Y., U. S. A., Executive Director. 

Pan American Conoress' or' OriiniALMoioov (Intcrmln), Sao Paulo, HrazlI, 
June n'21, 1954, Dr. Moacyr E. Alvaro, Sao Paulo, Brazil, President. 

Pan American Conores.s or Otoriiinoiarynooloov and BRONCHOrsoriiA* 
oology, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Dr. Pedro 
Hernandez Gonzalo, 8 No. 358, Vedado, Havana, Cuba, General 
Secretary. 

Pan American Medical Association, International Medical Cruise Con* 
press, S. S. NIeuw Amsterdam, Jan. 6*22, 1954. Dr. Joseph J. Eller, 
745 Filth Avenue, New York 22, N. Y,, U. S. A., Executive Director. 

PAN-Pxcinc Surgical Congre!.s, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Director 
General. 

Royal Sanitary Institute Health Congress, Scarborough, England, April 
27-30, 1954. Mr. P. Arthur Wells, Royal Sanitary Institute, 90 Buck¬ 
ingham Palace Road, London S. W. 7, England, Secretary. 

Sectional Meeting, American College or Surgeons, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
HI., U. S. A., Secretary. 

South American Congress op Anoiolooy, Sao Paulo, Brazil, July 1954. 
For Information write: Dr. Rubens Carlos Mayall, Rua Senador Ver* 
guciro 73, Rio dc Janeiro, Brazil. S. A. 

World Congress op CARDtOLOOV, Washington, D. C., and Bethesda, Md.. 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 East 23d St., New 
York 10, N. Y., U. S. A., Secretary-General. 

World Congress or International Society for tiie Welfare of 
Cripples, Scheveningen-The Hague. Netherlands, Sept, 13-17, 1954. 
Secretariat: Miss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 

World Federation op Occupational Therapists, Edinburgh, Scotland, 
August 17. 1954. 

World Medical Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St., New York 17, N. Y., U. S. A., 
Secretary-General. 


EXAMINATIONS 
AND LICENSURE 


examining boards in SPEaALTlES 

American Board of Anesdiesiolooy; Written. Various Centers, July 16. 

Sec., Dr. Curtiss B. Hickox, 80 Seymour St., Hartford 15. 

American Board of Neurological Surgery: Oral. Chicago, May or 
June. Final date for filing application is Jan. 15. Sec., Dr, Leonard T. 
Forlow, 600 S. Kingsh/ghway, St. Louis 10. 

American Board of Neurology and Psychiatry: Psychiatry and Neurol¬ 
ogy. Dec. 14-15. Applications no longer being accepted. Chicago, April 
29-30. Final date for filing application is Feb. 1. Sec., Dr. David A. 
Boyd, Jr., 102-110 Second Ave., S.W., Rochester, Minn. 

An^rican Board of Obstetrics and Gynecology: Written examination 
(Part I) and review of case histories for all candidates will be held in 
Various cities of the United States, Canada, and military centers outside 
the continental United States on Feb. 5. Cose abstracts are to be sent 
by the candidate to the Secretary as soon as possible. Application for 
reexamination in Part II must be made prior to Feb. 1 of any year. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleveland 6. 
American Board of Ophthalmology: Written. Various Centers, January 
25-26, 1954. Final date for filing applications was July L Practical. 
San Francisco, June 25-29; New' Orleans, Feb. 5-11, 1955. Final date for 
filing application for 1955 written examination is July 1. Sec., Dr. 
Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

American Board of Orthopaedic Surgery: Part II. Chicago, Jan. 20-22. 
Final date for filing application was August 15. Final date for filing 
application for Part I is Nov. 30. Sec., Dr. Harold A. Sofield, 122 S. 
Michigan Ave., Chicago 3. 

AMERICAN Board of Otolaryngology: Oral. Boston, May 17-21. Sec., Dr. 

Dean M. Lierle, University Hospital, Iowa City, 

American Board of Pediatrics: Written. Selected Places, Jan. 15. This 
is the only written examination which will be given during 1954. Oral. 
Washington, D. C., Feb. 19-21; Des Moines, March 19-21; New York 
City, May 1-3; San Francisco, June 25-27; Chicago, Oct. 8-10 and New 
Haven, December. 

American Board of Psychiatry and Neurology: Chicago, May 10-11. 
Sec., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., Rochester! 
Minn. 

American Board of Radiology: Oral. Spring 1954. Final date for filing 
application w-as Dec. 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave. 
S.W,, Rochester, Minn. 

American Board of Urology: Oral-clinical and pathology . Chicago, Feb. 

17-20. Sec., Dr. Harry Culver, 30 Westwood Road, Minneapolis 16. 
Board of Thoracic Surgery: Written. Various centers throughout the 
country. Feb. 26. Final date for filing application is Jan. 1. Sec., .Dr, 
Wm.-M. Tuttle, 1151 Taylor Street, Detroit, Mich. 
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week slarting on Christmas Day. During the seven day period 
these startled parents saw “77 murders, 53 shootings, '30 gun- 
fights, 7 kidnappings, 59 fist fights, 2 knifings, 22 sluggings, 
3 whiplashings, 2 poisonings, 2 bombings, 3 murders by 
poison darts, a man hit over the head with a shovel and 
another killed by a train, an attempted lynching, a man 
clawed by a tiger, a suicide, a girl locked in a vault, a boy 
beaten by his uncle, a man thrown over a cliff, 3 men locked 
in a safe, and a man blown up in an ammunition dump. This 
grisly catalogue of plain and fancy crime included only 
violence wreaked on individuals without counting mass deaths 
such as the burning of a native village, a falling dirigible, 
and a ship fire.” In Wilmette it was decided that the time had 
come to act. Civic leaders, educators, clergymen, PTA mem¬ 
bers, and others were solicited to join a Citizens Committee 
for Educational Television. At a meeting held to further this 
ause, it was agreed to conduct a campaign to raise funds, 
ipa before the drive was underway, almost everybody in 
Wilmette was helping, and 80% of the families solicited con¬ 
tributed funds. The sponsoring group later became the Chicago 
Educational Television Association. Copies of the pamphlet 
can be obtained from the National Citizens Committee for 
Educational Television, Ring Building, Washington 6, D. C. 

PHILIPPINE ISLANDS 

Heart Association Sponsors Lecture and Award.—The re¬ 
cently formed Philippine Heart Association, an affiliate of the 
Philippine Medical Association and the International Cardio¬ 
logical Society, sponsors annually the Ricardo D. Molina lec¬ 
ture and the William Burke award. The award includes a gold 
medal, a one-year free associate membership, and a special 
additional gift. The Molina lectureship was inaugurated at the 
first annual heart day, Feb. 14, by a former classmate of the 
late Dr. Molina, Dr. Antonio G. Sison, emeritus professor 
of medicine. University of the Philippines College of Medi¬ 
cine, who discussed “Elements Affecting the Prognosis of 
Heart Diseases.” The first Burke awards were won by interns 
R. Varias and Dedicacion Agatep-Reyes of the University of 
the Philippines and the University of Santo Tomas colleges 
of medicine, respectively. 

FOREIGN 

Medical Meeting in France.—^The Medical Days of France 
and the French Union will be held in Paris April 21-25, 1954, 
under the chairmanship of Prof. C. Lian, member of the 
National Academy of Medicine, 19, rue de Bourgogne, Paris 
7. The program will include discussions on (1) prolongation 
and bettering of life by prophylaxis of atherosclerosis, (2) 
diseases of nutrition, endocrine glands, and digestive tract, 
<3) fight against infectious diseases and foreign diseases, (4) 
fight against professional and social diseases, (5) surgery and 
betterment of life, and (6) sports and rehabilitation in better¬ 
ment of life. The program of festivities includes an evening 
of medical films, excursions in the vicinity of Paris, and visits 
to important points in the city. 

CORRECTIONS 

Instrument for Endotracheal Anesthesia During Oropharyn¬ 
geal Surgery.— -In the article by this title in The Journal, Nov. 
14, 1953, page 1017, succinylcholine chloride is enumerated 
among drugs used for anesthesia. This was a typographic 
error, and it should not be inferred that succinylcholine 
chloride is an anesthesia agent, per se, but simply an adjunct 
to anesthesia. 

Clinical Application of Current Tests of Renal Function.—In 
the article by this title in The Journal, Dec. 5, 1953, the last 
paragraph in the article, on page 1249, should read as follows; 
“In view of the multiplicity of renal functions and the fact 
that in renal disease these may vary independently of each 
other, it is evident that no single test is adequate for complete 
assessment of the over-all functional capacity of the kidneys.” 

Meniere’s Disease.—In the answer to the query by this title 
in The Journal, Nov. 21, 1953, page 1142, the first two words 
should have read “Dimenhydrinate (Dramamine).” 


MEETINGS 


AiHiiKiLArs nituiuAL ASSOCIATION: Dr. Gcorce F Lull <!« v. 
Dearborn St,, Chicago 10, Secretary. * ^ 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nor. 30-Dec. 3. 

, 1955 Annual Meeting, Atlantic City, N. 3., June 6-10. 

1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

Annual Congress on Medical Education and Licensure, Palmer Ho 
Chicago, Feb. 7-9. Dr. Edward L. Turner, 535 N. Dearborn St.. Chic 
10. Secretary. 


American Academy of Allergy, Shamrock Hotel, Houston, Texas i 
1-3. Dr. Alan G. Cazort, 1425 West 7th St., Little Rock, Ark., Secret 
American Academy of Obstetrics and Gynecology, Netherland P 
Holel, Cincinnati, Dec. 14-16. Dr. C. Paul Hodgkinson, 116 Si 
Michigan Blvd,, Chicago 3, Secretary. 

American Academy of Occupational Medicine, John Marshall Hi 
Richmond, Va., Feb. 11-12. Dr. Leonard J. Goldwater, 600 W. II 
St., New York 32, Secretary. 

American Academy of Orthopaedic Surgeons, Palmer House, Chic: 
Jan. 23-28. Dr. John R. Norcross, 122 S. Michigan Blvd., Chicagi 
Secretary. 

American College of Radiology, Drake Hotel, Chicago, Feb. 5. 
William C. Stronach, 20 N. Wacker Drive, Chicago 6, Executive SC' 
tary. 

American Federation for Clinical Research: 

Eastern Section, Amphitheater, Children's Medical Center, Bosi 
Jan. 4. Dr. Walter Judson, Evans Memorial Hospital, Boston, Ch 
man. 

SOUTHERN Section, Jung Hotel, New Orleans, Jan. 29 . Dr . Willi 
Parson, University of Virginia School of Medicine, Cbarlottcsvi 
Va., Chairman. 

Western Section, Auditorium, University of Oregon Medical Sch( 
Portland, Ore., Jan. 28. Dr. I, S, Edelman, University of Caiifoi 
Medical Center, San Francisco Hospital, San Francisco 15, Secret! 
American Laryngolooical, Rhikolooical and Otolocical Society: 
Eastern Section, Waldorf-Astoria, New York, Jan. 8. Dr. Daniel 
Cunning, 118 E. 53d St., New York 22, Chairman. 

Middle Sechon, Park Plaza Hotel, St. Louis, Jan. 18. Dr, French 
Hansel, 634 N. Grand Blvd., St. Louis, Chairman. 

Southern Section. Brown Hotel, Louisville, Ky., Jan. 16. Dr. Willi 
C. Wolfe, 1012 Heyburn Bldg., Louisville 2, Ky., Chairman. 
Western Section, University of Oregon Medical School, Portland, Oi 
Feb. 6. Dr. Guy L. Boyden, 1735 N Wheeler Ave., Portland 12, Oi 
Chairman. 

American Orthopsychiatric Association, Hotel New Yorker, New Yo 
Feb. 11-13 Dr. Marion F. Langer, Room, 303 Lexington Ave., N 
York 16, Secretary. 

American Protestant Hospital Association, Palmer House, Chicai 
Feb. 10-12. Mr. Albert G. Hahn, Protestant Deaconess Hospital, Evai 
viile, Ind., Executive Secretary. 

American Society for Surgery of the Hand, Palmer House, Chicaj 
• Jan. 22. Dr. George V. Webster, 960 East Green St., Pasadena 
Calif., Secretary. 

Northwest Society for Clinical Research, Portland, Ore., Jan. 28. I 
Arthur L. Rogers, 1216 S.W. Yamhill St., Portland, Ore., Secretary. 
Regional Meetings, American College of Physicians: 

Eastern Pennsylvania, Philadelphia, Jan. 15. Dr. Thomas M.McMilla 
330 S. Ninth St., Philadelphia 7, Governor. 

Sectional Meetings, American College of Surgeons: Charlotte, N. ( 
Hotel Charlotte, Feb. 1-3. Dr. Thomas D. Sparrow, 403 North Tryon S 
Charlotte 2, N. C., Chairman. 

Society of University Surgeons, Sheraton Hotel, Rochester, N. Y., Fc 
31-13. Dr. C. Rollins Hanlon, 1325 South Grand Blvd., St. Loui 
Secretary. 

Western Society for Clinical Research, Portland, Ore., Jan. 29-30. D 
- Herbert N. Hultgren, Stanford Hospital, San Francisco 15, Secretar; 

FOREIGN 

Association of Surgeons of Great Britain and Ireland, Leeds, Englanc 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn FielO' 
London W.C.2, England, Honorary Secretary. 

British Medical Association, Glasgow, Scotland, July 1-9, 1954. Dj 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.I, Englan 
Secretary. 

Canadian Medical Association, Vancouver, B. C., Canada, June 14-1* 
1954. Dr. T. C. Routley, 135 St. Clair Ave. \V.. Toronto 5, Ont., Canaun 
General Secretary. 

Conference of International Union Against Tuberculosis, Madrid, 
Spain, Sept. 26-Oct. 2. 1954. Secretariat, Escuela de Tisiologia, uiuoa 
Universitaria, Madrid, Spain. 

Congress of International Anesthesia Research Society, 

Calif., U. S. A.. Oct. 4-7. 1954. For information a ' 

Seldon, 102-110 Second Avenue S. W., Rochester, Minn., u. J>. 


Vol. IS-J. >’*>• 


MEDICAL NEWS 1461 


rnvCTtss Of InTruMrwKnt As%octmm ron Tim rimvcNTioK or nriKD- 
KSS, N«w Votk, N. Y., U. S. A,. Scpt- 12-17, 1954. Professor 
FimttsclicKl. 2 Avenue Mirmol, Geiicvn, Swltzctlaml, Scctcl,ify- 
, G(«ral. 

COWHSS OF iNTCRNVTIONAl, SOCIl'.TY OF SUROV-HY, Path. Ftaitcc, May 
21.12, 1954. Ht. L. Dciardin, 141, lue Bclliatd, Btusscls, Ucleiuni, 
CfOtia! Sfcrcl.iry, 

Kmtii CoNcntcss or -nm Royal Sanitary Instituth, Scatboronpli, Ens- 
land, April 27-30. Mr. P. Ariliur Wells, Royal Sanitary Institute, 90 
Boctiafham Palace Road, London, S.W.I, Enpland, Secretary. 
IsrtAXAttONAt. CANCcit CoNciBEss, Sao Paiilo, Hrazll, July 23-29. 1954. 
Piof. A. Frudenie, 171 run Benjamin Constanic. Sao Paulo, Drazl). 
htsident. 

IsrrsNtnoNAi. CONrrarNcn on Thrombosis and EmbousM, Basic, Swltict- 
lird, July 15-19, 1954. Dr. W. Merz, Clilct Medical omett, Gynccolopi- 
tilQiaic, OnlversUy of Basle. Basle, Switzerland, Hon. Secretary. 
Istsrkational CoNGRtss ON Child P.syciiiatry, Unlvctsiiy of Toronto, 
Toronto, Ontario, Canada, Aup, 13-14, 1954, Miss Helen Speyer, Intct- 
Mtional Association for Child Psychiatry, 1790 Broadway, New York 
19 , New York, U. S, A., Euccutivc OITicet. 

IsTtLYAttONAL CoNGRrss OP CLINICAL Patiiolooy. Waslilnston, D, C., 
U, S, A„ Sept. 6-10, 1954, Dr. Robert A, Moore, Washinr.ton Unl- 
rmily School of Medicine, St. Louis 10, Missouri. U. S. A., Chairman, 
CctnmUlet on ArranEcnrcnts. 

taSATtoNAL Congress on Diseases or tiir Chest, Barcelona, .Spain. 
Oct. 4-8, 1954. Mr. Murray Kornfeid, 112 East Chestnut St., ChieaRo 11, 
USaois, Esecutive Secretary. 

taErSATtoNAL CONORE.SS ON Group Psychotherapy, Toronto, Onl., 
Canada, Aus. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
Ntir York 17, N. Y’., U. S. A., Director of Orfsnhlng Commiisce. 
tauuiATtoNAL CONOREss DP Hematology, Patis, Sept. 6-11, 1954, Dr. 

Jtan Bernard, S5 rue d'AssaS, Paris 6', France, Secretary. 
tatsRATioNAL Congress op the History of Medicinp, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write; Scptctcria XIV 
Constesso fnternazionale di Storia della Mediclna, Insiiluto di Sloria 
della Medicine, Citta Univetsitatia, Rome, Italy. 

IsumnoNAL Congress of HPOROcitMATtsM and Thalassothi rapv, 
Dubrovnik, Yucoslavla, May 8-16, 1954. Prof. C. Plavsic, 2elcnl venae 
I, Belgrade, Y’ugoslavia, Secretary General. 

IshMiVtioNAL CONORESS OF INDUSTRIAL MEDICINE, Naples, Hal)', Scpi. 
13-19, 1954. Professor Sciplone Caccuri, Director, Institute of Indus- 
ttial Medicine Policlinico, Naples. Italy, Cltairman, OffaniLlng Com¬ 
mittee. 


IxiERRATioNAL CONGRESS OF INTERNAL MEDICINE, Stockholm. Sweden, Sepl. 
15-18, 1954, Professor Anders Kristenson, Karolinska SJukhuset, Stock- 
fiolm 60. Sweden, Secretary-General. 

iMERNAnoNAL CONGRESS OF INTERNATIONAL COUEOF. OF SURCEONS, SaO 
Paulo, Bratii, April 26-Afay 2, 1954. Dr. May Diorek, 1516 Lake Sliore 
Drive, Chicago. Illinois, U. S, A., Secretary-General. 
l.vTESNATio.vAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For Information nf/lc: 
Esecutive Officer, International Congress on Mental Health, 111 Si. 
George SL, Toronto, Ontario. Canada. 

Istcjxational Con-cress of Nutrition, Amsterdam, Netherlands, Sept. 
14-18, 1954. For information svtiie: Dr. M. van Eckclcn, Cenitaal 
wstiluui voor Voedingsonderzoefc T.N.O., 61 Catharynesingcl. Utrecht, 

Netbcriands. 

iNTEIlNATtONAL CONORESS ON OBSTETRICS AND GVNECOLOQV, Geneva, SwilZ- 
efland, July 26-31, 1954. Dr. H. de Waifeville, Malernltf- Hopiial 
^iQlonal, Geneva, Switzerland. President. 

Congress of Ophthaemqloov, University ot Montreal and 
McGill Vnirersiiy, Montreal, Canada, Sept. 10-11, 1954, and Waldorf- 
Astoria, New York, N. Y.. U. S. A., Sept. 12-17, 1954. Dr. William L, 
uentdict, loO First Avenue Building, Rochester, Minnesota. U. 5. A.. 
btcielary-General. 

SURGERY AND TRAWIATOLOGY, 
Swo? M n 3, 1954. For information write 

frotessor M. Dubois, Isle-Hospital, Berne, Switzerland, 

P"»'°>-OOY. Montreal, Canada, June 7-12, 
1^5^ For information write: Prof. H. S. Lancfeld jnieTrt-itinnni 

T ^fi^^iiERAPY, Zurieb, Switzerland, July 

OIM.A-• T""'’ridgc, General Infirmary, Department 

<4 Medicine, The University, Leeds, England, President. 

•^RNAIIONAI POEIOMYELITIS CONGRESS, Rome. Italy, Sept. 6-lD, 1954 
Mr. Stanley E. Henwood, 120 Broadway, New York 5 N Y USA* 
*^xtc\iiivt Secretary. 

O'” Transfusion, Paris, France, Sent 12-19 

■ “M. For information write: Colonel Julliard, Societe Internationale dc 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12'. France. 
’'''!!'*'*tional SOCIETY FOR CELL BioLOOY, Leiden, Netherlands, Sept 2-9 
■954. Professor Peter J. Gaillard, University of Leiden. Leiden Neiherl 
lands, Secretary. 

'"jTRNATrONAL SOCIETY OP GEOGRAPHICAL PATHOLOGY. WaShinglOn, D C., 
U. S. A., Sept. 6-10, 1954. Professor Fred C. RouJel, Hebelsir’asse 24 ! 
dasle, Switzerland, Secretary-General. 

hurrees MeDicales, Paris, France, April 21-25, 2954. For Informatiot 
'*rite; Secretariat of the Journees, 12. rue Pierre-Gcofroix, Colombc: 
(Seine) France. 


Latin American Conore.s.s of OTOBmNOEARVNaoLooY, Caracas, Venezuela, 
Feb. 21-25, 1954. Dr. Victorina Marquez Keveron, Centro. Medico, 
Carac,a.s, Venezuela, .Sccrcinry-Gcncral. 

Latin American Congress op Physical Medicine, Medellin, Columbia, 
Soiilli America, Feb. 15'20, I9S4, Dr. Cassius Lopez dc Victoria, 176 
East 71.SI -St.. New York 21, N. Y., U. S. A., Executive Director, 

Pan AMERICAN CONORESS OF OpHTiiALMOEOOY (Intcrmlo), Sao Paulo, Brazil, 
June 17-21, 1954, Dr, Moacyr E. Aivaro, Sao Paulo, Brazil, President. 

Pan American Congress of OTORiimoLARyNOoLOGy and Bronchoesofha- 
ooLoar, Mexico, D.F., Mexico, Feb. ZS-Macch 4. 1954. 0r. Pedro 
Hernandez Conzalo, 8 No. 358, Vedndo,' Havana, Cuba, General 
SccietBiy, 

I’AN American Medical Association, International Medical Cruise Con¬ 
gress, S. S. Nlcuiv Amsterdam, Jan. 6-22, 1954. Dr. Joseph J. Eller, 
745 Filth Avenue, New York 22, N. Y., U, S. A., Executive Director. 

I’an-Pacific Suboical Congress, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Director 
General. 

Ros'ai. Sanitary jNsriTtriE Health Congress, Scarborough, England, April 
27-30, 1954. Mr. P. Arthur Weils, Royal Sanitary Institute, 90 Buck- 
ingliam Pnlace Bond, London S. W- 7, England, Secretary, 

Sectional Mcctinq, American Colleoe of Suboeons. London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11 , 
111., U. S. A., Secretary. 

South American Congress op Angioeoov, Sao Paulo, Brazil, July 1954 . 
For Information write; Dr. Rubens Carlos Mayall, Rua Senador Ver- 
Roclto 73, Rio dc Janeiro, Brazil, S. A. 

World Congress or CARDtoLDoY. IVashinglon, D. C., and Bethesda. Md., 
U. S. A., Sept. 12-17. 1954. Dr. L. W. Gorham, 44 East 23d St., New 
York JO, N. y., V. S. A„ Secretary-General. 

World Congress of International Society for the Welfare of 
CaiPFlrs, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954. 
Secretarial: Miss H. P. Post, Fictee Lastmarkade 37, Amsterdam Z, 
Netherlands, 

World Federation of Occupational Therapists, Edinburgh, Scotland, 
August 17, 1954. 

World Medical Association, Rome, Italy, Sept. 26.0ct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St.. New York 17, N. Y.. U. S. A., 
Seerctary-GcneraJ. 


EXAMINATIONS 
AND LICENSURE 


examining boards >N SPECIALTIES 

American Board of Anesthesioloov: tl’riiicn. Various Centers, July 16 . 

Sec., Dr. Curtiss B. Hickox. 60 Seymour St., Hartford IS. 

American Board of Neurological Surcerv: Oral. Chicago, May or 
June. Final dale for filing application is Jan. 15. Sec., Dr. Leonard T. 
Futlow, 600 S. Kingsbighway, St. Louis 10. 

American Board of Neurology and Psychiatry: Psiehiatry and Neiiroi- 
agy. Dec. 14-15. Applications no longer being accepted. Chicago, April 
29-30. Final date for filing application is Feb. 1. Sec., Dr. David A. 
Boyd, Jr., 102-110 Second Ave., S.W.. Rochester, Minn. 

American Board op Obstetrics and Gvnccoeoov: Written examination 
(Fart 1) and review of case histories for all candidates will be held in 
vatious cities of the United States, Canada, and militao’ centers outside 
the continental United Stales on Feb, 5. Case abstracts are to be sent 
by the candidate to the Secretary as soon as possible. Application for 
reexamination in Part 11 must be made prior to Feb. 1 ol any year. 
Sec., Dr. Robert L. Faulkner, 2105 Adclbert Road, Cleveland 6. 
AMERICAN Board or OpHniAt.MOLOGY: Written, Vatious Centers, January 
25-26, 1954. Final date for filing applications was July 1. Practical. 
San Ftancisco, June 25-29; New Orleans, Feb. 5-11, 1955. Final date for 
(iting application for 1955 written examination is July 1. Sec., Dr. 
Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

American Board op Orthopaedic Surgery: Pan H. Chicago, Jan. 2D-22. 
Final date for filing application was August 15. Final date for filing 
application for Part I is Nov. 30. Sec., Dr. Harold A. Sofield, 122 S. 
Michigan Ave., Chicago 3. 

American Board of Otolaryngology: Oral. Boston, May 17-21. Sec., Dt. 

Dean M. Lierle, University Hospital, Iowa City. 

American Board of Pediatrics; ll'ritteii. Selected Places, Jan. IS. This 
is the only written examination which w-ill be given during 1954. Oral. 
Washington, D. C., Feb. 19-21; Dcs Moines, March 19-21; New York 
City, May 1-3; San Francisco, June 25-27; Ciiicago, Oct. 8-10 and New 
Haven, December, 

American Board of Psychiatry and Neurology: Chicago, May 10-11. 
Sec., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., Rochester, 
Minn. 

AMERICAN Board of Radiology: Oral. Spring 1954. Final date for filing 
application was Dec. 1. Sec., Dr. B. R. Kitklin, 102-110 Second Ave. 
S.W., Rochester, Minn, 

American Board of Urology: Oral~cUnicai and pathology . Chicago, Feb. 

17-20. Sec.. Dr. Harry Culver, 30 Westwood Road, Minneapolis 16. 
Board op Thoracic Surgery: Written. Various centers throughout the 
country. Feb. 26. Final date for filing application is Jan. 1. Sec., Dr. 
Wm. M. Tuttle. 1151 Taylor street, Detroit, Mich. 
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DEATHS 


Rucker, Marvin Pierce ® Richmond, Va.; born in Fairfax 
County, Va., Jan. 6, 1881; Johns Hopkins University School 
of Medicine, Baltimore, 1903; chairman. Section on Obstetrics, 
Gynecology, and Abdominal Surgery, American Medical 
Association, 1936-1937; past president of the Richmond 
Academy of Medicine, Medical Society of Virginia, American 
Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, South Atlantic Association of Obstetricians and 
Gynecologists, Virginia Society of Obstetricians and Gynecolo¬ 
gists, and the Richmond Obstetrical and Gynecological Society; 
in i 948 honorary vice-president of the Medical Library Associ¬ 
ation; in 1947 vice-president of the American Gynecological 
Society; chairman of the section on obstetrics of the Southern 
Medical Association in 1927; honorary fellow of the Washing¬ 
ton Gynecological Society; member of Omicron Delta Kappa, 
Phi Delta Theta, Pi Mu (now Phi Chi), Phi Beta Kappa, in 
1943 president of the Richmond chapter, and Phi Beta Kappa 
Associates; president of the board of health in Manchester, 
Va., from 1905 to 1912; for a short lime health officer of 
Chesterfield County, Va.; member of the board of health of 
Richmond from 1946 to 1953, serving as chairman from 1950 
until he recently resigned; taught at Medical College of 
Virginia in various capacities, from demonstrator in histology 
and embryology to associate professor of obstetrics from 1903 
to 1930; in 1940 lecturer on the history of obstetrics at Duke 
University in Durham, N. C.; specialist certified by the 
American Board of Obstetrics and Gynecology; director of 
the Johnston-Willis Hospital and the Central YMCA; in 1938 
received the degree of doctor of laws from the Randolph- 
Macon College in Ashland, where he was a trustee; chairman, 
and one of the founders of the Virginia League for Planned 
Parenthood; attending and consulting obstetrician, Brookfield 
Home for Girls; author of section on medical sciences that 
appeared in the book “The James River Basin,” a publication 
of the Virginia Academy of Science; since 1942 editor of the 
Virginia Medical Monthly; died in the Johnston-Willis Hospital 
Oct. 23, aged 72, of scleroderma, 

Howard, Joseph Henry @ Bridgeport, Conn.; born in Bridge¬ 
port Aug. 30, 1892; Georgetown University School of Medi¬ 
cine, Washington, D. C., 1918; interned at Bridgeport Hospital; 
took postgraduate study in Austria, France, and Germany; 
specialist certified by the American Board of Obstetrics and 
Gynecology; fellow of the American College of Surgeons; 
member of the New England Obstetrical and Gynecological 
Society, of which he was chairman of the executive commit¬ 
tee; member of the House of Delegates of the American Medi¬ 
cal Association from 1946 through June 1953 and member 
of the Committee on Indigent Care since July 1949; chair¬ 
man of the council, and past president of the Connecticut 
State Medical Society, serving as chairman of the society’s 
committee on public health and as chairman of the committee 
on maternal mortality and morbidity; president and member 
of the executive committee, Connecticut Branch of the Ameri¬ 
can Cancer Society; served as president of the Bridgeport 
Medical Society, president of Bridgeport Rotary Club, chair¬ 
man of the Community Nutrition Service, chairman of the 
public health committee of the Bridgeport Chamber of Com¬ 
merce, and chairman of the public health committee of the 
Council of Social Agencies; chairman, Connecticut State Com¬ 
mission on the Care and Treatment of the Chronically Ill, 
Aged and Infirm, and director and vice-president, Connecticut 
Medical Service; president of the Conference of Presidents 
and Other Officers of State Medical Societies, and president of 
the Council of New England State Medical Societies; director 
department of obstetrics, St. Vincent’s Hospital; attending 
gynecologist, Bridgeport City Dispensary; on the courtesy staff. 


^Indicates Member of fhe American Medical Association. 


Bridgeport Hospital; consulting obstetrician and gynecologist, 
Englewood Hospital in Bridgeport, and Laurel Heights Stale 
Tuberculosis Sanatorium in Shelton; director, Gaylord Farm 
Sanatorium, Wallingford; member of the board of medical 
visitors, Institute of Living, Hartford; died Sept. 28, aged 
61, of carcinoma of the lung. 

Brennan, Edward Lizarian ® Hartford, Conn.; born in Ireland, 
May 21, 1900; National University of Ireland, 1923; specialist 
certified by the American Board of Psychiatry, and Neurology; 
member of the American Psychiatric Association and the New 
England Society of Psychiatry; served as instructor in psychia¬ 
try at Columbia University College of Physicians and Surgeons 
in New York; one of fhe founders of the Catholic Psychiatric 
Guild; for many years on the staff of fhe Institute of Living: 
affiliated with the Veterans Administration Hospital in 
Northampton, Mass.; visiting neuropsychiatrist on the medical 
and surgical staff of St. Francis Hospital, where he died 
Sept. 27, aged 53, of pulmonary embolus, thrombophlebitis of 
the left leg, and arteriosclerotic heart disease. 

Benjamin, Arthur Edwin ® Minneapolis; born in Hutchinson, 
Minn., in 1868; University of Minnesota College of Medicine 
and Surgery, Minneapolis, 1892; professor emeritus of ob¬ 
stetrics and gynecology at his alma mater; member of the 
House of Delegates of the American Medical Association in 
1911; past president of the Hennepin County Medical Society 
and the Alumni Association of the University of Minnesota 
Medical School; member of the Western Surgical Association; 
fellow of the American College of Surgeons; consulting 
gynecologist, Minneapolis General Hospital; affiliated with 
St. Barnabas Hospital and Northwestern Hospital, where he 
died Oct. 1, aged 84, of carcinoma of the prostate. 

Delph, John Francis ® Michigan City, Ind.; born in Fair- 
mount, Ind., April 3, 1892; Northwestern University Medical 
School, Chicago, 1922; associate professor of otolaryngology 
at his alma mater; specialist certified by the American Board 
of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolaryngology, Illinois State Medical 
Society, American Laryngological, Rhinological and Otological 
Society, and the American Broncho-Esophagological Associa¬ 
tion; served on the staff of the Passavant Memorial Hospital 
in Chicago; died in Gary, Ind., Nov. 7, aged 61, of pulmonary 
embolism and coronary heart disease. 

Myers, Alonzo Harrison, Charlotte, N. C.; born April Id, 
1888; North Carolina Medical College, Charlotte, 191L 
University and Bellevue Hospital Medical College, New York, 
1916; member of the American Academy of Orthopaedic 
Surgeons; fellow of the American College of Surgeons; serve 
during World War I; received the French Medal- d’Honneur 
from General Pershing in a celebration on May 20, 1922, 
formerly affiliated with Charlotte Memorial, Mercy, and 
Presbyterian hospitals in Charlotte, and consultant at the 
James Walker Memorial Hospital in Wilmington; died Oct. . 
aged 65, of a heart attack. 

Kindred, John Cramer ® Long Island City, N. Y.; born in 
Astoria, N. Y., April 18, 1903; Medical College of Virgini^ 
Richmond, 1930; specialist certified by the American oar 
of Psychiatry and Neurology; member of the 
Psychiatric Association; past president of the National 
ation of Private Psychiatric Hospitals; director and consu 
at the River Crest Sanitarium in Astoria; consultant an 
merly consultant at the Belle Mead (N. J.) Sanatormm, a 
ate attending psychiatrist at Queens rdio- 

Jamaica; died in Forest Hills Oct. 25, aged 50, o 
vascular disease. 
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IVaM.ipfcI, Uicliard Graml Junction, Colo.; born April 2, 
1895; Mcdizinisclic FakultUt tier Universitiit, Vienna, Austria, 
1921; specialist certified by the American Hoard of Otolaryn- 
■oiogy; member of the American Academy of Ophthalmology 
and Otolaryngology, Colorado Otolaryngological Society, and 
the Pacific Const Oto-Ophthalmological Society; fellow of the 
American College of Surgeons; on the staff of St. Mary’s 
Hospital and the Veterans Administration Hospital; died in 
the Presbyterian Hospital, Denver, Sept. 26, aged 58, of 
c.ircinoma of the pancreas. 

Sirickler, Alherl S’ Philadelphia; born Sept. 13, 1886; Jefferson 
Medical College of Philadelphia, 1907; specialist certified by 
the American Board of Dermatology and Syphilology; member 
of the American Academy of Dermatology and Syphilology; 
formerly professor of dermatology and syphilology at Temple 
University School of Medicine; founder of the Skin and 
Cancer Hospital, where he was medical director for many 
years; author of “The Skin: Its Care and Treatment” and 
"Textbook on Diseases of the Skin and Syphilis"; died Nov. 8, 
aged 67. 

Doran, Martha Vcnctia 9 Northampton, Mass.; born in 
Iroquois, Ontario, Canada, April 18, 1900; Woman’s Medical ■ 
College of Pennsylvania, Philadelphia, 1943; member of the 
Medical Society of the State of North Carolina; certified by 
the National Board of Medic.al Examiners; assistant physician 
at Smith College since 1950; served in a similar capacity for 
three years at the Woman’s College of the University of North 
Carolina in Greensboro; died in the Harkness Pavilion of the 
.Columbia Presbyterian Medical Center in New York, Nov. 2, 
aged 53. 

Aird, John William * Long Beach, Calif.; University of 
California Medical School, San Francisco, 1893; fellow of 
the American College of Surgeons; member and past president 
of the Utah State Medical Society; formerly practiced in 
Provo, Utah, where he was affiliated with the Utah State 
Hospital and was owner and medical director of the Aird 
Hospital; died Oct. 28, aged 90. 

Allen, Joseph R., Urbana, 111.; Barnes Medical College, St. 
Louis, 1898; died Oct. 24, aged 80. 

Atwood, Abner Lowe ® Birmingham, Ala.; University of 
Nashville Medical Department, 1907; member of the American 
Urological Association; on the staff of the South Highlands 
Infirmary- and for many years on the staff of the Hillman 
Hospital; on the courtesy staff of Baptist, Carraway Methodist, 
and East End Memorial hospitals; died Nov. 4, aged 75, of 
cerebral thrombosis. 

Bailey, Desmond Mark *•’ Carbondale, Pa.; Jefferson Medical 
College of Philadelphia, 1928; member of the staff of Carbon- 
dale General Hospital, and the Wayne County Memorial 
Hospital in Honesdale; died in Mount Sinai Hospital, New 
York, Aug. 19, aged 50, of coronary disease, 

Baxter, James Hubert ® Ashburn, Ga.; Atlanta College of 
Physicians and Surgeons, 1908; for many years secretary- 
treasurer of the Turner County Medical Society; sers-ed on 
the city council; died Oct. 13, aged 74. 

Baxter, Lewis Thomas Chicago; University of Illinois 
College of Medicine, Chicago, 1920; member of the Industrial 
Medical Association; for many years physician and surgeon 
for the Chicago Daily News; affiliated with Alexian Brothers 
Hospital; died Nov. 12, aged 57, of carcinoma of the spine. 

Bechtol, Emery Alvin, Montpelier, Ohio; Michigan College 
of Medicine and Surgery, Detroit, 1892;, served during World 
War I; died Sept. 14, aged 83. 

.?cebe,,Jay .Lee ® Laguna Beach, Calif.; Northwestern Univer¬ 
sity Medical School, ^Chicago, 1903; an Associate Fellow- of 
■the American' Medical Association; died Oct. 21, aged 79, 
of coronary occlusion. ' ' ' 


Bcchlcr, Louis L., Chicago; Northwestern University Medical 
School, Chicago, 1900; died in the Illinois Central Hospital 
Nov. 7, aged 75, of acute papillary necrosis of the kidneys 
and diabetes mcliitus. 

Bell, Robert Fleming, Cleveland; University of Buffalo School 
of Medicine, 1945; certified by the National Board of Medical 
Examiners; at one time affiliated with Sunny Acres, Cuyahoga 
County Tuberculosis Hospital; served as a medical missionary 
in Ethiopia, Africa; died in Chicago Oct. 28, aged 35. 

Benton, George R. ® Fremont, N. C.; Medical College of 
Virginia, Richmond, 1901; died in the Wayne Memorial 
Hospital, Goldsboro, Aug. 31, aged 74, of carcinoma -of the 
colon. 

Benz, Alvin Hermann ® Ann Arbor, Mich.; University of 
Michigan Medical School, Ann Arbor, 1931; specialist certified 
by the American Board of Ophthalmology; member ■ of the 
American Academy- of Ophthalmology and Otolaryngology; 
served during World War 11; on the staff of St. Joseph’s Mercy 
Hospital in Ann Arbor and the Beyer Memorial Hospital in 
Ypsilanti; died Aug. 20, aged 46. 

Brown, Barton Levi, Penn Wynne, Pa.; Jefferson Medical 
College of Philadelphia, 1891; died Oct. 16, aged 88, of heart 
disease. 

Caccini, Attilio Mario * Major, U. S. Army, retired. New 
Y'ork City; Regia Univcrsitii degli Stiidi di Roma. Facolta di 
Mcdicina c Chirurgia, Italy, 1900; served during World War I; 
entered the regular army as a major in the medical corps of 
the U. S. Army on Sept. 8, 1920; retired June 29, 1922; died 
Aug. 27, aged 77, of arteriosclerotic heart disease. 

Campaii, George Henry Detroit; Detroit College of Medi¬ 
cine and Surgery, 1917; served during World War I; on the 
staff of the Providence Hospital, where he died Nov. 2, aged 
60, of cerebrovascular accident and arteriosclerosis. 

Carroll, Gerald John New York City; Fordham University 
School of Medicine, New York, 1919; served on the staffs of 
Morrisania Hospital and Union Hospital, where he died Nov. 
4, aged 58, following rupture of a diverticulum. 

Carter, Curtis Braxton ® Columbus, Ga.; Medical College 
of Alabama, Mobile, 1890; for many years practiced in New- 
York City, where he was affiliated with the Bellevue Hospital; 
served on the staff of the City Hospital; died Oct. 7, aged 85, 
of cerebral hemorrhage. 

Carver, William Franklin ® Fort Dodge, Iowa; Hospital 
College of Medicine, Louisville, 1893; past president of the 
Webster County Medical Society; affiliated with St. Joseph 
Mercy Hospital and the Lutheran Hospital, where he died 
Oct. 28, aged 83, of arteriosclerotic heart disease and uremia. 

Cao', Eugene, San Mateo, Calif.; Rush Medical College, 
Chicago, 1912; specialist certified by the American Board of 
Obstetrics and Gynecology; formerly practiced in Chicago, 
where he was affiliated with St. Luke’s Hospital; died Nov. 5, 
aged 66. 

Causey, Frederick Archibald, Jacksonville, 111.; St. Louis 
University School of Medicine, 1914; formerly assistant man¬ 
aging officer of the Chicago State Hospital; for many years 
affiliated with. Jacksonville State Hospital; served as managing 
officer of the Lincoln (111.) State School and Colony; died in 
the Community General Hospital, Sterling, Nov. 2, aged 69. 

Cayley, Frank Joseph ® Indianapolis; University of Illinois 
College of Medicine, Chicago, 1913; died in the Central State 
Hospital Sept. 18, aged 66, of angina pectoris. 

Caywood, James Robert ® Piqua, Ohio; Starling Medical 
College, Columbus, 1897; on the staff of the Memorial Hos¬ 
pital, where he died July 3, aged 81, of acute myocardial 
infarction. 

Colehourj Samuel Phillip ® Mount Carroll, 111.;' National 
Medical College, Chicago, 1899; died Aug. 10, aged 77. 
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Craddock, Paul Tiilane, Rochester, N. Y.; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1950; served 
during World War II; resident at the Strong Memorial 
Hospital; died Sept. 17, aged 34. 

Currer, Paul Richard ® Milwaukee; Marquette University 
School of Medicine, Milwaukee, 1942; member of the Ameri¬ 
can Academy of General Practice; served during World War 
11; died in Ashland Aug. 22, aged 36, of ruptured appendix 
and peritonitis. 

d’Aviguon, Francis Wright ® Lake Placid, N. Y.; McGill 
University Faculty of Medicine, Montreal,' Canada, 1943; 
interned at the Royal Victoria Hospital in Montreal; served 
during World War II; died Aug. 27, aged 36, of acute coronary 
occlusion. 

Dinan, Joseph Francis, Wakefield, Mass.; Boston University 
School of Medicine, 1936; died in the Faulkner Hospital, 
Boston, Oct. 8, aged 47, of acute adrenal insufficiency and 
congenital heart disease. 

Donathan, Earl Raymond ® Knoxville, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1935; fellow of the 
International College of Surgeons; died July 27, aged 45, of a 
heart attack. 

Dowson, Albert Wilson, Evanston, Ill.; Jenner Medical College, 
Chicago, 1915; died Aug. 11, aged 59, of coronary sclerosis. 

Dumm, Colin Marcus, Erie, Pa.; Western Pennsylvania Medi¬ 
cal College, Pittsburgh, 1900; died in the Veterans Adminis-. 
tration Center, Dayton, Ohio, Sept. 24, aged 78. 

Duncan, Will Cunningham ® Los Angeles; Northwestern 
University Medical School, Chicago, 1915; affiliated with 
California' Lutheran and the Queen of Angels hospitals; died 
Sept. 24, aged 70, of carcinoma of the tongue. 

Erb, Howard Renninger ® Allentown, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1940; specialist 
certified by the American Board of Neurological Surgery; 
served during World War II; formerly a fellow in neurosurgery 
at Mayo Foundation in Rochester, Minn.; died Oct. 23, 
aged 38. 

Farthing, Robert R. ® Ozark, Mo.; St. Louis College of 
Physicians and Surgeons, 1901; died Sept. 24, aged 78, of 
coronary thrombosis. 

Furusawa, Takashi, Los Angeles; Osaka Imperial University 
Medical Faculty, Osaka, Japan, 1899; Chicago College of 
Medicine and Surgery, 1916; died Sept. 29, aged 77, of a 
heart attack. 

Glazer, Henry G. ® New York City; Long Island College 
Hospital, Brooklyn, 1921; specialist certified by the American 
Board of Ophthalmology; for many years on the staff of the 
Bronx Eye and Ear Infirmary; died in the Beth Israel Hospital 
Nov. 6, aged 56, of bacteremia. 

Good, Benjamin F. ® Lancaster, Pa.; Baltimore Medical Col¬ 
lege, 1900; died Oct. 23, aged 81. 

Granata, Tancredi Giovanni, Providence, R. I.; Tufts College 
Medical School, Boston, 1915; served with the Veterans Ad¬ 
ministration; died Sept. 17, aged 62, of myocardial infarction. 

Granger, William Leonard ® Chappaqua, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1932; died Aug. 20, aged 51, of pulmonary edema, coronary 
sclerosis, and cardiac decompensation. 

Korb, David Adam, Cincinnati; Medical Department of the 
University of Cincinnati, 1910; died Sept. 4, aged 69. 

Kupelian, Nessib Simon ® Pownal, Maine; Medical School of 
Maine, Portland, 1916; member of the New England Society 
of Psychiatry; medical superintendent of Pownal State School; 
died in the Central Maine General Hospital, Lewiston, Aug. 
28, aged 67, of cerebral thrombosis. 

Lane, Irvin J., Ossining, N. Y.; New York Homeopathic 
Medical College, New York, 1883; director of the Westchester 
County Savings and Loan Association; died in Middletown 
Oct. 27, aged 92. 


J.A.M.A., Dec. i9, 1953 

Lanzafame, Sare Anthony ® Farmington, Mo.; St. Louis 
University School of Medicine, 1941; county health officer; 
served at State Hospital; died in Barnes Hospital, St. Louis 
Nov. 1, aged 39, of a heart attack. 

Lindt, Harriet L., South Bend, Ind.; John A. Creighton Medi- 
cal College, Omaha, 1900; died Aug. 10, aged 75, of metastatic 
pulmonary sarcoma. 

Lyda, Gideon Colwell, Atlanta, Mo.; Kentucky School of 
Medicine, Louisville, 1888; died in the Woodland Hospital, 
Moberly, Sept. 5, aged 88. 

McCall, James Herald, Lake City, Mich.; Detroit College of 
Medicine, 1911; served during World War I; at one time 
connected with the Michigan State Health Department; served 
as health officer of Marshall County, W. Va.; for many years 
coroner of Missaukee County; died Oct. 10, aged 69. 

MacKenzie, Ian ® Tulsa, Okla.; McGill - University Faculty 
of Medicine, Montreal, Canada, 1927; specialist certified by 
the American Board of Orthopaedic Surgery; member of the 
American Academy of Orthopaedic Surgeons; fellow of the 
International College of Surgeons and the American College 
of Surgeons; formerly director of the Hillcrest Polio Center; 
affiliated with St. John’s and Hillcrest Memorial hospitals; 
died Oct. 12, aged 50, of injuries received in an automobile 
accident. 

Matternes, James G. ® Sinking Spring, Pa.; Jefferson Medical 
College of Philadelphia, 1897; served during World War I; 
died Oct. 28, aged 84, of cerebral thrombosis. 

Mead, Franklin Braidwood ® Riverside, Calif.; Northwestern 
University Medical School, Chicago, 1938; formerly a fellow 
in surgery at Mayo Foundation in Rochester, Minn.; member 
of Sigma Xi and of the Alumni Association of the Mayo 
Foundation; on the staff of the Riverside Community Hospital; 
died Oct. 28, aged 45, of mitral valvulitis with insufficiency. 

Moyer, Jacob C. ® Scranton, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1908; L.R.C.S., Edin¬ 
burgh, Scotland, 1914; died Oct. 4, aged 74, of coronary 
occlusion. 

Null, Frederick Folket ® Hawarden, Iowa; Sioux City (Iowa) 
College of Medicine, 1907; member of the American Academy 
of General Practice; affiliated with Hawarden Community 
Hospital, where he died Oct. 15, aged 75, of myocarditis. 

Oliver, Elbert Wilbur, Miami Springs, Fla.; Marion-Sims 
College of Medicine, St. Louis, 1893; member of the American 
Society of Anesthesiologists; died in the Jackson Memorial 
Hospital, Miami, Sept. 21, aged 79, of duodenal ulcer. 

Oppenheimer, Arnold ® San Francisco; Universitat Heidelberg 
Medizinische Fakultat, Baden, Germany, 1919; died in the 
University of California Hospital Aug. 20, aged 61, of acute 
myocardial infarction. 

Pharris, Crit, Glastonbury, Conn.; University of Tennessee 
College of Medicine, Memphis, 1929; member of the American 
Public Health Association and the Industrial Medical Associa¬ 
tion; for many years associated with the United Aircraft 
Corporation; died in Hartford (Conn.) Hospital July 30, aged 
52, of coronary thrombosis. 

Randall, Arthur G. ® Providence, R. L; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1895; died 
in St. Joseph’s Hospital Nov. 7, aged 82, of carcinoma of the 
rectum. 

Rizzo, Frank ® Grosse Pointe Park, Mich.; Wayne University 
College of Medicine, Detroit, 1929; on the staff of St. 

Mercy Hospital in Detroit, where he died Sept. 13, aged 49, 
of rheumatic heart disease and pulmonary thrombosis. 

Rosen, Harold Leon, Brooklyn; Tulane University of 
School of Medicine, New Orleans, 1944; served during or 
War II; died in White Sulphur Springs, N. Y., Aug. 28, ag^ 

35, of amyotrophic lateral sclerosis. 
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Sailer, Paul Pi'Ho ** Enfaula, Alii.; Tulanc University of 
l^juisiana School of Medicine, New Orleans, 1916; member 
o( the Southeastern Surgical Congress and the American 
/tcaileniy of General Practice; served during World War 1; 
at one time field director of sanitation for the state board of 
health; a trustee of the University of Alabama; owner of 
the Salter Hospital; died in New Orleans Nov. 3, aged 62, of 
' carcinoma of the prostate. 

' Sill, Joseph, P.asadcna, Calif.; University of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1899; served 
during World War 1; at one time practiced in Detroit, where 
he was afiilialcd with' the Harper Hospital; died Oct. 19, 
aged 78, of generalized arteriosclerosis and terminal broncho¬ 
pneumonia. 

Smith, Tliomas Caesar, Washington, D. C.; Howard University 
College of Medicine, Washington, 1909; formerly on the 
board of directors of the Industrial Bank of Washington; died 
in Freedman’s Hospital Nov. 1, aged 75. 

Staines, Albert G., St. Clair Shores, Mich.; Detroit College of 
Medicine and Surgery, 1917; died in the Providence Hospital, 
Detroit, Sept. 19, aged 71, of coronary thrombosis. 

Sfeinhauscr, Charles Gilbert, Gowanda, N. Y.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1912; 
k died Aug, 11, ageci 70, of uremia, nephrosclerosis, and diabetes 
) mellitus. 

Strasner, Tliomas J., Nashville, Ark, (licensed in Arkansas in 
1903); died Oct. 18, aged 84. 

Stroup, Paul Eugene, Miami, Fla.; Jefferson Medical College 
of Philadelphia, 1919; died Sept. 23, aged 59, of coronary 
disease. 


Softon, John Chalmers S' New Brighton, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1902; served 
as president of the staff of Providence Hospital in Beaver 
Falls and Beaver Valley General Hospital; died Oct. 11, aged 
7J, of carcinoma of the throat. 

Sweet, Charles Frederick ® Pawtucket, R. L; Harvard Medical 
School, Boston, 1894; at one time superintendent of health, 
city physician, and police surgeon of Central Falls; associate 
medical examiner for the Pawtucket-Central Falls district from 
1912 until 1932 and the medical examiner from 1932 to 
1936; on the consulting staff, Memorial Hospital; died Oct. 19, 
aged 84, of chronic ulcerative colitis and arteriosclerotic heart 
disease. 


Thomson, Arthur Milton, Cherokee, Iowa; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1904; died in Minneapolis Sept. 18, aged 75, of myocardial 
infarction. 

Tinstman, Abraham Lincoln, Cleveland; Western Pennsylvania 
Medical College, Pittsburgh, 1896; died Nov. 2, aged 93, of 
uremia, pyelonephritis, and hypertrophy of the prostate. 

Toomajan, Harry John ® Grayslake, HI.; Loyola University 
School of Medicine, Chicago, 1926; served during World War 
h; affiliated with St. Therese’s Hospital and Lake County 
General Hospital in Waukegan, where he died Nov. 11, aged 
55, of carcinoma of the left lung. 


Tan Norden, William Erickson, Plainfield, N. J.; Hering 
Medical College, Chicago, 1913; practiced in Chesapeake City, 
^Id., for many years; died in the Muhlenberg Hospital Oct. 
T4, aged 90, of arteriosclerotic heart disease and pneumonia. 


''aught, John Lester ® Dos Palos, Calif.; Creighton Univer- 
s'ly School of Medicine, Omaha, 1938; on the staff of the 
Dos Palos Hospital; died in San Francisco Oct. 18, aged 41, 
uf cerebral hemorrhage. 


"alz, Frank Gebhard ® Buffalo; University of Buffalo School 
Medicine, 1909; served during World War I; member of 
Association of School Physicians; for many years physician 


for the board of education, served on the U. S. Board of 
Examining Surgeons and examining physician for the Metro¬ 
politan Insurance Company; on the staff of the Sisters of 
Charity Hospital, where he died Oct. 15, aged 66, of arterio¬ 
sclerosis and pulmonary edema. 

Watkins, Marlin Lucius ® Glenwood, Ala.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1899; died in the 
Edge Hospital, Troy, Oct. 29, aged 81. 

Wendell, Tliomas T., Lexington, Ky.; Meharry Medical Col¬ 
lege, Nashville, Tenn., 1900; also a graduate in pharmacy; for 
many years affiliated with Eastern State Hospital, where the 
Wendell building was named and dedicated in his honor; 
served on the staff of St. Joseph Hospital; died Oct. 4, aged’ 
76, of cerebral hemorrhage. 

Wlland, Louis, Erie, Pa.; Long Island College Hospital, 
Brooklyn, 1908; one of the original staff members of Beth 
El Hospital in Brooklyn, where he was an associate in medi¬ 
cine for many years; died Nov. 2, aged 66, of coronary 
thrombosis. 

Wilson, William ® Chicago; Loyola University School of 
Medicine, Chicago, 1916; affiliated with West Suburban 
Hospital in Oak Park, III., where he died Oct. 3, aged 63, of 
cerebral hemorrhage and hypertension. 

Wirsig, Arnold Oswald ® Shenandoah, Iowa; Drake University 
College of Medicine, Des Moines, 1912; died in the Hand 
Community Hospital Aug. 22, aged 69, of coronary throm¬ 
bosis. 


Wolff, Thomas Conrad ® Baltimore; McGiil University 
Faculty of Medicine, Montreal, Canada, 1917; associate pro¬ 
fessor of medicine at the University of Maryland School of 
Medicine and College of Physicians and Surgeons; died 
Aug. 25, aged 62. 

Wood, George Harden $ Batesville, Miss,; University of Louis¬ 
ville (Ky.) Medical Department, 1891; for many years served 
as county health officer and on the school board; local surgeon 
for the Illinois Central Railroad; died Sept. 27, aged 87, of 
cardiac failure. 


Woods, Arthur Daniel ® State Center, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1906; member of 
the American Academy of General Practice; member of the 
House of Delegates of the American Medical Association in 
1938 and 1940-1953; for many years member of the state 
board of medical examiners; affiliated with Evangelical 
Deaconess Home and Hospital and St. Thomas Mercy Hos¬ 
pital in Marshalltown; died in Billings, Mont., Aug. 17, aged 
72, of coronary occlusion. 


Wylie, John Thomas, Dallas, Texas; Baylor University College 
of Medicine, Dallas, 1928; served during World War II; died 
Sept. 13, aged 50, of coronary occlusion. 


'Teo, Gordon Hurst ® Big Rapids, Mich.; University .of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1912; served during World War 1; affiliated with Community 
Hospital, where he died Sept. 15, aged 66, of coronary 
thrombosis. 


g, Albert Frederick ® Milwaukee; Rush Medical CoUes^ 
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GOVERNMENT SERVICES 


ARMY 

46th Surgical Hospital in Korea—With the cessation of com¬ 
bat casualties, the 46th Army Surgical Hospital now operates 
on a seraipeacetime status, while remaining constantly combat 
ready at the same time. The preoperative section of the hos¬ 
pital is now filled with beds. Sick call, of secondary importance 
when shooting was in progress four months ago, now handles 
thousands of patients a month. In surgery, where doctors 
worked on a 24 hour basis during hostilities, doctors now 
concentrate on routine surgery of a voluntary nature. In the 
medical section, usually filled to capacity, soldiers are receiv¬ 
ing some of the best care in Korea. Movies and increased 
Red Cross facilities make life happier for patients at the hos¬ 
pital. The x-ray machines are being operated from dawn to 
dark. The neurosurgical section is active, since the 46th Army 
Surgical Hospital is one of only two Army surgical hospitals 
in Korea with equipment for such operations. Should war 
break out again, the hospital is prepared to handle any emer¬ 
gency that might arise, and it is just as mobile now as it was 
during combat. All medicaments and equipment are packed 
in open boxes, ready to be closed up and moved out, if nec¬ 
essary, at a moment’s notice. Several practice moves have 
already been made successfully. Moving is commonplace at 
the 46th Army Surgical Hospital, which was the first Army 
surgical hospital to arrive in Korea in September, 1950. 


NAVY 

New Type of Reserve Unit.—A new type reserve unit for 
naval reserve doctors and other members of the medical pro¬ 
fession is being organized in Chicago, Rear Adm. Francis P. 
Old, commandant, ninth naval district, announced. The unit, 
to be called Naval Reserve Surface Division (Medical) 9-240, 
will meet at Veteran’s Research Hospital, newly completed 
skyscraper medical center, near the downtown campus of 
Northwestern University. 

Doctors, medical specialists, veteran Navy hospital corps- 
men, and administrative personnel are eligible to belong to 
this unit, which provides one day’s pay for each drill attended. 
There are 48 scheduled drills per year. This is the first time 
Navy medieal reservists have been able to join a paid reserve 
unit with regularly scheduled drill periods and definite cur- 
riculums for its participants. 

The Chicago Naval Reserve Medical Surface Division is 
one of five established in a test program. Other units have 
been set up in Boston, New York, Charleston, S. C., and 
San Francisco. If these units prove successful, the program 
will be extended to other major cities of the country. Officers 
eligible for the Chicago Naval Reserve medical unit must be 
members of the Navy’s medical corps and its medical specialist 
branch. They must be in the grades from lieutenant (junior 
grade) through commander, or enlisted personnel, including 
hospitalmen, yeomen, personnel men, and storekeepers. Officers 
and men of Chicago and its suburbs interested in affiliation 
with the Naval Reserve Medical Surface Division should call 
Capt. Fred Fluegel, U. S. N., Commanding Officer, Naval Re¬ 
serve Training Center, foot of Randolph Street. His phone 
number is CEntral 6-6828. 

Personal.—Rear Adm. Lament. Pugh, Surgeon General, was 
elected to the board of governors at the recent Clinical Con¬ 
gress of the American College of Surgeons. He \vill serve 
through the'1956 annual meeting. 


AIR FORCE 

New Chief of Preventive Medicine Division_Col, Theodore 

C. Bedwell Jr. (MC) has assumed duties as chief of the 
preventive medicine division. Office of the Air Force Surgeon 
General, Washington, D. C, Colonel Bedwell was staff surgeon 
for the 5th Air Force in Japan and went to Korea with the 
advanced headquarters at the beginning of the conflict. He 
is certified by the American Board of Preventive Medicine. 

Colonel Bedwell attended the Air War College, Maxwell Air 
Force Base, Alabama, and served in the Department of 
Defense on the staff of the Assistant Secretary (health and 
medical), prior to his present assignment. He succeeds Col. 
Fratis L. Duff, who is now commandant of Gunter Branch, 
USAF School of Aviation Medicine, Gunter Air Force Base, 
Alabama. 

■Medical Officer Receives Award.—Major Solomon E. Lifton 
(MC) has been awarded the Commendation Ribbon with metal 
pendant. He was commended for meritorious service during 
May 15, 1952, to Nov. 30, 1952, as command surgeon to the 
commander of Joint Task Force 132, which conducted nuclear 
and thermonuclear tests in conjunction with the Atomic Energy 
Commission at the Eniwetok Proving Grounds. He is rated 
as a flight surgeon and is presently assigned to the preventive 
medicine division in the Office of the Air Force Surgeon 
General. 


VETERANS ADMINISTRATION 

Residencies Available.—'Vacancies are available for residents 
in internal medicine, pulmonary diseases, and general surgery 
at the VA Hospital, Albuquerque, N. Mex. The residency 
training program is sponsored by the University of Colorado 
School of Medicine. The residencies in internal medicine and 
general surgery are approved for three years and the resi¬ 
dency in pulmonary diseases for one year. Salaries range from 
$2,640 to $3,300 per annum. There are also vacancies for 
full-time physicians ’ on the chest service. For information, 
write to the Manager, VA Hospital, Albuquerque, N. Mex. 


MISCELLANEOUS 

While House Conference on Highway Safely.—President Eisen¬ 
hower has called a White House conference on highway safely 
for Feb. 17-19, 1954, in Washington, D, C. Rear Adm. Harold 
B. Miller, U. S. N., retired, has been named director of the 
conference and Secretary of Commerce Sinclair Weeks will 
serve as general chairman. Admiral Miller was formerly 
director of public information for the U. S. Navy and now is 
head of the department of public information of the American 
Petroleum Institute. He said that the highway safety movement 
“is certainly one of our greatest and most urgent humanitarian 
challenges. Deaths on streets and highways this year will 
approach 40,000, a tragic and needless toll. Injuries will 
number nearly 1.5 million. As the President has pointed out, 
casualties in motor traffic in just one year exceed total Ameri¬ 
can casualties for the whole Korean War.” The February 
conference will bring to Washington outstanding representa¬ 
tives of business, agriculture, labor, women’s groups, pu ic 
officials, community, religious and national organizations, and 
the media of public information. Secretary Weeks said. There 
is no mystery about what ought to be done, in 
and every state, to curtail the traffic accident toll. Wha s 
lacking is effective leadership, local leadership, to pul t ^is 
great humanitarian crusade into organized action. The resi 
dent hopes that this conference will stimulate and encour g 
that kind of leadership in all parts of the nation. 
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ITALY 

F Inicrnatioiial SyiuposUim on Cortisone.—An international sym- 
^ posium on cortisone was held in September at the Milan 
Technical Museum, wlicrc all the mechanical and technical 
drawings of Leonardo da Vinci arc housed. The international 
symposium on vitamins had been held in the same place some 
months before (/. A. M. A. 152:1453 [Aiig. 8] 1953). Prof. 

L. Villa, director of the medical clinic University of Milan, 
was the' chairman. Among the foreign representatives were 
C. Levi Pirani, University of Illinois, Chicago, B. E. Lowen- 
stein and Chambers, University of Miami and Cancer Insti¬ 
tute of Miami, Fla., A. Gibson, Rahway (N. L), A. Ccicstino 
da Costa, University of Lisbon, M. P. Stack Dunne, Cam¬ 
bridge University (Great Britain), P. Leroy, Paris College de 
France, F. Cosle and F. Delbarre, Paris faculty of medicine 
and Cochin Hospital, R. Luft and B. Sjogren, Scrafimerlasarett 
of Stockholm, E. Marlin and G. Majno, Geneva medical 
polyclinic, \V. S. Copeman, London Middlc.sex Hospital, K. 
Brochner-Mortensen, University of Copenhagen, and J. Ros- 
lam and H. van Cauwenberg, medic.al clinic. University of 
} Bavaria. Among the Italian participants were C. Cavallero, 
G. Bossa, T. Lucherini, E. Cccchi, G. Sala, C. B. Ballabio, 
R. Scakabrino, M. Rossanda, T. Galli, A. Marmont, A. Lunedei, 

! E. Trabucchi, A. Rebecehi, and F. Ccrcsa. 

The first part of the symposium dealt with the biology of 
cortisone and the adrenal cortex. It is well known that the 
adrenal needs vitamin C to produce its eorlicoids, cspccmlly 
hydrocortisone (compound F). The gland satisfies this need 
by withdrawing vitamin C from the circulating blood or the 
cellular tissues in which it is present or by pouring suddenly 
its reserve into the cortex. The question arises as to how the 
organism elaborates its own natural vitamin C. During the 
last months the studies of some English scientists—Ishcrwood, 

, Mapson, and others—have indicated that plants and animals 
i elaborate their own vitamin C by withdrawing it from sugars. 
The molecular structure of these sugars differs, however, 
from that of the sugars from which synthetic or artificial 
vitamin C is prepared. There is hope, therefore, that it may 
become possible to induce the human organism to build its 
own vitamin C by an endogenous or spontaneous way. The 
spontaneous production of cortisone would be greatly benefited 
by an endogenous formation of vitamin C. The other chemi¬ 
cal element that the adrenal needs for its eorlicoids is cho¬ 
lesterol. 

Prof. A. Celestino da Costa discussed the structure and 
function of the adrenal cortex. According to him, the concept 
that there are special zones in the adrenal for the secretion 
of the two types of cortical hormones—one exerting its activity 
mainly on the mineral metabolism and the other on the gly- 
cocorticoid metabolism—has not been confirmed. As for the 
three zones to which the three different secretions of the 
adrenal have been ascribed, da Costa is of the opinion that it 
is only a matter of three “stages” or three "phases” in which 
the adrenal cells find themselves, i. e., whether they are or 
not filled with products of secretion (first zone), or have been 
emptied (second zone). The third zone varies according lo 
the animal species and depends on the form that the lipids 
and cholesterol derivatives assume in the cells of the adrenal 
cortex as in droplets and granulations. 

C. Levi Pirani discussed ascorbic acid and the adrenal 
cortex. An increased stress involves a greater demand of the 
adrenals for ascorbic acid. Nevertheless it has been proved 
|hat the function of the adrenal cortex continues even when 
It has poured its own reserve of ascorbic acid. This evidently 
proves that it must supply itself with vitamin C from other 
sources and other nonspecific vitamin syntheses. From this 


Fie items in these letters are contributed by regular correspondents in the 
'arious foreign countries. 


LETTERS 


arises the necessity to administer large quantities of ascorbic 
acid in case of a stress such as trauma or a burn that involves 
greater work for the adrenals. 

B. E. Lowenstein discussed the effects of corti.sonc on the 
capillary circulation. Every “stress" has repercussions on the 
innervation of the arterioles and mctarlcriolcs that, because 
of the spasm, transmit the effects to the capillaries. Cortisone 
prevents many of these neurocirculatory disturbances. 

C. Cavallero reported on cortisone and infections. He 
asserted that cortisone encourages the infection not because it 
alters the immunization system (gamma globulin) but because 
it slows down some activities of the cellular tissues. These 
activities are connected with the functions of the mesenchyma 
(histiocytes, plasma cells, mast cells, and fibroblasts). In other 
words, the infections are encouraged by cortisone not be¬ 
cause this influences the antibodies system but because it 
exerts its fibrolytic, antihyaluronidase, and antirheumatic 
action. Although this action is beneficial from the standpoint 
of rheumatism, it attenuates at the same time the defense 
of the cellular tissues against the infecting germs. 

M. Stack Dunne said that the concept of the adrenal cortex 
being controlled only by the hypophysis and one hormone, 
i. e., corticotropin, should be modified. He is of the opinion 
that “pure" preparations of corticotropin are rather a complex 
of other substances as well as the true and authentic corti¬ 
cotropin hormone. There could be, in other words, within 
the corticotropin itself a "family" of various polypeptides with 
a variety of actions and stimulations on the adrenal cortex. 

The second part of the symposium dealt with the metabolic 
elTccls of cortisone. F. Coste discussed the hormonal secre¬ 
tions of rheumatic patients, G. Bossa the metabolism of car¬ 
bohydrates, R. Luft comparative metabolic effects of corti¬ 
sone, corticotropin, and desoxycorticosterone, Lucherini • the 
interferences between cortisone and somatotropic hormone, 
Martin cortisone and bone tissue, and Sala the influence of 
cortisone on water and electrolytes metabolism in man. 

Tile third part of the symposium dealt with the clinical 
effects of cortisone. The reports of W. S. C. Copeman made 
this the most interesting part of the convention. He concluded 
that rheumatic disease reappears as soon as cortisone therapy 
is interrupted no matter what doses and what routes of ad¬ 
ministration have been used. Ballabio, who was the first Italian 
to report on the clinical use of cortisone in Italy, emphasized 
the action of the drug in rheumatic carditis. 

Scalabrino is so enthusiastic about cortisone in treatment 
of rheumatic disease that he censured the salicylic therapies 
that have been used until recently all over the world. But 
Roskam refuted Scalabrino’s statements and said that the 
salicylates, mainly sodium salicylate and aspirin, should not 
be abandoned but their true effects should be evaluated, 
especially in view of the discovery of cortisone. It was proved 
in fact that they produce, even if in small quantities, corti¬ 
cotropin because they stimulate the hypothalamus, dien¬ 
cephalon, hypophysis, and adrenals. Aspirin and cortisone can 
be administered concurrently without fear of therapeutic 
antagonism. 

The personal experience of Maramont (Italy) with corti¬ 
sone and corticotropin in acute lupus erythematosus dissemi- 
natus is important. The severe symptoms generally regress 
but they do reappear when resistance to the drug has de¬ 
veloped. Nonetheless the treatment is always useful. Cortisone 
and corticotropin therapy aggravate severely the condition of 
patients in whom the disease is mild but the renal function 
is impaired. 

Robecchi, from Turin, reported on the first 110 patients 
(119 joints, 305 injections) he treated with cortisone. He ob¬ 
tained the best effects in patients with periarthritis of the 
shoulder. The results varied in patients with chronic poly- 
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arthritis. However temporary the surprising improvements may 
be, cortisone can be combined with complementary treatments 
of polyarthritis that potentiate the effects of cortisone. All 
the patients tolerated the therapy very well. 

Androgen Therapy in Gynecology.—Prof. Angelo Migliavacca, 
University of Milan gynecologic clinic, read a paper on the 
modern evolution of androgen therapy in gynecology before 
the Swiss Gynecological Society in Bern. He recalled the his¬ 
tory of the first application of testicular e.xtracts in gynecology 
and discussed the importance of their dosage in relation to 
various phenomena that are linked to the complex sexual 
hormonal balance. Many gynecologic as well as systemic 
disturbances in women may be treated with androgenic 
steroids. Often a clear distinction between these disturbances 
is not possible. Sometimes androgens given for a gynecologic 
disturbance may produce unwanted side-reactions, as in metror¬ 
rhagia. While they have a hemostatic effect on the genital 
organs, they may also cause hypertrichosis. Androgens given 
for nephrosis may cause irregularity and diminution of the 
menses, sometimes to the point of amenorrhea. It seems, how¬ 
ever, that the general symptoms appear only when massive 
doses of hormones are used. 

Professor Migliavacca believes that, although the mechanism 
of action of the androgens is difficult to interpret in some 
cases, in others they are clear, as in the case of inhibition 
of lactation through the inhibitory action of the androgens 
on the hypophysis. The therapeutic effect of androgens on 
some disturbances of the breast (mastodynia, fibrocystic 
mastopathy, and the so-called premenstrual tension) may be 
due to a progesterone-like action. It is less easy to explain 
the metabolic effects of the androgens and especially their 
anabolic effect. This is one of the most characteristic side- 
effects and because it is common to the adrenal steroids, one 
may be led to suspect that it is a metabolic repercussion of 
stress. 

The androgens favorably influence the assimilation of pro¬ 
teins and diminish the excretion of nitrogen. These actions 
in cases of negative nitrogen equilibrium due to excess loss 
of nitrogen may explain the favorable “nephrotropic” effect. 
It is difficult to advance a hypothesis to explain the influence 
of androgens on calcium metabolism, which becomes mani¬ 
fest also through a stimulation of the parathyroids, with pro¬ 
duction of an abnormally great rise of blood calcium. It is 
likewise difficult to explain their effect against carcinoma of 
the breast, especially if it is metastatic. It is a therapy that 
slows down the evolution of the tumor and metastasis, espe¬ 
cially the metastases to the bones. According to Professor 
Migliavacca, it is probably an indirect action of the massive 
doses of androgens on the hypophysis, of which not only the 
' gonadotropic secretion would be inhibited but also that of 
' the somatotropic hormone, the so-called hormone of growth, 
which may perhaps be responsible for the growth of the tumor. 

The mechanism of action of androgens on the nervous 
system and the psyche in cases of sexual frigidity, depressive 
psychosis, and other such states has not been clarified. Frigidity 
• in women is mainly due to psychogenic factors; the androgens 
sensitize the diencephalic vegetative nervous system, one of 
the most sensitive peripheral receptors of the effect of andro¬ 
gens, As for the improvement of depressive psychic states and 
the reestablishment of balance in neurovegetative dystonias 
that often follow androgen therapy, they seem to be due to 
an indirect nonspecific action of the androgen, possibly through 
the hypophyseai-hypothalamic system. Analogous effects have 
been obtained with massive doses of desoxycorticosterone and 
other steroids. This hypothesis seems to be confirmed by a 
comparison between the effects that can be obtained with 
' androgen therapy and those obtained with electroshock therapy 
in these states. The balancing action of the androgens on 
the vegetative nervous system and the tonic general and 
dynamogenic action can be explained partly by the anabolic, 
fattening effect of the androgens. 

In recent years androgens have been combined with other 
sexual hormones for some conditions, and the latest achieve- 
I ments of biological chemistry have made available to clinicians 
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other synthetic steroid substances with actions that are analo 
gous to those of the androgens- The combination of aiulr(> 
gens and estrogens, in proper weight ratio, is used especially 
to treat neurovegetative disturbances of the climacteric be. 
cause it has proved more valuable than treatment with estro' 
gens alone. The quicker action of the combined therapy is 
ascribed to the fact that the two hormones inhibit synergisii- 
cally the production of follicie-stimulating-bormone by the 
anterior lobe of the hypophysis. This combined therapy is 
also indicated after surgical or radiological castration to 
neutralize or modify the therapeutic activity of estrogens alone 
according to a method that was once widely used. 

Professor Migliavacca believes that a definitive statement 
about the combination of sexual steroids in therapy is not 
yet possible, although ciinical experience with the use of the 
various formulas worked out by the pharmacological industry 
is rapidly being accumulated. The introduction of hormonal 
steroids with action resembling that of androgens in gynecolog¬ 
ical therapy has made it possible to exploit therapeutically 
some useful pharmacodynamic activities of these preparations, 
even though they do not possess all the actions that are char¬ 
acteristic of testosterone. 

Diagnosis of Hyperadrenocorlicallsm,—^Professor Ceresa, 
Turin, read a paper on the test and spectrophotometric curves' 
of Allen in the diagnosis of byperadrenocorticalism before the 
medical, and surgical society of Pisa on Feb. 21, 1953. He 
studied the spectrophotometric absorption curves of the urine 
of seven women. Cushing's syndrome was present in three 
of them, virilism in one, and hypertrichosis with increased 
androgenuria in three. In one patient with Cushing’s syndrome 
in whom there was a tumor of the adrenal cortex, the spectro¬ 
photometric curve indicated maximal absorption, especially 
in the region of 600 mti. In other words, it behaved in a way 
that, according to American authors, is typical of functioning 
adrenal tumors. Gardner and Migeon assert that curves with 
the aforementioned characteristics occur only when the tumor 
produces clinical virilism. In this instance the curve was quite 
typical, despite the fact that the tumor was accompanied by 
findings typical of Cushing’s syndrome and although there was 
also a marked tendency to virilism. 

In the other two patients with Cushing’s syndrome, the 
curve did not present the point of absorption in the region 
of 600 nsM, which is characteristic of a tumor of the cortex. 
Radiological investigation with pneumoperitoneum in one case 
and surgical exploration in the other revealed that a tumor 
was not present. The curve behaved this way in two patients 
with hypertrichosis and increased androgenuria. Pneumonog- 
raphy of the adrenals revealed that the volume and form of the 
glands were normal. In the third patient with hypertrichosis 
and increased androgenuria, the’ spectrophotometric absorption 
curve revealed a slight point at 600 m/^. This disappeared! 
after cortisone therapy. According to Gardner and Migeon, j 
the presence of an adrenal tumor may be confirmed by this 
finding. 

Tlie curve in the patient with virilism was identical to that 
which Gardner and Migeon describe as typical of hyperplasia 
of the adrenal cortex not due to a tumor. It was character¬ 
ized by a slight absorption point at 600 mn, and this point 
was slightly smaller than that of normal absorption curves. 
Unlike American reports, the absorption at 600 nu'' did not 
change after cortisone therapy. 

At the same meeting Drs. Ceresa, Lacroix, and Randone 
reported that they studied roentgenographicaiiy 
pneumoperitoneum the adrenal glands of 16 patients with 
byperadrenocorticalism and of 7 normal persons. Comparing 
the results obtained with the standard roentgenography and 
those obtained with body section roentgenography, they ob¬ 
served that some adrenals can be visualized with the body 
section technique that could not be with standard roentgen¬ 
ography. It is necessary, however, to know how to interpre 
the findings in order to avoid mistaking some small adipose 
masses or renal cysts for adrenal glands. 
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General rraclitioiicrs’ Records.—A recently published report 
on the records of gencr.al practitioners by Dr. W. P. D. Logan, 
chief medical statistician, General Register Oflicc, is based on 
an analysis of the clinical records of eight practices during the 
period, April, 1951, through March, 1952. The importance of 
this report lies not so much in its findings but in the fact that 
N it represents the first serious attempt to make use of the mass 
of clinic.nl data that is to be found in the records of general 
practitioners but that, in the past, has been lost to posterity 
with their death or retirement. The primary objective of this 
suoey was to determine to what extent the clinical records 
of general practitioners could be used as a source of general 
morbidity statistics and to study the problems associated with 
this use of these records. 

The eight practices chosen were selected because of their 
location and character and not because of the special interest 
that the pr.nctitioncrs had evinced in keeping records. No 
uniform method of record keeping was imposed. Each practi¬ 
tioner was encouraged to choose his own system. The data 
from each practice were sent to the General Register Office, 
where they were sorted and analyzed. Only the records of 
National Health Service patients were used. The practices 
were representative of both rural and urban practice and 
ranged in size from 7,700 patients in Liverpool to 1,900 in 
Kent and Sussex. Altogether, 27,365 p.atients were included 
I in the survey. Measles, which headed the infectious diseases 
in the number of consultations for which it was responsible, 
bad a patient-consultation rate of 39.2 per 1,000 practice 
population. It was closely followed by respiratory' tubcreulosis, 
with a rate of 37. There was not a single consultation for 
poliomyelitis or infective encephalitis and only three (repre¬ 
senting two patients) for diphtheria—all in one practice. 
Asthma had a rate of 52.3; diabetes, a rate of 3.4; and 
pernicious anemia, a rate of 0,4; whereas the rate for other 
anemias was 11.4; psychoneurotic disorder, 109.6; benign 
hypertension, 73; the common cold, 252,9; and bronchitis, 
328.9. About one patient in every hundred had a consultation 
with his doctor for some nonmedical reason during the course 
of the year. Whether they were for general advice, such as 
the family doctor of the old days often gave, or for other 
reasons was not indicated. The seasonal variations were 
interesting. Although consultations for the common cold, 
influenza, pneumonia, otitis media, and bronchitis increased 
during the winter quarter, those for acute tonsillitis showed 
no seasonal variation. Consultations for the various forms of 
arthritis varied little, but there was a small increase during 
the winter months in the number of those for muscular 
rheumatism. 

Three out of every five consultations were with female 
. patients, but this was partly accounted for by the fact that 
there were more females than males in the practice population. 
There were some interesting sex differences in the incidence 
of different disorders. Thyrotoxicosis was diagnosed in 1 male 
and 25 females; myxedema, in 4 males and 51 females; 
roigraine in 50 males and 423 females; benign hypertension 
in 82 males and 402 females; and, of the patients with 
symptomatic diagnoses, those labeled debility or headache 
Were mainly females, 15 to 64 years old. Just over two-thirds 
of all the consultations were in the office, and the rest were 
home visits. The total consultation rates per 100 practice 
population for males aged 15 to 44 were lower than in those 
tinder 15 or over 44 years of age, but for females there was 
a steady increase in rates from childhood upwards. Except 
m childhood, the rates for females at each age were higher 
than those for males. The consultation rates showed marked 
differences in individual. practices, ranging from an average 
of 2.9 to 4.7 consultations per patient per year. There was 
I no evidence that consultations are generally more numerous 
m urban than in rural practices. In all practices combined, 
there were 3,090 outpatient referrals to hospital and 563 
j inpatient referrals, representing 3 per 100 and. 0.5 per 100 
total consultations, respectively. 

It was concluded “that a small group of practitioners have 
been able, without exceptional difficulty and without being 
specially selected for the purpose, to keep records of all their 


work. ... It has also been shown that these records have 
been suitable for statistical analysis, and that this analysis 
has made available a considerable timount of information 
about the nature of general practice and about the prevalence 
in the population of the kinds of illness that come to the 
notice of general practitioners. . . . Although the keeping 
of complete and continuous records has been a task making 
considerable demands upon the practitioners, it was found 
lh.it once a satisfactory routine method had been adopted it 
could be carried on without much difficulty, even during 
periods of increased sickness prevalence.” On the other hand, 
the warning is given “to practitioners who propose to embark 
upon a comprehensive analysis of their own records that the 
processes of statistical analysis may prove much more burden¬ 
some than the record-keeping itself." This definite opinion was 
expres.sed: “There ean be little doubt that these records 
potentially constitute one of the most valuable sources of 
information on morbidity.” In a commendatory foreword. Sir 
John Charles, chief medical officer of the Ministry of Health, 
expressed this view: "If may be that the College of General 
Practitioners, with its expressed interest in research, will be 
able to enlarge the sphere of operations and so help to add 
fresh chapters to these careful chronicles.” 

Causes of Blindness in - England.—A report, entitled "The 
Causes of Blindness in England 1948-1950,” by Prof. Arnold 
Sorsby, has just been published by the Ministry of Health. It 
is b.ised on an analysis of over 19,000 blindness registration 
certificates, representing about 90% of the total newly regis¬ 
tered blind in England during 1948, 1949, and 1950. Of the 
blind population registered in these years, 5.9% were totally 
blind, having no perception of light, and 17.1% had per¬ 
ception of light only. Practically 90% of the registered blind 
were over the age of 50 at the lime of registration. Only 
1.6% were in the age group from birth to 4 years old, but 
this low percentage does not necessarily prove a correspond¬ 
ingly low incidence of blindness, since many blind infants 
may not have been registered until later in life. A typical 
geriatric note is struck in the comment that 61.2% of the 
blind population were over 70, although this group included 
only 6.8% of the estimated general population in 1951. 

Ctitaract, senile macular degeneration, and glaucoma ac¬ 
counted for practically 60% of all causes of blindness; myopia 
and the congenital and abiotrophic anomalies, for 16.5%; 
diabetes, for 4.3%; syphilis (acquired and congenital), for 
1.2%; and ophthalmia neonatorum, diseases of the central 
nervous system, and trauma, for less than 1 % of cases. In 
the age group from birth to 4 years old, 77.7% of all blind¬ 
ness w.as caused by congenital defects. In the group 5 to 14 
years old, congenital anomalies accounted for 57.5% of all 
causes, but abiotrophic anomalies, myopia, diseases of the 
central nervous system, intracranial tumors, and optic atrophy 
of unknown origin contributed 5% each. In the group 15 to 
29 years old, congenital anomalies accounted for 33.2%, the 
abiotrophic anomalies for 16.3%; myopia, for 6.9%; and 
trauma, iritis and congenital syphilis, optic atrophy of un¬ 
known origin, and intracranial tumors, for about 5% each. 
In the group 50 to 69 years old, cataract accounted for 20.3%; 
glaucoma, for 14.7%; myopia, for 15.7%; and diabetes, fori 
8.4%. In those over 70, cataract caused 41.1%; senile macular ^ 
degeneration, 22.9%; glaucoma, 15.8%; and myopia, 10.2%. 

In about 31.3% of all patients registered as blind from 
cataract the condition was regarded as remediable; in 31.9% 
it was regarded as remediable, exeept that operation was in¬ 
advisable because of poor general health; the prognosis was 
doubtful in 28.4%; and in 8.5% the condition was considered 
irremediable. Eighty -per cent of those registered as blind from 
cataract had received no treatment. In the case of glaucoma, 
surgical treatment had failed in 57.8%; in 76% of cases 
treatment had been incomplete; and in 34.6% there had been 
no treatment. The report comments; “The . . . proportion of 
glaucoma patients who are blind in spite of operation . . • 
indicate that there is room for better organization of facilities 
for the early diagnosis of glaucoma. In these returns 31.9 
per cent, of cataract patients are shown as amenable to treat¬ 
ment as far as the eye is concerned, but unfit for operation 
because of their poor general health. If these findings are 
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taken on their face value, the problem of cataract becomes 
part of the larger issue of geriatrics, but it is possible that 
many patients recorded as unfit for operation by some ex¬ 
aminers would in fact be urged to undergo treatment by 
others, as would perhaps some of the 28.4 per cent, returned 
as with prognosis ‘doubtful.’ These considerations emphasize 
that a decision as to a patient’s suitability to undergo a 
cataract operation calls for the judgment of an operating 
surgeon. Were those blind from cataract a relatively small 
proportion of the total number of those registered annually 
as blind the problem might not appear significant. But cataract 
contributes each year, about 2,500 to 3,000 blind, some 80 
per cent, of whom have not had any treatment. 

“In glaucoma, time lost spells irretrievable loss of sight. 
. . . Some 1,200 to 1,500 individuals blind from glaucoma 
are registered annually, and hundreds . . . suffer from serious 
visual disability caused by the affection. If any reduction in 
these numbers is to be achieved more effective means for 
early diagnosis will have to be established. Though there are 
still many difficulties, early diagnosis is a not impossible 
objective today. It may fairly be asked whether the present 
organization of eye hospitals is adequate to cope with the 
time-consuming special methods that are called for. The 
establishment of special glaucoma clinics at some centers is 
a recognition by some hospital authorities of the special diffi¬ 
culties involved. That many such centers are needed, and 
that special facilities should be granted to them, would seem 
obvious.” 

In reviewing the figures for England and Wales as a whole, 
it is pointed out that in March, 1948, the number of registered 
blind was 77,390, compared with 71,875 in March, 1938. The 
annual increase rose from 7,586 in 1948 to 11,155 in 1951. 
This was attributed to the natural increase in the population, 
and the mode of registration as a result of a greater readiness 
on the part of examining surgeons to certify the patients with 
borderline cases as blind. There appears to have been an 
actual increase in the number of blind children. In the case 
of children 5 to 14 years old, the marked decline observed 
between 1923 and 1942 is no longer continuing. The rate per 
100,000 was 21.6 in 1948 and 21.2 in 1951. The number of 
new registrations in the age group I to 4 years old, has risen 
from 45 per year in 1937 to 136 in 1951. More effective 
registration may account for part of this increase. In the case 
of infants under one year of age registrations have risen from 
11 in 1937 to 44 in 1951. “As the number of infants in the 
general population is declining, the increase in the number of 
registrations suggests either markedly more efficient registra¬ 
tion, or an actual increase in the number of blind infants— 
as is. likely from the emergence in recent years or retrolental 
fibroplasia as a new blinding affection in infants.” The pro¬ 
portion of blind persons over 70 years old has risen steadily 
from 22.4% in 1923 to 47.4% in 1951. 

Medical Defense Union.—At the annual meeting of the 
Medical Defense Union on Sept. 15, Dr. S. Cochrane Shanks, 
the president, referred to the rising tide of litigation. Perhaps 
the most potent cause for this is that the hospitals are now 
state institutions and so are fair game. In the past, a patient 
might hesitate to sue a voluntary hospital or a physician who 
gave his services free. Today it is the Treasury that pays, and 
, the physician, too, now that he is salaried. Another powerful 
' encouragement to the discontented patient is the Legal Aid 
'and Advice Act of 1949, under which litigants may receive 
free legal assistance in their actions against hospitals and 
doctors. As Dr. Shanks so aptly puts it: “In this welfare 
I social estate of ours a patient may be provided with free 
. medical treatment by the State, and may subsequently, at the 
State’s expense, sue the State for negligence. He will, if 
successful in his action, receive compensation from the State. 

; He will, even if- unsuccessful, have his legal expenses paid by 
’the State and, being a poor person under the Act, will not 
be called upon to pay the legal expenses incurred by the 
State in rebutting his unsuccessful and sometimes frivolous 
suit. Was even Dr. Faustus submitted to greater temptation?” 

Two other factors add impetus to this flood. The first is the 
example of the compensation paid to injured persons under 


the Road Traffic Act. In road traffic accidents it is up to the 
defendant to prove that he was not negligent, and there is in 
the minds of the public—and sometimes even in that of the ' 
courts—an unfortunate carry-over into medicolegal cases. “I 
have not been cured; I must therefore,receive compensation” 
is becoming almost a slogan. Finally there is the attitude of 
the less intelligent public press. Negligence, real or alleged, 
on the part of the physician is news, perhaps headline jiews! 

By the time the negligence has been disproved to the court’s 
satisfaction the story is dead and other sensations have taken ’ 
its place, but the impression left with the litigious patient is 
obvious. 

The Medical Defense Union’s council, through its represen¬ 
tatives, has continued joint negotiations with the Ministry with 
the object of defending unwarranted actions together and of 
settling just claims by a defendant in amicable agreement. 
Dr. Shanks believes that agreement may soon be reached 
between the three defense societies, the British Medical Associ¬ 
ation, and the Ministry. 


NORWAY 

Nephropathia Epidemica.—Recent Scandinavian publications 
concerned with nephropathia epidemica suggest that this may 
be a disease that is by no means rare. The credit for the 
identification of this condition as a disease sui generis is 
largely due to Scandin.avian workers. In the autumn of 1933, 
Zetterholm observed seven cases in a Swedish hospital. In the 
same year and independently of Zetterholm, Myhrman gave 
an account of seven similar cases, and in 1945 he suggested 
the application of the term nephropathia epidemica to this 
disease. He has subsequently collected nine other cases also 
observed in Sweden. Meanwhile similar cases were beginning 
to be diagnosed in Norway. In 1949, Knutrud reported three 
cases. In 1950, Muri reported 14 cases observed in the Opland 
County Hospital at Lillehammer in the period September- 
November, 1949. He reported another case, the details of 
which are published in the Journal of the Oslo City Hospitals, 
September, 1953. 

The two most characteristic features of this disease are its 
epidemic character and changes found in the urine. The 
clinical findings are remarkably uniform, judging by the 
cases hitherto recorded. After prodromal symptoms with 
general malaise lasting a few days, the patient becomes ill 
with shivering, fever, violent headache, and pain in the trunk 
and limbs. This pain tends to bring the patient to the hospital 
with a diagnosis of “acute abdomen,” Weil’s disease, influenza, 
pleurisy, or pneumonia. In Muri’s cases, the specific gravity of 
the urine was high during the first few days, but from about 
the fifth day hyposthenuria or isosthenuria developed. Pro¬ 
teinuria disappeared about the 10th day, but the ability of the' 
kidneys to concentrate urine was impaired for several weeks, 
Blood urea was temporarily increased in most cases. In the 
absence of edema and a high blood pressure, the clinical find¬ 
ings can be distinguished from those of acute nephritis. 
After Muri gave an account of epidemic nephropathy at a 
meeting of a local medical society, five new cases were cor¬ 
rectly diagnosed before admission to the hospital. This shows 
how helpful it is for a given disease to be in the mind of the 
physician confronted by a new and acute condition. 

Dextran.—On Sept. 29 a series of lectures on dextran was 
given in Oslo by Professor Stacey of Birmingham University 
in England, Dr. Jon Jonsen, and Dr. Ivar Lund. In Dr. Lunds 
investigations, 29 healthy fasting subjects were given infusions 
of 1,000 ml. of eight different preparations of dextran. Th® 
rectal temperature and pulse rate were recorded every halt 
hour. None of the volunteers had ever presented manifestations 
of any allergic disease, but 15 of them reacted to the infusions 
in various ways, such as flushing of the face and neck and, in 
the severer cases, extensive urticaria lasting for some hour. 
Headache and malaise, slight fever, nausea, and vomiting oc 
curred frequently, and two of the volunteers fainted on 
A certain relationship was noted between the degree o 
reactions and the length of the interval between these expe 
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menis and the last ininninizatioii against typhoid and para¬ 
typhoid A and B. Some of the preparations caused allergic 
reactions in all the typhoid A and B immunized volunteers. 
Dr. Lund has published some of his findings in the Joiiriwl 
oj the Oslo City Hos/’itiih (no. 1, 7, and 8, 1953), and he 
has concluded that, among the various plasma expanders, 
dexlran is the most promising, in spite of the reactions caused 
by it. The ideal plasma expander is yet to be produced. 

Capillary Microscopy of Skin Diseases.—At the dermatological 
department of the Rikshospital in Oslo, Dr. Oscar GUje 
recently carried out capillary microscopy of various skin dis¬ 
eases in the hope, of finding an aid to their differential diag¬ 
nosis. In patients with eczema, he found that the capillary 
picture varied greatly with the clinical findings. In lupus 
erythematosus, the most striking feature of the capillaries 
TOS a round or oval formation representing the follicular 
hyperkeratosis and the short, thick, usually horizontal, loops 
or arcs of vessels. Ichthyosis presented an entirely different 
picture, with slender, long, narrow capillaries and with no 
particular differentiation of the arterial and venous branches. 
In some of the thin capillary loops, it was possible to follow 
the blood stream that presented the appearance of beads on 
a string. In dermatomyositis also, the capillary picture seemed 
to be characteristic. Dr, Gilje believes that capillary micro¬ 
scopic examinations of the skin can reveal features pathogno¬ 
monic of some skin diseases. He suggests that this test may 
throw light not only on the diagnosis but also on the patho¬ 
genesis of certain skin diseases. Several of the pictures he 
took are reproduced in Ada tlermalo-vencrcolngicn (33:303, 
1953). 

Death of Dr. Trygve Braaty.—The unexpected death of the 
psychiatrist, Trygve Braaty, at the age of 49, has robbed 
Norway of a singularly forceful personality. Dr. Braaty quali¬ 
fied as a doctor in 1929, and after some experience in general 
practice he held various appointments in general as well as 
in psychiatric hospitals. In 1936, his thesis for the degree of 
doctor of medicine was entitled “Men Between the Ages of 
15 and 25.” His love of challenging orthodoxy came out in 
tull itr this thesis and aroused some opposition. In 1945, he 
MS put in charge of the psychiatric department of Ullcvaal 
Hospital, but he retired from it at the end of 1952 in order 
to emphasize his disapproval of the mechanization of hospital 
practice. With his gifts as a speaker and writer, he was success¬ 
fully eloquent in defending the rights of the patient who be¬ 
comes a mere case in the complicated machinery of a modern 
bospital. His latest work, "The Patient and the Doctor,” be¬ 
came a best seller in Norway by virtue of its revolutionary 
spirit. 


turkey 

Neuroblastoma of the Adrenal Medulla.—Dr. Kenan Aker, 
cbief pediatrician of Istanbul-Shishli Children’s Hospital re¬ 
ported in Anadolu Kliiiigi a case of neuroblastoma of the. 
adrenal medulla. The patient, a 5-year-old boy, had had imer- 
jmiltent fever for three months. He often vomited, had pairs 
m the back and legs and no appetite, and was weak and anemic. 
He had hard nodules under the chin and slight exophthalmus 
of the left eye. His abdomen was distended, and on the left 
side of his thorax a small mass was felt. His blood cell count 
tevealed 3,640,000 red blood cells, 13,200 leukocytes, and 54% 
wraoglobin. He complained of pain in the joints and abdomen. 
Tbure was an exostosis at his right fontanel and in the region 
of his left temporal bone and a softer exostosis, the size of a 
Mlnut, attached to this bone. Along his sternocleidomastoid 
many small lymph nodes were palpable; his abdomen was 
distended; and his liver was palpable 2 cm. below the costal 
margin and was firm. The exostosis gradually became more 
P'oinment, and another developed in the frontal region; Biopsy 
'enfied the diagnosis of neuroblastoma. Radiographic examina- 
mn of his skull revealed widened diploe in front and back and 
^aijen exostoses of varying density. His liver had become 
pa pable 7 cm. below the costal margin. His eyes protruded, 
Ihe pupils of both eyes were fixed. His pain increased. 


and his teeth fell out, At the end of three months his erythro¬ 
cyte count was 1,290,000; his leukocyte count was 4,500; and 
his hemoglobin level was 40%. Symptomatic treatment and 
radiotherapy gave no relief, and the patient died after four 
months in the hospital and nine months after the onset. An 
autopsy verified the clinical diagnosis. The left adrenal gland 
was larger than a walnut, and section revealed a grey hard 
malignant tumor that had displaced the kidney downward. 
Around the para-aortal, abdominal, peripancrcatic, mesenteric, 
perigastric, hepatic, and iliac arteries the lymph nodules were 
the size of lentils and walnuts. The liver and spleen were 
enlarged. 

Thioscniicarbazonc in Tuberculosis Therapy_^Thiosemicarba- 

zone (Conteben), first used in 1947 in German clinics as an 
adjuvant in tuberculosis therapy has been used in Turkey since 
1950. In Dirim Dr. Yakup Cdebi, medical director of Istanbul- 
Haydar Pasha Tuberculosis Hospital, reported on results ob¬ 
tained with this drug. Of 27 patients, 12 were given only 
thiosemicarbazone. In 7 of these there was clinical and radio¬ 
logical improvement; in 3 there was no improvement; in one 
there was marked improvement; and in one there was no 
change. Of the other 15 patients who were given thiosemicar- 
bazonc. streptomycin, and p-aminosalicylic acid, 12 showed 
clinical and radiological improvement; 2 showed slight im¬ 
provement; and one was made worse. The ages of the patients 
ranged from 15 to 41 years. All bad exudative tuberculosis 
in both lungs; several had cavities; a few had laryngeal tuber¬ 
culosis; and all patients had positive tuberculin reactions. The 
initial dose of thiosemicarbazone was 0.05 gm., and this was 
gradually increased to 0.15 gm. A few patients had nausea, 
vomiting, and vertigo, and their therapy was interrupted for 
a few days. Side-effects necessitating the complete discon¬ 
tinuance of the treatment did not occur. 

Thiosemicarbazone has proved effective in tuberculosis asso¬ 
ciated with empyema. As an adjuvant and following a pleural 
irrigation performed once or twice a week, thiosemicarbazone 
in the form of a suspension in 2.5 cc. of sterile glycerin or 
saline solution or in the form of a powder proved beneficial. 
In Ihe patients who recovered, cavities and other lesions had 
healed; tubercle bacilli in the sputum had disappeared; the 
cough had decreased and was less productive; the appetite had 
improved; and there was a gain in weight. 

Phytobezoar.—Dr. Tarik Temel, radiologist at Istanbul Cerrah 
Pasha Municipal Hospital, reported in Klinik an exceptional 
case of phytobezoar. Since 1914, when the late Prof. Hamdi 
Suad Aknar reported three cases of phytobezoar, 175 cases 
have been reported by Professors Kazim Ismail Gurkan, Peri- 
han Clambel, Halid Ziya Konuralp, Dr. Hazim Bumin, Dr. Avni 
Akscl, and E. Qavushoglu. The phytobezoars were encountered 
in mountain shepherds, soldiers, or persons isolated because 
of war conditions or during a famine when they ate plants, 
wild fruit, and roots. Two months prior to admission while 
working in the forest, a 17-year-old farm boy had eaten many 
Trabzon dates (Diospyrus lotus), a wild fruit that grows pro¬ 
fusely in the Black Sea forests. During those two months he 
had epigastric pain that had no relation to taking food. He 
was relieved by vomiting or when he took a sedative. The pain 
suddenly became violent, he vomited excessively, his tempera¬ 
ture rose, and he was taken to the hospital. On admission he 
was weak and anemic; he had a temperature of 101 F and a 
pulse rate of 120. There was tenderness and rigidity of the 
epigastrium but no abdominal distention. The blood cell count 
revealed 1,600,000 red blood cells, 8,000 leukocytes, and 45% 
hemoglobin. The differential count was normal and the sedi¬ 
mentation rate was 63 mm. The patient was given cardio- 
therapy and antibiotics. After 10 days his temperature returned 
to normal, his epigastrium and hypochondrium became soft, 
and a large mobile soft abdominal mass was palpated. Radio- 
graphic examination revealed the stomach to be distended, and 
in the center was a large, irregular, sponge-like mass. After 
the patient had several blood transfusions. Prof. Dervish Mani- 
zade performed gastrotomy and removed the phytobezoar. It 
consisted of a brown vegetable mass of foul odor that con¬ 
tained many date seeds. It weighed 1,175 gm. and was 15 cm. 
long and 6 cm. wide. The patient’s recovery was uneventful. 
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SALT-POOR DIET AND JEWISH DIETARY LAWS 
To the Eclitor:^A salt-poor diet prescribed in cases of hyper¬ 
tension or congestive heart failure causes difficulties when 
prescribed to a person strictly adherent to Jewish dietary 
laws. These laws demand, for the purpose of removing any 
traces of blood from the surface of the meat, that it be 
abundantly salted, before use. To eat meat without this 
preparation creates a religious problem and a conflict for the 
observing Jewish patient. Such meat has indeed a much 
higher sodium content than similar unprocessed material. 
Some Jewish hospitals tried to avoid the problem by using 
ammonium chloride instead of salt. According to Jewish law, 
this or the substitution of sugar for salt is not permissible. 

For a long time, I have used the following method to 
solve the difficulty. The patient was told that, after salting 
the meat in the religiously prescribed way, he should put it 
in water for one and a half or two hours and change the 
water two to three times during this time. It is also my 
procedure to allow patients on a salt-poor diet to eat only 
boiled (not fried or broiled) meat and not the soup. It has 
never been proved that boiled meat loses any of its essential 
nutrients or has a lower food value than broiled or fried 
meat. In an effort to determine the sodium content of salted 
and unsalted meat prepared in various ways, investigations 
were performed in the Food Research Laboratories, Inc., in 
Long Island City. Samples of the different materials were 
ashed by digestion with perchloric acid and hydrogen peroxide, 
the meat samples having been prepared before by grinding 
in a food chopper. Sodium determinations were made by 
means of the Beckman flame photometer. To find out whether 
there are typical differences in the sodium content of different 
types of meat, one part of each sample remained unsalted, 
“the untreated piece.” It was compared with a part from the 
same sample salted according to the usual Jewish dietary lasys, 
"the treated piece.” The difference in sodium content was: 

ilolstave, % ya, ile.i’lOO Giii- 

. - '■ - . . - •-, 


Out Untreated Trented Untreated Treated 

Brisltct end. W.O 01.0 09,0 281 

Single chuck. 01.1 01.1 12.1 223 

Breast flank.. ,SG.2 .10,8 52.0 195 

Average. 00.8 C0.3 54.7 251 


After these preliminary investigations the intended experi¬ 
ments could be started. On four pieces of raw beef, each 
weighing approximately 500 gm,, the salting process was 
carried out equally in each piece in the following way. After 
soaking for one-half hour in sufficient cold water to cover 
them, the pieces of beef were placed on a tilted platform and 
were sprinkled by hand with coarse salt. In order to equal 
the usual kitchen procedure, the amounts of salt were not 
measured, and, therefore, not exactly the same amount was 
used for each piece. After standing for one hour after the 
salt was added, the pieces were rinsed under running tap water 
and drained. A small slice was then cut from each piece, and 
the four slices thus obtained were composited for analysis 
without further treatment. These pieces were sample 0 shown 
in the second table. One piece of beef was then covered with 
cold water, brought to a boil, and simmered until tender 
(about one and one-half hours). The broth in which this piece 
was cooked was discarded and the meat saved for analysis as 
sample 1. A second piece of beef was covered with cold water 
and allowed to soak for one-half hour. The water was then 
poured off and replaced with fresh water in which the meat 
was cooked as described for sample 1. About 700 to 1,000 ml. 
of broth remained after cooking in this case and also in 
samples 3 and 4 described. Both the meat and the broth 
were saved for analysis and identified as sample 2. The third 
piece of beef was soaked for one-half hour in three con¬ 
secutive changes of cold water in quantities sufficient to cover 
the meat. The meat was then immersed in fresh cold water 
and cooked as above. The meat and broth were identified 


as sample 3. The fourth piece of beef was soaked for onc- 
half hour in three consecutive changes of hot tap water 
(165 F). The meat was then cooked as described above. The 
meat and broth were identified as sample 4. Equal samples of 
the cooked meat were prepared after grinding. Aliquots of 
meat and broth were ashed with perchloric acid and hydrogen 
peroxide, and sodium determinations were made on the resi- 
due. The results obtained are shown in the second table. 


X'a Fouinl 


.ucat, uroin, 

oamplc Treatment 100 Gm. IMMI. 

0 Salted, unsoaked.390 

1 0, cooked. 75 

2 0, pingle cold soak, cooked..... 63 122 

S 0, triple cold soak, cooked. 76 £9 

■1 0, triple warm soak, cooked. 53 22 


One other experiment was performed. Since, in the average 
kitchen, the amount of salt put on the pieces of meat is 
taken haphazardly, a greater amount of salt was lised for 
the treating process. A single piece of raw beef weighing about 
5 lb. (2.3 kg.) was divided into three equal portions. An 
adequate part of each portion was removed and composited 
to form a control sample. One portion was boiled without 
addition of salt, and meat as well as broth was analyzed for 
the sodium content. The two remaining portions were sailed, 
and a small slice of each was taken for study before cooking. 
One piece was boiled in water, and meat and broth were 
analyzed. The third piece was cut in two and broiled. The 
next table shows the results of this procedure. 


Xb round, 

Sample Analyzed Jlg./IOOGni. 

Raw, imsnlted. 64.9 

Un.snlted, boiled. 51.6 

Broili liom unsDlted, boiled meat. 23.0 

Raw, salted (treated). RB.O 

Treated, boiled. 331.0 

Broth trom trented, boiled meat. 372.0 

Trented, broiled. 375.0 


The data obtained prove first that the processing of pw 
meat according to Jewish dietary law increases the sodium 
content remarkably. From the second table it can be seen 
that, if salting is not excessive, cooking takes out practically 
all of the added sodium. TTie sodium content of the differ¬ 
ently prepared specimens in the same table is very close to 
that found in meat not salted before cooking. Tliis proves 
that the moderate amount of salt added goes into the. soup in 
the cooking. It is justifiable, in a salt-poor diet, not to pcrai 
the patient to eat the soup if the meat was prcKcssed “^fore 
in the ritual way and not to allow him to eat fried or broiled 
meat of this kind. Jt is clear, on the other hand, from t e 
figures in the second table that soaking the salted ^ 
cold or warm water before cooking removes the salt sprinkle 
on the surface quite well, especially if that soaking is m 
warm water and the amount of salt is not excessive. 

In the second experiment, the sodium content of the mea 
was much higher than in the first. This was , 1,. 

the high amount of salt used. It can also be seen 1"®. 
the salted meat was not soaked twice for half an hour 
content remained high and boiling removed only a lit c 
than half the salt content. It is interesting to note tna 
ing reduced the sodium content to a high degree, bu 
much as boiling does. Apparently, a considerable j,, 

the salt put on the surface of the piece is came a Ij 

the dripping fluid during broiling. It seems that ) ^ 

meat is,to be used in a salt-poor diet, the cook stiou 
minimum of salt, allow the meat to stand only t ^ 

ligiously permissible minimum of time, cook the 
generous amount of fluid and throw the broth away. 

Bruno Kisch, M-D- 

845 West End Avc. 

New York 25. 
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This is the seventh in the scries oj nrticics on Physicians 
Placement written hy medical students from Northwestern 
University Medical School after visiting the states for the 
purpose of studying the program on the state level. 

placement of PHYSICIANS IN TEXAS 

STATE CONDITIONS IN GENERAL 

In most areas the state of Texas is adequately supplied with 
physicians. Within its boundaries there is one physician for 
every 813 persons. Tliis physician population ratio compares 
favorably with the national average of one physician to every 
730 persons. But, because Texas has so many square miles of 
sparsely populated land, the larger proportion of the physicians 
are located in towns ranging from 1,000 to 25,000. Even in 
view of this, the acknowledged need for more physicians is 
in towns with populations less than 25,000. Geographically, 
the maldistribution of physicians can be pointed up by 
coirsidering roughly the eastern and western portions of the 
state. The eastern half is well populated and has more than 
an adequate number of physicians in relation to population. 
Ibe western half, including the Panhandle,' is, in general, 

I sparsely populated range land with fewer physicians in relation 
to population. Of the 254 counties in Texas, a survey in 1951 
showed that 10 had no physician. All of the 10 counties were 
in the western part of the state. Of these 10, only one area 
indicated a population concentration sufheient to support a 
physician. 

The attitude of the people toward travel affects the demand 
for medical care. In the western areas, persons will travel as 
much as 30 or even 50 miles without complaint to reach a 
physician. In the eastern areas with the greater concentration 
of people, patients prefer to have medical service located, so 
to speak, at their fingertips. There are, in Texas, a large 
number of privately owned hospitals. The staff of such a 
hospital is frequently closed, because the present staff owns 
the hospital. This situation sometimes discourages additional 
physicians from entering such areas, but the Hill-Burton 
program now offers some relief. Another factor complicating 
medical practice in some areas is the number of “cultists.” 
They lend to gravitate toward the sparsely populated areas 
that have a low physician-population ratio. This is particularly 
true in the Panhandle and West Texas areas. 

HISTORY OF PHYSICIANS PLACEMENT 
The Relocation Service, as it was known in the beginning, 
Few out of the wartime Procurement and Assignment Service 
and has been carried on as a placement service for physicians 
hy the staff of the central office of the Texas Medical Associ¬ 
ation under the direction of the office of the elected secretary. 
Between 1946 and 1948, the central office rendered a very 
rnformal type of service to physicians who wrote to or visited 
the central office. A simple card index file of communities 
needing a physician was maintained, and the names of places 
I suitable for establishing a practice were supplied in reply to 
the inquiring physicians. Most of the inquiries were from 
j reluming medical officers. In 1949 this informal service was 
I placed under the supervision of the state Council on Medical 
^ Baonomics. At that time a staff member of the central office 
I *as delegated the full responsibility of operating a “clearing 
I house" type of informational service to the communities in- 
uicating need of a physician and to the physicians seeking 
Rations. Originated primarily to help physicians, the program 
hr this placement service has been broadened to provide 
\ h’-'ansive assistance for all communities seeking adequate 
.^imedical care. 

' STRUCTURE OF THE PLACEMENT SERVICE 

Physicians Placement Service is conducted in the central 
he of the Texas Medical Association as a function of the 
h Council on Medical Economics. The director of the 
wice is Mrs. Wacille Johnson, who has been a member of 
staff of the central office for three years. There is at 
rant n^Md representative working for the Physicians 


Placement Service with the delegated responsibility of investi¬ 
gating and evaluating requests from communities for aid in 
obtaining a physician. Since this function would be a valuable 
adjunct to the services now offered to the inquiring physician, 
employment of a field representative is under consideration. 

METHOD OF OPERATION 

Requests from Doctors .—Requests come from doctors de¬ 
siring aid in relocating their practice, from returning medical 
officers wanting a location, and from hospital interns and 
residents desiring information and guidance. In addition, copies 
of letters from physicians sent originally to the Physicians 
Placement Service of the American Medical Association are 
forwarded to the Texas Medical Association. These requests 
are answered promptly by a mimeographed letter acknowl¬ 
edging receipt and describing the services rendered by the 
office. This answering letter is accompanied by a “location 
form,” which is a questionnaire designed to collect information 
on the physician’s educational background, his age, date and 
place of birth, experience in medical practice, military service 
and military status, and his preferences as to type of practice 
and size of community, as well as the date that he will be 
available for practice. When the completed questionnaire is 
returned by the physician, Mrs. Johnson places his name and 
address on the mailing list of available physicians desiring 
locations in Texas. Then he is sent a booklet, “Location 
Opportunities for Physicians in Texas,” which describes current 
locution opportunities in the state for both general practice 
and specialty practice. Each month he receives a supple¬ 
mentary booklet containing all new locations and names of the 
towns where openings have been filled so that he may bring 
his booklet up-to-date. From the information in the booklet, 
he may form his own evaluation of the desirability of the 
location, the ability of the community to support a practice, 
its interest in having a doctor, and the need of the community. 
To keep its listing of physicians current, the placement service 
sends letters every three months asking the physicians to 
advise if they have located or still desire to be on the mailing 
list. 

Requests from Communities .—Letters from responsible 
citizens in a community, such as mayors, local pharmacists, 
and members of the chamber of commerce, come to the 
Physicians Placement Service requesting aid in obtaining a 
physician for their town. This office is also advised by the 
Selective Service System of the imminent call of a physician 
located in a small community, usually 30 to 60 days prior to 
the date of call. In this way efforts can be made to secure a 
replacement before the physician must leave the community. 
In addition to these methods of learning about locations need¬ 
ing a physician, the office receives referrals of requests from 
communities seeking to obtain a physician from the Physicians 
Placement Service of the- American Medical Association and 
the deans of the medical schools in Texas. The placement 
service acknowledges these requests by a personal letter 
explaining the services that are available to the community. 
If the request is not from a physician seeking an associate, the 
correspondent is, advised that the need for a physician must 
be verified by the secretary of the local county medical society 
and that this will require a short - delay in follow-up. The 
placement office then contacts the secretary of the county 
society in whose county the request originated to confirm that- 
the request is bona fide. He is asked to complete a question-- 
naire designed to collect information that can best be supplied 
by a professional man familiar with local circumstances. His 
opinion is asked regarding the validity of the request, the 
need of the community for more doctors,. the desirability of 
the location to a physician and his family, and whether a new 
physician in that territory could obtain staff privileges at the 
nearest hospital. 

After the need has been confirmed, the placement service 
sends a letter containing a list of physicians desiring locations 
in Texas and a questionnaire to the “contact man” in this 
community. In its letter the placement service suggests that it 
will furnish on request any further information about any 
of the listed physicians, such as age, training, military status, 
or other data that are maintained on file. The questionnaire 
is designed to gain information concerning the medical care 
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SALT-POOR DIET AND JEWISH DIETARY LAWS 
To the Editor :—A salt-poor diet prescribed in cases of hyper¬ 
tension or congestive heart failure causes difficulties when 
prescribed to a person strictly adherent to Jewish dietary 
laws. These laws demand, for the purpose of removing any 
traces of blood from the surface of the meat, that it be 
abundantly salted. before use. To eat meat without this 
preparation creates a religious problem and a conflict for the 
observing Jewish patient. Such meat has indeed a much 
higher sodium content than similar unprocessed material. 
Some Jewish hospitals tried to avoid the problem by using 
ammonium chloride instead of salt. According to Jewish law, 
this or the substitution of sugar for salt is not permissible. 

For a long time, I have used the following method to 
solve the difficulty. The patient was told that, after salting 
the meat in the religiously prescribed way, he should put it 
in water for one and a half or two hours and change the 
water two to three times during this time. It is also my 
procedure to allow patients on a salt-poor diet to eat only 
boiled (not fried or broiled) meat and not the soup. It has 
never been proved that boiled meat loses any of its essential 
nutrients or has a lower food value than broiled or fried 
meat. In an effort to determine the sodium content of salted 
and unsalted meat prepared in various ways, investigations 
were performed in the Food Research Laboratories, Inc., in 
Long Island City. Samples of the different materials were 
ashed by digestion with perchloric acid and hydrogen peroxide, 
the meat samples having been prepared before by grinding 
in a food chopper. Sodium determinations were made by 
means of the Beckman flame photometer. To find out whether 
there are typical differences in the sodium content of different 
types of meat, one part of each sample remained unsalted, 
"the untreated piece.” It was compared with a part from the 
same sample salted according to the usual Jewish dietary laws, 
“the treated piece.” The difference in sodium content was: 

Jlolsturc, % X«, Me./lOO Gm. 


Cut Untreated Treated Untreated Treated 

Brisket end. 01.0 01.0 09.0 284 

Single chuck. 04.1 04.1 42.4 222 

Breast flank. .tO.2 55.8 52.0 195 

Average. 00.8 00.3 64.7 234 


After these preliminary investigations the intended experi¬ 
ments could be started. On four pieces of raw beef, each 
weighing approximately 500 gm., the salting process was 
carried out equally in each piece in the following way. After 
soaking for one-half hour in sufficient cold water to cover 
them, the pieces of beef were placed.on a tilted platform and 
were sprinkled by hand with coarse salt. In order to equal 
the usual kitchen procedure, the amounts of salt were not 
measured, and, therefore, not exactly the same amount was 
used for each piece. After standing for one hour after the 
salt was added, the pieces were rinsed under running tap water 
and drained. A small slice was then cut from each piece, and 
the four slices thus obtained were composited for analysis 
without further treatment. These pieces were sample 0 shown 
in the second table. One piece of beef was then covered with 
cold water, brought to a boil, and simmered until tender 
(about one and one-half hours). The broth in which this piece 
was cooked was discarded and the meat saved for analysis as 
sample 1. A second piece of beef was covered with cold water 
and allowed to soak for one-half hour. The water was then 
poured off and replaced with fresh water in which the meat 
was cooked as described for sample 1. About 700 to 1,000 ml. 
of broth remained after cooking in this case and also in 
samples 3 and 4 described. Both the meat and the broth 
were saved for analysis and identified as sample 2. The third 
piece of beef was soaked for one-half hour in three con¬ 
secutive changes of cold water in quantities sufficient to cover 
the meat. The meat was then immersed in fresh cold water 
and cooked as above. The meat and broth were identified 


as sample 3. The fourth piece of beef was soaked for one- 
half hour in three consecutive changes of hot tap water 
(165 F). The meat was then cooked as described above. The 
meat and broth were identified as sample 4. Equal samples of 
the cooked meat were prepared after grinding. Aliquots of 
meat and broth were ashed with perchloric acid and hydrogen 
peroxide, and sodium determinations were made on the resi¬ 
due. The results obtained are shown in the second table. 


Xa Found 




Meat, 

Broth, 

Sample 

Treatment 

Mg./ 
100 Gm. 

Mg,/ 

100 Ml. 

0 

Salted, imboaked. 

390 


1 

0 , cooked.'. 

. 75 


2 

0 , single cold soak, cooked...:. 

. 63 

323 

3 

0 , triple cold soak, cooked. 

. 76 

S9 

4 

0 , triple warm soak, cooked. 

. 53 

22 

One other experiment was performed. Since, in the average 

kitchen, 

the amount of salt put on 

the pieces of 

meat is 

taken haphazardly, a greater amount 

of salt was 

used for. 


the treating process. A single piece of raw beef weighing about ' 
5 lb. (2.3 kg.) was divided into three equal portions. An ' 
adequate part of each portion was removed and composited i 
to form a control sample. One portion was boiled without ; 
addition of salt, and meat as well as broth was analyzed for 
the sodium content. The two remaining portions were salted, 
and a small slice of each was taken for study before cooking. 
One piece was boiled in water, and meat and broth were ; 
analyzed. The third piece was cut in two and broiled. The 
next table shows the results of this procedure. 


Xn Found, 

Sample -innlyzed Mg./lOO Gm. 1 

Jtaw, unsnited. W-S ‘ 

Unsnlted. boiled. St.<> 1 

Broth Irom unsalted, boiled meat. 23.6 I 

Eaw, salted (treated). 

Treated, boiled. SM.O _ 

Broth Irom treated, boiled meat. 

Treated, broiled. S’e-t* '■ 


The data obtained prove first that the processing of raw 
meat according to Jewish dietary law increases the sodium 
content remarkably. From the second table it can be seen 
that, if salting is not excessive, cooking takes out practically 
all of the added sodium. The sodium content of the differ¬ 
ently prepared specimens in the same table is very close to 
that found in meat not salted before cooking. This proves 
that the moderate amount of salt added goes into the. soup in 
(he cooking. It is justifiable, in a salt-poor diet, not to peM) 
the patient to eat the soup if the meat was prewessed before 
in the ritual way and not to allow him to eat fried or ^ 
meat of this kind. It is clear, on the other hand, from 
figures in the second table that soaking the salted 
cold or warm water before cooking removes the salt spun’ 
on the surface quite well, especially if soaking is 
warm wafer and the amount of salt is not excessive. 

In the second experiment, the sodium ,0 

was much higher than in the first. This was probably 
the high amount of salt used. It can also be seen tha 
the salted meat was not soaked twice for half an hour 1 
content remained high and boiling removed only a hi u 
than half the salt content. It is interesting to note t a 
ing reduced the sodium content to a high degree, 
much as boiling does. Apparently, a considerable 
the salt put on the surface of the piece is ., ,^jg(ed . 

the dripping fluid during broiling. It seems , ^55 3 

meat is, to be used in a salt-poor diet, the cook s 
minimum of salt, allow the meat to stand 3 

iigiously permissible minimum of time, cook t 
generous amount of fluid and throw the broth aw y- 

Bruno Kisch, M-D. 

845 West End A'C- 
New York 25- 
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This is the seventh in the series of articles on Physicians 
Fkcement written hy medical sttidents from Northwestern 
«University Medical School after visiting the states for the 
purpose of studying the program on the state level. 

PLACEMENT OF PHYSICIANS IN TEXAS 

STATE CONDITIONS IN GENERAL 
In most areas the state of Texas is adequately supplied with 
pliysicians. Within its boundaries there is one physician for 
every 813 persons. This physician population ratio compares 
favorably with the national average of one physician to every 
730 persons. But, because Texas has so many square miles of 
sparsely populated land, the larger proportion of the physicians 
are located in towns ranging from 1,000 to 25,000. Even in 
view of this, the acknowledged need for more physicians is 
in towns with populations less than 25,000. Geographically, 
lie maldistribution of physicians can be pointed up by 
considering roughly the eastern and western portions of the 
state. The eastern half is well populated and has more than 
i an adequate number of physicians in relation to population. 
Like western half, including the Panhandle,- is, in general, 
J sparsely populated range land with fewer physicians in relation 
f to population. Of the 254 counties in Texas, a survey in 1951 
j showed that 10 had no physician. All of the 10 counties were 
j in the western part of the state. Of these 10, only one area 
t bdicated a population concentration sufficient to support a 
i physician. 

The attitude of the people toward travel affects the demand 
[ for medical care. In the western areas, persons will travel as 
much as 30 or even 50 miles without complaint to reach a 
physician. In the eastern areas with the greater concentration 
• of people, patients prefer to have medical service located, so 
to speak, at their fingertips. There are, in Texas, a large 
oomber of privately owned hospitals. TTie staff of such a 
hospital is frequently closed, because the present staff owns 
the hospital. This situation sometimes discourages additional 
physicians from entering such areas, but the Hill-Burton 
ptogram now offers some relief. Another factor complicating 
medical practice in some areas is the number of “cultists.” 

! They tend to gravitate toward the sparsely populated areas 
tj that have a low physician-population ratio. This is particularly 
f trie in the Panhandle and West Texas areas. 

rl HISTORY OF PHYSICIANS PLACEMENT 

vf The Relocation Service, as it was known in the beginning, 
pew out of the wartime Procurement and Assignment Service 
Cj end has been carried on as a placement service for physicians 
f. hy the staff of the central office of the Texas Medical Associ- 
ation under the direction of the office of the elected secretary. 
V Between 1946 and 1948, the central office rendered a very 
; mformal type of service to physicians who wrote to or visited 
i 'he central office. A simple card index file of communities 
h “Ceding a physician was maintained, and the names of places 
i Riitable for establishing a practice were supplied in reply to 
he inquiring physicians. Most of the inquiries were from 
J 'eluming medical officers. In 1949 this informal service was 
Paced under the supervision of the state Council on Medical 
'“'"’"’'cs. At that time a staff member of the central office 
i’l . delegated the full responsibility of operating a “clearing 
t'l type of informational service to the communities in- 

T "hed of a physician and to the physicians seeking 

' I of primarily to help physicians, the program 

' V ext P'sccement service has been broadened to provide 

assistance for all communities seeking adequate 
/ htmedical care. 

A TV. structure of the PLACEMENT SERVICE 

I ^.''Th'hians Placement Service is conducted in the central 

stole r Medical Association as a function of the 

■ S'wice “'t Medical Economics. The director of the 
' iiij J. P hdrs. Wacille Johnson, who has been a member of 
P'osent central office for three years. There is at 

^Md representative working for the Physicians 


Placement Service with the delegated responsibility of investi¬ 
gating and evaluating requests from communities for aid in 
obtaining a physician. Since this function would be a valuable 
adjunct to the services now offered to the inquiring physician, 
employment of a field representative is under consideration. 

METHOD OF OPERATION 

Requests from Doctors .—Requests come from doctors de¬ 
siring aid in relocating their practice, from returning medical 
officers wanting a location, and from hospital interns and 
residents desiring information and guidance. In addition, copies 
of letters from physicians sent originally to the Physicians 
Placement Service of the American Medical Association are 
forwarded to the Texas Medical Association. These requests 
are answered promptly by a mimeographed letter acknowl¬ 
edging receipt and describing the services rendered by the 
office. This answering letter is accompanied by a “location 
form,” which is a questionnaire designed to collect information 
on the physician’s educational background, his age, date and 
place of birth, experience in medical practice, military service 
and military status, and his preferences as to type of practice 
and size of community, as well as the date that he will be 
available for practice. ■ When the completed questionnaire is 
returned by the physician, Mrs. Johnson places his name and 
address on the mailing list of available physicians desiring 
locations in Texas. Then he is sent a booklet, “Location 
Opportunities for Physicians in Texas,” which describes current 
location opportunities in the state for both general practice 
and specialty practice. Each month he receives a supple¬ 
mentary booklet containing all new locations and names of the 
towns where openings have been filled so that he may bring 
his booklet up-to-date. From the information in the booklet, 
he may form his own evaluation of the desirability of the 
location, the ability of the community to support a practice, 
its interest in having a doctor, and the need of the community. 
To keep its listing of physicians current, the placement service 
sends letters every three months asking the physicians to 
advise if they have located or still desire to be on the mailing 
list. 

Requests from Communities .—^Letters from responsible 
citizens in a community, such as mayors, local pharmacists, 
and members of the chamber of commerce, come to the 
Physicians Placement Service requesting aid in obtaining a 
physician for their town. This office is also advised by the 
Selective Service System of the imminent call of a physician 
located in a small community, usually 30 to 60 days prior to 
the date of call. In this way efforts can be made to secure a 
replacement before the physician must leave the community. 
In addition to these methods of learning about locations need¬ 
ing a physician, the office receives referrals of requests from 
communities seeking to obtain a physician from the Physicians - 
Placement Service of the- American Medical Association and . 
the deans of the medical schools in Texas. The placement 
service acknowledges these requests by a personal letter 
explaining the services that are available to the community. • 
If the request is not from a physician seeking an associate, the ■ 
correspondent is advised that the need for a physieian must 
be verified by the secretary of the local county medical society 
and that this will require a short - delay in follow-up. The, ■ 
placement office then contacts the secretary of the county 
society in whose county the request originated to confirm that- 
the request is bona fide. He is asked to complete a question-. 
naire designed to collect information that can best be supplied 
by a professional man familiar with local circumstances. His 
opinion is asked regarding the validity of the request, the 
need of the community for more doctors, the desirability of 
the location to a physician and his family, and whether a new, 
physician in that territory could obtain staff privileges at the 
nearest hospital. 

After the need has been confirmed, the placement service 
sends a letter containing a list of physicians desiring locations 
in Texas and a questionnaire to the “contact man” in this 
community. In its letter the placement service suggests that it • 
will furnish on request any further information about any 
of the listed physicians, such as age, training, military status, 
or other data that are maintained on file. The questionnaire 
is designed to gain information concerning the medical care 

/ , 
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situation in the community as well as all of the advantages 
that the community can offer a doctor in the form of - office 
or clinic facilities, opportunity for home life, and any special 
arrangements offered as inducement to a physician. Mrs. 
Johnson believes that community projects such as these are 
strong indications that the people are interested in having a 
physician and will support his practice. From the question¬ 
naires executed by the county medical society and the com¬ 
munity, information describing the location is compiled, 
mimeographed, and included in a booklet, “Location Oppor¬ 
tunities for Physicians in Texas.” Copies of this booklet are 
sent to all physicians seeking location in Texas. 

Recently the style of this booklet was changed because the 
listing became too large, containing nearly 100 openings for 
general practitioners and specialists. Listings require cutting 
new stencils every three months in order to keep up-to-date 
and maintain alphabetization by county. A single change 
required a complete recutting of the entire listing and, there¬ 
fore, much time and duplication of effort. To reduce the work 
involved in keeping the listing current, the information on 
each opening is cut on a separate stencil, and many copies 
are mimeographed at one time. Booklets are easily assembled 
and easily revised, since a single change now requires the 
recutting of but one stencil. Booklets listing openings in 
general practice and openings in various specialties are pre¬ 
pared separately. Physicians have received the booklet favor¬ 
ably because each location has been discussed in sufficient 
detail to be useful in helping to decide which locations should 
be investigated further. The items of information on each 
opening include the name of the community and county in 
which it is located, general section of the state, population 
of the community and surrounding trade area, number of 
physicians in practice or distance the residents must travel 
to each nearest physician, the distance to hospital facilities, 
the possibility of staff membership for a new practitioner in 
the area, and names of the nearest large towns. Also listed 
are any special inducements that the town is prepared to offer, 
such as housing, office space, and office equipment. Other 
items listed are major sources of income in the community, 
number of churches and their denominations, school facilities, 
facilities for recreation, and the name and address of the 
person to contact. Every three months when the booklet is 
revised, copies are sent to the administrators of hospitals in 
Texas having approved intern-resident training programs, to 
the deans of all Texas medical schools, and to other interested 
organizations outside of the state, so that they may be posted 
and made available to medical students, interns, and interested 
persons. A mimeographed letter accompanies these booklets 
inviting requests for additional copies and stating that the 
services of the placement service are available on request. 

Policy Toward a Commitnity Thai Does Not Qualify for 
Listing. —Infrequently, county society investigations of a com¬ 
munity requesting aid reveal that the need is questionable. 
There may be many reasons; it may be a seasonal resort area 
with a large fluctuation in population that would make it 
impossible for a physician to earn a living during the off¬ 
season time of the year. The population concentration may 
be too small to support a physician, or the area may have 
such a low income per capita that it may not be able to 
support a physician. .Sometimes the request is from an area 
adequately provided with medical care in adjacent areas, so 
that there is no real need for another physician there. These 
and various other reasons may make the location unsuitable 
for listing as an opening for a medical practice. In each case, 
Mrs. Johnson writes a letter to the community stating that 
the Physicians Placement Service office is sympathetic with 
the situation there, but, because the need for a physician was 
not confirmed by the local county medical society (the stated 
reasons are included), her office cannot list the community in 
the regular publications. 

Statistics. —A final review of the number of physicians and 
communities aided by the placement service provides some 
idea as to the extent and effectiveness of the service rendered 
the people and physicians in the state by this activity of the 
Texas Medical Association.- -Between January, 1952, and 
January, 1953, the Physicians Placement Service handled 
requests from 399 physicians seeking locations in Texas. One 


hundred of this number located in Texas, and 136 we 
dropped from the list for various reasons. Some physicia 
had resumed medical training, some had entered milits 
service, and others had located in other states. There we 
at the end of the year, 163 physicians who were still interest 
in locations in Texas on the mailing list. During the sai 
one year period, the placement service had requests for ; 
from 180 communities in the state seeking a physician. Six 
five of these locations were filled, and 26 were removed frt 
the list for various reasons. As of August, 1953, the Physici; 
Placement Service had a mailing list composed of 96 co 
munities seeking physicians and of 122 physicians seeki 
locations in Texas. 


DOCTOR DISTRIBUTION PROGRAM 

Although satisfied that the placement service is render! 
a service to the fullest extent of its ability and responsibili 
the Texas Medical Association believed that a more dir 
effort to overcome the maldistribution of physicians in Tej 
should be investigated and undertaken. Accordingly, the put 
relations committee in conjunction with the rural health co 
mittee proposed to the board of trustees of the associati 
that a “special committee on doctor distribution” be fom 
to conduct a series of surveys covering the major, aspects 
the distribution and availability of medical care and person] 
in the state. Subsequently, this proposal was brought bef< 
the house of delegates, which voted funds for the operali 
of this special committee. 

Four Point Program. —The program of the Special Comn 
tee on Doctor Distribution was divided into four phases. T 
first two phases consisted of conducting surveys to determi 
facts about the Texas physicians and to learn what the la 
want. The last two phases consisted of direct contact w 
co'mmunities in order to investigate any need indicated 
the surveys and to aid communities to develop programs 
secure physicians. The entire program is designed to supp 
ment the efforts of the Physicians Placement Service. It v 
in no manner compete with the present placement service 
supplant the need for an active placement service. It is hop 
by the Texas Medical Association that this program will bri 
about public understanding of its efforts to secure a bell 
distribution of doctors throughout the state. Such a progrt 
may also help to offset criticism that has arisen in some are 
where there seemed to be a lack of medical service and whei 
however, it became evident upon investigation by the coun 
society that a physician either was not needed or could n 
be supported. In these cases, the only course remaining f 
the placement service was to try to inform the communi 
tactfully of the facts. In a few instances this has stimulali 
a feeling that the Texas Medical Association is not willing 
help the community involved. The association believes that 
definite plan should be worked out to show the people why 
would be very hard to interest a doctor to settle in such 
location. This will be part of the responsibility of the Speci 
Committee on Doctor Distribution. 

The first phase of the program has been completed. Th 
was a survey to ascertain the mass viewpoint of the medic 
profession as to the distribution of doctors in Texas. Ovi 
6,500 questionnaires were mailed to Texas physicians. Thei 
was an overwhelming response by the profession; over 6,01 
questionnaires were completed and returned. Included in ti 
questionnaire were questions as to the type of practice ei 
gaged in, age of physician, years of practice, percentage c 
time spent in practice, type of calls made, average ^um t 
of patients per doctor, and other questions, such as the p ! 
sician's opinion of his county’s ability to provide ^dequ 
medical care. The second phase of the program is ^ 
mine what the people want. Plans are being ;i 

conduct a survey by dividing the state according to jj 
or districts, which is the system of division in the state 
cal society. In each district, a three-man committee cons 
of a counselor and two assistants has been set up an ^ 
ized to make an on-the-spot survey of the (hi 

the answers to their questions, the committee r ,[,( 

needs of the communities. The grading and evalua lo 
degree of urgency of need and the desirability of 
to a physician is the third phase of the special 
program, and it will be accomplished by app y* B 
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criority rating plan developed by tlie American Medical Asso¬ 
ciation. This will be the first attempt on a state-wide basis to 
aanlv the priority rating and may well determine its iiscfiil- 
in other parts of the U. S. With the information gained 
bv this survey and with an accurate picture of the relative 
decree of need and desirability of the communities requesting 
a physician, the medical association will be in a better posi¬ 
tion to show the doctors desiring a location the relative merit 
of each location. Tlic association will be able to incrc.asc its 
efforts to help the communities most in need and to point up 
to a community with a low desirability priority rating the 
steps it can take to increase its attractivenc.ss to a physician. 

The fourth phase of the program is to show the community 
that needs a physician how it may best attract him, or to 
explain to the community why it does not need a physician. 

To aid in this the committee on doctor distribution is pre¬ 
paring a booklet, “My Town Needs a Doctor,” setting forth 
definite plans on how to make a community more attractive 
to a physician and also giving pertinent reasons why some 
communities will not be able to secure a doctor’s .services. 

It is hoped that such a procedure will lessen the degree of 
misunderstanding that has arisen in some communities as a 
result of their inability to get a doctor to locate there and 
serve them. The over-all accomplishment of such a program 
should be a major contribution in ascertaining accurately the 
needs of rural communities for more physicians and should 
convince the people of Texas that the Texas Medical Asso¬ 
ciation is definitely attempting to solve the problem of mal¬ 
distribution of physicians in the state. 

Trial Run of Program. —Because Texas is such a large state 
and many unforeseen problems may be involved in carrying 
out the entire program of the special committee, plans are 
under way for a trial run in a central district that includes 
10 counties. Letters outlining the program will be sent to the 
presidents of the county medical societies in the district. 
Simultaneously, letters will go to the physicians practicing in 
the district, inviting their opinions on the need for additional 
physicians in their communities. Later letters will be sent to 
the secretaries of the chambers of commerce in the district, 
explaining the survey and inviting them to contact the corn- 
mittee if they believe additional physicians are needed in 
their communities. The replies from communities indicating a 
desire for additional physicians will be acknowledge, and the 
booklet, “My Town Needs a Doctor,” will be sent to them. 

It is an eight-page folder with outlined suggestions stressing 
community responsibility in getting and holding doctors. Sub¬ 
sequently, the counselor of the district and his committee will 
go to the town and talk to any doctors located there and to 
I members of the chamber of commerce or the mayor. In the 
presence of all interested, the committee will apply the 
A. M. A. priority rating system to the community to evaluate 
the degree of need and desirability. If the town cannot sup¬ 
port a practice of medicine or does not need a doctor, there 
"ill be evidence to explain,the situation. If the town is,in 
need of a doctor, its citizens will be assured that the place¬ 
ment service will help them. 

increased Service with State-Wide Plan. —After the Special 
Committee on Doctor Distribution has made a trial run and 
ascertained the success of the program, a full-range plan will 
l>o set up for the entire state, which will integrate the efforts 
of the special committee and the placement service. The com¬ 
munities in the state that are found in need of additional 
physicians will be referred to the placement service office. 
The regular procedure of sending listings of physicians seek- 
mg locations to the towns and of gaining information from 
the, towns will be followed as in the past. The communities 
"ill be listed in the booklet “Location Opportunities in Texas 
for Physicians,” which will be sent to all physicians on the 
mailing list. The placement service will supplement the efforts 
t of the special committee in helping the community to develop 
an active program to attract a physician. To do this, the 
office wilt send to the community the. new A. M. A. booklet, 
A Doctor for Your Community,” designed to assist the com- 
.munities with ideas on developing, expanding, or improving 
meir present facilities for a physician. Eventually the place¬ 
ment service hopes to have a representative from their office 
.Personally visit all communities requesting assistance and help 


them solve their problems. I laving a field reptrsentative v.oiild 
obviate the need of all of the questionnaires and form Irttrn 
now used, since he could collect Infotmalioti on the spot. 

rnoaiiAMs itNCouRAOiNo oinikm. I'luciiri. 

Loan I'lind. —A controversial course was launched in I'JSZ 
when an amendment to the slate constitution was pul before 
the citizens by referendum. The amendment established n 
state program and fund to subsidize the cost of cducaling 
medical personnel. It read; 

Tlic legislature shall create a Stale Medical lUliicall.m Hoard lr> be 
composed of not more Ilian six members whose qualiricallons duilei and 
terms of ollicc shall be prescribed by law. The I.er.litalurc siiall also 
establish a Stale Medical Education Eund and make adequaic approprl. 
atlons therefore to be used by the Stale Medical Edtirallnn Hoard to 
provide grants, loans or scholarships to students desiring m.edkine and 
agreeing to practice In the rural areas of this Stale, upon such terms and 
conditions as shall be prescribed by haw. The term "rural areas" as used In 
tills Section shall be tlcnned by law. 

The opponenls of this amendment pointed out several weak 
features, which were summarized in the San Antonio lixprcss 
and other Texas newspapers: 

The term "medical” Is not defined. It Is left to the legislature to 
determine svhelher it would include denilsis, velcrinarians, osteopaths 
chiropractors, nurses and technicians. , ' 

There is no limit on the number of persons whose education could be 
subsidized or on the amount of money the legislature must appropriate 
to operate (he board and fund, ' 

It is a step toward 50ciaH2ed medicine. 

Additional funds to be appropriated would not be available within 
present estimates of state income and would require further taxes. 

It does not restrict assistance to Texas cjtl 2 ens nor require that medical 
education financed under it would be acquired in Texas schools. 

Another board or bureau would be added to the already unwieldy state 
governmental structure.' 

Although the organized medical profession in Texas took '‘a 
dim view of the amendment,” - it passed by a small margin. 
Since that time, the legislature has not enacted a program 
nor provided funds for its operation. 

Preceptorships. —The University of Texas Medical Branch, 
in cooperation with the Texas Medical Association and the 
Texas Academy of General Practice, has an active preceptor- 
ship program. Each senior medical student must apprentice 
himself for 11 weeks to an approved “preceptor” before he 
may graduate. He lives and works with his “father in medi¬ 
cine” in private practice. The Texas medical profession' and 
the university expect to see a sharp increase in the number 
of young physicians seeking to practice medicine in rural areas. 

Postgraduate and Refresher Courses. —Physician members 
of county medical societies frequently are privileged to hear 
top-notch scientific programs in their home communities by 
means of postgraduate telephone broadcasts staged under the 
active sponsorship of the Texas Medical Association. From 
one of the teaching centers of the state, a program originates 
consisting of a discussion by experienced clinicians and 
teachers on a selected topic. Certain visual aids are made 
available to the listeners with each program from the special 
committee on postgraduate work. With this arrangement, 
there is little difference from the listener’s viewpoint in'hear¬ 
ing the program or actually being in the presence of the 
speakers. The University of Texas School of Medicine has 
organized teams that are available to county medical societies 
anywhere' in the state for short-term refresher courses in 
pediatrics, obstetrics and gynecology, medicine, surgery, physi¬ 
cal medicine, basic sciences, and tumor clinics. 

The Postgraduate School of Medicine of the University of 
Texas, with its central division in Houston and subdivisions in 
San Antonio, San Angelo, Temple, Lubbock, Corpus Christi, 
and Tyler, offers postgraduate refresher courses. This disper¬ 
sion of the faculty brings the courses closer to the physicians 
in outlying areas. Baylor University College of Medicine and 
Southwestern Medical School of the University of Texas also 
have postgraduate refresher courses throughout the year. The 
Academy of General Practice sponsors refresher courses 
primarily for general practitioners during the year. The Texas 
division of the American Cancer Society, usually in collabo¬ 
ration with the local county medical societies, sponsors weekly 


1. San Antonio Express, Nov. 3, 1952. 

2. Houston Chronicle, Sept. 29, 1952.^ 
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tumor clinics in many places in the state. Both the Postgradu¬ 
ate Medical Assembly of South Texas and the International 
Postgraduate Medical Assembly of Southwest Texas hold regu¬ 
lar meetings for physicians. There are various clinical con¬ 
ferences held throughout the state. The Dallas Southern 
Clinical Society holds spring conferences and short refresher 
courses throughout the year. In Wichita Falls, Waco, and 
Fort Worth, one day clinical conferences are held for inter¬ 
ested physicians. 

Special Services Available to Rural Physicians. —The M. D. 
Anderson Hospital for Cancer research, diagnosis, and treat¬ 
ment is open to patients referred from physicians throughout 
Texas. The University of Texas Medical Branch in Galves¬ 
ton, with its hospitals, laboratory facilities, and faculty, is 
available for consultation and care of referred patients. 

Expansion Program for Medical Schools. —The legislature 
has appropriated funds for the expansion of the present state- 
subsidized medical schools. The first unit of permanent build¬ 
ings will be built in Dallas at Southwestern Medical School, 
which has been in operation in temporary quarters for several 
years. The expansion program' of the University of Texas 
Medical Branch in Galveston is in the final stages of com¬ 
pletion. The funds for the program were appropriated by the 
legislature from the general funds. The expanded facilities 
will increase the teaching capacity of the school approximately 
25%. 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Malpractice: Childbirth.—This was a suit for damages against 
the defendant physician for alleged negligent treatment and 
care during an obstetric case. From a judgment in favor of 
the plaintiff, the defendant physician appealed to the Supreme 
Judicial Court of Massachusetts. 

The defendant was an obstetrician of wide experience, whom 
the plaintiff first consulted on Aug. 29, 1946, when she was 
about four months pregnant with her first baby. It was agreed 
that he would give her prenatal care and would deliver her 
baby at a certain hospital in Cambridge, the city in which 
she lived. She visited his office every few weeks, and all was 
proceeding in a normal manner. Her sixth and last visit was 
on Jan. 6, 1947, within three or four weeks of her expected 
date of confinement. The defendant testified that on that 
occasion everything was normal, including the position of the 
fetus, which he did nothing to change as the head was 
engaged in the pelvis. On the other hand, the testimony of 
the plaintiff was that on that occasion the defendant caused her 
to lie on the examining table, listened to the fetal heart, and 
“turned the child”; that he placed his hands on each side of 
her abdomen, and with “a quick sharp motion he pushed his 
hands down so that what was in her stomach turned around”; 
that she felt a sharp pain and screamed, “What are you do¬ 
ing?”; that the defendant replied, “1 pushed the child’s head 
downward”; that she experienced “a terrible sharp gripping 
pain ... all over her stomach”; and that he told her to 
expect the baby at any time, to call him at the first sign, and 
that he would come as soon as she called. 

The plaintiff further testified that- about 11 o'clock that 
same evening, while in bed, she felt a sudden gush of blood, 
which “hit down to her ankles” with great force. It was 
“coming down all the time,” and she suffered great pain. The 
plaintiff’s husband testified that about 11:30 p. m. he tele¬ 
phoned the defendant and told him that she was ready to go 
to the hospital, was gushing blood and suffering severe ab¬ 
dominal pain, and that the defendant should come immedi¬ 
ately; that the defendant told him to observe the plaintiff for 
an hour and to call him back; that he observed the plaintifTs 
condition; that there was .“more blood all over the blanket, 
a lot of blood”; that he called the defendant again in half 


an hour, he could not wait the full hour; that he told the 
defendant that she was continuing to bleed and was suffering 
great pain and asked what he should do; that the defendant 
said that it sounded like a separation of the placenta, and that 
the defendant would meet him at the hospital immediately; 
and that he then drove the plaintiff to the hospital, arriving 
at 12:30 a. m. What happened during the remainder of the 
night, said the court, is disputed. The defendant testified that 
he received a telephone call from the hospital at 1 a. m. and 
went there immediately, arriving at 1:30; that he examined 
the plaintiff and observed that she was in mild labor; that he 
was not certain that true labor had started; that her mem¬ 
branes had ruptured; that he observed no blood; that he 
concluded that the fetal heartbeats were normal; that after 
15 minutes he went to another patient at another hospital; 
that, when he ■ left, the baby was alive and “things were 
proceeding along”; that around 5 a. m. he received a telephone 
call from the night supervisor to the effect that the patient 
had become nauseated, vomited, and passed two blood clots, 
after which the nurse listened for the fetal heart beat, which 
had not been present for a half hour; that his diagnosis at 
that time was separation of the placenta, and he felt able to 
make that diagnosis from the telephone conversation; that 
after receiving “a call of that nature, passage of the blood, 
abdominal pain,” his first duty was to go to the hospital 
immediately; that he always did that; that that was the ac¬ 
cepted practice in the community; that he saw the plaintiff 
a little after 5 a. m.; and that he could not hear the fetal 
heartbeat, the obvious explanation being that the baby was 
probably dead and had died during his absence. 

On the other hand, there was testimony from another 
patient that she was in the “labor room” with the plaintiff from 
about the time of her arrival; that she did not see the de¬ 
fendant there at any time between 1 a. m. and 3 a. m.; that 
she saw two doctors between 7:30 a. m. and 8:30 a. m.; and : 
that they were the first men she saw in the room. The 
plaintiff testified that she saw no doctor before 3 a. m.; and : 
that the first time she saw the defendant was in the morning 
daylight. The plaintiff’s husband testified that he stayed at ■ 
the hospital until 3:45 a. m.; that he did not see the defendant; 
that he received a telephone call from the defendant between : 
7 a. m. and 7:30 a. m.; that the defendant said, “I just : 
arrived. Come down immediately. It is important, but don't i 
be alarmed"; that he went to the hospital; and that then the 
defendant informed him that the plaintiff must have an ; 
operation. A cesarean operation was performed at 11 a. m. 
The baby was born dead. The defendant’s diagnosis was con- j 
firmed. The placenta was completely detached. The plaintiff i 
“had the ultimate in complication of abruptio placentae." 

There was considerable expert testimony from the defendant. i 
There are four types of separated placentas. In the type that | 
the plaintiff developed, there is bleeding into the muscle fiber , 
of the uterus. This is a very serious complication, and, when 
diagnosed properly, a cesarean operation should be performed 
and the uterus emptied as quickly as possible. It is unusual 
for the placenta to separate before the baby leaves the womb. 
There are a number of causes for such an occurrence, 
trauma; version, properly or improperly done; and any dis¬ 
turbance of any magnitude to the fetus or to the mother. A 
version is a procedure whereby the baby's position is changed 
externally. It means that if the buttocks were downward, 
the baby is turned around so that the head would be down¬ 
ward. The defendant testified that there was no version 
operation on the plaintiff because the head was always down, 
that he never told her that he performed a version operation, 
that version was one procedure he had been set against his 
whole life; that he had always- taught and preached agains 
it; that it was accepted practice in some places, some ® 
did it, but that he did not do it, because he thought 
procedure was highly dangerous. . ■ 

On the evidence, said the court, it could have been tou 
that the defendant made.a diagnosis of a separated 
as early as 12 p. m. on Jan. 6; that he did not see the p a' 
tiff until dawn or 7 a. m. on Jan. 7; and that, in the tjp 
of separated placenta that the plaintiff had, when 
properly, a cesarean operation should have been per o 
and the uterus emptied as quickly as possible. The jury c 
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hj\c foiiiui Ilial the information that the luisbaml tcstilicii lie 
fjvi the licfcnilant before midnipht of the day before was 
iifflilar to that that the defendant testified lie received from 
lie night supervisor, and that, in accordance with his own 
icsiimony as to the practice in the community, he should 
hive gone to the hospital the niehl before or, in .any event, 
hefore dawn. Moreover, if the jury believed that a version 
’» 3 s performed on the plaintifT, they could find that the 
defendant had within 24 hours performed an act that he 
K’lieved to be dangerous and that, however well done, could 
h; a c,iiisc of a separated placenta. In these circumstances, 
the court concluded, without reference to the extracts from 
the nicdic,il treatises introduced in evidence, the jury could 
{nd th.it defendant did not exercise the care and skill required 
of him as an obstetrician. Hie plaintifT sustained harm. We 
cannot accept the defendant's argument that evidence of causal 
tctligcnce was lacking. In view of the fact that there was 
iuhstantial evidence to sustain the finding of the jury, the 
jadgment of the trial court w.as afTirmcd and the defendant’s 
ei.xptions overruled. Tlwmnx v. Ellix, 106 N. E. (2(1) 6S7 
{Mmachiisctts 1952). 
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T/if follow ing mau'rini is based on a public relations manual 
hsiicd by the Public Relations Department of the American 
IlcJical Association. —Ed. 


DISCUSSION OF THE FEE 


I 

) 


Medical men must guard against living beyond their in¬ 
comes or flashing funds in their communities. When a phy- 
Ecian frankly discusses fees in advance with his patients, even 
to the point of describing just how he arrives at a fee, mis¬ 
conceptions about overcharging arc eliminated. One doctor 
'cites that, with 95Cb of his patients, three minutes at the 
end of the visit explaining the medical bill will insure financial 
mccess. If patients are made to feel that the physician is 
sincerely interested in the problems—financial as well as 
medical—the doctor-patient financial relationship can soon be 
much improved. 


Doth physician and patient may be reluctant or embarrassed 
In bring up the question of fees—if the patient does not in- 
simm, it is the responsibility of the physician to open the 
subject as tactfully as possible. Because the doctor’s responsi- 
bility to explain fees extends to other areas of medical care 
mcluding hospital and drug costs, some societies in co- 
upOTtion with local hospitals have worked up estimate sheets, 
*bich are filled out by the physician before a patient enters 
dsc hospital. Individual doctors occasionally work up their 
‘"a estimate forms when a patient is embarking on long- 
hrm treatment. 

From a successful physician comes this suggestion: “In 
Climating fees, if 1 am in doubt, 1 estimate the. charge a 
blile higher than it may be. Then the patient is pleased when 
be later receives a bill for a smaller sum.” Most patients do 
object to fair, understandable charges; they do object to 
".uetplained, unexpected charges. It is up to America’s phy- 
S'cians to prevent misconceptions about medical fees and medi- 

'ui economics. 


Costs of illness can be reduced in many ways. Whenever 
tesible, point out to patients that it is more economical to 
Jfut them in the office than in their home or at the hospital, 
'be number of unnecessary calls can be reduced by more 
Uenectively using the telephone. For example, a patient who 
into your office for treatment of a minor condition 
be told: “I doubt if you will have any more trouble but 
nie in a day or two and let me know how you are,” This 
caH saves the patient the price of an office 

too h The doctor can reduce medical costs, 

by performing only those tests and procedures that will 
saw'.y help in diagnosis and treatment. One medical leader 
Use hospitals and tests only as necessary; these are ex¬ 


pensive items. Don’t forget that overuse affects the insured 
just as much as the man who pays his bills directly; the pre¬ 
mium simply goes up. Don’t prescribe high cost items when a 
comparable low cost item is available. When cost is a factor 
in a case, don’t write preseriptions for the costly newer drugs 
unless their use is clearly indicated, and their administration 
should not be continued unless positively favorable results are 
obtained in a reasonable period of time and minimal dosage 
determined.” 

Do not prescribe drugs in large quantities. This is a waste 
of the patient’s money. Some patients are told by their phy¬ 
sicians to buy 20 tablets when 10 would suffice. A physician 
may not have a real idea of the cost of the items he is pre¬ 
scribing. He can do his patients a real service by checking 
with local druggists and working up an informal comparative 
price list on various items. On this basis he can bring his 
patients’ drug bills down somewhat. 

Irritating to both physicians and patients alike is the house 
call that involves several members of the same family. For 
instance, a doctor is called to see little Johnny who has the 
flu. When he arrives, the mother and father also ask him 
to check the three other children. If he renders a bill for 
service to four children, the family is angry. Yet in a way it is 
an imposition to expect a physician to see four patients and 
receive payment for service to only one. The answer to this 
problem seems to lie in the amount of time the call necessi¬ 
tates. If extensive medical service is given to all four children, 
then certainly a higher bill is indicated. Otherwise, the phy¬ 
sician may charge for one house call—or charge a slightly 
higher fee. 

To sum up, the physician can save money for the patient 
by recommending office calls rather than house or hospital 
calls, if such procedure is clearly warranted; reducing un¬ 
necessary office visits by using telephone follow-ups; perform¬ 
ing expensive tests only when necessary; using hospitals only 
when necessary; prescribing low-cost drugs rather than high- 
cost items when possible; and by prescribipg only for quantities 
needed. 
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Retire to Life: -16 mm., black and white, sound, showing time 20 
minutes. Produced by the University of Oklahoma for the Oklahoma 
State Department of Health, A. A. Hellams, Psychiatric Consultant. 
Procurable on rental or purchase from International Film Bureau, 57 East 
Jackson Blvd., Chicago 4. 

This film contrasts retiring from life with retiring to life. 
The first two-thirds of the film shows the problems en¬ 
countered subsequent to retirement by a man who had not 
planned in advance for his retirement and intended to spend 
the rest of his time fishing and loafing. He became increasingly 
morbid and terrifying until he reached the point where it would 
be difficult for the average person of his age to identify him¬ 
self with the character in the film. After a young man 
acquainted him with the real problem and gave him useful 
employment that rehabilitated him, he managed to go through 
an adjustment very quickly. 

The tempo of the entire film is slow. Owing to the frus¬ 
trations of the main character in attempting to find his place 
in the world, it becomes a very heavy and oppressive story. 
It appears that the purpose of this film is to teach persons 
in their 50’s and 60’s the necessity of preparing for retirement 
and developing a willingness to retire to life rather than from 
something. It would be useful also for those who are con¬ 
cerned with counseling older persons in matters of health 
and social adjustment. This movie might be used with audi¬ 
ences of community workers and employers to make them 
more aware of the problems facing older persons. It would 
not, however, help old persons themselves to find more satis¬ 
fying adjustments. In fact, it would be far more likely to 
arouse their anxiety. The photographic and sound qualities 
of this film are very good. 
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lumor clinics in many places in the state. Both the Postgradu¬ 
ate Medical Assembly of South Texas and the International 
Postgraduate Medical Assembly of Southwest Texas hold regu¬ 
lar meetings for physicians. There are various clinical con¬ 
ferences held throughout the state. The Dallas Southern 
Clinical Society holds spring conferences and short refresher 
courses throughout the year. In Wichita Falls, Waco, and 
Fort Worth, one day clinical conferences are held for inter¬ 
ested physicians. 

Special Services Available to Rural Physicians—The M. D. 
Anderson Hospital for Cancer research, diagnosis, and treat¬ 
ment is open to patients referred from physicians throughout 
Texas. The University of Texas Medical Branch in Galves¬ 
ton, with its hospitals, laboratory facilities, and faculty, is 
available for consultation and care of referred patients. 

Expansion Program for Medical Schools. —The legislature 
has appropriated funds for the expansion of the present state- 
subsidized medical schools. The first unit of permanent build¬ 
ings will be built in Dallas at Southwestern Medical School, 
which has been in operation in temporary quarters for several 
years. The expansion program' of the University of Texas 
Medical Branch in Galveston is in the final stages of com¬ 
pletion. The funds for the program were appropriated by the 
legislature from the general funds. The expanded facilities 
will increase the teaching capacity of the school approximately 
25%. 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


medicolegal abstracts 

Malpractice: Childbirth.—This was a suit for damages against 
the defendant physician for alleged negligent treatment and 
care during an obstetric case. From a judgment in favor of 
the plaintiff, the defendant physician appealed to the Supreme 
Judicial Court of Massachusetts. 

The defendant was an obstetrician of wide experience, whom 
the plaintiff first consulted on Aug. 29, 1946, when she was 
about four months pregnant with her first baby. It was agreed 
that he would give her prenatal care and would deliver her 
baby at a certain hospital in Cambridge, the city in which 
she lived. She visited his office every few weeks, and ail was 
proceeding in a normal manner. Her sixth and last visit was 
on Jan. 6, 1947, within three or four weeks of her expected 
date of confinement. The defendant testified that on that 
occasion everything was normal, including the position of the 
fetus, which he did nothing to change as the head was 
engaged in the pelvis. On the other hand, the testimony of 
the plaintiff was that on that occasion the defendant caused her 
to lie on the examining table, listened to the fetal heart, and 
“turned the child”; that he placed his hands on each side of 
her abdomen, and with “a quick sharp motion he pushed his 
hands down so that what was in her stomach turned around”; 
that she felt a sharp pain and screamed, “What are you do-' 
ing?”; that the defendant replied, “I pushed the child’s head 
downward”; that she experienced “a terrible sharp gripping 
pain ... all over her stomach”; and that he told her to 
expect the baby at any time, to call him at the first sign, and 
that he would come as soon as she called. 

The plaintiff further testified that about 11 o’clock that 
same evening, while in bed, she felt a sudden gush of blood, 
which “hit down to her ankles” with great force. It was 
“coming down all the time,” and she suffered great pain. The 
plaintiffs husband testified that about 11:30 p. m. he tele¬ 
phoned the defendant and told him that she was ready to go 
to the hospital, was gushing blood and suffering severe ab¬ 
dominal pain, and that the defendant should come immedi¬ 
ately; that the defendant told him to observe the plaintiff for 
■ I hour and to call him back; that he observed the plaintiff’s 

jdition; that there was “more blood all over the blanket, 
■i of blood”; that he called the defendant again in half 


an hour, he could not wait the full hour; that he told tl 
defendant that she was continuing to bleed and was sufferii 
great pain and asked what he should do; that the defends 
said that it sounded like a separation of the placenta, and th 
the defendant would meet him at the hospital immediate! 
and that he then drove the plaintiff to the hospital, arrivi 
at 12:30 a. m. What happened during the remainder of t 
night, said the court, is disputed. The defendant testified tl 
he received a telephone call from the hospital at 1 a. m. a 
went there immediately, arriving at 1:30; that he examin 
the plaintiff and observed that she was in mild labor; that 
was not certain that true labor had started; that her me 
branes had ruptured; that he observed no blood; that 
concluded that the fetal heartbeats were normal; that af 
15 minutes he went to another patient at another hospil 
that, when he ■ left, the baby was alive and “things w( 
proceeding along”; that around 5 a. m. he received a telepho 
call from the night supervisor to the effect that the path 
had become nauseated, vomited, and passed two blood clc 
after which the nurse listened for the fetal heart beat, whi 
had not been present for a half hour; that his diagnosis 
that time was separation of the placenta, and he felt able 
make that diagnosis from the telephone conversation; tl 
after receiving “a call of that nature, passage of the bloi 
abdominal pain,” his first duty was to go to the hospi 
immediately; that he always did that; that that was the i 
cepted practice in the community; that he saw the plain 
a little after 5 a. m.; and that he could not hear the fe 
heartbeat, the obvious explanation being that the baby v 
probably dead and had died during his absence. 

On the other hand, there was testimony from anotf 
patient that she was in the “labor room” with the plaintiff fre 
about the time of her arrival; that she did not see the < 
fendant there at any time between 1 a. m. and 3 a. m.; tl 
she saw two doctors between 7:30 a. m. and 8:30 a. m.; a 
that they were the first men she saw in the room. T 
plaintiff testified that she saw no doctor before 3 a. m.; a 
that the first time she saw the defendant was in the morni 
daylight. The plaintiff’s husband testified that he stayed 
the hospital until 3:45 a. m.; that he did not see the defendai 
that he received a telephone call from the defendant betwe 
7 a. m. and 7:30 a. m.; that the defendant said, “I ji 
arrived. Come down immediately. It is important, but do 
be alarmed”; that he went to the hospital; and that then t 
defendant informed him that the plaintiff must have 
operation. A cesarean operation was performed at 11 a. i 
The baby was born dead. The defendant’s diagnosis was cc 
firmed. The placenta was completely detached. The plaint 
“had the ultimate in complication of abruptio placentae.’ 

There was considerable expert testimony from the defendai 
There are four types of separated placentas. In the type th 
the plaintiff developed, there is bleeding into the muscle fib 
of the uterus. This is a very serious complication, and, whi 
diagnosed properly, a cesarean operation should be performi 
and the uterus emptied as quickly as possible. It is unusu 
for the placenta to separate before the baby leaves the worn 
There are a number of causes for such an occurrenc 
trauma; version, properly or improperly done; and any ui 
turbance of any magnitude to the fetus or to the mother, 
version is a procedure whereby the baby’s position is changi 
externally. It means that if the buttocks were downwar 
the baby is turned around so that the head would be dowi 
ward. The defendant testified that there was no vcrsic 
operation on the plaintiff because the head was always dovi 
that he never told her that he performed a version operaUoi 
that version was one procedure he had been set against 
whole life; that he had always taught and preached 
it; that it was accepted practice in some places, some peop 
did it, but that he did not do it, because he ihoug 
procedure was highly dangerous. , 

On the evidence, said the court, it could have been 
that the defendant made.a diagnosis of a 
as early as 12 p. m. on Jan. 6; that he did not see t e p 
tiff until dawn or 7 a. m. on Jan. 7; and that, m ^ ^ 

of separated placenta that the plaintiff had, when 
properly, a cesarean operation should have bwn pe 
and the uterus emptied as quickly as possible. The jury 
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, , fnund that the information that the hvtshand teslilied he 
e eiulant before nminittht of the day before wa. 
to that tliat the defendant testified he received from 
siiml.ir ■ . .Kcordance with hts own 

ai^to tlic nraciicc in tlic comnninity. lie sliould 
reo c to he hospital the night before or in any event, 

« performed on the plaintiff, Htcy eonld hnd tImt the 
jlndmt had witliin 24 hours performed an act tlr.il he 
tlie/cd to be danBcrotts and that, however well done, could 
s. a cause of a separated placenta. In these circumstances, 
the court concluded, without reference to the extracts from 
tin mcdic.al treatises introduced in evidence, the jury cm U 
W that defendant did not exercise the care and skill required 
of him as an obstetrician. Tire plamlilT sustained harm. We 
annot accept the defendant’s argument that evidence of c.iusal 
Snee was lacking. In view of the fact that there s^s 
fliWantial evidence to sustain the finding of the jury, the 
foJgment of the trial court was 

nceptions overruled. Thomas v. Ellis, 106 iS. E. (- ) 
Ohvsacliiisclis 1952), 


BUSINESS PRACTICE 
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T/ic /olfouiiic material is hascil on a public relations manual 
mtd by the Public Relations Department oj the American 
Medical Association. —Ed. 

DISCUSSION OF THE FEE 
Medical men must guard against 1''’'"? 
conies or flashing funds in their communuies. When « phy¬ 
sician frankly discusses fees in advance with his paticnts, even 
to the point of describing just how he arrives at a fee, mis- 
coaceptions about overcharging are elim^inated. One docto 
sn'tes that, with 95% of his patients three 
end of the visit explaining the medical bill 
success. If patients arc made to feel that the physician i 
sincerely interested in the problems—financial as 
medical—the doctor-patient financial relationship can soon be 

much improved. , 

Both physician and patient may be reluctant or embarrassed 
to bring up the question of fees—if the patient does no i 
quire, it is the fesponsibility of the physician to open t . 

subject as tactfully as possible. Because the doctors responsi¬ 
bility to explain fees extends to other areas of medical care 
including hospital and drug costs, some societies m co¬ 
operation with local hospitals have worked up estimate sheets, 
"hich are filled out by the physician before a patient enters 
the hospital. Individual doctors occasionally work up their 
own estimate forms when a patient is embarking on long¬ 
term treatment. . 

From a successful physician comes this suggestion: in 
estimating fees, if 1 am in doubt, 1 estimate the charge a 
We higher than it may be. Then the patient is pleased when 
be later receives a bill for a smaller sum.” Most patienU do 
not object to fair, understandable charges; they do object to 
unexplained, unexpected charges. It is up to America s pl^‘ 
sieians to prevent misconceptions about medical fees and medi- 
enl economics. 

Costs of illness can- be reduced in many ways. Whenever 
possible, point out to patients that it is more economical to 
'feat them in the office than in their home or at the hospital, 
fhe number of unnecessary calls can be reduced by more 
'ffectively using the telephone. For example, a patient who 
pf-Mmes into your office for treatment of a minor condition 
be told; “I doubt if you will have any more trouble but 
'ull me in a day or two and let me know how you are.” This 
sboivs interest and yet saves the patient the price of an office 
he may not need. The doctor can reduce medical costs, 
'uo, by performing only those tests and procedures that will 
bircctly help in diagnosis and treatment. One medical leader 
,»ys: "Use hospitals and tests only as necessary; these are ex¬ 


pensive items. Don’t foigct thal osetinc nllcct'. the itismr.l 
just as nuich as the man who p.iys his hills iliicctK: the pic- 
miitm simply goes up, Don’t picsciihc high to'.l ilenr. v.lien a 
comparahic low cost item is :iviiil:ih)c, When to'l is a faelot 
in a case, don’t ivriie prescriptions for the coMly ticwa ilnigs 
unless their use is clearly inilic.ileil, iiiiil their ailminisiraiiini 
should not he continued unless positively fiivorahic results arc 
obtained in a reasonable period of lime and rtiinirnril dosage 
determined,” 

Do not prescribe drugs in large quantities. "Ihis is a waste 
of the paticnl’.s money. Some patients arc told by their phy¬ 
sicians to buy 20 tablets when H) would suflicc. A physician 
may not have a real ide.a of the cost of the items he is ptc- 
scribing. He can do his patients a real service by checking 
with local druggists and working up an informal comparative 
price list on various items. On this basis he can bring his 
patients' drug bills down somcwh.nt. 

Irritating to both pliy.sicians and patients alike is the house 
call that involves several members of the same family. For 
instance, a doctor is called to sec little Johnny who has the 
flu. When he arrives, the mother and father also ask him 
to check the three other children. If he renders a bill for 
service to four children, the family is angry. Yet in :i way it is 
an imposition to expect a physician to sec four patients and 
receive payment for service to only one. The answer to this 
problem seems to lie in the amount of time the call necessi¬ 
tates. If extensive medical service is given to all four children, 
then certainly a higher bill is indicated. Otherwise, the phy¬ 
sician may charge for one house call—or charge a slightly 
higher fee. 

To sum up, the physician can save money for the patient 
by recommending office calls rather than house or hospital 
calls, if such procedure is clearly warranted; reducing un¬ 
necessary office visits by using telephone follow-ups: perform¬ 
ing expensive tests only when necessary; using hospitals only 
when necessary; prescribing low-cost drugs rather than high- 
cost items when possible; and by prescribipg only for quantities 
needed. 


MEDICAL MOTION PICTURES 


Retire to Life; -16 nim., black and while, sound, showing time 20 
minutes. Produced by the University of Oklahoma for the Oklahoma 
State Department of Health, A. A. Heliams, Psychiatric Consultant. 
Procurable on rental or purchase from International Film Bureau, 57 East 
Jackson Blvd.. Chicago 4. 


This film contrasts retiring from life with retiring to life. 
The first two-thirds of the film shows the problems en¬ 
countered subsequent to retirement by a man who had not 
planned in advance for his retirement and intended to spend 
the rest of his time fishing and loafing. He became increasingly 
morbid and terrifying until he reached the point where it would 
be difficult for the average person of hts age to identify him¬ 
self with the character in the film. After a young man 
acquainted him with the real problem and gave him useful 
einployment that rehabilitated him. he managed to go through 

an adjustment very quickly. . r 

The tempo of the entire film is slow. Owing to the frus¬ 
trations of the main character in attempting to find hts place 
in the world, it becomes a very hea^ and oppressive story, 
it annears that the purpose of this film is to teach persons 
in their 50’s and 60’s the necessity of preparing for retirement 
and d ve,oping a willingness to retire to hfe rather than from 
something. It would be useful also for those who are con¬ 
cerned with counseling older persons m matters of 
and social adjustment. This movie might be used wift audi¬ 
ences of community workers and employers to make them 
more aware of the problems facing older persons. It would 
not, however, help old persons themselves to find more satis¬ 
fying adjustments. In fact, it would be far more likely, 
arouse their anxiety. The photographic and sound qual 
of this film are very good. 
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A.M.A. Arch. Otolaryngology, Chicago 

58:235-376 (Sept.) 1953 

Cortisone and Acute Lye Corrosion of Esophagus. V. M. Smith. J. R. 

Compton and E. D. Palmer.—p. 235. 

Congenital Laryngeal Stridor. G. Kelemen.—p. 245. 

Penicillin as Thromboplastic Agent. B. M. Volk and S. Mukerji.—p. 269. 
Vertigo; Therapeutic Approach Based upon Its Physiopathological Aspect. 
B. Welt.—p. 273. 

Pistonphone. F. L. Dunn and W. E. Rahm Jr.—p. 301. 


A.M.A. Arch. Surgery, Chicago 

67:297-492 (Sept.) 1953 

Critique of Articular Replacement. S. S. Hudack, W. H. McGaw. W. S. 
Duncan and others.—p. 297. 

Cardiac Arrest: Its Prevention and Treatment. E. H. Fell, L. F. Peterson 
and N. Chun.—p. 312. 

hurgical Treatment of Congenital Funnel-Chest Deformity. E. B. 

Mahoney and G. L. Emerson.—p. 317. 

•Surgical Aspects of Spontaneous Hypoglycemia Due to Occult Insulinoma. 
F. A. dePeyster and R. K. Gilchrist.—p. 330. 

Method of Gastrointestinal Anastomosis. E. P. Vary.—p. 341. 

Surgical Treatment of Postirradiation Rectal Stricture arid Rectovaginal 
Fistula. E. S. Brintnall.—p. 346. 

Polyps of Colon; Late Results of Transcolonic Removal. E. S. Judd Jr. 
and J. C. Carlisle.—p. 333. 

Modified Technique for Total Colectomy in Ulcerative Colitis. L. S. 
Ftillis and J. Barron.—p. 363. 

Transcranial Removal of Intraorbital Tumors. J. G. Love and H. W. 
Dodge Jr.—p. 370. 

•Nocardiosis: Aerobic Actinomycosis with Emphasis on Alimentary Tract 
as Portal of Entry. R. C. Hickey and E. M. Berglund.—p. 381. 

Malignant Tumors of 5oft Tissues of Extremities. E. A. Lawrence, J. W. 
Dickey and F. Vellios.—p. 392. 

Splenic Puncture. D. O. Ferris and M. M. Hargraves.—p. 402. 

Clinical Aspects of Acute Peripheral Oligemia from Plasma Water and 
Sodium Salt Loss. R. E. L. Berry.—p. 408. 

Hemolytic Reactions Associated with Surgical Procedures. J. E. Conley, 
D. M. Willson, D. D. Claudon and D. G. Santer.—p. 426. 

Duodenal Ulcer Treated by Subdiaphragmatic Vagus Resection and 
Posterior Gastroenterostomy: Interim Report. S, O. Hoerr.—p. 436. 

Treatment of Duodenal Ulcer by Subtotal Gastric Resection: 10 Year 
Study. O. G. McDonald, M”, G. Gillespie and R. H. LaBree.—p. 444. 

Surgical Treatment of Giant-Sized Benign Penetrating Ulcers of Stomach, 
H. H. Shoulders Jr. and C. E. Lischer.—p. 451. 

Evaluation of Protein and Fat Metabolism in Postgastrectomy Patients. 
L. 1. Babb, A. B. Chinn, R. M. Stitt and others.—p. 462. 

Sponlancous Hypoglycemia Owing fo Occult Insulinoma.—A 
diagnosis of insulinoma is indicated whenever a patient pre¬ 
sents the criteria constituting Whipple’s triad. These are (1) 
signs and symptoms of insulin shock, usually progressive and 
often induced by fasting or exercise; (2) repeated fasting blood 
sugar concentrations below 50 mg. per 100 cc.; and (3) 
symptomatic relief by dextrose administration. Insulinomas, or 
insulin-secreting islet cell adenomas of the pancreas, are fre¬ 
quently occult and may escape detection on surgical explora¬ 
tion. The adequacy of surgical therapy should, therefore, be 
substantiated at the operating table while the abdomen is 
open by (1) the demonstration of the tumor in the surgical 
specimen, confirmed by rapid histological examination, and 
(2) observation of a rise in the blood sugar level after re¬ 
section, as compared with the base level obtained from blood 
drawn during the e,\ploration of the abdomen before resection 


Periodicals on file in the Library of the American Medical Association 
ntay be borrowed by members of the Association or its student organi¬ 
zation and by individual ■ subscribers, provided they reside in continental 
United Slates or Canada. Requests for periodicals should be addressed 
American Medical Association.” Periodical files cover only the 
photoduplication services are available. No charge Is 
for borrowers is 15 cents in stamps 

they periodicals may be borrowed at one lime, and 

rnerir-n vf longer than five days. Periodicals published by the 

Dtirrt O Association arc not available for lending but can be 

^can *^'Prinis as a rule are the properly of authors 

tle^ a/'’" Permanent possession only from them, 

ties marked with an asterisk (-) are abstracted. 


of the tumor. A comparative hyperglycemic response in t 
presence of an islet cell tumor demonstrated in the siircii 
specimen suggests that resection has been adequate. Faili 
to observe a significant rise in blood sugar indicates tl 
further, and possibly even total, resection is needed. Sublo 
pancreatectomy (at least to the right of the superior meserite 
vessels) may be expected to prove adequate in 75% of ca' 
of occult adenomas; it should provide a 50% chance of a 
for hypoglycemia owing fo pancreatic hyperplasia and shot 
also benefit two-thirds of the patients with hypoglycemia 
whom the resected pancreas is normal. Hormone therapy m 
prove beneficial in patients who refuse surgical treatment 
in whom the operative risks contraindicate operation. Surgic 
excision of the tumor is, however, the treatment of choi 
because from 5 to 10% of the pancreatic adenomas a 
malignant. In addition, an untreated insulinoma may can 
irreversible damage to the central nervous system by pr 
ducing progressive attacks of hypoglycemia. 

Nocardiosis.—Nocardiosis is an actinomycotic infection causi 
by an aerobic genus of the family Actinomycetaceae. Nocard 
asteroides is the fungus most frequently responsible for tl 
infection, which may vary from a frank abscess to a granulor 
atous lesion. The invading organisms may gain entrance 
the host by the routes of inhalation, skin penetration, i 
ingestion. The clinical syndrome of nocardiosis is subject ■ 
modification by host resistance, pathogenicity, and duration i 
disease. Primary pulmonary infections are prevalent, bi 
external trauma can allow the disease to involve soft tissi 
and bone. The patient’s course may be similar to that follov 
ing an emaciating illness, with local and blood-borne sprea 
of the infection. Treatment in the past was disappointing, bi 
excellent results were obtained in five patients treated I 
surgical intervention, chemotherapy, and an appropriate ,ani 
biotic. Adequate free surgical drainage or extirpation of tli 
nocardiosis is essential for cure. The chemotherapeutic ager 
of choice is sulfadiazine in adequate dosage combined with a 
antibiotic; both penicillin and oxytetracycline (Terramycir 
have proved effeclive in overcoming nocardial infections. 

• American Heart Journal, St. Louis 

46:479-638 (Oct.) 1953 

Sir James Mackenzie; 1853-1953. I. Stevenson.—p. 479. 

Critical and Comparative Analysis of Methods in Electrocardiopraph; 
Employing Mean QRS and T Vectors. P. H. Langner Jr., E. J 
Detvees and S. R. Moore.—p. 485. 

Mean Spatial. Vectorcardiography: Infiuence of Age, Sex, Body BuM 
and Chest Configuration on QRS Vector in Normal Individuals. D. 1 
Urschcl and D. C. Abbey.—p. 496. 

Direct Spatial Vectorcardiogram in Infant. S. R. Elek, B. J. Ailcnsicit 
and G. C. Grifflih.—p. 507. 

Vectorcardiographic Derivation of Scalar Leads. R. A. Helm.-p. 519. 
•Effects of Exercise and Smoking on Electrocardiograms and Ballisto¬ 
cardiograms of Normal Subjects and Patients with Coronary Artery 
Disease. F. W. Davis Jr., W. R. Scarborough, R. E. Mason and others. 
—P. 529. 

Variations of Form of T Waves in Auricular Flutter and Auricular 
Fibrillation, Associated with Changes of Rate. D. Scherf and S. Blu- 
menfeld.— p. 543. 

Transient- Cardiac Arrhythmia Induced by Nonpenetraling Trauma to 
Chest. H. B. Taylor.—p. 557. 

•Changes in Incidence and Types of Heart Disease: Quarler-Ccntuff 
Follow-Up in Southern Clinic and Hospital. J. M. Hutcheson Jr., ht- «• 
Hejlmancik and G. R. Herrmann.—p. 565. 

Use of Protoveratrine in Treatment of Hypertensive Vascular Disea 
J. H. Currens, G. S. Myers and P. D. White.—p. 576. 

Treatment of Hypertension with 1 -HydrazinophlhaIazine (Apresoiin 
R. P. Johnson.—p, 593. . . „ 

Exposure of Human Cardiac Muscle to Radioactive Dipitoxin m 
W. J. Burdette.— p. 602. 

Effects of Exercise and Smoking on Eiecfrocardiograms 
Baliislocardiograms.—^The ballistocardiographic and f 
cardiographic responses to the two-step exercise lest using 
Master tables for quantitation of exercise arc reported m 
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■••nis wilh coronarv lli^casc ami 114 normal control pei-;ons 
average agcol 49 ami 46.5 years, respectively. Also 
wricd arc llic responses to cigarette smoking in s: patients 
'tcoron.iry artery iliscase ami 118 normal control persons 
an average age of 49 ami 47.7 years, respectively. Men 
’■Wminated in a ratio of 4 to 1 in the 200 persons siibjecte.l 
aik Master test ami in a rtitio of 5 to I in the 20(1 persons 
Csi'ctcd to the smoking test. The hallistocartliopram ileteri- 
Nii after e.scrcisc in 7.9C;7 of the normal control pcisons 
\Tm31.4':7 of the patients with coronary artciy iliscase. 

! Pj clcctroc.ardiographic response to cNcrcisc was positive hy 
Mister’s criteria in of the normal controls ami in 

sn of the patients with angina pectoris or remote myocarilial 
-ijrction. The iliagnostic margin of ililTcrcntiation hctMecn 
■was with abnormalities ami normal controls obtained by 
aVstress of exercise was 4 to 1 by the ballistocardiograph 
d 2 to 1 by the electrocardiograph. The ballistocardiogram 
.driorated after smoking n cigarette in bSCe of the normal 
r.trol persons and in SS.bCb of the patients with coronary 
iT.tn- disease. Tlic diagnostic margin obtained with the 
' seling test was 9 to 1. One-half of a milligram of nicotine 
. be (nicotinic acid tartrate dissolved in 2 cc. of SStf alcoliol) 

■ ns administered sublingually to 10 persons in order to deter- 
' riae the importance of nicotine in the production of the 
I coking effect on the ballistocardiogram. The elicited ballisio- 
1 .ardiographic alterations were similar to those observed after 
Aiioking in the 10 persons tested. Tlic diagnostic value of the 
Jdlistocardiographic two-step test is limited. The difference 
fianeen the incidence of positive tests in patients with coro- 
) np- arterj' disease and in presumably normal controls is too 
i aall to be of importance in diagnosis. Contrary to cxpecta- 
j foa, only twice as many patients with coronary artery disease 
\ii normal control persons had a positive reaction to the two- 
^ iSp electrocardiographic test. Of all objective tests employed 
; hthe authors’ study, the ballistocardiographic cigarette smok- 
k bj test served best to differentiate patients with coronary 
etiiy disease from control persons. The causes of the changes 
r n the ballistocardiogram after smoking arc not known. It is 
; njgested that the effect may be the result of nicotine action 
: H the hypothalamic-posterior pituitary axis, with resultant 
, tilease of vasopressin (Pitressin), which acts as a vasocon- 
I Victor. This report should encourage further investigation of 
- is effects of smoking and nicotine on the cardiovascular 
, hnciions studied by analysis of the form of the ballistocardio- 
, gam rather than the routine use of the cigarette smoking 
bst as a diagnostic procedure. 

; bcidence and Types of Heart Disease_Of 34,342 patients 

been at a Southern medical center between September, 1951, 
land February, 1953, 1,000 had organic heart disease. Of these 
1,000 patients, 556 were men and 444 were women, 637 
J »hite and 363 Negroes. Hypertensive and arteriosclerotic 
V heart disease were by far the commonest types; together they 
I made up 77.9% of the entire series. The next in frequency 
congenital heart disease, diagnosed in 7.2%, and rheu- 
'■ malic heart disease in 6.5%. Syphilitic heart disease occurred 
in only 23% of the patients. Comparison of these data with 
Ihose by two previous studies made at the same medical center 
t.j m 1927 and 1931 revealed that the incidence of organic heart 
j disease is still greater in the Negro than in the white person, 
*1 ™t much less so than 25 years ago. The incidence of hyper- 
'I isnsive heart disease is approximately the same as before, but 
of arteriosclerotic heart disease has increased. There has 
' Jffn a tenfold increase in the diagnosis of congenital heart 
disease associated with the greater awareness of congenital 
near! disease and improvement in diagnostic accuracy, 
e fpiiifitic heart disease has conspicuously decreased and is 
dd'S' infrequent. Rheumatic heart disease has shown little 
in frequency, but there has been a slight decrease in 
^ ddterial endocarditis, apparently resulting from modern 
' therapy. Hypertension, as before, is commoner 

" '“d Negro than in the white, while arteriosclerosis is less 
dquent; however, the peak age incidence of hypertension 
dsmingly occurs a decade later in each race than in the 
dvious studies. There has been a striking increase in the 
Snosis of angina pectoris, which, although commoner in 
d white, has-been frequently recorded in the Negro. 


Aincrienu .Toiiriinl of Occiipntionnl Therapy, Milwaukee 

7:199-240 (Sept,-Oct.) 1953. I'nrtliil Index 

Occupational Tlicrapy Tcclinics for Prc-Sctinol llcmiptcric: Toys and 
Tralninit. I. I'. Kotiinaiilt,—p. 2(15. 

•liroiip Therapy ivilli the Chronically Ill, 1), Koven and F. L. .Shulf. 
—p. 2I)S. 

llialiiatlon of Clinical Practice Programs for Oceupational Therapy 
SUidenls. C. .S, Spackman.—p. 210. 

Occupational Therapy and ihc Hand Splint, F. Silverstein.—p. 213, 

Some Uses of Suspension SlinR In Trealincnl o( Poliotnyelilis. V. \V. 
Svensson and M. C. Ilrcnnan.—p. 217. 

Group Therapy wllli Ihc CJironleally 111.—Group therapy 
meets successfully the needs of a chronic patient. The 
chronically ill patient lives in an egocentric world. He is 
assisted by nurses and attendants as his daily needs require. 
He is asked for nothing in return and easily grows accustomed 
to receiving with little thought for giving. Most of the children 
with wliicli these aitllior.s arc concerned had spent their entire 
lives in hospitals; they had had little normal experience. 
Common everyday objects were not perceived, and, when 
asked, the therapist was told that “potatoes grew mashed," 
horses "gave milk,” and bread "came on a plate." Animals 
other than cats and dogs were strange. A program was or¬ 
ganized that gave the children a dancc-play experience. Dance 
movements were performed in wheel chairs and with the 
upper half of the body. When the children grew tired, they 
sang rounds, which were enjoyed enormously, and these 
required group discipline. A "painting day" was started, and 
some worked in other mediums. Little allowance was made 
for their disabilities other than to adapt equipment to fit their 
needs. The success and gratification resulting from their efforts 
has given rise to a healthy enthusiasm. Group therapy plan¬ 
ning has also been introduced into craft work. No one of 
the patients can complete an entire project by himself, and 
the dependence on each other and cooperation within teams 
has made for a healthy working situation that is preparing 
them for future sheltered employment. 

American Journal of Pafholojyr', Ann Arbor, Mich. 

29:817-992 (Scpt.-Ocl.) 1953 

Sudden Appatcntly Unexplained Death During Infancy. II. Pathologic 
Findings In Inf.ants Observed to Die Suddenly. J. Werne and 1. G.arrow. 
—P. 817. 

Id.; Ill, Pathologic Findings In Infants Dying Immediately After Vio¬ 
lence, Contrasted with Those After Sudden Apparently Unexplained 
Death. I. Gartow and J. Werne.—p. 833. 

Osarian Retc Cysts. S. C. Sommers.—p. 853. 

Obsctvalions on Human Tissue Cultures Naturally Infected bv Histo- 
ptasma Capsulalum, C. C. Randall and A. L. Hackney.—p. 861 . 

•Role of Mucopolysaccharides in P-athogcncsis of Inlim.al Fibrosis and 
Aihcrosclctosis of Human Aorta. H. E. Taylor.—p. 871. 

Musculature of Lungs in Chronic Pulmonary Disease. A. A. Liebow, 
W. E. Coring and W, L. Felton.-p. 885. 

Necrorizing^ Granulomatosis and Angiitis of Lungs and Its Relalionsliip 
to Chronic Pneumonitis of Cholesterol Type. R, Ficnberg.—p. 913. 
Hislopathology of Host-Induced Alterations in Strain Specificity of 
Sarcoma 1 in Mice. D. M. Spain, N. Molomut, L. Kreisler and S. D. 
Gault.-p. 933. 

Ellects of ACTH and Cortisone upon Susceptibility to Trichinosis in 
Mice. R. D. Stoner and J. T. Godwin.—p. 943. 

Keratomalacia and Panophthalmitis in "Yellow" Mice. M. Silberberg 
and R. Silberberg.—p. 951. 

Absorption of Collagen in Liver: I. Histologic Changes Accompanying 
Absorption of Implanted Surgical Gut in Liver. H. Ungar and J. D. 
Feldman.—p. 963. 

Id.; 11. Observations on Absorption of Implanted Surgical Gut Under 
Various Dietary Conditions. H. Ungar.—p, 973, 

Paracalyceal Cysts of Renal Sinus. H. J. Barrie._p. 985, 

Mucopolysaccharides in Aortic Atherosclerosis.—^Taylor points 
out that in recent years stress has been placed on the role of 
lipid deposition in the pathogenesis of atherosclerosis and that 
little attention has been paid to structural changes in the 
vessel wall. The present study deals with the human aorta, 
particular attention being paid to the relationship between the 
elastic fibers and the intercellular substance. The tissue ex¬ 
amined was taken mainly from areas that showed no gross 
atheromatous plaques, other than occasional small fatty 
streaks. The tissue was obtained from routine necropsy 
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material, 124 blocks being examined from 88 cases including 
all age groups. It was found that subendothelial, or so-called 
intimal fibrosis, was present regularly in adult aortas that 
appeared grossly normal or showed only minimal fatty streak¬ 
ing. It is also common in children. This fibrosis probably is 
initiated by lipid deposition. It may be confined to the intima, 
but frequently there is an associated degeneration of the inner 
layer of the media. In many cases, what at first appeared to 
be intimal fibrosis proved to be subendothelial fibrosis plus 
degeneration of the inner media. Medial degeneration is 
characterized by fragmentation and loss of elastic tissue with 
an associated accumulation of mucopolysaccharide, probably 
chondroitin sulfate. It is suggested that the abnormally large 
pool of mucopolysaccharide is derived from degeneration of 
elastic tissue of the media and may play a part in either the 
development of an atheromatous plaque or in hyalinizalion 
of the aorta. 

American Journal of Surgery, New York 

86:249-360 (Sept.) 1953 

Pancreatic Cysts. L. S. Fallis and J. Barron.—p, 255. 

Annular Pancreas. A. J. Tomsykoski, R. C. Stevens and P. A. Izzo. 

—p. 260. 

Thoracic Duplication of Alirnentary Tract. G. W. Ware and H. A. Con¬ 
rad.—p. 264. 

Complications Following Open Reduction and Plating of Fractures of 
Tibia. H. E. Wiggins, W. D. Bundens and B. J. Park.—p. 273. 
Problem of Radical Breast Surgery, T. C. Case.—p. 282. 

Carcinoma of Biliary Tract. I. S. Goldenberg.—p. 292. 

•Effect of Bactericidal Agents on Sterility of Surgical Linen: Experi¬ 
mental and Clinical Study. H. D. Propst.—p. 301. 

Liver Necrosis Following Complete Interruption of Hepatic Artery and 
Partial Ligation of Portal Vein. H. L. Popper, N. C. Jefferson and 
H. Necheles. —p, 309. 

Clinical Evaluation of Succinylcholine Chloride as Muscle Relaxant in 
Anesthesia. P, C. Lund.—p. 312, 

Hepatoma: Report of an Unusual Case Complicated by Subphrenic 
Hemorrhage. J. A. Lazarus and F. Friedmann.—p. 318. 

New Aureomycin Dressing: Rationale and Use in Treatment of Surface 
Wounds. J. A. Tamerin, W, I. Metzger and L. T. Wright.—p. 325, 
Control of Bleeding. D. A. Sherber.—p. 331. 

Sterility of Surgical Linen.—According to Propst, little atten¬ 
tion has been given to the sterility of surgical linen during 
operations, except to avoid contamination by direct contact 
with unsterile objects. Beck and Collette pointed out how 
easily wet drapes and gowns become contaminated. They 
proved that bacteria readily passed through two layers of wet 
cloth whereas two layers of dry cloth prevented such migra¬ 
tion. Studies were made to determine (1) if bacterial migration 
through wet or dry linen is serious enough to warrant pro¬ 
tective measures and (2) what materials and techniques can 
be used to offer maximal security. Experimental and clinical 
studies made at the Robert Packer Hospital proved that un¬ 
protected wet surgical linen furnishes a route of transmission 
of bacteria to wounds from unsterile areas. Because of the 
potential hazard, water and sodium'.chloride solution should 
be cautiously used in operating rooms, and wet areas should 
be considered contaminated and treated as such. Methods of 
eliminating or decreasing this type of contamination are dis¬ 
cussed. One method (incorporating bactericidal agents into 
surgical linen) was intensively studied. The properties of an 
ideal bactericidal substance to use in such a situation are 
enumerated. Laboratory and clinical studies demonstrated the 
protective qualities of Roccal, a benzalkonium chloride, cationic 
quarternary compound, and hexachlorophene. Incorporating 
these agents into the final rinse in laundering surgical linen 
will decrease the possibilities of contamination from this 
source. Search for an ideal agent should be continued. 

Arkansas Medical Society Journal, Fort Smith 

50:59-76 (Sept.) 1953 

Acute Diffuse Interstitial Fibrosis of Lungs: Report of Case. S. M, 
Wilson.— p. 60. 

■ Fscudo-Leukemic Reaction to Pertussis:' Report of Two Cases in Identi¬ 
cal Twins. J. M. Gowdy. —p. 64. 


Cancer Philadelphia 
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•Primary Benign Liver-Cell Tumors in Infancy and Childhood W 
Chnstopherson and H. S. Collier.—p, 853 . ' " 

Carcinoma of Body of Pancreas with Fibrin Thrombosis and Fih 
genopenia. D. G. McKay, H. Mansell and A. T. Herlic-n sfis 
Relationship Between Carcinoma of Breast and Acne 'm R 7 
and A. B. Lerner.—p. 870. ' • • 


Relationship Between Carcinoma in Situ and Invasive Cervical Ci 
oma: Consideration of Contributions to Problem to Be MaJe 
General Population Data. J. E. Dunn Jr.—p. 873. 

Adenocarcinoma in Situ of Endocervix. G. H. Friedell and n 
McKay.—p. 887. 

In Situ Carcinoma of Prostate with Intraepithelial Extension Into Ur 
and Bladder: Paget’s Disease of Urethra and Bladder. L. G. Oi 
VV. F. Whitmore Jr. and A. I. Murphy.—p. 898. 

Action of Acid Phosphatase from Cancerous and Noncancerous Hi 
Prostate on Various Substrates. M. K. Schwartz, 1. Asimov and 1 
Wotiz.—p. 924. 

Interrelationship of Nitrogen and Phosphorus in Patients with Ci 
Neoplastic Diseases. L. D. Fenninger, C. W.itefhouse and E. H. : 
mann.—p. 930. 

Malignant Melanoma Occurring in Xeroderma Pigmentosum: Repo 
Case. H. T, Van Patter and J. A. Drummond.—p. 942. 

Neck Tumors, or Leukemia, Developing in Adult C3H Mice Folic 
Inoculation, in Early Infancy, with Filtered (Berkefeld N), or C 
fugated (144,000 X g), Ak-Leukemic Extracts. L. Gross.—p. 94S 

Psychological Impact of Cancer and Cancer Surgery: II. Depn 
Reactions Associated with Surgery for Cancer. A. M. Sutherland 
C. E. Orbach.—p. 958. 

•"Field Cancerization” in Oral StratiBed Squamous Epithelium: Cl: 
Implications of Multicentric Origin. D. P. Slaughter, H. 5V. S 
wick and W. Smejkal.—p. 963. 

Radical Mastectomy Combined with In-Continuity Resection of H 
lateral Internal Mam.mary Node Chain. E. D. Sugarbaker.—p, 9i 

Surgical Treatment of Cancer of Cervix. A. Brunschtvig.—p. 9S0, 

Lymphatic Spread of Gastric Cancer. D. A, Sunderland, G. McNee 
G. Ortega and L. S. Pearce.—p. 987. 

Effect of Surgical Addison’s Disease on Advanced Carcinoma of B 
and Prostate. S. G. Taylor HI, M. C. Li, N. Eckles and ol 
—p. 997. 

Needle Biopsy of Liver: Diagnostic Aid in Treatment of Cancel 
Bowden and S. Kravilz,—p. 1010. 

Clinical Use of Radioactive Gold (Au’"')Sceds. A. G. James, U 
Henschke and W. G. Myers.—p. 1034, 


Primary Benign Liver Cell Tumors in Childhood.—^Accor 
to Christopherson and Collier, liver cell carcinomas in ini 
and children are usually so advanced by the time the diagr 
is made that surgical removal is not possible. The avc: 
duration of life after the onset of symptoms has been fo 
to be about four months. There are, however, benign prin 
liver cell tumors in which resection is possible with a 1 
degree of success. The authors present the histories of 11 
children, aged 12, 7, and 13 years, respectively, in wl 
primary benign tumors of the liver were successfully remo 
In the first two, the diagnosis was hamartoma of the li 
One of these was seen last 9 months after the operation, w 
the child was asymptomatic; the other was without evidc 
of disease three years after operation. In the third, the op 
tion was done in 1926, when the girl was 13 years old; 
diagnosis was benign liver cell adenoma. This patient ( 
25 years later, and autopsy revealed multiple polyposis 
the colon, with two separate primary mucinous adenoca 
nomas. The liver was largely replaced by metastatic mucin 
cancer. Among other reported benign tumors in infancy i 
childhood, some were found at autopsy and others at the ti 
of surgical exploration. Of the latter, not all were reseci 
As might be expected, the precise classification and degree 
benignancy or malignancy of certain of these tumors are oj 
to question. Benign primary liver cell tumors in infants i 
children include solitary liver cell adenomas, multiple adei 
mas, and hamartomas. Cholangioma, a theoretical possibili 
was not recorded in children. Solitary lesions have not bf 
accompanied by cirrhosis or other significant liver disc: 
and thus are amenable to surgical excision with a high degi 
of success. Hamartomas are probably malformations ratt 
than true neoplasms or focal regenerative nodules and do r 
demonstrate the potentialities of malignant transformalii 
that adenomas do. 

“Field Cancerization” in Oral Stratified Squamous Epilhclhii 
—Slaughter and associates point out that squamous cell, ' 
epidermoid, carcinoma is the commonest cancer aflecling 
human body. This tumor protoype may originate in mo 
anatomic sites than any other form of carcinoma. It <5 
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I „nfcr of tlic skill, lip. oral cavity, pharynx, larynx, 
innolii, csopliagi'S amis, vulva, vapina, cervix, urethra, penis, 

“j jyjn bladilcr anti renal pelvis. It may oecur primarily 
'• as a nictaplastie variant in other organs. Since the be- 
Sjiior patterns of this morphological entity seem to have 
-jnv similar characteristics in its ilifTcring locations ami 
Woseopic vari.ations, ilctailctl knowlcilgc of the natural 
/iioo' of this disease is of importance. Oral squamous cell 
'jr.'inonias were studied in 783 patients, and particular allcn- 
xn \i.is given to their origin and manner of spread. 1-iphty- 
kM instances of independent multiple tumors were found, 
n incidence of I1.2C<’, which is far beyond the statistical 
Visibility of chance occurrence. Microscopic evidence of 
naliiccntric origin was demonstrated by serial section in all 
Hcised tumors less than 1 cm. in diameter. Abnormal and 
bgeiplastic, often atypical, epithelium was found to surround 
j oral cancers for varying distances. The authors were un- 
>'i to derive any statistical estimate, but they believe “field 
.icccriz.ation” to be an important factor in recurrence or 
fcniitence of oral cancer after therapy. 

Caslroenlcrologj', BaKiniorc 

24i4fi7-fil4 (Aug.) 1953 

'fdmiralins Gnsltocnlcrocolltis Cauvcil by Sl.nplnlococci; lls Appar- 
ral Connection with Antibiotic Mcdic.ntion. K. Tctplnn. J. R. P.ilnc. 

, J. Stielter and others.—p. 47fi. 

iKect of ‘Twccn-fi5" and "Tween-SO" on Gaslrointcstinat Moillily In 
' Man. H. D. Janowitz, F. Holtandcr and R. II. Marshak.—p. 510. 

Kect ol Intrafastric Irradiation on Gastric Acidity in Doy. R. W. Fox. 

A. Liltman, M. I. Grossman and A. C. tvy.—p. 517. 

,ta Evaluation of Ktilrol in Treatment ot Uncomplicated Unodenal Ulcer. 

M. E. Dailey and \V. W, Rcncfiel.—p. 5.75. 

Studies in Pancreatic Function: V. Use of Secretin Test in niasnosis of 
Pinereatilis and in Demonstration of Pancreatic Insunicicncics In Gas. 
ttointestinal Disorders. D. A. Drcilini: Sr.—p. 540. 

Stsdies on Several Cholinerpic Drufs as Possible ntiolotiic Ayents in 
Ulcentivc Colitis. W. F. Nickel Jr.. G. St, Gordon and \V. DcW. 
Andms.—p. 556. 

Massive Leiomyosarcomas ot Stomach: Report of 5 Cases. G. Ctile Jr. 
and L. K. Groves.—p. 560. 

-Saphylococcic Gastrocntcrocolitls,—Fulminating diarrhea with 
a shock-like state was observed in six women and two men 
bilvteen the ages of 44 and 69 to whom various antibiotics, 
isch as oxytetracycline (Terramycin). chlortctracyclinc (aiirco- 
aicin), penicillin, streptomycin, chloramphenicol, and duracil- 
fii, in comparatively small doses were given before and after 
ii'ersiiied operations, such as repair of diaphragmatic hernia, 
b)sterectomy, vagotomy with gastrojejunostomy, closure of 
firforated duodenal ulcer, partial colectomy, release of post- 
sitgical pelvic adhesions causing ileus, and cervical amputation 
»ith oophorectomy. Nausea and vomiting frequently preceded 
the onset of diarrhea by one or two days. With the beginning 
of copious watery stools, there was usually a sharp rise of 
temperature and pulse and respiration rates associated with a 
Pionounced lowering of blood pressure. The uncontrollable 
<1171:863 appeared in most patients on the second or third 
postoperative day and was sometimes still associated with 
wusea, emesis, and abdominal distention. Once vasomotor 
eollapse was established, it seemed irreparable in all patients, 
heath occurred from the 3rd to the 11th postoperative day. 
^0 oausative agent responsible for the acute inflammation 
w 'be gastrointestinal tract was presented by large masses 
O' micrococci (staphylococci) within the desquamated or 
oosely adherent pseudomembranous exudate covering the 
|»Kous coat, particularly in the small intestine. The recent 
'"Mmmatory reaction was in general restricted to mucosa 
™ submucosa. Colonies of coagulase-positive hemolytic 
^lorococci were recovered from the intestinal tract and/or 
™m the lungs in five patients. The clinical course and 
^natomicopathological findings, based in particular on bacteria 
^"ains of the tissue sections from the gastrointestinal tract and 
moluding the recent degenerative changes in the adrenals and 
™eys, suggested a severely toxic infection caused by massive 
micrococcic action on the gastrointestinal mucosa, but not a 
''P'lcemic process. The micrococci grown on blood agar in 
few instances tested were resistant against all the anti- 
'o'lcs Used in these cases. The same clinicopathological syn- 
mnte with the same rapid fatal outcome and the same patho- 


logiciil, microscopic, bactcrioscopic, and cultural findings was 
present in three recently observed cases. Tlic micrococci 
grown from the intestinal tract and from the lungs in these 
ca.scs were sensitive only to erythromycin, but not to the 
antibiotics administered. 

Indinnn Stntc Medical A.ssn, .Toiirnnl, Indianapolis 

46:823-928 (Sept.) 1953 

DlatfiiosK of Pulmonary Emboli. K. N. Kent.—p. 85?. 

Spontaneous llcntopncumoiliorax. H. A. Desjardins, P. !I. Spurlock and 
P. W. Rothrock.~p. 856. 

Modern Scientific Audlolopy. F. Patton.—p. 860. 

Intcrtnittcnl Left lUmdlc Branch Block: Report of Case. A. T. Chappcl 
and U. B. Watson.—p, 865. 

Uxpcficncc In Mnnapcmcni of Peptic Ulcer. R. L. Johnston.—p. 869. 

46:929-1116 (Oct.) 1953 

Surplcat Manapcmcnl of Scquclinc of Acute Pancreatitis. M. B. Wclborn. 
—p. 961. 

Liver Disease: Surgcon'.s View. R. M. Bolman and U. P. Lloyd.—p. 966. 
AiKoimmunization in Ucmolopical Diseases. P. J. Fouls.—p. 971. 
Tracheotomy: Present Day Indications and Techniques. O. Green.—p. 974. 


.Inurnal of Bacfcriology, Baltimore 

66:247-376 (Sept.) 1953. Partial Index 

Resistance to Lysis from Without In Bacteria Infected with T2 Baclcrio- 
phape. N. Visconti.—p. 247. 

Sonic New Observations on L Forms of Bacteria. L. Dienes.—p. 274. 

Antipcnic Composition of Cryptococcus Ncoformans: V. Survey of Cross- 
Reactions Among Strains of Cryplococcus and Other Antigens. E. E. 
Evans. L. J. Sorensen and K. W. Walls.—p. 287. 

Studies on Nutrition of Brucella McHlcnsIs. T. H. Sanders, K. Higuchi 
and C. R. Brewer.—p. 294. 

Baclcriostalfc, Baclericidal, and Drug Resistance Studies of Ethyl Onllatc 
on Mycobacterium Tuberculosis. D. B. Johnstone and J. E. Little. 
—p. 320. 

Influence of Glucose on Growth Factor Requirement of Mutant of 
Escherichia Coli. H. E. Umbarger.—p. 328. 

Serological Relationships Between Shigella and Coliform Cultures. W. H. 
Ewing.—p. 333. 

Amino Acid Requirements for Maturation of Bacteriophage in L>sogenic 
Escherichia CoH. J. S. Gois and G. R. Hunt Jr.—p. 353. 

Electron Microscopy of Ultra-Thin Sections of Bacteria: 1. Cellular 
Division In Bacillus Ccreus. G. B. Chapman and J. Htilier.—p. 362. 


.loiirnnl of International College of Surgeons, Chicago 

20:259-392 (Sept.) 1953 

Acute Mesenteric Vascular Occlusion Following Mumps. W. Elkan. 
—P. 259. 

Surgical Management of Mucocclcs of Frontal Sinus. M. J. Tamarl and 
S. H. Bear.—p. 269. 

Appendiceal Peritonitis. G. S. Scrino.—p. 286. 

Surgical Management of Hereditary Cataracts. W. B. Clark.—p. 295. 
Diagnostic Importance of Nonfunctioning Kidney. J. A. Bowen.—p. 302. 
Vagin.il Hysterectomy: Its Place in Gynecologic Surgery: Report of 
1,140 Cases from 1941 to 1950. V. P. Mazzola, N. J. Mazzola and 
F. V. MUchclI.—p. 309. 

Massive Intestinal Resection with Survival. A. E. Pearce. J. H. Entine 
and F. C, Eksterowicr.—p. 322. 

Neurovascular Mechanism of Gastric Ulcer Formation: Comparative 
Study, H. B. Benjamin.—p. 327. 

Roentgen Diagnosis of Rupture of Spleen by Pneumoperitoneum. J. W. 

Dirsner, A. Walincr and W. H. Leask.—p. 338. 

Transabdominal Supplementary Spinal Anesthesia. J. I. Perl.—p. 343. 
•Present Status of Tonsils and Adenoids m Relation to Poliomyelitis. M, 
B. Hayes.—p, 350. 

Ruptured Interstitial Uterine Pregnancy with Cornual Rupture and Spon¬ 
taneous Amputation of Fallopian Tube. J. Dissick.—p. 355. 

Relative Value of Radiology in Prevention of Tuberculosis. J. F. Brails- 
ford.—p. 360. 

Obstruction and Volvulus of Small Intestine Caused by Ascaris. T. von 
Borrics and D. Frisancho.—p. 368. 

Tonsils and Adenoids in Relation to Poliomyelitis.—Hayes 
states that during the summer of 1952 Delaware County, Pa., 
had a rather severe epidemic of poliomyelitis, with 190 cases 
and !5 deaths reported in a population of about 430,000. 
This means that 1 out of every 2,300 persons, or 44 in 
100,000, in Delaware County contracted poliomyelitis. In the 
city of Philadelphia, there were 181 reported cases, with 
eight deaths, in a population of approximately 2 million. 
From a survey of the 190 cases, in 161 of which check-ups 
were made, and from review of the literature, Hayes con¬ 
cludes that there is a predisposition of the patient who has 
just had a tonsillectomy to contract poliomyelitis and that 
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the bulbar type is two to three limes as .likely-to occur in 
such patients. He, therefore, will continue his present policy 
of refraining from performing tonsillectomy and adenoidec- 
tomy within two months of the poliomyelitis season. It has 
been confirmed by countless surveys that in this area the 
months of greatest incidence are August and September, but 
in the epidemic under consideration one-fifth of the patients 
were stricken in October. An observer at the Department of 
Public Health of the City of New York stated that the safest 
time for tonsillectomies and adenoidectomies, as far as polio¬ 
myelitis is concerned, is January, February, and March. The 
author also shows that there is great hope that in the near 
future immunologic means will become available, which will 
greatly advance the combat of poliomyelitis. 

Journal Lab. and Clinical Medicine, St. Louis 

42:335-498 (Sept.) 1953 

Effect of Vitamin Bo Deficiency Induced by Desoxypyridoxine in Human 
Beings. R. W. Vilter, J. F. Mueller, H, S. Glazer and others.—p. 335. 
Radioactive Sodium Chromate for Study of Survival of Red Blood Cells: 
I. Effect of Radioactive Sodium Chromate on Red Cell. T. F. Necheles, 
I. M. Weinstein and G. V. LeRoy.—p. 358. 

Id.: II. Rate of Hemolysis in Certain Hematologic Disorders. I. M. Wein* 
stein and G. V. LcRoy.—p, 368, 

Blood Isotope Levels Following Test Meal of F^i-Labeled Protein. A. B. 

Chinn, P. S. Lavik, L. I. Babb and others.—p. 377. 

Severe Carbon Tetrachloride Poisoning with Recovery Followed by Fatal 
Homologous Serum Hepatitis. J. B. Johnson, P. Johnson, J. Eve and 
others.—p. 380. 

Influence of Adrenocortical Stimulation on Antibody Production. L. B. 

van der Slikke and F. J. Keuning,—p. 389. 

Endocrine Changes After Hemiadrenalectomy and Total Body Irradiation 
in Parabiotic Rats. S, C. Sommers,—p. 396. 

Significance of Pulmonary Arterial Wedge Pressure, R. H. Wilson, W. T. 

McKenna, F. E, Johnson and others.—p. 408. 

Penicillin G and Benzethacil by Mouth: Comparison of Penicillin Levels 
in Plasma of Normal Men After Single Oral Doses. S. S. Wright, E. 
M. Purcell, E. H. Kass and Maxwell Finland.—p. 417. 

Comparison of in Vivo Sodium-Removing Activity of Various Types of 
Ion Exchange Resins in Rats. M. A. Root.—p. 430. 

Studies on Coccidioides Immitis: Morphology and Sporulation Capacity 
of 47 Strains. L, Friedman, D. Pappagianis, R. J. Berman and C. E. 
Smith.—p. 438. 

Human Esterases. G. Gomori.—p. 445. 

Depression of Coproporphyrin Excretion by Amithiozone. L. Zieve and 
A. Falk.—p. 454. 

Effects of Modified Human Globin in Human Subject. L. H. Kyle, W. C. 
Hess and W. P. Walsh.—p. 459. 


Journal of Neurophysiology, Springfield, 111. 

16:451-564 (Sept.) 1953. Partial Index 

Regulation of Posture in Intact and Decerebrate Cat: I. Cerebellum, 
Reticular Formation, Vestibular Nuclei. J. M. Sprague and W, W. 
Chambers.—p: 451. 

Electrophysiological Determination of Tonotopic Organization in Audi¬ 
tory Cortex of Cat. J. E. Hind.—p. 475. 

Sequence of Events in Optic Cortex Response to Volleys of Impulses in 
Radiation. G. H. Bishop and M. Clare.—p. 490. 

Electrical Excitability of Human Uncus. M. Glusman, J, Ransohoff, J. L. 
Pool and N. Sloan.—p. 528. 

Properties of Pyramidal Tract. P. O. Bishop, D. Jeremy and J. W, Lance. 
—p. 537. 

Cerebellar Increase of Postural Tonus After Deafferentation and Laby- 
xinthectomy. C. Terzuolo and H. Terzian.—p. 551. 


Maryland Stale Medical Journal, Baltimore 

2:483-526 (Sept.) 1953 

Protean Clinical Features of Leptospirosis. T. E. Woodward and J. A. 
Hightower.—p. 486. 

•Diagnosis and Treatment of Ringworm of Scalp. H. M. Robinson Jr. 
—p. 490. 

Bone Bank. H. G. Reeves Jr. —p. 495. 

Laboratory Tests in Common Endocrine Disorders. J. G. Wiswell.—p. 497. 
Treatment of Benign Uterine Bleeding with Intra-Cavity Radiation. J. M. 

Hundley Jr., W. K. Diehl and T. iCardash.—p. 504. 

Arthritis and Rheumatism. H. F. Klinefelter Jr.—p. 508. 

Ringworm of the Scalp,—^According to Robinson, tinea capitis 
is a benign but highly contagious disease that at the present 
..time has reached epidemic proportions among school children, 
articularly in the eastern portion of the United States. Un- 
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fortunately, children who have this infection have been n 
to feel as outcasts in some schools, and a mental hazLd 
been created. The physician who is charged with the 
sponsibihty for the management of such a patient sh 
explain the nature of the disease to the parents as wel 
the type of treatment to be used and what may be expe 
of It. This IS especially necessary in the event that .> 
epilation is to be used. All children who have tinea ca 
should be reported to the local health department 
follow-up measures should be instituted to insure that 
remain under treatment until completion. School chil 
should be screened at periodic intervals, using the Wood 1 
By this means infected children may be segregated 
referred to some proper treatment agency. The physician 
institutes treatment should insist on careful attention to pi 
health rules. To diminish the spread of the infection, chil 
should be warned not to exchange hats with other chili 
Barber shops should be made to abide by public health i 
in the sterilization of all of their equipment, and chii 
attending movie houses should either wear hats or plai 
clean towel over the back of the seats. Immediately i 
having a hair cut, the child should be taken home and g 
a thorough shampoo to wash out infected hair or spores. 


Military Surgeon, Washington, D. C. 

113:251-354 (Oct.) 1953 

•Medical Survey of Atomic Bomb Casualties. R. Shirabe.—p. 251. 

Professional Training. J. A. Curran.—p. 263. 

Clinical Use of Trypsin. J. M. Miller, E. C. Peirce and B. H. W 
—p. 270. 

Disaster Planning Activities in Panama. F. P. Kinlz and R. G. Thom| 
—p. 282. 

Standard Order of Procedure of an Evacuation Hospital (Scmi-Mol 
H. S. Reid.—p. 285. 

Endemic Panmyelotoxicosis in Russian Grain Belt; Part Two: Bol 
Phytopathology, and Toxicology of Russian Cereal Food. C. F. Mi 
—p. 295. 

Atomic Bomb Casualties.—^This paper presents the obse 
tions of Japanese physicians on the atomic bomb casual 
of Nagasaki. There was an inverse relationship between 
mortality rate and the distance from the hypocenter of 
bomb explosion. Topography and structural shielding w 
determining factors in the mortality rate. Fatalities decrea 
greatly beyond the 1.5 km. zone. At this distance from 
hypocenter, wooden houses afforded some protection. D 
outs, although poorly constructed, were surprisingly effeci 
in shielding the occupants. Within 1 km. of the hypocen 
the presence of thermal or mechanical injuries did not al 
the mortality rate, while beyond 1 km. the death rate t 
highest in those persons who had received flash burns. Seven 
two per cent of the deaths reported from five hospitals 
curred in the first two week period, and the largest numi 
of deaths on the 7th, 8th, 9th, and 10th days after 1 
explosion. Transportation over relatively great distant 
seemed to have deleterious effects. The survival of perse 
with burns was only slightly shorter than for those with oti 
external injuries, suggesting that radiation injury was a fact 
common to both. The incidence of flash burns was inversf 
proportional to the amount of shielding; those persons 
concrete buildings had the lowest incidence and those in 1 
open the highest. Flash burns frequently involved extensi 
areas of the body, even at distances of 3 to 4 km. The 
was no significant difference in the extent of the burns betwei 
survivors and victims, again suggesting radiation injury as 
common factor. Persons who were inside of concrete < 
wooden structures sustained more injuries than those wh 
were out in the open, the most frequent injury being froi 
flying glass. The symptoms of radiation sickness, such . 
nausea, vomiting, diarrhea, fever, hemorrhage, epilation, an 
oropharyngeal lesions, are discussed in detail, particular 
with regard to (o) distance from the hypocenter, (/>) shicldinj 
and (c) time of onset. Hemorrhage and epilation are indexe 
of radiation injury. 
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\C\V Knplami Journal of Medicine, lloslon 
249:429-170 (Sept. 10) 195.^ 


Siucic.M I’roWcm^ IVciiliar to the Tropic.. II. I-Ivcman.—p. .I2<>. 
ijitMioiJ IheoJ Ucacllons. .S. V. Hill' nml C. C. .Sliaw.—p. .l.'-l. 
.'iSwIo'icJl M.inHesl.illon' in .nn Infant After Maternal Rubella in 
siiittmli Week of Oestation; Report of Ca'e. C. O. Teileecbl. M. M. 
iltleera ami T. H. Inpalls,—p. .t.'h. 

l-iJracc of I’orlal Cirrhosis and Tatty Metamorphosis in Patients nyini: 
J '„ih Diahel's Mclliins. W. T. Jaqncs.—p. 442. 
r:t'ral-I).iy Concepts I'f .Shoek. H. A. Frank—p. 44.5. 

F-Ijl Risks from Rubella Hurinp Prepnancy. T. II. Inpalls and N. 
I'utslii'liam.— p. 454. 


Pjtholosical Matiifc.stations in Tnfntil Afler IMiilcrntil Hiiliclln. 
-TcJcschi and .associitles review the literaittre on the m:tl- 
foraialions occurring in infants after a maternal attack of 
rcMIa and cite the case of a ,75-ycar-old woman who con- 
iicicd rubella during the 16th week of pregnancy. A baby 
MV tv.as delivered by cesarean section, three weeks before 
;.nn. The infant had calaractous changes in the periphery of 
i: lens of the right eye and acute panophthalmitis, including 
\Kular thrombosis and infiltration of polymorphonuclear 
hVoeytes of the eosinophilic type. It is suggested that lens 
froiein released during the embryonic period played the role 
el a sensitizing factor. Renal changes were found that were 
minly characterized by fibrosis and hyaline degeneration of 
ite tufts .nnd capsuls of the glomeruli. Tlic authors recall that 
.renal changes were observed also by Swan and others in 
linfants born of mothers who had had rubella during preg¬ 
nancy. They feel that the rcn.nl findings in the cases of Swan 
and those in the case reported here show that congenital 
tlomerulosclcrosis can also be found in infants in association 
»ith other postrubclla manifestations, but this does not neccs- 
urily indicate that the virus of rubella was the cause of the 
S'omerular changes. They may be nonspecific, late manifest.n- 
lons of the widespread attack of the virus of rubella on the 
tissues of the embryo. 


North Carolina Medical Journal, NVinston-Salcm 

14:405-488 (Sept.) 1953 

RijMs and Responsibiliiles. F. Frcmonl«Smiih.—p. 405. 

Stv Approach to Planninp for Public Health Care in North Carolina. 
C. G. Sheps.—p. 409. 

^ticancer Drugs and Hormones as Adjuvants to Radiation Therapy of 
Cancer. J. R, Andrews and I, E. Shafer Jr.—p. 413, 

Depressive and Anxiety Reactions Trc.itcd with Nicotinic Acid and Pheno- 
barbital. L. J. Thompson and R. C. Proctor.—p. 420. 

of Hypertrophic Pyloric Stenosis of Infancy with Emphasis on 
Possible Emotional Factors in Etiology. D. Powers.—p. 426. 


Pediatrics, Springfield, III. 


12:233-340 (Sept.) 1953 

Corticosteroids and Antidiuretic Substance in Nephrotic Children. E. 

Galan, M. P^rez-Slable, O. Garcia Faez and others.—p. 233. 

Untoward Effects of Enemata in (Congenital Mcgacolon. M. R. Richards 
and R. fi. Hiatt.—p. 253. 

Possible Influence of Great Altitudes on Determination of Certain Cardio- 
'ascular Anomalies: Preliminary Report. V. Alzamora, A. Rotta. G. 
Batiilana and others.—p. 259. 

Some Effects of Exogenous Thyroid or Thyroxin upon Premature Infants. 

S. s, Stevenson, P. Wirth, R. Bastiani and T. S. Danowski.—p. 263. 
Urinary Water Excretion and Neurohypophysial Function in Full Term 
and Premature Infants Shortly After Birth. R, G. Ames.—p. 272. 

Lung Cysts in Infants. H. M. Albert and W. J. Potts.—p. 283. 
Ka^oiodine Uptake in Study of Different Types of Hypothyroidism in 
vhiidhood. S. H. Silverman and L. Wilkins.—p. 288. 

«tibular Responses to Rotation in Newborn Infant. M. M. Lawrence 
and C. R. Feind.—p. 300. 

"ole of Pulmonary Vascular Bed in Congenital Heart Disease, J. F. 

Dammann Jr. and W. H. Muller Jr,—p. 307. 
hydrocephalus Treated by Arachnoid-Ureterostomy: Report of 50 Cases. 
G. D. Matson.—p. 326. 


Radioiodine Uptake in Hypothyroidism.—^Radioactive iodine 
generally in doses of 1 w per kilogram of body 
^®ight, was injected intravenously into a vein of the arm or 
of 20 children between the ages of 2 months and 15 years 
“ilh definite clinical and biochemical signs of hypothyroid- 
"ro. Counts were made with a Geiger-Muller counter centered 
“J'at the neck just above the episternal notch and held in 
proximity to, but not touching, the skin. Counts were 


tlose 

taken 


similarly with the counter placed over the anterior 


thigh a .sliort di.stimcc above the knee at a point where lb: 
circumference was appro.ximately iltal of the neck. Counts 
were taken immcdiiilely afler the injection of 1'^' and at 
intervals of 10 to 15 minutes during the first liotir. They were 
then repeated liourly until the 14tli to the Ifiili and again 
at 24 hours. Willi the mcliiod described small amounts of 
rndioiodinc tiplakc that were aniicipalcd could be demon¬ 
strated. It was assumed that persistence of radioactivity over 
the neck for several days or longer iiflcr it could not be de¬ 
tected elsewhere in the body is evidence that some thyroid 
tissue Is present. Of the 20 patients, 14 liad congenital liypo- 
tbyioidism present at birth or beginning in early months of 
life and 6 bad acquired hypothyroidism. Higlit of the 14 
patients with congenital Itypoihyroidism sltowcd no measur¬ 
able uptake of I''-", 4 showed small uptakes amounting to a 
retention over tile neck of 3 to 16 counts per second, and 

2 had normal uptakes of 90 and 95 counts per second. Tliese 
observations suggest that in congenital hypothyroidism result¬ 
ing from defective development of the thyroid there arc 
dtITcrcncc.s in the degree of the defect. In the eight patients in 
whom there was no uptake of pronounced symptoms of 
lypic.al cretinism were present from birth or the early months 
cf life. In the four patients who showed a slight uptake of 

history indicated a somewhat slower, more insidious 
onset of symptoms even though appearing during the first 
year of life. Of the remaining two patients with definite hypo¬ 
thyroidism who showed a normal uptake of radioiodine, one 
had a thyroid gland of normal size and the other a moderately 
enlarged gland. They lived in regions in which there was no 
likelihood of deficient iodine intake. The uptake of radio- 
iodine in five of the six patients with acquired hypothyroidism 
indicated that small amounts of thyroid tissue were present, 
despite of the fact that the gland could not be palpated. The 
thyroid glands of these patients, however, were apparently in¬ 
capable of responding to stimulation with thyrotropic hor¬ 
mone. The sixth patient had no uptake of on the first 
test, but after injection of thyrotropic hormone showed a 
normal uptake. The hypothyroidism was of much shorter 
duration in this patient than in any of the others with the 
acquired type. It is possible that in some of these other patients 
with hypothyroidism of longer duration the initial failure may 
have been due to deficiency of thyrotropic hormone and sub¬ 
sequently the thyroid gland may have atrophied to a degree 
when it was not longer capable of responding to stimulation. 

Hydrocephalus Treated by Arachnoid-Ureterostomy.—Arach¬ 
noid-ureterostomy or diversion of spinal fluid under pres¬ 
sure from the lumbar subarachnoid space to the urinary tract 
was carried out in 50 infants most of whom were between 

3 and 6 months of age. In all but three patients, the left kid¬ 
ney was removed through a standard subcostal incision. 
Through a separate midline incision the spine and lamina of 
the second lumbar vertebra were removed exposing an area 
of dura about 1.5 cm. in length. A short incision was made 
in the dura and a pin point hole was then made in the pro¬ 
truding arachnoid and a polyethylene tube inserted through 
it as spinal fluid poured forth. The tube was then tunnelled 
through the paraspinal muscles to the perinephric space and 
introduced into the ureter for 3 to 5 cm. Three or four sutures 
in the margin of its lumen were used to pull the ureter over 
the plastic tube and secure it firmly to the fascia of the para¬ 
spinal muscles. There was only one postoperative death; this 
occurred in an infant in extremely poor general condition who 
died of postoperative aspiration pneumonitis on the seventh 
postoperative day. Follow-up revealed that 33 of the 50 pa¬ 
tients are still alive, and satisfactory to excellent results were 
obtained in 31. At least 24 of these children appear to be 
entirely asymptomatic with normal or close to normal mental 
and physical development after periods of from a few months 
to over four years. Only one patient is grossly retarded to 
the point of needing institutional care. Results indicated that 
immediate and continuous reduction of spinal fluid pressure 
to normal can be accomplished by diversion of cerebrospinal 
fluid into the urinary tract. The complications of this pro¬ 
cedure are three: (1) mechanical obstruction of the shunt that 
was observed in only a few patients and was always remedi¬ 
able; (2) meningitis, which occurred in 8 of the 50 patients 
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postoperatively and was fatal in three; and (3) acute dehydra¬ 
tion secondary to intercurrent infection because of unreplaced 
loss of fluid and electrolytes through the shunt that was fatal 
in about 10 of these patients. 

Physiological Reviews, Baltimore 

33:445-630 (Oct.) 1953 

Physiological Effects of Hyperventilation. E. B. Brown Jr.—p. 445. 
Genetic, Traumatic and Environmental Factors in Etiology of Obesity. 
J. Mayer.—p. 472. 

SYMPOSIUM ON METABOLIC SIGNIFICANCE OF B-VITAMINS 
Summary of Known Metabolic Functions of Nicotinic Acid, Riboflavin 
and Vitamin Bn. E. E. Snell.—p. 509. 

Metabolic Functions of Pantothenic Acid. G. D. Novelli.—p. 525. 
Metabolic Functions of Thiamine and Lipoic Acid. L. J. Reed.—p. 544. 
Metabolic Functions of Biotin. H. A. Lardy and R. Peanasky.—p. 560. 
Action of Insulin Hypoglycemia on Motor and Secretory Functions of 
Digestive Tract. W. H. Bachrach.—p. 566. 

Steroid Interaction in Metabolism of Reproductive Target Organs. S. 
Roberts and C. M. Szego.—p. 593. 


Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 

83:655-898 (Aug.-Sept.) 1953. Partial Index 

Egg Cultivated Tumor Protects Embryo Against Vaccinia Virus. A. 
Taylor and N. Carmichael.—p. 676. 

•Effect of Fatigue on Susceptibility of Mice to Poliomyelitis. H. E. 
Rosenbaum and C. G. Harford.—p. 678. 

Oral Administration of Co'^” Vlt, Bu* in Tropical Sprue and Hepatic Cir¬ 
rhosis and Diarrhea. L. M. Meyer, R. M. Suarez Jr.. R. Buso and 
others.—p. 681. 

Accentuation of Human Diabetes by “Pituitary Growth Hormone.** L. W. 

Kinsell, H. E. Balch and G. D, Michaels,—p. 683. 

Antigenic Dissimilarity of Streptokinases. L. Weinstein.—p. 689- 
Relationship Between Human Seminal Fluid and Fibrinolytic System. 

K. N. von Kaulla and L. B. Sheltles.—p. 692. 

Further Modification of Mouse Adapted Type ITT Poliomyelitis Virus. 
C. P. Li and M. Schaeffer.—p, 706. 

Use of Baby Chicks for Isolation of Leptospires. W. G. Hoag, W. S. 

Gochenour Jr. and R. H. Yager.—p. 712, 

Electrolyte and Water Responses of Normal Subjects During Cortisone 
Administration. H. J. Kowalski, W, E. Reynolds and D. D. Rutslcin. 
—p. 795. 

Effect of Cortisone upon Formation of Liver Glycogen from Glycine. 

W. C. Hess and 1. P. Shaffran.—p. 804. 

Immobilization of Endamoeba Histolytica in Vitro by Antiserum Pro¬ 
duced in Rabbit. B. A. Cole and J. F. Kent.—p. 8II. 

Tetracaine Flare: Differences in Actions of Procaine and Tetracaine on 
Peripheral Nerve. R. R. Sonnenschein.—p. 831. 

Experimental Production of Struma Lymphomatosa. H. J. Clausen. 
—p. 835. 

Effects of Pressor and Depressor Agents on Pulmonary and Systemic 
Pressures of Normotensives and Hypertensives. S. Forman, L. G. May, 
A. Bennett and others.—p. 847. 

Thromboplastinase, a New Enzyme Which Destroys Thromboplastin, b. 

GoIIub, D. Feldman, D. C. Schechter and others.—p. 858. 
Development of Antibodies in Children Convalescent from Whooping 
Cough. J. L. Winter.—p. 866. 

Estimation of Total Body Chloride in Young Infants by Radiobromide 
Dilution. G. B. Forbes, A. Reid, J. Bondurant and J, Etheridge. 
—p. 871. 

Dextran, an Antigen in Man. P. H. Maurer, p. 879- 

Fatigue and Poliomyelitis in Mice.—^In order to determine 
the effect of fatigue on susceptibility to experimental polio¬ 
myelitis, mice were forced to run in a revolving drum during 
the day'preceding and for eight hours each day after the intra¬ 
cerebral injection of the Lansing strain of virus. Control 
animals inoculated at the same time with the same amount of 
virus were allowed to rest in their cages. In all experiments, 
the incidence of the disease as measured both by paralysis and 
by death was greater in the exercised animals than in the 
resting controls. 


Psychiatry, Washington, D. C. 

16:215-312 (Aug.) 1953. Partial Index 

Synopsis of Theory of Human Communication. J. Ruesch.—p. 215. 
Selected Problems in Supenised Analysis. N. W. Ackerman.—p. 283, 

Psychoanaljtic Quarterly, Albany, N, Y. 

22:321-474 (July) 1953. Partial Index 

The Schreber Case: Contribution to Schizophrenia, Hypochondria, and 
P5>chosomatic Symptom-Formation, I. Macalpine and R. A. Hunter, 
p. 328. 

eterreni in Study and Practice of Medicine. I. P. Glauber.—p. 381. 
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Quarterly J. Studies Alcohol, New Haven 


14:363-524 (Sept.) 1953 


inauence ot tthyl Alcohol on Spontaneous Electrical Activiti of Cereh-n 
Cortex^and Subcortical Structures of Cat. W. J. Horsey and K. Alrt 

Effect of Caloric Restriction and Thiamin Deficiency on Voluntan Co¬ 
sumption of Alcohol by Rats. W. W. Westerfield and J. haMoI, 
—p. 378. • 


Effect of Alcohol on Audiogenic Seizures of Rats. L. A. Greenbcre a-d 
D. Lester.—p. 385. 

Effects of Alcohol on Seizure Behavior in Rats. W. N. Dember, P. Elho 
and A. B. Kristofferson.—p. 390. 

Further Observations on Use of Wine and Other Alcoholic Beverages by 
Italians and Americans of Italian Extraction. G. Lolli, E. Serianni, G. 
Colder, C. Balboni and A. Mariani.—p. 395. 

’Five Years’ Experience with Disulfiram in Treatment of Alcoholics. 0. 
Marlensen-Larsen.—p. 406. 

Active Therapeutic Method of Interrupting Dependency Relationship ct 
Certain Male Alcoholics. D. J. Myerson.—p, 419. 

Exploratory Approach in Group Counseling with Male Alcoholic Inmates 
in a City Jail. A. Lemer.—p. 427. 

The Skid Road Alcoholic. J. K. Jackson and R, Connor.—p. 4611. 


Five Years’ Experience wifh Disulitram.—Disulfiram (Anta¬ 
buse) has proved excellent in the treatment of more than 
2,000 alcoholic patients seen in the past five years in Copen¬ 
hagen, Denmark. Proper administration of the drug will keep 
undesirable side-effects to a minimum. Of the many contra¬ 
indications for use presented in the past, the only one remain¬ 
ing is marked cardiac decompensation. Disulfiram therapy is 
carefully planned to suit the physical and mental needs of 
each patient. Its ancillary methods include individual and 
group psychotherapy, alcoholics’ club activities, and relaxation 
therapy. The drug may be given to sober patients on the firs! 
visit to the clinic and to intoxicated patients in a reduced 
dosage combined with an antihistaminie such as Prometha¬ 
zine (10-[2-dimethylamino-]-propyl]phenolhiazine) and sodium 
chloride. This combination prevents nausea and vomiting while 
providing sufficient sedation. Furthermore, the symptoms of 
hangover and the craving for alcohol are considerably reduced, 
if not abolished, during the period immediately following. 
Patients with a low hyperactivity limen or a low amnesia 
limen should receive smaller doses from the beginning of 
treatment. When a well-adjusted maintenance dose of disul¬ 
firam is established, patients may ingest about 6 cc. of absolute 
alcohol and only a slight sensation of heat, redness, and 
acceleration of the pulse will result. The patient is told to 
moderate his drinking but total abstinence is not prescribed. 
It must be emphasized that disulfiram must never be given 
without the patient’s knowledge and cooperation. The patieni 
is carefully watched, especially during the first three months of 
treatment because the following effects of the drug are apt to 
increase during this period: fatigue during the daytime, sleepi¬ 
ness in the morning, headache and dizziness, reduced vilalii)' 
and impaired memory, reduced libido and impaired potenej. 
gastrointestinal disturbances, halitosis or metallic taste, short¬ 
ness of breath, muscular sensations, and allergic skin phe¬ 
nomena, These symptoms are rarely persistent, and they can 
be easily controlled by reducing the dosage of disulfiram- 


Tennessee State Medical Assn. Journal, Nashville 

46:313-356 (Sept.) 1953 

Sy.MPOSIUM ON GERIATRIC CARE 
Manafcment of Some Medical Conditions Associated with Afinf- 
F. E. Cowden.—p. 313. 

Dermatologic Problems of Geriatric Patients. R. C. Thompson.—P- 4''’- 
Psychialric Aspects of Geriatric Care. W. H. Boswell.—p. 319. 
Management of the Aged Surgical Patieni. B. F. Byrd Jr.—P- 3-‘- 
Surgical Treatment of Meniere's Syndrome. W, G. Kennon Jr, p. -- 


Wisconsin Medical Journal, Madison 

52:479-540 (Sept.) 1953 

Feral Salvage in Fatal Case of Maternal Cerebral Hemorrhage Comp 
eating Pregnancy. D. D. Hassett.—p. 479. 

Recognizing Emotional Problems in Adolescent Girls. C- L. 

Dangers of Codeine Overdosage in Children. M. J- Fox aod E. Jorh 
sen.— p. 487. 
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Ada Chiriirgicn Scnndininicn, Slockliolin 

105O95-486 (No. Ci) 1953. Vartinl Index 

VtSK-al Neck Obelmclion In Children. M. Andrenssen.—|i. .19S. 

BliiWcr Hernia: Survey nnd C.asc Ucporl. S. Kollbcrt:.—p. 407. 

V lbT«N'“’'4*' Completed Caves Operated on Accordlnc to Denis 
»•' Broane. P. Foph-Andersen.—p. 414. 

1 Sequelae of Gastrectomy. K. Donran.—p. 424. 

I Gasitic Ulcer Hiph on Lesser Curvature. O. MIkkclsen and 11. 11. 

! WaaJall.—p. 430. 

i 'Coapcniul Absence of the Gallbladder; Uepotl of Case Diapnosed at 
Operative Cholanpiopraphy. L. Matnrsirdm.—p. 44(1. 

ConRcnilal Absence of Hie GalUdiiddcr.—Congenital absence 
o( ihc gallbladder in a 62-year-old man was detected with 
the aid of cholangiography performed in the course of sur¬ 
gical inlervcntion for dyspeptic symptoms and pain under the 
right costal arch radiating back and up to the right shoulder. 
Occasionally the patient had painful attacks of the type pro¬ 
duced by cholelithiasis. He could not tolerate fat. Roentgeno- 
paphic examination of the stomach and colon showed no signs 
of an abnormal condition. No filling was obtained by cho- 
1 lecyslography. At operation, abundant adhesions made it 
! difficult to approach the gallbladder. No well-defined gall- 
[ Madder but a viscus-like formation was observed in this area. 
I Cholangiography revealed that this viscus-like formation was 
j a dilated and tortuous common bile duct united with a dil.ated 
} hepatic duct. There was no gallbladder nnd no cystic duct, 
I and no stones were detected. When reexamined four months 
I after the operation, the patient still complained of persistent 
i abdominal pains and reported that he occasionally had jaun- 
j dice. Observations made in this case and cumulated evidence 
by other workers suggest the following conclusions: (I) opera¬ 
tive cholangiography is the only reliable method for the estab¬ 
lishment of a diagnosis of congenital absence of the gall- 
i bladder; (2) operative cholangiography is the only method 
] available for excluding the presence of an intrahepatic gall- 
' Madder or remains of a gallbladder shrunken by cholecystitis: 
(3) the extrahepatic ducts should be drained for a long time 
after operation in cases of agenesis of the gallbladder causing 
severe symptoms; (4) agenesis of the gallbladder is often asso¬ 
ciated with adhesions in the upper part of the abdomen. 


Australian J. Exper. Biol, and M. Science, Adelaide 

31:193-290 (June) 1953. Partial Index 

Eitect ot Diaphragmalic Movemem on Absorption of Protein and of Red 
Celts from Pleural Cavity. F. C. Courlicc .nnd It. Morris.—p. 227. 
Thermal Destruction of Vitamin Bi: Studies with Ancurin Mononitr.nte. 
K. T. H. Farrcr.—p. 247. 

Viscometric Behaviour of Mucoprotcin Isolated from Human Urine. 
C. C. Curtain.—p. 255. 

'Effect ot D.O.C.A. on Diabetic Ketosis. S. Rose.—p. 273. 

Uetermination of Blood Sugar with Anthronc. S. J. Prokhovnik and 
L F. Nelson.—p. 279. 

Influence ot Steroids on Carcinogenic Action of 2'Acctylaminonuorcnc. 
G. Read and V. J. McGovern.—p. 283. 


Effect of Desoxycorticostcronc Acetate on Diabetic Ketosis.— 
ll has been suggested that part of the insulin resistance and 
aggravation of the diabetic stale that occurs during diabetic 
bclosis is related to the overactive adrenal cortex with con¬ 
sequent overproduction of 11, 17-bxysteroids. Since prolonged 
administration of desoxycorticosterone acetate (DOCA) can 
eause adrenocortical atrophy, experiments were made to evalu¬ 
ate the depressing effect of desoxycorticosterone acetate on the 
Increased adrenocortical activity that occurs during diabetic 
ctosis. Adult male rats were made diabetic by the intravenous 
a ministration of alloxan (2,4,5,6-tetraoxohexahydropyrimi- 
“ine). They were then placed in separate cages and fed on a 
felalively constant diet. All animals were tested for diabetes 
by the determination of blood sugar, and qualitative tests for 
Elycosuria and urinary ketosis were also carried out. The 
labeiic animals were divided into three groups. The first group 
TfTeived no special treatment, and glycosuria and high blood 
^Sar levels developed. The second group was controlled as 
«1 as possible with protamine zinc insulin. The insulin in¬ 
actions were begun 24 hours after alloxan was administered, 
cse rats did not develop ketosis although some did show 


a moderate to severe glycosuria and a rather high blood sugar. 
The third group of diabetic rats received by subcutaneous in¬ 
jection 2 mg. of desoxycorticosterone acetate in '0.2 ml. of oil 
per .day. (All other rats received similar injections of 0.2 ml. 
of oil per day as a control procedure.) The desoxycorticosterone 
acetate and oil injections were begun 24 hours after alloxan 
was administered. It was found that in rats with uncontrolled 
alloxan diabetes and ketosis, there was a marked increase in 
adrenocortical activity. Desoxycorticosterone acetate partially 
suppresses this increased adrenal activity hut not to il\c same 
extent as insulin docs. Desoxycorticosterone acetate admin¬ 
istration to diabetic, ketotic rats causes a fall in blood sugar, 
which may be related to the partial suppression of adrenal 
activity and consequent decline in production of 11, H-oxy- 
stcroids. 

British Journal of DcrmaloloRy, London 

65:293-336 (Sepl.) 1953 

PiiyrinMs Lichenoides and Parapsoriasis. J. T. Inpram.—p. 293. 

Skin Disease in British Army in S.E. Asia: 11. Tinea Corporis: Clinical 
and Patholopical Aspects, with Particular Bcfcrcncc to Relationship 
Between T. Interdipitale nnd T. Mentaprophytes. P. H. Sanderson and 
J. C. Sioper.—p. 3D0. 

Isonicotinlc Acid Hydra/idc in Treatment of Cutaneous Tuberculosis: 
Preliminary Report. A. N. Chakraborty. A, K. Bancrjcc and S. Gliosh. 
—p. 310. 


British Medical Jonrnal, London 

2:635-682 (Sept. 19) 1953 

Almroth Wripht—Pioneer in Immunotocy. L. Colebrook.—p. 635. 

•Scrum Vitamin Bu Conccniralionv ot Patients with Mciialoblusiic 
Anncmla After Treatment wiili Vitamin Bir, Folic Acid, or Folinic 
Acid. D. L. Mollln and G. t. M. Ross.—p. 640. 

•Vitamin B« in Nutritional Macrocytic Anaemia. C. R. Das Gupla. J. B. 
Challerjca and P. Basu.—p. 645. 

N.Hurc and Treatment of Plummer-Vinson Dy.sphaeia. J. A. \V. Bingham 
and J. S. Logan.—p. 650. 

Anll-Siatogoguc and Other Ellccts ot Atropine Mucate. W. NV. Mushin. 

S. Galloon and E. Lewis-Faning.—p. 652. 

A.C.T.H. and Cortisone in Idiopathic Thrombocytopenic and Schonlcin- 
Hcnoch (Allergic) Purpura. D. G. Adamson. W. Walker and A. E. 
Macintosh.—p. 656. 

Polyatlctitis Nodosa Treated with A.C.T.H.; Report of Case, with 
Recovery. J. H. Simpson. M. Hall and B. Morgan.—p. 659. 
Composition of Articular Cartilage in Osteoarthritis: Changes in Col- 
lagcn/Chondroilin-Sulph.ale Ratio. B. F. Matthews.—p. 660. 

Scrum Vitamin Bi- Concentration of Patients with Megalo¬ 
blastic Anemia.—Early .studies showed the mean serum vita¬ 
min B,- concentration of normal subjects was about 320 micro¬ 
micrograms per milliliter; the lower limit in normal subjects 
was about 100 micromicrograms per milliliter. The serum 
concentrations of patients with untreated pernicious anemia 
were low; the mean concentration was less than 40 micro¬ 
micrograms per milliliter. Intramuscular injections of vitamin 
Bu produced a rise in the vitamin concentrations in the serum 
of patients with pernicious anemia from the low pretreatment 
levels to levels equal to or above normal. The duration of 
normal serum vitamin Bn levels and normoblastic hemopoiesis 
following single intramuscular injections of vitamin Bn in 
patients with pernicious anemia, which has a direct bearing 
on the treatment of this condition, was studied in 33 patients 
in relapse. The serum vitamin Bn concentrations of these 
patients rose from low pretreatment levels to normal after 
single intramuscular injections of from 20 to 1,000 meg. of 
Bi- and remained within the normal range for periods of from 
2 to 98 days. The mean concentration in all the patients in 
each treatment group, however, although remaining within 
the normal range, fell below the mean concentration found 
in normal subjects within a few days after the injections. 
Hemopoiesis was normoblastic when the serum vitamin Bj, 
concentrations were normal; when the concentrations were 
below normal megaloblasts reappeared in the marrow. Intra¬ 
muscular injections of 40 meg. ot vitamin Bi- every 10 days, 
or of 160 meg. every 21 days, maintained the normal serum 
.vitamin B,. level of most patients. These doses seem to be 
the minimum required for the treatment of patients with 
pernicious anemia in relapse. Much larger doses, up to 5 mg., 
should be given in the first week or two not only to )y 
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enough vitamin Bi: for hemopoiesis, but also to replenish thp 
greatly depleted tissue reserves. The serum vitamin B 12 concen¬ 
trations of a smaller group of patients with various megalo¬ 
blastic anemias were not altered by treatment with folic acid 
or folinic acid. The amount of folic acid or folinic acid avail¬ 
able for hemopoiesis, however, affects the relation between 
the serum vitamin Bi- level and the type of hemopoiesis. The 
serum vitamin Bi- levels remained low in patients with per¬ 
nicious anemia in relapse, though hemopoiesis in their marrow 
rapidly became normoblastic while they were being treated 
with folic acid or folinic acid. The amount of vitamin C 
available may also be an important factor in the relation be¬ 
tween the serum vitamin B 12 levels and the type of hemopoiesis. 

Vitamin Bu in Nutritional Macrocytic Anemia.—Vitamin Bu 
was given to 22 Indian patients with nutritional macrocytic 
anemia for the purpose of ascertaining its value in the treat¬ 
ment of that condition and incidentally of comparing its 
hematinic efficiency with that of folic acid and/or liver ex¬ 
tract. Initial improvement was good in 14 patients, but the 
improvement was sustained and reached normal in only 5 
patients treated with vitamin B 12 alone. Folic acid was given 
after vitamin Bu in 14 cases with good response in 8 , but again 
normal was attained in only 4. Crude liver extract was given 
to eight patients in whom the blood level had failed to reach 
normal after vitamin Bis and folic acid. In all but one the 
blood level then became normal. Indications are that both 
folic acid and vitamin Bis are valuable agents in the treat¬ 
ment of nutritional macrocytic anemia, which apparently rep¬ 
resents deficiency of both these elements. Deficiency of folic 
acid is probably the primary and major factor, while that of 
vitamin Bu is probably the secondary factor in most cases. 
Patients with nutritional macrocytic anemia in different parts 
of the world may vary in their degree of deficiency of vita¬ 
min Bis and folic acid as a result of dietary differences. The 
response to therapy depends on both the absolute and the 
relative deficiencies of these factors, and this may account for 
the differences in response obtained by workers in various 
regions. 

Canadian Medical Association Journal, Montreal 
69:97-196 (Aug.) 1953 

Occlusive Dressing Versus Exposure Method in Treatment of Thermal 
Bums. H. Baxter, R. G. Randall and K. K. Kapur,—p. 97. 

Tularaemia in Northwestern Ontario. J. Millar.—p. 102. 

Intramuscular Aqueous Heparin. E. R, Gubbay and E. Pash.—p. 105. 
Physiological Factors Underlying Therapeutic Success in Mental Dis¬ 
orders. J. W. L. Doust.—p. 108. 

Common Benign Mesenchymal Tumours of Stomach, J. D, Palmer and 
S. J. Martin.—p. 115. 

Serological Pattern of Influenza Virus Strains Isolated in Canada from 
1948 to 1951. G. Dempster and B, Buchner.—p, 119. 

Malignant Tumours of Testicle. C, C. Higgins and F. W. Arber.—p. 124. 
Lumbar or Spinal Anaesthesia in General Practice. R. J. Fraser.—p. 132. 
Epidemic Keratoconjunctivitis, M. F. McGavin, J. P. Boley and H. L. 
Ormsby.—p. 137. 

Middlebrook-Dubos Haemagglutination Reaction in Diagnosis and Prog¬ 
ress of Tuberculosis. S. Nommik and J. F. Meakins.—p. 140. 
•Porphyria In Surgery. A. J. Kergin.—p. 146. 

Phenylindanedione: Useful Anticoagulant. S. R. Townsend, K. J. Fay, 

J. R. Downing and others.—p. 149. 

•Pneumothorax-Pneumoperitoneum? T. G. Heaton.—p. 151. 

Porphyria in Surgery.—The occurrence of acute intermittent 
porphyria is reported in three surgical patients, one man aged 
49 and two women aged 25 and 49, all of whom complained 
of severe abdominal pain and vomiting. The man had com¬ 
plained of acute attacks of abdominal pain for many years, 
and during one of these his appendix had been removed. He 
had been admitted to hospital frequently, and on the last 
admission his urine was tested for porphobilinogen and was 
found strongly positive. Further investigation demonstrated a 
pronounced impairment of liver function. The patient died, 
and necropsy revealed portal cirrhosis with massive ascites. 
For eight years during which the patient was supervised, he 
did not show evidence of impaired liver function. The con¬ 
clusion was that the initial metabolic upset was acute inter¬ 
mittent porphyria and that the liver disease was secondary 
to his poor nutrition, to his high alcoholic intake, and to the 
.ic effect of abnormal porphyrins. The younger woman 
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exemplihed the^ full-blown history of acute intermittent m 
Phyna, a chronic illness featured by psychotic, gastrointestfn 
and neurological symptoms, proceeding to inevitable d a 
In retrospect, it seems certain that she had an organic di 
denal obstruction that required surgical intervention. It see 
just as certain that the operative trauma elicited or contribul 
to a fulminating episode of neurological involvement 7 
other woman had undergone a gynecologic operation and 
hemorrhoidectomy that quite possibly were related to syn 
toms arising from porphyria. It is not suggested that perst 
suffering- from porphyria could not have other organic disea 
The likelihood, however, that porphyria is the basis of 
symptoms, is overwhelming from the evidence presented 
these three patients and by others reported on in the literatu 
The typical patient with porphyria is a woman of early mid: 
age, with a symptom complex of acute abdominal or neii 
logical disease, often without signs or laboratory and roentf 
evidence to support an organic basis. A family and persoi 
history of discord and mental upset is still more suggest! 
Psychotic behavior with hallucinosis is commonly seen, 
history of having passed dark or port wine urine and the fit 
ing of apparent urobilinogen on routine urinalysis make ten 
live diagnosis possible. The specific test for porphobilinog 
is then mandatory. The extreme probability of fulmination 
the acute episode following an operation must always 
remembered. 


Pneumothorax-Pneumoperitoneum?—Of 275 patients, most 
them men between the ages of 20 and 40, with pulmona 
tuberculosis in whom 292 pneumothoraxes were induced, 
(21%) had minimal disease, 140 (51%) moderately advanc 
disease, and 77 (28%) advanced disease. Additional meiho 
of collapse therapy were employed in 149 patients (547 
The patients were followed up for 3 to 10 years. The resu 
of treatment on the basis of five year survival were coi 
pared with those of treatment by bed rest alone derived fre 
the literature of past years in which collapse therapy w 
little used. A mortality rate of 2% among the author's patier 
with minimal disease and one of 8 % among those with mo 
erately advanced disease are contrasted with a mortality ra 
of 23% and 53% respectively among the patients treated 1 
bed rest alone. The mortality rate in the entire series of 2' 
patients was 11%; the survival over five years of 89% 
the author’s patients is considered very satisfactory. The i 
cidence of empyema among the author’s patients was 6 . 2 ' 
as compared with an incidence of 12 . 6 % among a large nun 
ber of patients with therapeutic pneumothorax collected fro 
the literature. This considerably reduced incidence of empyen 
^ may have been obtained by observing certain precautions i 
the selection of patients for pneumothorax and in their mai 
agement, which were not usually observed by the othi 
workers. The mortality from empyema in the author’s patien 
was 37.5% as compared to 45% in those reported by othf 
workers. The mortality of 37.5% from empyema was onl 
2.3% among all of the pneumothoraxes induced by the autho 
If all cases of empyema had been avoided and all these live 
saved by avoiding pneumothorax entirely, only 2.3% woul 
have been saved. The method of collapse used instead c 
“primary pneumothorax” in order to save this 2.3% would hav 
to at least equal pneumothorax in effectiveness and to hav 
no intrinsic mortality on its own. A survey of 2,646 cases o 
pneumoperitoneum collected from the literature showed lha 
this method of collapse was not free of mortality, whicl 
might be as much as 1% over a five year period. Compari 
son of the effectiveness of pneumothorax with that of pneu 
moperitoneum as collapse measures was attempted by a stud) 
from the literature of sputum conversion and cavity closure 
Pneumothorax gave superior results by a substantial margin 
although it appeared that more patients with advanced disease 
had been subjected to pneumothorax than to peritoneum. H 
is concluded that pneumothorax is, as a means of collapse, 
superior to pneumoperitoneum; with all its disadvantages 
pneumothorax as the primary procedure is still to be preferre 
for collapse therapy of most patients requiring such therapy 
provided that experienced surgeons are available who are wi 
ing to observe the author’s precautions in the selection an 
management of the pneumothorax patients. 
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1 Li'cr Blood Flow and General Anaesthesia. R. Shackman, 1. G. Graber 
i and D. G. Melrose.—p. 307. 

' Effects of Radioiodinc on Thyroid Fiincllon.—Myant .says 
i that nllhough radioiodinc has been used widely in thyrotoxi¬ 
cosis, little attention has been paid to the earliest changes in 
thyroid function. It is not known, for example,' how soon the 
earliest,effects can be detected, which of the various functions 
of the thyroid is first atTccted, or whether the first detectable 
changes are reversible. In the investigations reported here, an 
attempt was made to answer these questions by examination 
of four thyrotoxic patients selected for treatment with I'-"". 
Serial radioiodinc tests were made on these.patients. At an 
early stage in the course of the treatment, both the uptake 
I and secretion of radioiodinc by the thyroid appeared to be 
inhibited. In one patient, the evidence suggests that the mecha¬ 
nism concerned in the secretion of hormone was more radio¬ 
sensitive than that responsible for iodine uptake. In two pa¬ 
tients there was partial recovery of thyroid function after an 
initial depression, while the treatment was still being con¬ 
tinued and before there was evidence of clinical improvement. 
Then, when further therapeutic doses were given, thyroid 
function was again depressed and a clinical remission resulted. 
The total radiation dosage at which a depression of thyroid 
function’could just be detected varied from . about 500 to 
10,300 roentgen equivalents in the four patients. 
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Minitnal Anatomical Findings. L. Adelson.—p. 39 . 

EsUmaiion of Stature from Long Bones: Discussion of Its RcUability.* 
N. Keen.—p. 46. 

Estimation of Age from Cranial Suture Closure: Report on Its Unre- 
Bability. R. Singer—p. 52. 


Journal of Laryngology and Otology, London 
67:497-580 (Sept.) 1953 
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p. 497. 
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, ™ Adaptation. B. Larsen,—p.. 536. 
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lrm.m.itlc Rupiure ot Notuml SpUen In Children.'ll. W. 7, 
•Iranmallc Rtiplure of Spleen, It. K. Wl|.o„.-p . 45 , 

Sn‘i!,“ Mn'l- Cl.rnnlc nronchltU._A prelimi.m.y commmri- 
1952, showcti that same organism*, arc dis- 
inhtiicil quite irregularly throughout the sputum ot patients 
with bronchitis. In tins paper the milhor tlcscrihes the i-di- 
niquc used m invcsiigations on 54 ouipalicnts .and 14 in. 
patients with clironic bronchitis. A single culture from a 
spccinicn of sputum often fails to rcvc.al nil the species of 
b.ictcrm present, even lliough the ciiliurc is m.adc from a 
purulent part. A ‘•specimen" of sputum, as used in this in- 
vcst.gat.on, is defined as a portion of sputum cxpeeloraied 

numbers the first five numbers were selected that corresponded 
to numbers on the grid covered by the sputum. These Sf 
caicd the sites from which cultures were to be made Se 
was taken that the wire loon was noi efmoi., r 
the sputum and withdrawn. The loop was usmi 
a portion of sputum, which was thcn^irancf,.,^^ 
of the culture medium, where it was broken 0*0 befn* '^b**'*' 
spread over the plate. Each of the five cultures S f?om 
a specimen of sputum was subjected to ‘•di(T,.r,.„'B 1 * ■ 

cultures from one specimen is not practicable in a routine 
laboratory, and a method is required for liquefyinrthe snuti.m 
without interfering with the viability of the organism 1 ^ 
th« way a homogenous suspension could be preparerfrom 
which only one culture would reveal all the species of W 
teria present. Such a method has now been ‘rfev 1 
Rawlins. In some patients more thm nnn c developed by 
was required to reveal a "pathogen.” Each of 
was producing consistently inpatients 

In 11 cases a ‘•pathS-Xilc or mucopurulent sputum. 

in 2. cases "paCns‘‘ w'^re Sln'V"^ 

Snd" oSly 'in'"Th7fix?h \p“edmt° ex"” 
mo and preferably more specimens ThS be^examine^d 
There is a significant association between piis in the sputum 
and the presence of potential pathogens,..especially the 
moeoccus and Hemophilus influenzae. Organisms of dhubtful 
pathogenicity, such as Micrococcus (Streptococcus)' vi?"dans 
nonhemolytic micrococci, and Neisseria catarrhalis ' . 

related to pus‘in the sputum. ’ 
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Eosinophilic Granuloma or Hand-Schuller-Christian nk..„o r , 
and A. van der Velde.—p. 249. .isease. j. l. Keyzer 

•Occurrence and Treatment of Migraine in Children. J, c de Wit 259 

Migraine in Children.—In the first part of this report de \Vit 
is concerned with 74 children who had periodic attacks of 
headache and a history of one or several of the followine 
factors; concussion of the brain, nasal adenoids, disorders of 
the nasal sinuses, visual defects, and allergic manifestations 
Fifteen of these 74 children had family histories of migraine 
and 6 of these 15 had allergic disorders. This incidence of 
allergy is not much higher than what can be expected in 
the absence ot a family history of migraine. Gastrointestinal 
symptorns, with or without headaches, were observed in 4 
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the 15 children with a family history of migraine, and all 4 
belonged to the allergic group. In the second part of this 
paper the author reports observations on 60 children belong¬ 
ing to 26 families with a history of migraine. Fifteen of these 
children had attacks of migraine before the age of puberty, 
but only 5 of these 15 retained their migraine attacks during 
puberty. Eight of the 45 children, who had been free from 
migraine during childhood, had their first attacks of migraine 
during puberty. Generally the attacks of migraine were the 
severer and more frequent, if the onset had been early. Pre- 
puberal migraine occurred with the same frequency in both 
sexes, whereas more girls than boys had attacks of migraine 
during and following puberty. All children who had migraine 
attacks before puberty had a family history of migraine. 
Allergy does not play an important part in prepuberal mi¬ 
graine; the attacks differ from those in adults only by their 
greater frequency. Treatment with antihistamines proved most 
effective in children with migraine, and it appeared that the 
sedative effect of some of these drugs was not the decisive 
therapeutic factor. Early treatment is important. 

Medical Journal of Australia, Sydney 
2:161-196 (Aug. 1) 1953 
Naval Aviation Medicine. R. M. Coplans.—p. 161. 

Acute Infections of Fingers and Hand. T. J. Claffey and N. C. Newton. 
—p. 164. 

Cardiac Arrest as Surgical Emergency. I. Monk.—p. 169. 

•Porphyrinuria in Persons Exposed to Lead Hazards. D. O. Shiels, G. R. 

Palmer, P. E. Cornish and E. J. Kearley.—p. 171. 

Thyroidectomy Follow-Up. O. B. Toiler.—p. 176. 

Porphyrinuria in Exposure to Lead.—During the last two 
and a half years it has been the practice of Shiels and asso¬ 
ciates to determine the coproporphyrin content of all speci¬ 
mens of urine examined for lead in an attempt to assess the 
value of this very rapid test as an aid in the prevention and 
diagnosis of lead poisoning. The results of the examination 
of 279 specimens of urine from persons who had had various 
degrees of exposure are presented. There was a close corre¬ 
lation between the mean values of lead and of coproporphyrin 
in urine. Similar though not so close correlation existed be¬ 
tween the stippled blood cell counts and the coproporphyrin 
content of the urine. The authors feel that from the point of 
view of routine control of employees exposed to lead haz¬ 
ards, the determination of the urinary coproporphyrin content 
has certain advantages over other tests, especially when a 
large number of persons have to be studied. The test can be 
performed in about 10 minutes, whereas urinary lead de¬ 
terminations may take several hours. Although a stippled blood 
cell count can be carried out in about 10 minutes for the 
actual count, the performance of a large number of these is 
tedious, and the preparation of slides, making of films, fixing 
and staining, washing and drying consume considerable time. 
One advantage of the stippled blood cell count is that the 
film provides a more or less permanent record. Whereas 
urine may be accidentally or purposely contaminated with 
lead, contamination with porphyrin is not likely, since only 
a very skilled person could accomplish this, without it being 
detected. The determination of coproporphyrin in urine is 
also helpful in establishing contamination with lead. In a 
case in point a high urinary lead value was obtained (0.6 mg. 
per liter) in a sample of urine. The coproporphyrin content 
was also high (0.7 mg. per liter), indicating that the patient 
had had considerable absorption of lead. The porphyrin in 
the urine is not stable under the influence of light, and hence 
the determination must be carried out shortly after the urine 
has been collected and on samples kept in amber-colored 
bottles and/or in the dark. The concentrations of copro¬ 
porphyrin in the urine are not quite so closely related to the 
clinical conditions as are the stippled blood cell counts. It 
has also been pointed out that abnormal amounts of copro¬ 
porphyrin in the urine indicate damage to the organism, 
whereas abnormal amounts of lead do not. Experience with 
over 2,000 analyses for lead in urine has indicated, however, 
that abnormally high values in the great majority of cases 
ndicate damage to the organism. In the diagnosis of doubtful 
ses of lead poisoning stippled blood cell counts and the 


determination of lead in urine or blood should not be nec 
lected, but rather should be combined with the coproporphyrin 
determination in the urine. Furthermore, the ratio of mono 
cytes plus large lymphocytes to small lymphocytes should 
also be ascertained. 
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8:515-558 (June 30) 1953. Partial Index 
•Retrosternal Esophagoplasty to Substitute Entire Esophagus with Iso¬ 
peristaltic Colon. A. M. Dogliotti and G. Guglieimini,—p. 515 . 

Pressure in the Right Ventricle and Pneumonectomy. V. Benedetto and 
T. Poletti.—p. 521. 

Some Histological Aspects of Arterial Innervation in Amputation Stumps- 
Experimental Studies. R. Ferrero and S. Abeatici.—p. 525. 

•Synthetic Antihistamines in Prophyiaxis and Treatment of Post-Trans¬ 
fusion Reactions. C. Catalano.—p. 544. 

Substitution of Esophagus with Isoperistaltic Colon.—In Octo¬ 
ber, 1950, a 19-year-old woman accidentally swallowed sul¬ 
furic acid that severely damaged the esophagus. All attempts 
of endoscopic therapy failed, and roentgenograms revealed 
that the contrast medium stagnated in the oropharynx. Three 
months after the accident the patient could no longer take 
fluids and had to be fed through a gastric fistula. Attempts 
to dilate the esophagus by the retrograde approach through 
the fistula also failed. Two years later surgery was resorted 
to. In September, 1952, a laparotomy was performed to ligate 
and section the right ileocolic artery and to remove the appen¬ 
dix. A second intervention, which lasted seven hours, was 
performed about 20 days later. The middle colic artery and 
the right colic artery were ligated and sectioned. The ileum 
was severed about 5 cm. from the ileocecal valve. The cecum, 
ascending colon, and two-thirds of the transverse colon were 
mobilized, and an incision was made through the transverse 
colon slightly beyond the middle point. The segment that was 
to be substituted for the esophagus was about 45 cm. long. 
Its aboral end was sutured. The continuity of the alimentary 
tract was restored with an isoperistaltic ileotransversostomy. 
The distal part of the colon segment was anastomosed end- 
to-side to the first jejunal loop, and then the cervical stage 
of the intervention was begun. A long incision was made 
along the anterior margin of the left sternocleidomastoid 
muscle and the left omohyoid, sternohyoid, and sternothyroid 
muscles were resected. The sternal insertion of the sterno¬ 
cleidomastoid muscle was also resected. The esophagus, a 
hard string-like structure surrounded by extensive and firm 
adhesions, was severed about 3 cm. from the pharynx, and a 
rubber tube was introduced through the mouth and passed 
through the stump. The colon was then lifted retrosternally 
from the abdomen after the sternal apophysis had been re¬ 
sected. The laparotomy incision was sutured in layers. An 
end-to-side anastomosis was performed joining the cervical 
esophagus to the cecum, and the rubber tube was passed 
through the anastomosed area. The muscles that had been 
sectioned transversally were sutured and fixed over the new 
esophagus. Two drainage tubes were left in the cervical in¬ 
cision and were removed after four days. The immediate post¬ 
operative course was good. The cervical esophagus had a 
tendency to narrow, but gradual and painless dilatation was 
secured with common dilators in about 30 days. The patient 
was able to take fluids and semifluid food. But shortly there¬ 
after severe postprandial -symptoms developed that were prob¬ 
ably due to exclusion of the stomach from the alimentary 
tract. A third operation was performed in January, 1953, to 
form a colon-gastrostomy in addition to the colon-jejunostomy 
that had been formed during the second intervention. A 
side-to-side anastomosis was performed joining the lower por¬ 
tion of the colon, which served as esophagus, to the stomach- 
The postprandial symptoms disappeared, the general condi¬ 
tion of the patient began to improve, and on March 1, 1953, 
the gastric fistula could be closed definitively. At the time 
of writing, the patient was well and was able to eat any 
food. Roentgenograms indicated that the new esophagus was 
functioning well. 

Synthetic Antihistamines in Post-Transfusion Reactions. ^Syn 
thetic antihistamines have been used to prevent or P®* 
transfusion reactions when a hypothesis was advanced a 
these reactions may be of allergic origin. The author stu i- 
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Ihc cfTccIs of inlraveiums ailniinistration of antiliistaniincs in 
’20 direct and indirect transfusions at the clinic of tlic Uni¬ 
versity of I’alernio from April. 19.‘'0, to May, 1952. The 
patients who received an iwerage of 250 cc, of blood or 
plasma were divided into four groups, and three antihistnminic 
prcpar.itions were used. The first group of 57 patients was 
civen the antihistamine preparation as soon as the rcaetions 
appeared (15 to .ao minutes after the transfusion). They 
occurred in 64fr of the patients but disappeared within four 
minutes after the administration of the drug. A second group 
of 105 patients was given the antihistamine preparation im¬ 
mediately before and after the transfusion and again 15 
minutes later. Dlood and plasma to which the antihistamine 
had been added were given during surgery to 22 and 16 
patients respectively. Coagulation was prevented by means of 
Novolrans, a hyposullite. A fourth group of 20 persons re¬ 
ceived the antihistamine 15 minutes after the transfusion. The 
best results were obtained in these patients with a .77% de¬ 
crease in the incidence of reactions. The same incidence of 
reactions w.as found in those to whom the antihistamine was 
given concurrently with blood or plasma during surgery. Rut 
the good clTccts in these patients were ascribed mainly to the 
desensitizing action of the hyposulfitc. The prophylactic cfifcct 
of the antihistamine preparations varied according to the time 
at which they were administered. The intravenous adminis¬ 
tration of the preparations did not cause side-effects. The re¬ 
sults seem to confirm the theory of the allergic pathogenesis of 
post-transfusion reactions. 

Miinchener mcdiziniscltc Woclicnscliriff, Municli 

95:1001-1024 (Sept. 11) 1953 

Clearance Sliidics on I’.Uicnls with Disca>.cs ot Kidnc)s Associated with 
Hipertcnsion. H, Scliwalb,—p. 1001. 

Problems ot Rc.aring of Premature Infants. R. Welter.—p. 1004. 

'Tumors" on Buttocks. S. Sportcln.—p. 1007. 

Heart and Trauma. H. Mcycrinpli.—p. 1007. 

•Oriteiracycline inTre.atmcnt of Seserc Surpical Intlammattons. Il.Scluilt/. 
-p. 1010. 

•Combined Administration of Penicillin and Streptomycin in Urology. 

F. Striihuber.—p. 1012. 

Oijfctracycifne In Severe Surgical Infiamiuatlons.—0.\yiclra- 
cycline (Jerramycin) is the antibiotic with the widest spectrum 
of efficacy in vitro. It was used in the treatment of 54 surgi¬ 
cal patients. There were 32 severely ill patients with peritonitis. 
Severe diffuse infection of the abdominal cavity had occurred 
ia 14 of these 32 patients and was due to perforating appen¬ 
dicitis in 6, perforating Meckel’s diverticulum in 1, post¬ 
appendectomy infection in 1, perforating gallbladder in 2, 
perforating gastric ulcer in 2, and perforative peritonitis sec¬ 
ondary to prolonged constriction of intestine in 2. Tlic sup¬ 
purative peritonitis that was caused by Escherichia coli, 
Proteus, or hemolytic streptococci w.as controlled in all 14 
patients with continuous infusion of 2 gm. of oxytctracycline 
for one to eight days followed by oral administration in 
tablets of 1 gm. of the drug in 24 hours for 3 to 11 days. 
Sixteen of the 32 patients had localized peritonitis due to 
perforating appendix in 8, perforating gallbladder empyema 
in 4, perforating ulcer in 2, and secondary to operation for 
carcinoma of the colon and of the stomach in 2; all these 
patients were given oxytctracycline first intravenously and then 
orally, and except for one patient with insufficiency of duo¬ 
denal stump after primary resection of the stomach for a 
giant callous perforating duodenal ulcer, all the others made 
a complete recovery. The lives of some of the patients with 
diffuse or localized peritonitis, who were too ill to be operated 
on, were saved by the oxytctracycline. Two patients with large 
appendical abscess were therapeutic failures. Highly satisfac- 
Jory results were obtained in patients with acute phlegmonous 
'nfection, particularly in those caused by anaerobes. 

Combined Administration of Penicillin and Streptomycin in 
Erology.—Pasimycin, an antibiotic compound containing 1 
gm. of dihydrostreptomycin sulfate and 400,000 units of peni- 
cillin, was given prophylactically to 20 patients who underwent 
radical prostatectomy. One-half of the original dose, i. e., 0.5 
gm. of streptomycin and 200,000 units of pencillin, was ad¬ 


ministered four times at 6 liour intervals in 24 hours. A 
contimioiis minimum blood level of streptomycin can be ob¬ 
tained only with injections repeated at least every six hours. 
Concentrations in the urine of 500 to 1,000 gamma per cubic 
centimeter were obtained with the six hourly injections of 
0.5 gm. of streptomycin. Primary healing of the operative 
wound was obtained in 12 of the 20 patients. A urinary fistula 
due to catheter disturbances or insulficicnt suture of the blad¬ 
der developed in eight patients, but healing of the operative 
wound occurred after mild inflammation in five, while suppura¬ 
tion occurred in only tlircc patients. Satisfactory wound heal¬ 
ing thus occurred in 75% of the patients operated on while 
receiving combined pcnicillin-slrcptomycin therapy. 'There was 
not a single ease of severe ascending urinary infection. Of 
20 patients who underwent radical prostatectomy without pro- 
pliyljictic treatment with antibiotics primary healing of the 
wound occurred in 4, and in additional 4 patients healing 
of Ihc wound occurred after mild inflammation associated with 
a temporary urinary fistula. The ratio of 75% of satisfactory 
healing of the wound with antibiotic prophylaxis as compared 
to 40% without it, suggests the use of large doses of strepto¬ 
mycin combined with penicillin for operative prophylaxis, 
although Ihc small number of eases docs not permit definite 
conclusions. Shortening of the average postoperative hospital 
slay by three days was an additional advantage of the com¬ 
bined antibiotic therapy. It was continued for only 96 hours 
because bacteria that would have remained in the wound after 
this period would have become resistant and further continua¬ 
tion of the treatment might have masked, but not prevented, 
the impending suppuration of the wound. The expenses of 
the suggested prophylactic treatment seem to be justified, since 
antibiotic treatment after prostatectomy will be required in 
most patients bccau.se of threatened ascending urinary infec¬ 
tion. 

Ncdcrlandscli Tijdschrift v. Genccskunde, Amsterdam 

97:2061-2116 (Aug. 8) 1953. Partial Index 

Pulmonary Cancer: Prevention anil Cancerophobia. J. Exalto.—p. 2069. 
•Influence of Psycluc Factors in Fathopenesis of Myocardial Infarction. 
G. F. van Baicn.—p, 2074. 

Reactions ot Persons with Vascular Instability to Severe Physical Strain 
and Its Influence on Eosinophils, L. Koster, E. van Westreenen and 
C. J. Alcrs.—p 2079. 

I’.sjcliic I'aclors in Pathogenesis of Myocardial Infarction.— 
The symptoms of myocardi.il infarction in the first two pa¬ 
tients were preceded by anginal attacks of more than ordinary 
duration. One, a 63-year-old man, had one attack of angina 
of 15 minutes' duration 12 days before the onset of infarction. 
Several days later, he had a similar attack of the same dura¬ 
tion, and then after several milder and shorter attacks, the 
myocardial infarct developed. This and another patient had 
these anginal attacks only about two weeks before the infarc¬ 
tion, and it was especially noteworthy that the first anginal 
attack followed psychic tension and emotional stress the cause 
of which persisted. The author presents histories of several 
other patients in whom myocardial infarction developed after 
worry about difficulties had persisted for some weeks, and 
the infarct itself appeared during a violent emotion caused 
by the difficulties. The seriousness of the difficulties as well 
as the psychic predisposition of each patient may have con¬ 
tributed to the damaging effects. The predisposition may be 
congenital or result of previous e.xperiences or of somatic 
disease. It is well known that the development of hypertension 
often influences the degree of emotional upset, and myo¬ 
cardial infarct often develops in hypertensive patients. Several 
brief case histories are presented to illustrate this connection. 
Other patients complained ot great fatigue some months before 
the occurrence of the infarct, and it is not improbable that 
although these patients did not as yet have angina, their 
fatigue may have been due to some insufficiency in their coro¬ 
nary circulation, which also may perhaps increase emotional 
upset. The relationship between infarction and i 
psychological factors as a rule remains unrecognized u- 
a special inquiry is made with regard to this possibility. 
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New Zealand Medical Journal, Wellington 

52:237-314 (Aug.) 1953. Partial Index 

Medical Aspects of Atomic War. E. Button.^—p. 239. 

Some Aspects of Anuria in Obstetrics arid Gynaecology. J. L. Wright. 

—p. 247. . , ^ 

Herpangina with Isolation of Virus. T. G. Fox and A. M. Murphy. 
—p. 257. 

"Q” Fever and Its Human and Animal Association. R. M. Salisbury. 

—p.260. , 

Accuracy of Cardiographic Diagnosis and Location in Myocardial In- 
farction. M. K. Gray.—p. 278. 

Serological Diagnosis of Infectious Mononucleosis, N. P, Markham and 
S. J. Sinclair.—p. 280. 

’'"Mesenteric Vascular Occlusion. H. M. Karn.—p. 289. 


Mesenteric Vascular Occlusion.—Karn presents histories of 9 
patients with mesenteric vascular occlusion observed at the 
Dunedin Public Hospital over the past four years. Patients 
may present as medical or surgical cases or as cases without 
clear diagnostic features. Medical cases may occur in patients 
with auricular fibrillation receiving digitalis or quinidine, pa¬ 
tients with endocarditis, and patients with coronary infarction 
of some weeks’ duration in whom a - mural thrombus has 
suddenly detached. There may he diarrhea and melena, and 
some may recover on the establishment of a satisfactory col¬ 
lateral circulation. Surgical cases may occur in patients with 
intestinal obstruction sent into hospital for observation. There 
may be severe abdominal colic, fecal vomiting, abdominal 
distention, and constipation. In rapidly fatal cases with some 
undiagnosed abdominal catastrophe, abdominal colic and 
vomiting are followed by sudden pallor, shock, and death. 
In cases with no clear diagnostic clinical features there 
be abdominal colic with melena, with or without abdominal 
distention and tenderness. Roentgenography with barium and 
sigmoidoscopy shows nothing abnormal; some patients are 
subjected to laparotomy in order to exclude a neoplasm and 
evidence of intestinal infarction may be found. In the medical 
cases which have been correctly diagnosed, gastrointestinal 
suction should be established to prevent distention. Blood or 
blood substitutes should be given intravenously to combat 
shock Anticoagulants should be administered for several days. 
Patients in whom the mesenteric vascular occlusion is en¬ 
countered at laparotomy as a surgical emergency require re¬ 
section of the infarcted bowel with end-to-end anastomosis and 
the immediate administration of anticoagulants to limit further 
local thrombosis. Resection with a temporary double-barrelled 
enterostomy by the Paul-Mickuhcz technique has likewise 
proved successful. 


Revista Brasileira de Tuberculose, Rio de Janeiro 

21:389-580 (May-June) 1953. Partial Index 

•Treatment of Pulmonary Tuberculosis^ in Patients with Leprosy. S. de 
Oliveira Lima and M. Fontes Magarao.—p. 397. 

EaTResults of Intracavitary Isoniaxid in Assoc.ation with Monaldi s 
Aspiration. E. Rizzo and R. Costa Carvalho, p. 441. 

Tuberculosis in Patients with Leprosy.—Leprosy is rare in 
Dulmonary tuberculosis whereas the latter is frequent in pa- 
dents with leprosy. Out of 1,019 patients with leprosy ob¬ 
served by the authors in a period of four years, 119 (11%) 
had pulmonary tuberculosis, with or without cavitation. Of 
106 patients, 60 had pulmonary cavities and 46 did not. All 
of the patients had the dietetic hygienic regimen and strepto¬ 
mycin, which was given intramuscularly in daily doses of 
0 5 gm. per injection up to a total dose of 15 or 30 gm. for 
each series. Twenty-two patients with cavities had collapse 
therapy, by pneumothorax or pneumoperitoneum, with cure 
in 2 cases, improvement in 8 cases, and death in 3. The 
condition did not change in one case and became worse in 
8 cases One patient without cavities had pneumoperitoneum 
with consequent cure. In the 38 patients with cavitation who 
did not have collapse therapy the figures were as follows: 
Cure in 2 cases, improvement in 9, death in 15, and 12 cases 
either unchanged or worse. In the 45 patients without cavities 
who did not have collapse therapy the figures were as follows: 
Cure in 38 cases, improvement in 3, death in 2, and un¬ 
changed course in 2. The authors obtained remarkably good 
results in 21 out of 22 patients with leprosy and pulmonary 


tuberculosis from administration of isonicotinic acid hydrazid. 
The results are recent and conclusions cannot be reached. 
They conclude that streptomycin is of value with simultaneous 
good results on both pulmonary tuberculosis and leprosy. The 
mucosal complications of leprosy improve simultaneously with 
the clinical symptoms, roentgen signs and bacteriological find¬ 
ings of pulmonary tuberculosis. The drug is specific in tuber¬ 
culoid forms of leprosy. It causes disappearance of small 
pulmonary cavities. The occurrence of streptomycin-resistance 
of tubercle bacillus does not call for discontinuance of the 
drug for as long as the patient maintains his body weight ant 
the general condition, the symptoms, roentgen signs, and bac 
teriological findings show improvement. Collapse therapy is thf 
necessary treatment of pulmonary tuberculosis with cavitatioi 
in patients with ieprosy. 

Revue de la Tuberculose, Paris 

17:765-900 (No. 7-8) 1953. Partial Index 

*£ndobroncbial Perforations of Lymph Nodes Considered Apart Iron 
Primary Infection. A. Dufourt, J. Brim and C. Ollagnier.—p. 765. 
Biochemical Behavior of Several Acylhydrazones of Glycurolactont 
H. Passedouet, P. Fusey and M. Roussos.—p. 784. 

Experimental and Clinical Study of Isonicotyl-Hydrazone of Giycuronc 
lactone. G. Brouet, B. N. Halpern, J. Marche,!. Mallet and J. Chr6tier 
—p. 789. 

Remarks on Signs and Evolution of 225 Discrete Tuberculous Infiltrate 
of Lungs Followed for from One to Five Years. A. Meyer, J. Boubej 
H. Defourneaux and Mrs, Defourneaux.—p. 825. 

Search for Koch’s Bacillus by Inoculation of Guinea Pig in Currer 
Practice. F. Tison,—p, 831, 

Endobronchial Perforations of Lymph Nodes.—Bronchial pei 
forations of the lymph nodes that coincide with the onset c 
chronic phthisis are exceptional. At a later stage, lesions ma 
appear in the lymph nodes and lead, notably after the aj 
of 50, to fistulas that are usually unipolar, but sometimi 
bipolar or multipolar. In the latter case, the fistulas ai 
bronchial or esophagobronchial. That there is no pathogen 
connection between perforations of the lymph nodes ^ an 
primary infection is the opinion of the authors. Their opinio 
is based on their observations of the differences in time an 
place of appearance of these two kinds of lesions. The anient 
segment of the upper lobes is the preferred area of discharf 
of pus from the lymph nodes while primary infection nevi 
occurs here. It is felt that the contrary doctrine of Schwari 
that primary infection is a lesion of bronchial aspiralic 
caused by the discharge into the bronchi of pus from fistuli 
of the lymph nodes, is incorrect as far as modern Westei 
Europe is concerned because it is based on observations < 
Near Eastern peoples who have not been exposed to the di 
ease for as long a period and have, therefore, acquired little ( 
no immunity to it. 


Rivisla di Neurologia, Naples 

23:217-352 (May-June) 1953. Partial Index 

•Periarteritis Nodosa: Neurological Symptoms and Value of Corlicolrop 
and Cortisone Therapy. L. Canestrini and F. di Biagio. p. 21 • 
Study of Rorschach Psychogram in Organic Brain Disorders. V. Porta ar 

U. Marzuoli.—p. 241. -cal Sini 

Catalony Due to Bulbocapnine: Electroencephalographic Study, 
and G. Tonini.—p. 269. 


Neurological Symptoms in and Treatment of Pena en 
Nodosa.—The neurological symptoms present in ^ 

periarteritis nodosa are important diagnostic faett^, a o s 
they are often underestimated or misinterpreted. These y J 
toms may involve either the central or the peripheral 
system. Peripheral neuritis is the commonest. Sometimes, 
the central nervous system is involved, the symptoms 
typical of acute vascular disease with hemiplegia, ap a 
conjugate deviation, and Jacksonian or generalized 
attacks. Papilledema may be present in some _ 

the meningeal syndrome in others. Extrapyramida 
and lesions of the bone marrow are rare. The pa ten 
goes states of confusion, loss of will 

states, and frequent changes of mood. Peripheral n 
intense pain is present in the initial or early p o j.-.jj; 
disease. It may occur in the form of a mononeuriti 


midicm. i.muA'ivur. Av\stu\< 


Vol. 

vvnlvinc mo^t ficqiicntly the niciliitn. iilniir. rtuUal. iiiul liWnl 
’"rt or it he a s^'ttintelfieat pvor.vesstye po yncur.i.s 
involve' the nerves of the lower cxticmities. lltc pio- 
Ission of the lesions is not, however, tttnfotiu anil tnay 
L.C at anv siaye. There may also he partial remissioi. 
niilcrential iliagivasis sltouUl he mark hetween the neniitis 
prcwnl in other infectious diseases such > 

mibvia ami emicmic encephalitis. Uiopsy has dtap.nostic \ alt 
Mlv ahen it is positive. In many instances m vyhich hiopsy 
jiJnol indicate disease, the disease was confirmed at atilopsy. 
ririartevitis nodosa may he acute with a sudden onset and 
<evcre impairment of the general condition and the centra 
nervous system. Death in these cases is due to severe renat 
insufliciencv and heart failure. Chronic periarteritis nodosa 
nwvlasi for many years with persistent symptoms and periods 
ot remission and exacerbation, lltc main anatomic .alteration 
is a localized exudative necrotic arteritis, Tlicrc is at first 
necrosis of the media extending toward the intima in the 
ailcriolcs and ihc adventitia in larger arteries. Then cellular 
infiltration and prolifcr.alion of the connective tissue occur, 
nodular aneurysms appear, the proliferation of the mlima 
sometimes obliterates the lumen and granulomatous tissue is 
formed. A temporary remission may then follow. Corlico- 
uopin and cortisone have been used to treat patients with 
the disc.asc since its lesions resemble closely those of collagen 
diseases and since it was thought to be of allergic origin. 
Subjective improvement with gain of appetite and strength, 
return of temperature to normal, and changes in the neuro¬ 
logical symptoms have been reported together with a decrease 
in the number of cosinopbils, diminished sedimentation rate, 
and increased elimination of the 17-kctostcroids. But the .symp¬ 
toms have reappeared after the therapy was discontinued. 
The authors arc of the opinion that this treatment is mainly 
symptomatic and doubt whether it can arrest the process of 
the disease. 


Schwctzcrischc mcdizinischc Woclicnscliriff, Basel 
831771-810 (Aug. 22) 1953. Partial Index 
*riltiogencsis of Rheumntte Granuloma. A. von Albcrllni.—p. 772. 

Chfontc Pncumonopaihy and Rheumatism. E. Marlin and G. H. Fatlct. 
-p.776, 

Htmagflutinin Factor in Blood of Patients wilh Rheumatoid Arlhrilis. 

K. Svarlz and K. Schlossmann.—p. 782. 

Surface Alterations of Blood Cells hy Pyrogenic Stimulating Substances. 

E. Fritre. P. Docting, H. hfaneckc and R. Schocn.—p. 783. 

Ankylosing Spondytilis. F. D. Hart.—p. 786. 

’Prolonged Treatment of Rheumalic Disease, and Particularly of Rheu¬ 
matism of Ihc Heart, wilh Cotlisonc. L. Villa, C. B. Ballahio and 
G. Sala.—p. 806. 

I Pathogenesis ot Rheumatic Granuloma.—According to von 
Albertini, Aschoffs nodules represent a type of granuloma 
that is characteristic of rheumatism and should be considered 
as microscopically specific. The primary alteration of the tis¬ 
sues that precedes the occurrence of Aschoffs nodules has not 
been fuUy elucidated; a primary necrosis of muscle besides 
a fibrinoid necrosis of the connective tissue seems likely. The 
cell reaction of the granuloma serves the absorption of necrotic 
masses; it arises from the large basophilic cells of the granu¬ 
loma that are to be considered as histiocytes. After the ab¬ 
sorption, they seem to be transformed into the so-called 
“Anitschkow's cells." The term cardiohistiocytes is suggested 
for these cells that, however, are not myocytes since they are 
not limited to the myocardium but occur also in the endo¬ 
cardium and epicardium. They were observed in various 
abnormal conditions of the heart such as myocarditis, endo¬ 
carditis, and pericarditis of various etiology (rheumatic and 
subacute bacterial endocarditis), also in experimental wound 
healing and in healing of cardiac infarcts. These cells, there- 
V fore, are not cause specific, not even of rheumatism, but are 

X specific of the heart only. The authors’ studies thus did not 
/ reveal any new facts from the etiological point of view. They 
did not provide any argument against the concept of Micro¬ 
coccus (Streptococcus) infection, although the possibility of a 
contributing allergic factor must be admitted. It is quite pos¬ 
sible that rheumatism too may be an allergenic infectious 
disease. 


tA'il 
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GmtlMinc lu Rlicliiniillc Dhrmr, ( mli'onr ■ I'li.'u'^■t 
puieiiiitc ami eryMiillinc p:iiicilliii, plirn>llm'-'r'’h' ill- 
iidinl, iuuiimpjtine. lutd vnliitiu '.,dit)l,-it'' wa' ""A m 
lieatmcnl of dl p.ilicnts with ihciitmilii di-c.ur I li-hli'c!) «.! 
llicvc were in the iieiilc ’■lai'e .and diil not pic'cnt anv i-'iiV..-- 
Icsions; nine did not show etinleal sipir- of catdi.n itr.nU-iii'r i 
hut cryihroeyic sedinicnl.’ilion talc, polv.aictiariilc-., and atiti- 
streptokinase posset of the scnini were iiicir.rrd. .Tiid ihrir 
was dysproieincniia. 'Ihc icinaining l-t palicni' had r'liiriial 
signs of involvement of the hcaii, anil the lahot.-itcry ftndiri!"- 
were lltc same as in the *7 patients, Altliiiiiph the niunl'ct of 
patients treated was small and the lollow-iip period riiort. 
the authors feel that the rcsiills obtained jii-.tify the follow in;: 
conclusions: Ihc possibility of a preventive action v.jili jr-pcc: 
to cardiac involvement may he reserved to a Moatl rui!n!!:i 
of p.alicnis if treatment is insiiliilcd at the onset of the then- 
malic attack, but is limited exclusively to the duration of 
this attack. On llic conirary, a progressive course of the disc.oc 
with involvement of tlic heart may he limited or arrested in 


a large number of patients hy the institution of a prolonged 
treatment using the folloiving scitcdiilc: a course of 31)0,000 
units of procaine penicillin, 100,000 units of crystalline peni¬ 
cillin, tmd 2 to 3 tablets each containing 25 mg. of cortisone 
.acclalc daily for 10 days, followed after a five day rest inter¬ 
val by a course of 300,000 units of procaine penicillin, 100,000 
units of crystalline penicillin, and 2 to 3 tablets cacli con¬ 
taining 0.2 gm. of phenylbutazone daily for 10 days; after 
a second rest interval of five day.s, the 10 d.iy course of 
penicillin-cortisone treatment is repealed and is followed after 
a third five day rest interval by a course of 300,000 units of 
procaine penicillin, 100,000 units of crystalline penicillin, and 
2 to 3 suppositories of 0.5 gm. of aminopyrinc daily for 10 
days; a fourth five day rest interval is followed by a course 
of 8 to 10 gm. of .sodium salicylate daily for 10 day.s. The 
therapeutic action of this combined treatment should be rcc- 
ognized as definitely more cflfcclivc than and superior to other 
methods of prolonged treatment tried previously. The pro¬ 
longed treatment of cardiac involvement in the chronic stage 
of the rheumatic disease allows for the limitation and occa¬ 
sionally for the disappearance of signs of a progressive course. 
Cortisone therapy is cfTectivc in attenuating the general symp¬ 
toms in patients with rheumatism of the heart in whom clini¬ 
cal signs arc manifest and the disease progresses rapidly (the 
term progressive rheumatic carditis has been suggested for this 
condition). In most of the patients, improvement continued 
for the duration of the treatment and ceased with discon¬ 
tinuation of the treatment; in certain cases, however, im¬ 
provement continued provided prolonged treatment was given 
for a sufficiently long period. Concomitant signs of cardiac 
decompensation should not be considered as an absolute con¬ 
traindication to cortisone therapy. Although occasionally it 
may aggravate the signs of decompensation, it may exert a 
favorable influence on the circulatory condition in certain 
cases. Cortisone therapy should be omitted in patients svith 
grave functional symptomatology and the dose of the drug 
should be regulated in other patients according to the favor¬ 
able or unfavorable first signs of its effect on the particular 
condition of each patient. 


Transactions Royal Soc. Trop. Med. and Hyg., London 
47:261-350 (July) 1953. Partial Index 
Leptospirosis in Tropical Countries: Review. J. C. Broom.~p. 273. 
Experiment in Control of Malaria and Bilharziasis. W. Alves and D. M. 
Blair.—p. 299. 

Liver Function Test Suitable for Tropical Practice. A. G. Shaper.—p. 324. 
Treatment of Leprosy with Isonicotinyl Hydrazine: Case Report. W. H. 
Taylor.—p. 334. 

Experiments with Antimalarial Drugs in Man: I. Protective Effect of 
Proguanil (“Paludrine”) Against East African Strain of Plasmodium 
Falciparum Transmitted by Anopheles Gambiae. A. T. G. Thomas, 
G, I. Robertson and D. G. Davey.—p. 338. 
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BOOK REVIEWS 


Peptic Ulcer: Pain Patterns, Diagnosis and Medical Treatment. By 
Lucian A. Smith, A.B., M.D.. M.S., Assistant Professor of Medicine. 
Mayo Foundation, Rochester, Minnesota, and Andrew B. Rivers, M.A.. 
M.D., M.S. Foreword by George B. Eusterman. Cloth. $12.50. Pp. 576, 
with 208 illustrations. Appleton-Century-Crofts, Inc.. 35 West 32nd SI., 
New York 1, 1953. 


This new book is intended to aid in the diagnosis of peptic 
ulcer with a new approach to pain patterns involved in the 
various types of ulcer and their complications. The authors, 
with their additional contributors, have the extensive experi¬ 
ence of the Mayo Clinic as their source of material. They 
have summarized the records from the Mayo Clinic and the 
recent literature on the subject. The basic discussion of the 
anatomy of pain, which is divided into somatic and visceral 
components, is both clear and detailed. There is an excellent 
discussion of the pathological anatomy—gross, microscopic, 
and roentgenologic. With each type of ulcer and complication 
of ulcer there appears a profuse illustration of the pain pattern, 
with numerous case histories to illustrate each type followed 


by a differential diagnosis. 

Diseases of other organs anatomically related to the upper 
gastrointestinal tract are also differentially diagnosed from 
peptic ulcer. A discussion of the various complications includes 
recommended therapeutic routines. C. A. Good, roentgenolo¬ 
gist of the Mayo Clinic, has contributed an excellent, profusely 
illustrated chapter that shows the roentgenologic findings in 
the various types of ulcer and complications. There is a long 
discussion of the methods of treatment used at the Mayo 
Clinic, followed by an appendix containing the various diets 
and other portions of medical management. It is noted that 
the patients are still awakened for milk and cream at mid¬ 
night, 2:00 a. m., and 4:00 a. m. (pages 484, 485, and SOD- 
Only atropine and methantheline (Banthme) bromide are dis¬ 
cussed as anticholinergic agents, although these 
supplemented by more recent drugs. To prevent control 
fecal impaction, the authors recommend a glycerin suppository 
or the retention of 3 oz. (85.05 gm.) of mineral oil ovemghc 
and, in some instances, several “sudsy” enemas and bulk 

laxatives (page 498). . 

The physical examination of the entire body, 
page 146, seems too detailed for this type of 
is large and easy to read, but the numbers used for biblio- 
graphical references are too large and sometimes tend to 
interrupt the trend of thought. This is an excellent reference 
book to be used in the differential diagnosis of various types 
of abdominal pain. Peptic ulcer is discussed from a viewpoint 
different from that in any other current book. It is recom¬ 
mended especially to gastroenterologists and to anyone who 
treats ulcers in the course of his practice. 


Seminar and Lecture Course on Alcoholism. Sponsored by 
RoyTDan" 5 h Government in cooperation with World Health Orgam^tion 
and United Nations, Copenhagen, 22 October-3 November 1951. Paper. 
Not for sale. Pp. 121, with 8 illustrations. Regional Office for Europe of 
World Health Organization, Palais des Nations, Geneva, 1953. 


This book is a co.mpilation by Professor E. M. Jellinek, 
consultant on alcoholism to the World Health Organization, 
of the seminars and lectures on alcoholism. The seminars and 
lectures were presented by experts on the medical, biological, 
and social aspects of alcoholism from Austria, Belgium, Den¬ 
mark Finland, France, Germany, Norway, Sweden, Switzer¬ 
land ’ United Kingdom, and Yugoslavia. The book presents, 
in five sections, an up-to-date, factual, and clear summary of 
our knowledge and experience with the complex problem of 
alcohol addiction; (1) the physiological action of alcohol, (2) 
the causes of alcoholism, (3) the clinical findings and special 
features of alcoholism, (4) medical treatment of alcoholism, 
15) the prevention of alcoholism and public care of alcoholics. 


These book revietvs have been prepared by competent authorities but 
to not represent the opinions of any official bodies unless specifically 
stated. 


Some European countries are far ahead of others in medic 
and public (social-economic) service to alcoholics. Unfort 
nately, this valuable publication is not for sale, but copi 
may be obtained from the European office of the World Heal 
Organization by medical libraries and health institutions. 


The Diabetic Neuropathies. By Joseph I. Goodman, M.D., Siegtri 
Baumoel, M.D., Leonard Frankel, M.D., Louis J. Marcus, M.D., a 
Sigmund Wassermann, M.D. Publication number 151, American Lech 
Series, monograph in Bannerstone Division of American Lectures in Ent 
crinology. Edited by Willard O. Thompson, M.D., Clinical Professor 
Medicine, University of Illinois College of Medicine, Chicago. Clo 
54.75. Pp. 138. with illustrations. Charles C Thomas, Publisher, 301-2 
E, Lawrence Ave., Springfield, III.; Blackwell Scientific Publications, Lt 
49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., Toroi 
2B, 1953. 

This monograph is a new addition to the American Lectii 
Series, a long line of current and fairly complete revie 
of medical subjects by recognized authorities. It was produc 
by a team from Mount Sinai Hospital in Cleveland, amo 
whom are students of neurology, peripheral vascular disea 
internal medicine, and diabetes. The authors have analyz 
the findings in their own series of 261 patients with diabet 
62% of whom were judged to have neurological manifes 
lions, and compared them with those reported by other aiitho 
As such, the monograph is a source of much information 
clinical value. The experienced clinician will detect so: 
apparent faults of interpretation, but these are of minor i 
portance compared to the faithfulness with which facti 
observations have been recorded. Illustrations and tables t 
few in number, but organization is good, references to p 
tinent literature are generous, and the mechanical work ma 
tains the high quality characteristic of this publisher. 


Textbook of College Hygiene. By Oliver E. Byrd, Ed.D., M.D., P 
tessor of Health Education, Stanford University, San Francisco. CIc 
$4.50. Pp. 443, with 26 illustrations. W. B. Saunders Company, 218 
Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., Lend 
W.C.2. 1953. 

Teacher’s Manual for Use with Textbook of College Hygiene. 
Oliver E. Byrd, Ed.D., M.D., F.A.P.H.A. Paper. Pp. 43. W. B. Saitnd 
Company, 218 W. Washington Sq., Philadelphia 5; 7 Grape St., Shah 
bury Ave., London, W.C.2, [n.d.J. 

Unique in its approach, this textbook is based on care 
surveys to determine the health interests and needs of colic 
undergraduates, rather than presenting what the author thir 
such a group should be told. After his studies, Byrd seleci 
the 30 chief subjects as chapter topics. The resulting book 
perhaps not far from what the average well-qualified hea 
educator would settle on without the aid of such a survi 
but, at the same time, there would appear to be added 
assurance that the material has been well chosen. 

Presumably the author began the book with the subject 
which greatest interest was expressed and proceeded on a 
descending scale with subsequent topics. It is an interesting 
commentary on present interests that the first chapter deals 
with health in marriage, the second with pregnancy an 
childbirth, and the third with infant and child care. The nex 
four chapters concern emotional and mental problems, 
this point on, a large number of topics are covered, including 
nutrition, care of the teeth and eyes, communicable diseases, 
tuberculosis, heart disease, cancer, high blood pressure, acci¬ 
dent prevention, atomic energy, and the problems of me ica 
care. Excellent discussions are provided on tobacco, alco o , 
and narcotics. , 

Another good feature of the book is a small ° 

suggestions on teaching methods, this being availa e 
teachers on request. It is well illustrated, and 3^ ^terial 
each chapter are questions to assist in review of the 
as well as references lor additional reading. This boo' 
be of great value in any college health education c as . 
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ndiiihar and Ori«a, Uevised liy T, 11, llnvey, O, 11, li., M.ll,. li;r,M,. 
pmltooi of TtiMiie.ll llypienc, Llsctiiool School of Trople.il Medicine. 
Inhctsilv of l.licrrool. Tifth edition. Cloth. $5..Vt. I’p. 2:8. with 121 
iltoittstiont, Williams A Wllkitts Conniany, Mount Uoyal and tinllford 
Aics., IKilliniorc 2, 1«51. 


Allltoiipli i' Phr>'.'' iiiiplic'i' >''d '• sliotiltl lie slalcti 

that lhi< book cannot be consiilcrcil on a par witli ciirrcn|ly 
available conipreltetisivc IcMbooks on llic stibjccl. ll is in- 
icnJcd priniarily lo serve as a physieitiils’ inantitii for labn- 
picry idcnliftcaiion of Intmnn patasilcs. Tlic new cililion in¬ 
cludes short eonimcnls on prevenlioti applicable to each 
natasile bill docs not provide information on IrcalmcnI. The 
m 3 lcri.il is presented under the names of the parasites, which 
ate grouped into chapters in accordance with chtssical /oolopi- 
cal subdivisions. A chapter on spirochetes may be iitiestioncd 
as properlv belonging within the scope of animal parasilology, 
and the authors indicate that they should not be classificil 
with protozoa. On the oilier hand, the book omits certain 
parasitic diseases frequently included in more cMcnsive works 
on paMsitology. The anatomic diagrams of parasites arc cleat 
and resemble drawings found in standard books on zoology. 
The magnification or actual size of llie drawings is not stated 
in several instances, A section .of diagrams to illiisiralc the 
life histories of parasites provides ti convenient summary of 
the salient features involved. A general indc\ at the end. with 
main entries in boldface type, increases the usefulness of the 
book. It can be recommended for beginning students of the 
subject and to physicians who may require a guide to htbo- 
taiory diagnosis for rural practice. 


Textbook of Medical Treatment hj Varfont Aiiltinnis Kdlted t') f). M. 
Dualop, B.A., M,D., F.R.Cr., Dtofeuor of Tlicfapcullc^ ani! Clintcal 
Medicine, University of Edinburpli, Edinburph, U, S. I*. OaNidvim, II.A.. 
M.D., F.R-CP., Ph>stcian. U. M, TIk Queen in Scotland, and Stf John 
^rcXee, D.S.Om M.D., D.Sc.. rhys.ician, II. M. Tlie Queen in Scntl.nnd. 
Sixth tdilion, Ooth. S9.50, Pp. 1D13, with lllu'trationv, WtUi.Tmv A NV»lV.{n\ 
Co., Mount Royal and Guilford Avex., Ealtimorc 2; ll. A S. l.ivinyxtonr. 
Ltd.. 16 A 17 Teviot Place, Edinburph 1. 


The rapid advance.s in therapeutics during the past few 
decades have made frequent revisions essential to the con¬ 
tinued usefulness of any tc.xtbook of medical treatment. The 
sixth edition of this book appears only 1-i years aficr tlic 
inilial edition, which was published in 1939. New authors 
have completely rewritten the chapters on tuberculosis, tropi¬ 
cal dise.ases, nutritional diseases, nephritis, psychotherapy, and 
care of the aged; new chapters on chemotherapy, poisons, 
rehabilitation, and the treatment of malignant disease appeal 
for the first time in this edition. Some revision lias been 
made in every chapter, bringing all ;\brcast of cm rent de¬ 
velopments. As implied in the title, the objective of tlic book 
IS to provide the student and practitioner with specific infor¬ 
mation and instructions as to "the management of tltc case" 
rattier than with theoretical aspects of drug action As a 
result, there is a fund of detailed, practical advice on general 
measures for the care of the patient as well as on sneeific 
n Although thoroughly up-to-date ,as far Ts the 

wv,er methods of treatment are concerned, the authors Inxc 
onsistently outlined conservative therapy well suited to It'cln 
be praetifoner maintain a cautious and skeptical tmi, J 
toward new and untested drugs. '' 

As is to be expected in a book of this sort, whose 29 chan 

eiLT"' s*’/ '1^ quality is Z 

entirely uniform. More space is dcvotcfl tn cur-u 

‘““2 

'alher an absence of the deemphasis of^somc’ of thesr nH'* 
measures that has occurred in this country with the 
scientific” medicine. The typography is Zd in i m ^ 
'botoughly adequate index. On tL whok !he atlfoT't’" ' 
produced a book that once again der^onstrates h. 

Wit which the English language is treated by medical writer- 

mtendpd it is evident that the book i' 

mlcnded primarily for English practitioners (with frequen 


tcfcrcnces to rittioniiij-, nnd to tlic ditliculty in obtaining ccr- 
liiin drugs in Engliind, more emphasis on care of the patient 
in the liomc ratlicr Ilian in tlic liospilal, and iisc of Hrilislt 
proprietary names), its sane, halanecd, and specific advice lo 
the physician sliould he just as welcome here as on the other 
side of the Athmlic. 


Ttif Siiliiliiinnnildc. imtl Anill-lollc In Mnn nnd Animali. Ily J. -Stew,in 

I. iiwrcficc, M.n,, M.K.C;.!’.. unit Jolin rr.incls. M..Sc.. M.K.C.V.S., I'rii- 
(cistir ol t-icvciutvc Medicine, tltilvcnUy nt Qiiccn'dand Vcletin.ity .Sclinol, 
llrlsb.inc. Wllli iissKtanec of Arnold .Sorsl-y, M.!>,, rMt,C,.S„ Jtcsc.irclj 
t’lotcssor in Oplutialmotoi'.y. Uuyat Cotleyc of Stiiycons At Itoyat I-yc 
llospll.il .Siirpcon. Koyiil liyc Iliv-plliit, I.ondmi. and I'lillip G. .Scott. 
I'.K.C.S., ConMiltnnl Sittpron. H.N.T. Depart.. Itnyal Devon and I-.ictcr 
limplliil. lixclcr. .Sctoml edition. Cloll). 42/, I’p. 482, will- .10 miiUMlInns, 

II. K. I cuts ,S. Co., t.ld.. lid Gower St., l.ondon, NV.C.l. IMl. 

This new and greatly enlarged edition brings the subject 
matter up-to-date. Tlic chapters on mode of action, drug 
tcsisiancc, tlic chemistry, liacleriology, pliarmacology, and 
other aspects of hnlli tlic sulfonamides and antibiotics arc 
especially clear and complete. 1 licrc is an extensive hihliog- 
raphy. The hook covers all aspects of actions and uses of 
sulfonamides aiul antihiolics in man tintl in animals. If it has 
weaknesses, llicy arc due to tlic broadness of its scope. Eor 
txaniplc, in discussing gonorrhea, tlic statement on ptqtc I9fi 
iliat this "disease .may cvcniiially he completely .stamped out" 
seems a little too cntliiisiastic; on page 19K. the absolute 
trijunciion iliat routine tests of cure witli the inirodiictitin of 
sounds .slioiild he made in every case of gonorrlica would 
not be accepted by 99Cr of American physicians; tlic siig- 
gcsiion made on p.igc 214 for the dosage of streptomycin in 
ttihereulosis is tint in line sviili current ihouglil; and, lililc 
mention is nitidc of bacitracin, wTiicli is becoming an incrc.is- 
iiigly useful antibiotic. Tltc-.c errors of commission represent 
dilTcicnccs in opinion ami do not detract from tlic general 
cscciicncc of tlic publication, wliicli can be recommended to 
siiidcnis and pliysieians alike as ilic most useful book yet 
ptiblislicd in tlic field of sulfonamides and aniibioiics. 

Utr Year Ilnot. of Xttillcinc tt9f.l-t9M Year tlnnl. htrlts). llijiictl bv 
l'.iul n, ncf.on. M.D.. ct at. Clt-Ili. Sfi. Pp. '16. »ll)i 127 illintr.itlnni. 
Yc.it ItuoV Pubtlstitis. Inc,. 200 U. Ittlnois Kticet. Chlc-ipp 11, 1951. 

This volmnc. the first of tlic current new series of the 
"I’raciical Medicine T'car Hooks," contains abstracts of selected 
teports pulilislicd in medical periodic.il literature between May, 
1952, and May, 1953. The abstracts cover tltc field of internal 
medicine during tit.al period and arc divided into individually 
edited sections on infections, the chest, the blood and blood- 
forming organs, tlic bean anti Idood vessels ;ind Ilic kiilncy, 
the digestive system, and metabolism. Each abstract has a 
reference to the jotirmil in which the complete report was 
ptiblishcd. The references ate tabulated by means of super¬ 
script numbers, I tliroupb 9, icpcatcd in that sequence tbrougli- 
oiii the lexi, and iliiis do not indicate the total number of 
abstracted articles either in the sections or the entire book. 
This scheme asotds the use of more than a single digit for 
each reference. When they consider them appropriate, the 
editors have appended bracketed comments to aid in the in¬ 
terpretation of the absiractcd reports. These comments often 
arc critical as well as consiriiclivc and increase greatly the 
value of the hook ;ts a review of the important recent litera¬ 
ture. Subject and author indexes arc included at the end. TTic 
typography, binding, and small over-all size arc designed for 
convenience and rettdy reference. The book will be highly use¬ 
ful to all physicians who desire to keep informed of the 
significant advances in boilt experimental and clinical mtdicinc. 


llUtorj of Uic Sreont! Worlit VVnr: Unllrit Klncdotn Mcciica! .Series, 
^"‘’'-‘"•^■''iet; Sir Attimr S. M.icN.ilIy. K.C.II,. M.D.. F.R.C.P. The 
.metcency Mcdlc.il Services. Volume I; I-nyl.iitd nnd \S’.ilci. Ilv I.icul. 

^ I.M.S. Cloth. 50s. Pp. 4M1, ssith Sl‘mustr.i- 
(lom. iicr Malesty* Si.iilonery OlTice. P. O. Ilm 569. l.ondon. S.ll.l. 1952. 


Mr II ‘ou sc.lit itii III iiiuotiii 111 

ovnorv' editor of this volume had praci 

vSk of the 1“ ’ 

operation of the' P '*'? organization, : 

Wales is one nf Medical Services of Engl.md 

a number of publications dealing with 
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medical aspects of the history of World War II that are being 
compiled under the guidance of Sir Arthur S. MacNalty. The 
evolution of the Emergency Medical Services in Great Britain 
during World War II represented an extraordinary develop¬ 
ment in civilian medicine. This book presents in a concise 
manner the functions and work of these services in providing 
medical care as adequate as was possible under the conditions 
existing in England and Wales during the period 1939 to 1945. 
Furthermore, a careful interpretation of the activities of these 
Emergency Medical Services is enlightening in retrospect rela¬ 
tive to the development of the National Health Service in 
Great Britain. Because of the wealth of material relating to 
organizational planning and the subsequent operational activi¬ 
ties that stemmed from such planning, this book should be of 
special interest to all who are concerned with the broad aspects 
of medical planning for civil defense. 

Clinical Unipolar Electrocardiography. By Bernard S. Lipman, A.B.. 
M.D.. Instructor in Medicine, Emory University School of Medicine, 
Atlanta, and Edward Massie, A.B., M.D., F.A.C.P., Assistant Professor 
of Clinical Medicine, Washington University School of Medicine, St. 
Louis. Second edition. Cloth. $6.50, Pp. 309, with 260 illustrations. Year 
Book. Publishers, Inc., 200 E. Illinois St., Chicago 11, 1953. 

The first edition, published in 1951, was limited to thf 
subject of unipolar electrocardiography and did an excellent 
job in making a difficult subject clear and understandable. 
In this edition sections on cardiac arrhythmia, myocarditis, 
congenital heart disease, hyperventilation, and the two-step 
(Master) exercise test have been added. This new material has 
increased the size of the book until it can scarcely be con¬ 
sidered a monograph any longer but is approaching the size 
of a textbook. Very little change has been made in the original 
section of the book. The bibliography contains no reference 
later than 1950. Over 100 pages of illustrative electrocardio¬ 
grams are included. This book is recommended for reference 
for cardiologists and internists with a special interest in dis¬ 
eases of the heart. 

Textbook of Hlstolog}’. By Jose F. Nonidez, D.Sc., and William F. 
Windle, Ph.D., Sc.D., Scientific Director. Baxter Laboratories, Inc., Morton 
Grove, Ill. Second edition. Cloth. $9.50. Pp. 528, with 326 illustrations. 
McGraw-Hill Book Company, Inc., 330 W. 42nd St., New York IS; 95 
Farringdon St., London, E.C.4, 1953. 

Since the first edition of this book appeared in 1950, about 
three years after the death of the senior author, the present 
revision has been undertaken entirely by Windle. The book 
is designed primarily to acquaint beginning students with the 
fundamentals of histological structure and function. Contro¬ 
versial discussions are avoided for the most part, and the 
bibliography consists only of brief lists of collateral readings 
at the end of each chapter. The illustrations are numerous, 
clearly labeled, and excellently reproduced. The subject mat¬ 
ter is clearly presented, and there is no small type. The ma- 
- terial covered by this text, supplemented by classroom guid¬ 
ance, should be entirely adequate to meet the needs of first year 
medical students. The book is, however, too limited in scope 
and dogmatic in approach to serve as a review or a reference 
text for the advanced student. 

/^"^roup Work with the Aged. By Susan H. Kubie and Gertrude Landau- 
, ‘ Cloth. S3.50. Pp. 214. International Universities Press, Inc., 227 W. 13th 
/ St., New York 11, 1953. 

This book is an account of experiences in organizing and 
working in a recreational day center for the aged. The setting 
described is the William Hodson Community Center, a unit 
of the Department of Welfare of New York City. It was 
started nine years ago as a pioneering experiment in social 
welfare. From an uncertain beginning, the project has grown 
in stature and significance and now may well serve as a model 
for the many similar units that are springing up throughout 
the country. The authors point out that one of the major 
problems of the aged is their progressive isolation from the 
community and friendly human contacts. Centers such as the 
one described are designed to meet to some extent the human 
need for social living. By means of the illustrative cases and 


excerpts from what must have been a daily diary, the authors 
succeed in bringing the reader into the community center to 
see for himself how it functions. The authors’ background 
and training in social work and psychiatry is evident from 
their intelligent and enlightened comments on the human prob¬ 
lems encountered. The volume is exceedingly well written and 
interesting. It should not be missed by anyone who has any¬ 
thing to do with groups of older people. More than that, the 
authors demonstrate that older persons have in many respects 
the same potentialities for development as children, if they 
are cared for and handled with some of the same skill, 
patience, and kindness. 

Surgical Falhology. By Lauren V. Ackerman, M.D., Professor of Sur¬ 
gical Pathology and Pathology, Washington University. School of Medicine, 
St. Louis. Cloth. $14.50. Pp. 836, with 913 illustrations. C. V. Mosby 
Company, 3207 W-ashington Blvd., St. Louis 3, 1953. 

Although much work has no doubt gone into the prepara¬ 
tion of this book, the result is disappointing. The reader is 
confused because of the numerous ambiguous statements, in¬ 
consistencies, and dogmas. One is at a loss to explain why 
a book on surgical pathology would attempt to eeaswt the 
modern surgeon with such a statement as “'Can 1 get away 
with this operation?’ ’’ The reviewer feels certain that the 
modern surgeon, who truly lives up to that appellation, is 
primarily interested in the patient tind not in surgical ex¬ 
hibitionism. Again one is at a loss to understand another 
innuendo aimed at the surgeon, when on page 18 the state¬ 
ment appears that technical dexterity is “a fairly common 
commodity." Such ungracious statements are pointless and 
surely do not fall into- the realm of surgical pathology. 

Numerous contradictions are noted throughout the text, the 
most blatant example of which is the following: The author 
correctly slates that the surgical pathologist “must have a 
rich background of clinical medicine,’’ but chapter 2, which 
deals with dermatopathology, has been assigned to a non¬ 
medical colleague. This is difficult to comprehend. Another 
example of confusing contradiction is to be found in chapter 
II, dealing with the liver. On page 380 this sentence is noted; 
“We have found aspiration biopsy to be definitive in making 
a diagnosis not only of a primary malignant neoplasm of 
the liver but also of metastatic carcinoma and melanocar- 
cinoma (Fig. 434),’’ but on page 386 one finds the following 
sentence; “Resection of a single metastatic lesion or resection 
of metastases in continuity of primary tumor (cancer of the 
stomach, cancer of the large bowel) may yield satisfactory 
palliation.” Surely aspiration biopsy can not determine whether 
the metastatic lesion is single or multiple, or whether or not 
it is resectable. Exploratory laparotomy only can determine 
these facts, and, if this is contemplated, why should the 
patient be subjected to the biopsy? Although Ackerman claims 
that the risk of such aspiration is “slight,” he nevertheless 
includes a reference that records 14 deaths from this pro¬ 
cedure. One wonders at the number of such fatalities that 
are not reported. 

Dogmatic statements are dangerous particularly when they 
appear in a textbook that is written for medical students. 
The author asserts that frozen sections of hyperplastic lymph 
nodes “should not be difficult to interpret.” Many qualified 
pathologists would disagree with such an assertion because 
of the difficulties that frequently are encountered in differ¬ 
entiating a hyperplastic lymph node from a lymphoblastoma, 
not only on frozen but also on paraffin sections. A discussion 
of the esophagus appears in chapter 9. The author includes 
esophageal diverticula that occur in the lower third of the 
esophagus in the same category as those that appear in the 
region of the hilum of the lung. He therefore refers to both 
of these as traction diverticula and says that they are asso¬ 
ciated with inflammatory changes in regional lymph nodes. 
This is incorrect because those diverticula that are found in 
the lower third of the esophagus (epiphrenic) are of the pu - 
sion variety and have nothing to do with lymphadenopalny. 
In this same section the statement is made that carcinoma 
does not arise within such diverticula. This is certainly 
eous. Diverticulosis and diverticulitis are again discussed un 
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iV heading of “Large Howcl." In neither of these parts was 
liere any space allotcd to tlic important physiopathology 
llial pertains to ilivcrticnla. Tlic specific role played by stasis 
itoiild have at least been mentioned. 

This hook has not kept abreast with recent trends since 
fci mention is ntadc of the truly modern version of radicalism 
in so-Mllcd radical mastectomy. This includes a dissection of 
liiosc nodes that course along the internal mammary artery 
jnJ .arc .surely important to the pathologist. Current literature 
has no paucity of material dealing with chronic relapsing 
pancreatitis. Although Dr. Ackerman has one reference to 
ihis condition in the bibliography, a discussion of it is lack- 
int, This malady certainly is as important as some of the 
rare conditions he describes. Although clinicians and patholo- 
rists now avoid the misused and abused misnomer of chronic 
jjstic m.istitis in favor of the more acceptable term mam- 
nary dysplasia, "Chronic Cystic Mastitis” is the heading of 
a section of this work. In the discussion that deals with tumors 
of the salivary glands, papillary cystadenoma lymphomatosum 
iWarthin’s tumor) is considered. The author remarks that this 
tamor does not become large. Although such tumors are rare, 
fc reviewer has seen in his own clinical material a Warthin's 
tamor that was so large that it elevated the lobule of the 
tJT. The appearance of such definite statements is clinically 
misleading and at times dangerous, especially if one is called 
on to prognosticate the course of the lesion. 

Gonorrhe.al infection of the fallopian tubes is still an im¬ 
portant part of any textbook on pathology. The medical stu¬ 
dent as well as the physician will repeatedly refer to text¬ 
book's for .an adequate description of this condition. The fol- 
ioning is the entire space alloted to it. "Tubular infection 
in gonorrhea is common and leads to progressive obliteration 
d the lumen by progressive destruction of the epithelium. 
The microscopic changes which are present are those of 
chronic inflammation.” If one wished to acquire information 
regarding this condition, he would again have to refer to 
another textbook. The following meaningless sentence consti- 
Mes the entire discussion of the clinical findings in acute 
cholecystitis. “In acute cholecystitis the clinical symptoms and 
signs are those of an acute surgical condition.” Such a state¬ 
ment is better left unwritten than to be presented in such an 
erratic fashion. Although there is much didactic material in 
this work that could be of great value, it has been lost by 
poor writing, poor editing, or poor proofreading. The illus¬ 
trations have been beautifully reproduced, and the references 
that appear at the end of each chapter constitute the best 
part of the book. 


standard Methods of Cllntcal Chemtslrj-. 'Volume 1. By tlie Ameriean 
'tssociation of Clinical Chemists. Editor-in-Chief: Miriam Reiner, Director. 
riitmUtty Laboratory, Gallinger Municipal Hospital, Washington, D. C, 
Ooth. 54.50. Pp. 142, with illustrations. Academic Press, Inc., 125 East 
thd Street. New York 10, 1953. 

In its constitution, written in 1948, the American Associ- 
alion of Clinical Chemists pledged to standardize and codify 
chemical methods of analysis used in clinical laboratories. 
Jhis volume is the first in a series compiled to meet this ob- 
i«tive. It contains instructions for performing the commonest 
routine laboratory tests; specialized subjects will be treated 
'n the later volumes. Each method first was tested in the 
laboratory of the chemist submitting it. Then it was sent to 
checkers who retested it for “validity and practicality” on 
normal and pathological specimens. While the nature of the 
individual test has somewhat influenced the style in which 
'l>o chapters are written, all consider the scope of the test 
and give the names and affiliations of the submitters and 
‘Shockers of the test; references to the original literature; the 
underlying principle; .md methods of preparing the reagents, 
collecting and pretreating the samples, and performing the 
“«ays. Usually, calculation of result's, discussion of normal 
nnd pathological values, and bibliographies' are included. The 
'"troduction outlines the role of the clinical chemist in a 
l^ospital laboratory. 

The particular subslances for which tests are included in 
this volume are amylase, bilirubin, calcium, carbon dioxide 
(thrimetric and volumetric methods), chloride, total and free 


cholesterol, creatinine, glucose (two methods), lipase, alkaline 
and acid phosphatase, inorganic phosphate, blood proteins 
sodium and pota.ssinm (by flame photometry), urea nitrogen’ 
and uric acid. The other tests are for prothrombin time and 
thymol turbidity. 'The book is beautifully printed, adequately 
indexed, and sturdily bound to stand the constant use it should 
receive at the hands of chemists, technicians, and clinical 
pathologists. 


.veep loiir voice licnuiiy: A Guide to the InIclIlBeiit Use and Care of 
the SpenkloR and SliiElaR Voice. By Friedrich S. Brodnitz, M D Intro¬ 
duction by Olln Downes. Cloth. $3.50. Pp. 234, with 17 illustrations. 
Harper & Brothers, 49 East 33rd Street, New York Ifi. 1953. 


The Sliblillc of this book informs Ihe reader that it is a 
guide to the intelligent use and care of the speaking and sing¬ 
ing voice. The author’s approach to voice production is de¬ 
rived from a comprehensive understanding of artistic problems 
as well as from an extensive experience with singers and 
public speakers. In general, he advocates no narrowly re¬ 
stricted method. The nontechnical language of the book is 
designed to make readily understandable to the lay reader 
sections on the anatomy and physiology of the vocal structures, 
their acute and chronic diseases, their medical treatment, and 
the various disturbances of voice and speech that can be 
remedied. Because it is the first such book written for the 
general public, it should prove especially useful to voice 
teachers, salesmen, actors, lecturers, businessmen, and those 
concerned with radio and television. 


Plant Diseases In Orchard, Nursery and Garden Crops. By Ernst Gram 
and Anna Weber. Edited and adapted by R. W. G. Dennis, Ph.D. Trans¬ 
lated from Danish by Evelyn Ramsden. Cloth. $18.50. Pp. 618, with 360 
illustrations. Philosophical Library, Inc., 15 E. 40th St., New York 16 
1953. 

This translation of the second edition of a book by Danish 
plant pathologists of international reputation is the first edition 
in English. The English editor has made the book more useful 
by including references to English work in plant pathology. 
In addition, brief reference is made to plant diseases known 
in Britain that are not met with in Denmark and hence were 
not described in the Danish text. The first section of the book 
is devoted to general principles dealing with the nature of 
plant diseases. The next three sections are concerned with 
the diseases of individual plants and crops. These are ar¬ 
ranged under the headings: “Tree and Bush Fruit,” “Vege¬ 
tables and Herbaceous Fruit,” and “Ornamental Plants and 
Trees.” The last section deals with control measures. The 
value of the book is greatly enhanced by the illustrations, 
which have been chosen to facilitate recognition of the dis¬ 
eases rather than to illustrate microscopic characteristics. This 
book fills a definite gap in our literature on plant diseases 
and is a practical aid in recognition and treatment of plant 
diseases. It differs from other English books on plant diseases, 
which approach the subject from an academic viewpoint. This 
book should prove very valuable to growers, nurserymen, 
horticultural research stations, agricultural colleges, and anyone 
who has an interest in gardening. 

Atomic Medicine. Edited by Charles F. Behrens, M.D.. Rear Admiral. 
MC. U. S. Navy. Second edition. Cloth. $11. Pp. 632, with illustrations. 
Wiliiams & Wilkins Co.. Mt. Roy.al and Guilford Aves., Baltimore 2, 1953. 

The first edition of this book appeared in 1949; the present 
edition contains new material on medical aspects of radio¬ 
active isotopes, high voltage acceleration, and radiation pro¬ 
tection. It otters three detailed introductory chapters on the 
principles of atomic structure and ionizing radiation. These 
are followed by a magnificently illustrated chapter on the 
atomic bomb in action. The remaining chapters take up in 
detail the biological effects of atomic warfare and the steps 
to be taken by way of defense. The two chapters on survival 
methods in atomic disaster and on the design and operation 
of laboratories employing radioisotopes in medical research 
are of direct practical concern. There is a wealth of technical 
information in the form of tables and illustrations; the bibli¬ 
ography is good; and an ingenious index refers to decimally 
numbered sections instead of pages. The book will interest 
ever>’ medical reader. 
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QUERIES AND MINOR NG 


SURGICAL TREATMENT OF CORONARY 
ARTERY DISEASE 

To THE Editor: — 7 have had two episodes of coronary oc- 
clusion within the last three years. Every cardiologist J 
have consulted has a different opinion as to the benefit of 
surgery for this condition. I have not practiced for about 
a year. Fortunately^ outside of extreme fatigue I have had 
no other startling symptoms. I would like to have your 
opinion of surgery for this condition and the results as 
compared to conservative medical treatment. 

M.D., Wisconsin. 

Answer. —The surgical treatment of coronary artery disease 
has been investigated by Beck and his associates in Cleveland 
since 1932. A large amount of surgical and physiological 
experimentation has been done on this subject. Two operations, 
the Beck 1 operation and the Beck 2 operation, were de¬ 
veloped. These operations protected the heart against the 
destructive effects following experimental occlusion of a major 
coronary artery. Either of these operations saved the life of 
the animal and also saved myocardium after a major coronary 
artery was ligated. These operations were applied to about 
125 patients who had severe coronary artery disease. In 81% 
of the patients who could be evaluated, the clinical result was 
excellent or good. The definition of “excellent” is “no pain, 
no medication, and return to former employment.” The defini¬ 
tion of “good" is “occasional pain, occasional medication, and 
return to former employment.” The mortality in the last two 
years has been about 20%. The risk of the operation depends 
largely on the type of case accepted for operation. A number 
of patients with large infarcts and enlarged hearts were ac¬ 
cepted for operation. These patients were in desperate con¬ 
dition and were bad risks for any operation. It is the condition 
of the heart rather than the operation that determines mor¬ 
tality. The medical mortality in these patients is high. If the 
patient has a good enough heart to go through the operation, 
the probability is that he will receive a good result. Operation 
is indicated for patients whose lives are threatened by a 
"mechanism death.” The myocardium is good enough to 
function for a period of years but a "dry area” destroys the 
coordinated beat. Surgical methods can prevent these “dry 
areas” from developing by producing a more even distribution 
of the blood that goes through the diseased coronary arteries 
and also by adding additional blood to the heart from outside 
sources. The operation should be done early in the course of 
the disease rather than late. The operation cannot stop the 
occlusive process in the arteries, nor can jt undo the de¬ 
generative changes in the heart muscle after the arteries have 
been occluded. It can protect the heart if it is applied before 
the occlusion strikes. The proper timing of the operation in 
reference to the course of the disease is a problem for the 
internist and the surgeon. The facts established by experi¬ 
mental investigation are being applied to the patient with 
coronary artery disease. It is important for the internist to 
become familiar with these facts and to appraise their value. 
His reluctance to do so may retard the proper treatment of his 
patient. 


INTRAVENOUS DIGITALIZATION 


To THE Editor: —When intravenous administration of digitalis 
is indicated, is lanatoside C or ouabain generally preferable? 
Are there any conditions in which one might he preferable? 

Leonard Casser, M.D., Cresskill, N. J. 


Answer.— Apart from the fact that a smaller dose of oua¬ 
bain is required, the chief difference between the drugs is 


• The answers here published have been prepared by competent authorities. 
They^do not, however, represent the opinions of any oflicial bodies unless 
s,. . ^ . ity so staled in the reply. Anonymous communications and queries 
o -.irds cannot be answered. Every letter must contain the svriter’s 

.... but these ssilt be omitted on request. 


/ 


that ouabain has a shorter latent 
within 5 minutes and becoming m.. 
whereas lanatoside C requires two . 
produce its effects. Ouabain has b 
European and Latin American card 
tively greater effect in improving Icf: 
comparatively less effect on the condf. 
cardiac glycosides. Objective studies tr,. 
impression are still equivocal. In thh 
and the closely related digoxin are mu 
In the drug forms available, it is mo; .- 
divided doses of lanatoside C. Thii.s. 
action avoids the frightening vagal sur[ j 
unless ouabain is given with the grealc-,; 
indications for the intravenous use of a car,. 
auricular flutter or a supraventricular tadi’. 
the suggested advantages of ouabain would u. 

The greater immediate value of agents other ti 
bodies, such as morphine, oxygen, and aminopi- 
pulmonary edema, should be emphasized. 

EPINEPHRINE AND CARDIOVASCULAR 

To THE Editor: —Js administration of epineph 
lin) contraindicated for typical attacks of hiv 
in patients who have hypertension, coronary 
or arteriosclerotic heart disease? 

Charles H. Codelle, M.D.. 

Answer. —The pressor and cardiac excitaton 
epinephrine make it necessary that it be used v.ii 
cardiovascular disease; however, the need for il.s ■ 
weighed against any possible harm. Often, a ; 
hypertension who is having an acute attack of 
increased blood pressure during the attack, vlu 
becomes lower after relief of the dyspnea with 
The use of aminophylline is, of course, more dc- 
if epinephrine is the only drug that helps in .sue, 
its use may be advisable. If epinephrine prod' 
tachycardia, its use may be detrimental in arli. 
heart disease or in almost any other type of heai! 
which increased cardiac activity is undesirable. Ti 
also, of coronary disease. It should be remembered 
that there is evidence that epinephrine dilates tlic 
vessels. 


THERAPEUTIC USE OF HUMAN BLOOD 

To THE Editor: — The practice of administering frry' 
from convalescents in the treatment of mumps, 
and German measles seems to me to be inenr 
convalescent plasma as effective as hyperimmune yl 
If so, what is the optimal time for withdrawing tin 
Carlton W. Winsor, M.D., Mohilr. 


answer. —There is no general tendency toward an n 
in the use of human blood or its constituents in the ik- 
of the diseases mentioned. In fact the reverse is true, I' 
convalescent serum in large doses (50 cc. to 200 cc.) Im 
recommended for the treatment of mumps in adults; Iiov 
persons who have made a study of the subject belicM. 
convalescent serum is of doubtful value for that di' 
There is not likely to be any proper reason for advo-". 
convalescent plasma for the treatment of mumps in child 
Human blood or its derivatives are rarely considered 
therapeutic measure for measles, and certainly would nO- 
administered as a remedy for German measles, a mild " 
ease. When convalescent serums were used extensively, 
was usually drawn from donors 10 days to 2 weeks after i- 
onset of the disease if the infection was uncomplicated. 
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rcumcision , • ■ I 

Editor-—/ have been rcqiicsictl to circiimci.se a Jmv- 
•I inacconknee svith the ritual practice that pre- 
I ! the use of sutures. The postoperative hlceihnp iv 
nLii to he controlled hy applying an asirinpent drc.ss- 
tfml a Ikhtlv fitti'W hand or tape around the perns, 
fj' ,0 perform such operation, on the pround that 
‘ Zlof hemorrhape svithout .sutures is un.safe. I svoidd 
I W know whether performance of crcumciswn w,lh- 
l; the use of sutures is to he viewed as a .surpical openi- 
t that cannot he approved of from a medteal .standpomt. 

Samuel Newman, M.D., Danville, l^a. 


This inquiry was referred to two eonsultants, whose re- 
eciisc replies follow'. Hn. 

KswER.— It is considered good surgical practice to avoid 
e me of sutures on any oozing surface when bleeding can 
.controlled easily by means of pressure; however, in the 
■nt that active arterial bleeding is present, it becomes man- 
iwtj- that such bleeding be controlled by ligation. 

seems better to answer this inquiry from a 
.rely surgical standpoint, excluding any religious relation, 
lien doing a circumcision it is highly desirable to clamp 
-i lie all bleeding points and to place sutures to control 
"eeding and approximate the epithelial edges. If sutures arc 
:oi lalten for this purpose, the wound will heal by granula- 
m tissue and thus require much longer time for complci-c 
ealing. Obviously, it is dangerous to stop the bleeding by 
.;plic.ntion of any band or tics around the penis. 


aUSHlNG OF FACE AND NECK OF WOMAN 
To THE Editor: — A 43-ycar-old woman had an artificial 
isaiopaitsc when she treiv 3S because of radium implanta~ 
tiott to control menorrhagia. Since then she has taken 1,25 
nj. of estrogen (Premarin) daily. Her chief complaint is 
0 permanent flush of the neck and the face of three months 
imiion. Examination shows a red flush of the face and 
nek not unlike that seen in chronic alcoholism, with 
numerous telangiectases. The patient does not drink or 
smoke. Her blood cell count is normal. Urinalysis and 
physical e.\amination show nothing abnormal. There has 
Inn no undue exposure to the sun. Could the flush be due 
to (I) the prolonged intake of estrogen, (2) an early sign 
oj Itipns erythematosus, or (3) a psychosomatic manifesia- 
lion? There is a basis for the latter. 

M.D., Pennsylvania. 

I Answer. —^The flush of face and neck is probably not due 
bo the estrogen administration. Actually, one would expect 
’ 1 st the estrogen would relieve, at least partially, the flushing, 
'ace it does control the tendency toward capillary dilatation 
sci fragility. Lupus erythematosus involves more than just a 
; Joshing. There is possibly a psychosomatic factor involved in 
I flushing of the face and neck. Women are especially prone 
; a this distribution of flushing. It is not uncommon for a 
j 'Oman at her first examination in a physician s office to 
nhibii flushing of the face, neck, and chest. 

: hirsutism during pregnancy 

' lo THE Editor: — A svoman, 30, had her first child two years 
'■ "SO. During that pregnancy hair developed on her face, 
i onus, and chest some of which disappeared after pregnant}. 
r bhis patient would like to have a second child, but is 
"Iraid she will become more masculine in appearance. She 
; has been to Boston for consultation but was not given 
A, definite answer. 

■ ^ Robert H. Goldman, M.D., Leominster, Mass. 

7 Answer._f. I. Stoddard (Am. J. Obst. * Gynec. 49:417 
IMarch] 1945 ) found reports of only five cases of hirsutism 
; ^curring in pregnancy in the literature. In at least two of 
'"' .Hve, marked facial hair growth developed in three suc- 
ewsive pregnancies. In one the hair fell out each time four 


to six months post partum, and in the other the hair dis¬ 
appeared about five weeks post partum. Other authors have 
reported a tendency toward alopecia in pregnancy. Similar 
conflicting findings have been observed in experimental ani¬ 
mals. Stoddard reports two cases of hirsutism in pregnancy. 

In one patient the excessive hair growth appeared in the first 
pregnancy on the face, arms, legs, and back. At about eight 
weeks post partum she had a menstrual period. Shortly there¬ 
after while taking a bath she noted that rubbing on the skin 
surface with a rough turkish towel removed the hair. She 
completed the hair removal that afternoon, and her hirsut¬ 
ism disappeared. The same events were repeated precisely 
one and a half years later. The patient is now free from 
c.Nccssive hair, and there are no masculine characteristics. In 
the second case the hair disappeared five months after labor. 
The inquirer may tell his patient.that the hirsutism will most 
likely return in the next pregnancy but the excessive hair 
growth will be the only masculine characteristic that will 
develop. The hair should disappear after delivery. 

CEREBRAL PALSY AND PREGNANCY 
To Tiin Editor: —A woman, aged 28, is a victim of cerebral 
pal.sy. Her husband has the same disease. She came to see 
me months ago complaining of sterility, and after treat¬ 
ment became pregnant. I am unable to find any reference 
in the literature to pregnancy and cerebral palsy or vice 
versa. Shall / permit her to deliver vaginally or should 
a cesarean section be done? M.D., New York. 

Answer. —In all likelihood the patient’s neurological con¬ 
dition will not influence the course of her labor. It she has a 
normal pelvis and the pregnancy proceeds uneventfully, she 
should be allowed to go into labor spontaneously and to de¬ 
liver as naturally as possible. It may be necessary to terminate 
the labor by cpisiotomy and use of outlet forceps. Spinal 
anesthesia should be avoided. Abdominal delivery should be 
considered only for obstetric indications that may arise. 

URINARY TRACT INFECTION 

To THE Editor: —A man ‘has a urinary tract infection that is 
reported to be due to a "yeast-like, fungus organism." The 
urine is loaded svith white blood cells. This followed cystos¬ 
copy for hematuria that revealed severe hydronephrosis on 
the left and hydrouretcr. There are five or six diverticula 
of the bladder, one of svhich appears to he larger than the 
bladder itself. Chlortetracycline (aiireomycin), oxytetracy- 
cUne (Terraniycin), sidfisoxazole (Gantrisin). sulfonamides, 
metlienamine mandelate (Mandelamine), and nitrofurantoin 
(Fnradantin) have had no effect on the pyuria. The patient 
is comfortable and svorking, and I feel that sterilization of 
his urine svoiild be adequate therapy. Cottid you offer any 
suppestions? Btirchard S. Pruett. M.D.. St. Louis. 

Answer.—^T he “yeast-like, fungus organism" probably is 
not the cause of the urinary infection in this case and is 
secondary to inadequate drainage from the bladder. Although 
no statement is made regarding the existence of residual urine, 
the presence of five or six diverticula of the bladder is usually 
accompanied by a variable amount of residual urine. It would 
be difficult, if not impossible, for any urinary antiseptic to 
overcome infection in the presence of residual urine in the 
bladder, Cystourethroscopic examination is necessary to deter¬ 
mine the existence of obstruction at the bladder neck. If 
obstruction is evident, it usually can be corrected by trans- 
' urethral resection. If not, a careful search should be made to 
exclude neurogenous etiological factors. If the cause for any 
inadequate drainage of the bladder is corrected, the diver¬ 
ticula might contract. If they do not, diverticulectomy may 
be indicated. Yeast-like fungi usually belong to the genus 
Candida, the commonest form of • which is C. albicans 
(monilia). These organisms have a low pathogenicity. They are 
not affected by any of the drugs mentioned. Should they 
persist in spite of the corrective measures suggested, lavage 
of the bladder with a solution of gentian violet might be tried. 
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queries and minor notes 


burning sensation in mouth 

To THE Editor: —/< man. aged 60. complain.'! of constant 
burning in the month since 1944. This burning sensation 
resembles that following unusually hot drinks. There is no 
seasonal or daily variation, and it is not relieved by Cold 
drinks, local anesthetics, or antiseptics. The patient is edentu¬ 
lous, hut the condition is not affected by the presence or 
absence of full dentures. There is slight aggravation fol¬ 
lowing the smoking of one pack of cigarettes a day. There 
is no visible change in the mucosa. The area of involve¬ 
ment includes the buccal and gingival surfaces without e.\- 
tending to the tongue. Please advise concerning diagnosis 
and treatment. ]V. L. Janus, M.D., Riverside, Calif- 

Answer. —A burning .sensation of the tongue and oral 
mucosa is relatively common-and may be related to systemic 
disease such as diabetes, vitamin A deficiencies, pernicious 
anemia, and decrease.s in salivary output. These are usually 
accompanied by visible signs of irritation of the mucosa. One 
of the changes associated with aging is dry mouth, associ¬ 
ated with loss of heratinization of the mucosa and accom¬ 
panied by stickiness of saliva that leads to mechanical irrita¬ 
tion. The irritation may not cause gross changes in the mucosa. 
In some patients a burning sensation of the mucosa is psycho¬ 
genic. The fact that the sensation in this patient is not re¬ 
lieved by local anesthetics would indicate that the pain is not 
a localized reaction to irritation but results from some con¬ 
ditions that the patient interprets as a burning reaction. 

PENICILLIN REACTIONS 

To THE Editor: —In The Journal, Sept. 19, 1953. page 25S, 
the consultant who answered the query "Penicillin Re¬ 
actions" said that "the addition of an antihistaminic drug 
to penicillin for parenteral administration will not prevent 
the occurrence of sensitivity reactions." This statement is 
contrary to the e.xperience of many qualified workers. Some 
of the data disagreeing with this consultant were presented 
at the Scientific Exhibits of the American College of Allergy 
in Pittsburgh in April, 1952, and of the American Medical 
Association in Chicago in June, 1952. Our studies were done 
with chlorprophenpyridamine (Chlor-Trimeton) in a solu¬ 
tion containing 100 mg. per cubic centimeter. 

Your coiisiiltant furthermore stated. "In some patients, 
not all, sensitivity to penicillin G is not accompanied by 
allergy to penicillin O; in these cases the latter agent can 
be given if there is fear of a dangerous reaction to penicillin 
G." Physicians treating patients sensitive to penicillin G with 
injections of penicillin O should proceed with e.\trenie 
caution and should fear anaphylactic reactions, since it has 
been shown that there is a high degree of cross sensitization 
between penicillin G and O. (Risman, G., and Roger, IV. P.: 
J. Allergy 21:425-431, 1950.) 

Howard G. Rapaport, M.D- 

M. Sanger, M.D. 

L. Maslansky, M.D. 

S. Grosberg, M.D. 

M. M. Peshkin, M.D. 

50 Central Park West 

New York 23 

To THE Editor: —In the Queries and Minor Notes (The 
Journal, Sept. 19. 1953), your consultant stated that the 
addition of an antihistaminic drug to parenterally adminis¬ 
tered penicillin would not prevent the occurrence of sensi¬ 
tivity reactions. The incidence of such reaction has been 
teported repeatediv to varv from 2 to (Collins- 

Williams. C.. and Vincent. J.: Ann. Allergy \\:454 [July- 
Aiig.] 1953). However, with addition of an 0.2% solution 
of chlorprophenpyridamine (Chlor-Trimeton), Simon reports 
an incidence of 0.64% (Ann. Allergy 10:187 [March-April] 
1952). Jenkins (Ann. Allergy 11:96 [Jaii.-Feb.) 1953) reported 
no sensitivity reactions after 590 injections of pencillin to 
which 10 mg. of chlorprophenpyridamine (0.1 cc. of a 100 
mg. per cubic centimeter solution) had been added. Sanger 
and co-workers (Ann. Allergy 11:354 (May-June) 1953) 
reported a series of 897 patients given 1,055 infections of 
penicillin with 10 mg. of chlorprophenpyridamine in which 


Dec. 19, J953 

only one patient (0.17c) experienced inikl geturali-cd 
■carta. A report is now being prepared of 1,500 cases wi, 
only three mild reactions (all three in known pcnkiUii 
sensitive patients) in patients in wlioin the 10 mg dose n 
injection was used. Thus there would seem to be defini 
evidence that antihistaminics will reduce the perceniave , 
antipenicillin reactions. 

Eugene J. Ltiippold, A/.D. 

Community Medical Group 

West Main St. 

Boontan, N, J. 

To THE Editor: — After reading the answer to the qncsiit 
"Will the addition of an antihistamiiie to parenterally a 
ministered penicillin control the occurrence of seiuiiiri 
reactions due to the penicillin" that appeared in Queries ai 
Minor Notes (J. A. M. A. 153:255 [Sept. 19) 1953), 1 belie 
that a doctiinented answer with results in over 5,000 palicn 
treated should carry more weight than one man's opinio 
In five of my own papers (Ann. Allergy 8:194, 1950; 9:66 
1951; 10:187, 1952; 11:218, 1953; and Arch. Dermat. 
Syph. 02:314, 1950) it was shown conclusively that the r 
action rate with various antihistaminics added to crystaHh 
potassitim penicillin G is materially rcdticcd from an averai 
of about 5% to 0.72% in 5,000 patients. When optiiini 
amounts of the antihistaminic were added to the penicilli 
the figure was reduced even further, never above 0.59b at 
in our last 2,000 patients below 0.2 7o. Our results lm\ 
been siibstaiuiated by others (Jenkins, C. M.: Ann. Allerj 
11:P6, 1953. Maslansky, L., and Sanger, M. D.: Anlibiotii 
& Chemother. 2:385, 1952. Davis, J.: New York J. Me 
53:69, 1953) repeating our work. 

S. William Simon, M.D. 

4100 W. Third St. 

Dayton, Ohio 

To the Editor: —In Queries and Minor Notes under ll 
heading "Penicillin Reactions" (J. A. M. A. 153:255 [5ff 
19] 1953) your consultant states, "The addition of an aiil 
lii.staminic drug to penicillin for parenteral adininisiraiic 
will not prevent the occurrence of sensitivity reactions." T/i 
'gentleman probably is unaware of the published works i 
S. William Simon (summarized in Ann. Allergy HtZi 
[March-April] 1953). In studies employing various ml 
hisiamiiiic agents injected with penicillin. Dr. Simon saw 
total of 34 reactions in 4,687 patients, a reaction rale f 
0.725%. In 1,237 patients to whom tripeleniuiinine (Pyr 
benzamine, Ciba) hydrochloride was given in a mixture wit, 
penicillin, only three reactions (0.247o) were seen. Of ihest 
two might have been caused by a sulfonamide or iinolhi 
antibiotic. To quote Dr. Simon, "If numbers mean any 
thing, our experiences in over 5,000 patients given Penicilli, 
with antihistamine added should convince the most skeptics 
- that the rate of reaction thus obtained is far below the 
resulting from the same Penicillin without the antihistainin 
or from other Penicillin combinations.” Since reaction rate 
to “unfortified" penicillin of 10 to 537o have been reportib 
these results constitute a tremendous improvement, 

R. H. Roberts, M.D. 

Ciba Pharmaceutical Products, Inc. 

Summit, N. J. 

NEOPLASMS OF THE SKIN 

to the Editor: — The reply to the query regarding neoplasm 
of the skin in The Journal, Oct. 24, 1953, page 
"The currently accepted treatment for neoplasms oj “ 
skin, e.xclusivc of malignant melanoma, is wide , 

vision." This is a somewhat dogmatic statement with n nc^ 
numerous competent specialists will differ. Many ncop asi 
of the skin can be expertly treated with such 
clectrosiirgery, .x-irradiation, or radium radiation, 
suits that are excellent both therapeutically and cosmeUC 

H. Roy Fidiner, M-D- 
1121 Ponaghey BlaS- 
Little Boik, Ark. 
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RELATIONSHIP OF OBESITY TO CORONARY DISEASE AND HYPERTENSION 

Arthur M. Master, M.D., Harry L. Jaffe, M.D. 
and 

Kenneth Chesky, M.D., New York 


1 

j For many years,-the relationship between obesity and 

heart disease and hypertension has presented a challeng- 
\ ing problem. The-physiological-effects, of-obesity on the 
] normal heart and-its harmful influences on the diseased 
heart are well established.^ 

Statistics, compiled by insurance companies have 
shown conclusively, that overweight alone is injurious 
I and shortens life.' In middle and later life the lowest 
' mortality ratios were observed in those whose weight was 
1 below the average for age.' There is overwhelming evi- 
• dence, also, tliat obese persons have a much higher mor- 
{ tality rate from, heart disease than those of average or 
lower weight. The difference has been as high as 60% 

1 for men who are 25.% or more overweight.t 

There have been, .few clinical studies on a possible 
etiological relationship between obesity and coronary 
disease arid, hypertension, and the results reported have 
been conflicting. The problem of the relationship of 
obesity to heart disease and hypertension is important be- 

) cause both. conditions are widespread. In a study of 
10,000 unselected persons, 28%, were found to be 10% 
or more above their ideal weight, according to sex and 
! height.' 

i The relationship, of obesity to hypertension requires 
I further investigation because of the recent proposal of 
) new standards of- hypertension by Master, Dublin, and 
Marks.' TheyMnvestigated the blood pressure in 74,000 
persons gainfully, employed.in. 16 industrial plants and 
uir force fields (civilian personnel), and 16,000 of these 
readings were-used as a sample for statistical analysis. 

In our report we shall present data concerning the 
frequency of obesity in coronary disease and hyperten- 
I sion in a large .series of cases. We have used the limits 
M normal blood pressure recently proposed.® We also 
fraployed, as controls^ the new weight tables obtained 
V in the large series of gainfully employed persons (table 1) 
J % comparison-with the standard weight tables estab- 
/ lished in 19 T2.’' -This large series is representative of the 


present general population. It will be noticed that, after 
the age of 40, women are definitely more obese than men 
(table 1). 

MATERIAL 

We iiivestigated the frequency of obesity in essential 
hypertension, .angina pectoris, coronary insufficiency, 
and coronary occlusion among unselected private pa¬ 
tients, in ail of whorh the height and weight were known 


Table 1. —Classification of Employed Persons by 'Weight 
and Age 


Age and TVeight Group 

20-20, Total.. 

Undenrelgbt, 10% or more.* 

Average.weight . 

Ovenvelght, 10-247o . 

- Ovenvelght, 25% or more.. 

MO, Total . 

Ufldenvelght, 30% or more,, 

s Average weight . 

Overweight, 10-24% . 

Overweight, 257o or more... 


Men, .Women, 
% oi Total 7o pt Total 


300,0 

100.0 • 

22.5 

‘28.5’. 

55,0 

50.8' 

16.6 

11;2- 

5.0 

9.6 ' 

300.0 

■ loo.'o ' 

27.2 

20 J, 

48.9 

43.0 ' 

17.6 

15,1 

C.4 

14.6 


40-49, Total. 100.0 

Underweight, 20% or more.■ 32.P 

Average weight . 47.8 

Overweight, 10-24%*. Jl4.0 

Overweight, 257o or more. 5.3 


• ■ 100.0 > 
28.4 
43.0 
16.0 
12.C 


r.0-59. Total ._ 

Underweight, 10% or more 

Average weight . 

Overweight', 10-24% v,*.. 

Overweight, 257© or more. 

60-G4, Total.U... 

Underweight, 10% or more 

Average weight . 

Ovenvelght, 10-24%. 

Overweight, 25% or more. 

Total, all ages (20-64). 

Underweight, 107o or more 

Average weight . 

Overwight, 10-24%. 

Overweight, 257p or more.. 


100.0 ' 

300.0 

85.3 

29.7 

46.7 

42.0 

13.5 

10.7 

4.5 

11.6 

100.0 

100.0 

33.8 

34.0 

44.0 

40.0 

12.6 

16.T 

4.0 

9.0 

100.6 ' 

106:0 

30.3 

29.4 

48.0 

43.9 

14.8 

15.1 

5.3 

11.5 


(table 2). They were grouped as underweight (10% or 
more), average .weight, overweight (10 to 24% above 
average), and obese (25% or more above average) ac¬ 
cording to the standard weight tables established in 1912 
and those employed generally. The frequency of each 
weight group in our cases was then compared, according 
to age, with similar -weight classifications determined in 
the series mentioned above.® The ages of the patients in 


From the Cardiographic Department, Mount Sinai Hospital, .... ... . 1 . . 

Because of lack of space, the bibliograpliic leferences have been omitted from The Jouenal and wiU appear In the authors reprmu. 

Mr. Herbert H. Marks, the Metropolitan Lite Insurance Company, New York,"gave statistical assistance, and Miss Ins Kanner helped collect the data. 
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OBESITY AND HEART DISEASE—MASTER ET AL. 


the group serving as controls ranged between 20 and 
64 years, and 90% of our patients also fell within these 
limits. 

Obesity and Coronary Disease .—^There is consider¬ 
able difference of opinion concerning the relationship be¬ 
tween obesity and coronary disease. Some authors have 
stated that coronary artery disease and occlusion are 
commoner in those who are overweight.^ Among Army 
officers, cardiovascular renal disease was found to de¬ 
velop much more frequently in those who were over¬ 
weight." In Wilens’ postmortem material,'" advanced 
coronary artery disease was much more frequent among 
the obese and was found in only 6.7% of those whose nu¬ 
tritional status was poor. Yater and associates “ and Gert- 
ler and co-workers,'- however, were unable to establisli 
an etiological relationship between obesity and coronary 
artery disease in young patients. Gertler and co-workers, 
in somatotype studies, found that coronary disease and 


Table 2, —Weight of Patients with Angina Pectoris, Coronary 
Instifflciency, Hypertension, and Coronary Occlusion 
with Relation to Standard Weight 


Disease According to 
Weiglit Group 


Men, 

% of Total 


Women, 
% of Total 


Sample Control Sample Control 


Angina pectoris 





Undenveight. 

12.0 

30.3 

29.0 

29.4 

Average iveiffht . 

49.0 

48.C 

S2.0 

43.9 

Ovenveight . 

82.0 

14:8 

15.0 

15.1 

Obese .. 

7.0 

6.3 

4,0 

11.6 

'rotal cases, men. 


100 


... 

Total -cases, women. 




100 

Coronary insuftleiency 





Underweight . 

4.4 

30.3 

11.5 

29.4 

Average twight . 

55.0 

48,6 

,01.8 

43.9 

Overweight . 

S3.G 

14.8 

19.2 

15.1 

Obese ... 

5.4 

-5J3 

. .7^ 

I1.S 

Total cases, men. 


118 


... 

Total cases, women. 


... 


26 

Bypcrtenslon 





Undeiweight . 

10,5 

S 0.3 

17.6 

29.4 

Average weight . 

. 51.5 

48ii . 

t . iilJO 

. 43.9 

Overweight ...-.... 

32.2 

14.8 

15.7 

I 0 .I 

Obese ... .. 

G.Q 

5,3 

35.7 

11.5 

Total cases, men. 


118 


... 

Total cases, women, 


... 


51 

Coronary occlusion 





OndenveiKht . 

8.0 

80.3 



Alverage weight . 

43.0 

48.0 



Ovcnveicht . 

33.0 

14.8 



Obese . 

IG.O 

5.3 



Total cases, men... 


100 




occlusion are apt to occur in persons of mesomorphic 
habitus,, i. e., those with well-developed musculature, 
rather than in the obese. 

We divided our patients with coronary disease into 
three groups; those with angina pectoris, acute coronary 
insufficiency, or acute coronary occlusion. Episodes of 
coronary insufficiency are severer than angina pectoris 
and often simulate coronary occlusion.'® Coronary insuf¬ 
ficiency, however, differs from coronary occlusion in 
cause, pathological changes, electrocardiographic find¬ 
ings, and treatment. Coronary insufficiency occurs when 
the coronary flow is inadequate to .meet the demands of 
the heart muscle and is, therefore, induced by conditions 
increasing the work of the heart, reducing the coronary 
flow, or diminishing the oxygen content of the blood. 
There is no acute occlusion of a coronary artery. Focal 
areas of necrosis may appear in the subendocardial area. 
Treatment is directed against the precipitating condi¬ 
tion, e. g., repeated transfusions are given for sudden 
hemorrhage. Coronary' occlusion, on the other hand, oc¬ 
curs spontaneously, and its therapy is symptomatic.” 


J.A.M.A., Dec, 26, 1953 

Angina Pectoris .—^There were 100 men and 100 
women with angina pectoris, but none had suffered a 
severe acute episode necessitating bed rest. There was a 
significant increase in the proportion of overweight men 
as compared with the controls, the ratio being 39 to 20 
(table 2). On the other hand, the proportion of obese 
women with angina pectoris was even less than in the 
control group. 

Coronary Insufficiency .—One hundred thirty-nine pa¬ 
tients, of whom 113 were men, had experienced one or 
more attacks of acute coronary insufficiency, e. g., pain 
associated with RS-T depression and T-wave changes in 
the electrocardiogram that disappeared after a number 
of days. This type of change indicated ischemia or necro¬ 
sis of the subendocardial area without acute thrombosis : 
of a coronary artery. As in angina pectoris, the propor¬ 
tion of overweight men with acute coronary insufficiency i 
was almost double that in the control group the ratio : 
being 39 to 20% (table 2). No difference was found in 
the women. 

Coronary Occlusion .—In taking the histories of pa- ■ 
tients with previous coronary occlusion, those with large ^ 
Q-waves and RS-T elevation in their electrocardiograms, 
it was found that the vast majority of them had been 
placed on strict diets after the attack and that they had 
lost a great deal of weight. As a result, they showed the 
same frequency of obesity as did the controls; therefore, ; 
the weight prior to the attack was individually determined : 
in 100 men. They showed a definite increase in frequency 
of overweight, 33 to 14.8%, and of obesity, 16 to 5.3%, , 
as compared to the normal group (table 2). Weights 
were obtained in an insufficient number of women for ■ 
statistical purposes. : 

Essential Hypertension and Obesity .—Numerous sta¬ 
tistical studies have conclusively shown that the blood ; 
pressure, particularly the systolic, is significantly higher I 
in normal obese persons than in those who are of average i 
weight or underweight.'" This has recently been shown to ! 
be true also in the rat,'" Similarly, hypertension occurs 
more frequently in the obese.'^ In 1,332 healthy men, : 
Huber found that 1-8% of those who were overweight ; 
bad high blood pressure while almost half of those who , 
were 10% underweight had a subnormal blood pressure. , 
Hevy and his associates "*> noted that sustained hyper¬ 
tension developed in obese Army officers two and one- 
half times ns frequently as in men not ovenveight. Fur¬ 
thermore, it has been shown that a reduction in weight is 
often followed by a fall in blood pressure in both normal 
and hypertensive persons.'" A loss of 10 lb. ( 4.5 kg.) 
was found to cause an average drop of 15 mm. Hg in the 
systolic pressure and 10 mm. Hg in the diastolic pres¬ 
sure.'®’’ Moschcowitz'“® has suggested that in obesity hy¬ 
pertension is a compensatory effect to meet the increase 
burden on the heart, which may not keep pace in size an 
weight with the growth of the body. This theory w'O 
account for the drop in blood pressure after loss of 
and for the tendency of thin persons to have low b 0 
pressure. 

Among the 1,000 patients studied, there were 
with hypertension, according to the recent entena 
Master, Dublin, and Marks." One hundred eighteen 
men and 51 were women. Among the men, over>veia 
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ivas decidedly more frequent tlian it was among the gen¬ 
eral population, the ratio being 32.2% to 14.8% (table 
2). The percentage of distinctly obese men, those whoso 
weight was 25% or more above the standard, however, 
was the same in the hypertensive and control groups, 6 
to5.3%- There was no significant dilTcrcncc in the fre- 
■ qucncy of obesity among the hypertensive women and 
the control group; the figures were 31.4 and 26.6% 
(table 2). 

COMMENT 

The literature and our own findings, in this and pre- 
uous investigations, clearly indicate the importance of 
avoiding obesity in cardiovascular disease. In patients 
who arc overweight, the mortality rate is twice that of 
average or underweight patients.’” Obesity increases the 
basic work of the heart and thus places a strain on it. 

It is apparent that hypertension, as defined by the new 
criteria, is found more commonly in obese men than in 
those who arc of average weight or who arc underweight, 
but the exact relationship between hypertension and 
obesity remains obscure. There is no definite evidence 
I that the obesity is causally related to the hypertension. It 
may be that the factors resulting in hypertension also 
produce obesity, e. g., emotional influences, faulty me¬ 
tabolism, or a hormone disturbance. It is questionable 
that obesity is ever the sole factor in the development 
of hypertension, for it is quite common to find a normal 
blood pressure in the presence of excessive obesity. There 
is no doubt, however, that overweight is detrimental when 
the blood pressure is already elevated and that improve¬ 
ment usually follows a loss of weight. 

Overweight is also much commoner among men who 
suffer from coronary disease than in the control groups.'” 
This fact does not necessarily prove a causal relationship; 
other suggestive evidence has been presented by Gofman 
ond Jones.”" They found the S( 35-100 particles in the 
blood were moderately related to obesity and that the 
Si 12-20 particles showed a lesser, but yet significant, 
i relation to obesity. Since these particles are increased in 
I patients with coronary sclerosis, they concluded tliat 
obesity was related to this disease. 

In cardiac disease, obesity predisposes the patient to 
onginal pain and congestive failure. It has been shown 
that obesity increases oxygen consumption, cardiac rate, 
blood pressure, and cardiac work. It reduces work toler¬ 
ance, cardiac reserve, and vital capacity after exercise.’ 
Conversely, loss of weight is usually very beneficial to 
pbese patients with cardiac disease; their cardiac reserve 
■s increased and their symptoms may disappear for long 
Poriods.’ It is significant that we found a low incidence 
of overweight among patients who had made a long-last- 
'np, complete functional recovery from coronary occlu- 
sion and insufficiency.”’ In these patients, the avoidance 
of overweight probably was a factor in the complete func- 
lional recovery from severe acute episodes of coronary 
V disease. 

/ A surprising finding in our cases was the failure of the 
3''omen to show a greater proportion of overweight than 
*he controls. Although this observation is being investi- 
&ted in a large number of women before it is accepted, it 
^'■ggests that in women, unlike men, the development of 
*'l?crtension and coronary disease does not depend on 


obesity. The reason for this possible diflerence between 
the sexes is not obvious. We have mentioned one obser¬ 
vation that is of possible significance, the proportion of 
obesity in the control group was much higher in the 
women than in the men. 

SUMMARY AND CONCLUSIONS 

The relation of obesity to heart disease is reviewed. 
The harmful influenee of obesity on the normal and on 
the diseased heart is well established. Persons with heart 
disease or hypertension who are obese have a mueh 
higher mortality rate than those who arc of average 
weight or below. 

New standards of weight and of hypertension for the 
general population were employed in this investigation. 
These recently established limits are more representative 
of the present population than the figures previously em¬ 
ployed. The frequency of obesity in patients with heart 
disease in private practice was ascertained. There was a 
definite increase in the relative frequency of overweight 
in men with coronary disease, including angina pectoris, 
coronary insufficiency, and coronary occlusion. Obesity 
is a strain on the heart and is capable of aggravating coro¬ 
nary disease. On the basis of the new criteria of hyper¬ 
tension, overweight occurred more frequently among 
men with hypertension than among the general popula¬ 
tion. 

In women, obesity was not more frequent than in the 
normal population. This observation is being investi¬ 
gated in a large series of women. The reason for the 
possible difference between the sexes is not obvious It’ 
may be significant that the proportion of obesity in the 
control population is higher in women than in men. The 
development of coronary disease and hypertension in 
women may not be influenced by obesity. 

Although obesity occurs more commonly in patients 
with hypertension or coronary disease, no definite con¬ 
clusion concerning the etiological relationship between 
obesity and these diseases can be drawn. The reports in 
the literature and our own observations, however, clearly 
indicate the importance of avoiding obesity in cardio¬ 
vascular disease. 

Fifth Ave. at 100th St. (29) (Dr. Master). 


■Widowhood.—Where husband and wife are the same age, the 
chances that the wife will outlive her husband are 60 to 100, 
but they rise to 70 where the husband is 5 years older, and 
to almost 80 if he is her senior by 10 years. Widowhood is 
practically a certainty for wives 20 or more years younger 
than their husband, the chances in such extreme instances 
being of the order of 90 in 100. Only if the wife is at least 
5 years older than her husband are the odds against her being 
widowed. The median age at which wives enter widowhood 
is about 56 years. However, a significant number are much 
younger when their family life is disrupted by the death oi 
the husband; almost one-quarter of the new widows each 
year are under age 45. Although widowhood has been post¬ 
poned to the older ages, most women still have many 
of life ahead of them after their husband dies. . . . Three 
quarters of the women who are widowed at age 50 will live 
20 years longer; that many years of life also remain for nine 
out of every 10 wives bereft of their mates before age 40. 
Even at age 65, fully one half of the widows can expect to 
survive for 15 years and almost one third for 20 years.— 
Metropolitan Life Insurance Company, Widowhood and Its 
^..(Duration, Statistical Bulletin, September, 1953. 
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EVALUATION OF ADRENAL RESECTION AND SYMPATHECTOMY 
IN NINETY-NINE PERSONS WITH HYPERTENSION 

William A. Jeffers, M.D., Harold A. Zintel, M.D., Joseph H. Hafkenschiel, M.D., A. Gorman Hills, M.D. 

Alfred M. Sellers, M.D. 

and 

Charles C. Wolferth, M.D., Philadelphia 


This study was begun in March, 1950, after a sub¬ 
total adrenalectomy was completed in a patient in 
whom severe hypertension had recurred one year after 
a thoracolumbar sympathectomy was performed. As our 
series of patients increased, we reported encouraging 
results 1 after employing various types of sympathectomy 
and various degrees of adrenal resection. This analysis 
includes 99 such patients followed for from 1 to 37 
months after operation. It is our present feeling that 
sympathectomy combined with adrenalectomy is more 
effective than either sympathectomy or adrenalectomy 
alone. We feel, however, that further observations are 
required to prove or disprove this impression. 

INDICATIONS AND CONTRAINDICATIONS 
We have required that all three of the following indica¬ 
tions be present before operation is attempted. 1. Average 
diastolic blood pressures should be 120 mm. Hg or more. 
2. There should be failure to respond to intensive medical 
therapy. 3. There should be evidence of progressive 
damage to the heart, kidneys, brain, or eyes. From our 
experience to date, any one of the following factors is a 
contraindication to. operation: (1) poor renal function, 
with excretion of less than 20% of phenolsulfonphthalein 
15 minutes after intravenous injection, and/or a blood 
urea nitrogen of over 20 mg. per 100 cc., (2) convales¬ 
cence from a stroke or coronary occlusion for less than 
six months, (3) age above 55 years, and (4) inability 
of the patient to cooperate in a careful postoperative 
program because of intellectual deficit or emotional 
instability. , , 


From the Edward B. Robinette Foundation, Medical Clinic, and the 
Surgical Service of the Hospital of the University of Pennsylvania. 

Read before the Section on Internal Medicine at the 102nd Annual 
Meeting of the American Medical Association, New York, June 2, 1953. 

Drs. Francis C. Wood and I. S, Ravdin have given generous assistance 
and encouragement since the inception of this project. 

Misses Nelly Jane Keffer, Janet Merrill, and Henrietta Brandt made 
daily blood pressure readings when patients were in the hospital and on 
return visits. They helped prepare some of the tables. 

This investigation was supported in part by research grants from the 
National Heart Institute, the U. S. Public Health Service, the Squibb 
Institute of Medical Research, Sandoz Pharmaceuticals, EH Lilly and 
Company. Ciba Pharmaceutical Products, Inc,, Merck and Company, Inc., 
and the Publicker Industries Nutritional Fund. 

The Upjohn Company, Kalamazoo, Mich., supplied the adrenal cor¬ 
tical extract used In this study; Merck & Company, Inc., Rahway, N. J., 
the aqueous suspension and tablets of Cortone; and Ciba Pharmaceutical 
Products, Inc., Summit. N. J., and Schering Company, Bloomfield, N. J., 
the DCA for both oral and parenteral use. 

1. (o) Lukens, F, D. W., and others: Observations on Subtotal Adrenal¬ 
ectomy in Hypertension, Tr. Am. Clin, Climatol. A. 63:229, 1950. 
Wolferth, C. C., and others: Observations on the Results of Subtotal 
Adrenalectomy in the Treatment of Severe, Otherwise Intractable Hyper¬ 
tension and Their Bearing on the Mechanism by Which Hypertension Is 
Maintained, Ann. Int. Med. G5: 8 (July) 1951. Zintel, H. A., and others: 
Ninety-five Per Cent Subtotal Adrenalectomy for Essential Hypertension, 
Surg. Forum, Proc. Clin. Cong. Am. Coli. Surg. 1950, p. 556. (6) Wolferth, 
C. C., and others: Effects of Subtotal Adrenalectomy Alone and Com¬ 
bined with Sympathectomy upon the Blood Pressure Levels and Com¬ 
plications of Severe Arterial Hypertension, Bull. New York Acad. Med. 

_29; 115 (Feb.) 1953. (e) Jeffers, W. A., and others: The Clinical Course, 
Following Adrenal Resection and Sympathectomy, of 82 Patients with 
Severe Hypertension, Ann. Int, Med. 39 : 254 (Aug.) 1953. 


TYPES OF. OPERATIONS PERFORMED 

The Feet sympathectomy and the modifications t 
the Adson and Smithwick procedures that one of i 
(H. A, Z.) has performed in these patients are illustrate 
in figure 1. The modified Adson sympathectomy include 
removal of the 12th thoracic and the upper two luraba 
sympathetic ganglions, together with interruption of th 
three splanchnic nerves. The modified Smithwick syn 
pathectomy includes removal of the lower six or seve 
thoracic ganglions and the three lumbar ganglions, tc 
gether with excision of the three splanchnic nerves abov 
the diaphragm. With but few exceptions, operations wei 
performed through a retroperitoneal incision in two stage 
about 10 days apart. 


Table 1. —Types of Operalions Performed in Ninety-Nil 
Patients 


Subtotal adrenalectomjr 

Alone (SA). U 

With Adson sympathectomy (5A-ADN). 48 

With Smithwick sympathectomy (SA-SMK).. 8 

With Peet synjpatheptoipy. tSA-PRET)... 

With Adson sympathectomy on one aide and Smithwick 
on the other <8A'MIX'P)i.:. 


Total adrenalectomy 

Alone (TA). ,2 

With Adson sympathectomy (TA-ADN)..>. h 

With Smithwick sympathectomy (TA-SMK). * 

Total. W 


After observing the results of various types of adrene 
resection in the first 10 patients, it was found that suffi 
cient adrenal tissue had been removed when a fragmen 
equivalent to a 5 or 6 mm. cube remained adjacent to th 
adrenal vein on the left side and when all of the rigb 
adrenal gland had been removed. This is our mean'in 
of subtotal adrenalectomy with respect to most of th 
patients who had combined subtotal adrenal resectioi 
and sympathectomy. The various types of operation 
performed on the 99 patients of this series are listed ii 
table 1. 

A relatively large number of patients has been foUowci 
for not more than six months, and few have been followec 
for as long as 37 months. The duration of postoperativi 
observation at six month intervals is shown in table 2 

METHOD OF EVALUATION 

Our classification of the status of patients after opera¬ 
tion included four groups—A, excellent, B, fair, C, pooL 
and D, failure. Group A included persons with bloo 
pressures less than 150/100 mm. Hg both lying 
standing. Group B included those with blood pressures 
more than 150/100 lying but less than 150/100 standing. 
Group C included patients in whom the blood pressure 
was essentially unchanged after operation. Si^s an 
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symptoms were, howcvPr, improved in patients in this 
poup. Group D consisted of patients in whom the blood 
pressure, signs, and symptoms were unchanged after 
operation. Careful and repeated postural blood pressure 
I tests” arc essential for this classification. In addition, 
f repeated clinical examinations and special laboratory 
1 tests have been performed before and after operation. 


T.WLE 2. —Duration of Follow-Up After Operation Amonp 
iVnir/v-iV/zit' Patients 


Months 
0- c.. 

742., 


Ko. ol 
Ihitlcnts 

n 

ir. 


1S4S. 22 

..-.. 0 


2.VS0.'. 12 

81.87. , 0 


linSULTS 


i • • Figure 2 shows the results now apparent in relation to 
various combinations of sympathectomy and adrcnalcc- 
a tomy and to adrenalectomy alone. Patients who died, even 
y though they may have shown temporary improvement, 
are included in this analysis only as mortalities. It is evi¬ 
dent that we hav'c concentrated on testing the cflect of 
‘ an Adson sympathectomy combined with either total or 
subtotal adrenalectomy. We have also classified our 
patients prior to operation according to the semiquantita- 
tive grading system devised by Smithwick.” Its usefulness 
is suggested (table 3) by the relatively poor results among 
tho^e witli the poorest prognosis (Smithwick group 4); 
on the other hand, it is of irit'erest. thiit 6 of 52 patients, 



1.—Types of sympattiectomy commonly employed for the tieatment 
™ hypertension. The so-called total sympathectomy of Crimson is not 
“eluded in this diagram. (Reproduced with permission from the Annals 
c; Internal Afcdfci.ie, August, 1953.) 

initially in Smithwick group 4, have shown an excellent 
response up to this time. 

Since 52, or over half, of our patients fell into Smith- 
wick group 4, the loss of 24 of them within 37 months 
nfter operation was not unexpected. An operative mor- 
tality of only 8%, within a month after-operation, seems 
creditable. The usual cause of death was a cerebral vas¬ 


cular accident or a coronary occlusion. Only one patient 
died from adrenal insufficiency. 

Table 4 shows the percentile incidence of improvement 
with respect to heart size (45%), ocular fundi (45%), 
(ilcctrqcardiographic abnormalities (41% ). As improve¬ 
ment we included any persistent diminution in the heart’s 

PTS. 



Sft TA SA SA SA Tfl TA . SA 
ADM AON SMK MIXT ONLV SNIV PEET 


Fig. 2.—Types of operations performed and results of those procedures 
in 99 patients with severe hypertension. 


frontal area, any persistent decrease,in the grade of reti¬ 
nopathy, and any progressive tendency for abnormalities 
of the QRS and T-waves to revert toward normal. Of 56 
patients adequately, studied, 10 showed no albuniinuria 
and 25 no cylindruria before or after, operation. Iii 10 


Table 3. —Classification of Postoperative Result in Relation 
■i ■ iff? ,/^fvopfrafi’ve Sm\t!pvick 'Group^ , 




, Our.Group, 



flmlthwick 



_:„i 


’ ' 

Group ‘. : 


' li 

:c. . 

D 

•Deacl., 

J... 


0 

0 . 

0 

0 



' j. 

7, ■ 

1 

2 (-7%) 

3.....'..'.^..*. 



J 

-6 : C ! 

'-■'I 2X11%) 

4 . 


8 

' .r 

0 . 

; 20.(38%) 

Totals... 


23 

• 28' -, 

1 

. .24 


Table 4. —Incidence of Improvement ' in Heart ' Size, Retinop¬ 
athy, and Electrocardiographic Abnormalities in 
Seventy-Five Surviving Patients 


Operative 

Procedure 

Ko. of 
Patients 

Heart 

Size, 

% 

Retinop¬ 

athy, 

% 

Electro¬ 

cardi¬ 

ographic 

Abnor¬ 

malities, 

% 

SA. 

4 

50 

26 

75 

SA-SMK. 

7 

SO 

100 

43 

SA-ADK. 

40 

43 

60 

43 

SA-PEET. 

a 

100 

100 

0 

8A-M1XT.. 

3 

fi7 

0 

100 

TA-ADN. 

18 

22 

22 

22 

TA-SMK. 

9 

100 

60 

60 

Total or average... 

76 

45 

45 

41 


albuminuria and in 6 cylindruria was present in the same 
degree before and after operation. In six albuminuria and 
in eight cylindruria was more abnormal after than before 
operation. In 30 albuminuria and in 17 cylindruria was 
less abnormal after operation than before. Of the 30 
showing less albuminuria, only. 7 had a change from 3 plus 

2. Jeffers, W. A.; Sheiman, S.'C., and O’Brasky, G. H.t Use of a 

Simple Postural Test in'Neurocirculatory Asthenia, Am. J. M. Sc. 210: 
511 (Oct.) 1945. • ’ ’ • 

3. Smithwick, R. H.: _TIi’e Effect of Sympathectomy upon the Mortality 
and Survival ^ates of Patients with Hypertensive Cardiovascular Disease, 
in Hypertension, edited by E. T. Bell,’ Minnea'pte, University'of Minne¬ 
sota Press, 1951, p. 429. 
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to 1 plus or less. Fourteen had only a trace of albumin 
prior to operation, with none detected after operation. 
Improvement with respect to cylindruria was observed 
less frequently. A sufficient number of urinalyses were 
not available to warrant similar comparison in the remain¬ 
ing 43 patients. There has not been, to date, consistent 
evidence of improvement in renal function, as measured 
by repeated phenolsulfonphthalein tests or by special 
clearance studies. 

Table 5. —Postoperative Course of Forty Patients Who Had 
Paroxysmal Dyspnea and Congestive Heart Failure 
Before Operation 

Postoperative 

Dead 

A 

Preopera- Heart Other 

tive ABC Failure Causes 

Paroxysmal dyspnea... 19 5 5 4 0 5 

Prank heart failure.... 21 3 4 7 0 7 

The clinical course of patients who had angina pectoris 
or a coronary occlusion prior to operation was also 
studied. All of those with only mild angina were relieved 
of this symptom. Patients with severer coronary disease 
have shown at best a variable course. Of eight patients 
with frequent attacks of angina preoperatively, three were 
relieved of angina, three survived coronary occlusions, 
and one died from a coronary occlusion. Five patients, 
in whom angina had not been present preoperatively, died 
from coronary occlusions after operation. 

The fate of patients who showed congestive heart fail¬ 
ure or paroxysmal dyspnea prior to operation is shown in 
table 5. It became apparent early in our study ^ that a 
tendency toward heart failure was apt to be corrected 
after this operation, and this has continued to be a striking 
phenomenon. 

It appears proper to continue to operate on patients 
who have had a good recovery from cerebral vascular 
accidents for at least six months. Table 6 indicates the 
course of patients with evident cerebral vascular damage. 

REPLACEMENT THERAPY 

Our observations to date indicate that a favorable 
response to adrenal resection, either alone or combined 
with sympathectomy, is infrequent unless sufficient 

Table 6. —Postoperative Course of Nineteen Patients Who 
Had Preoperative Cerebral Vascular Damage 

Postoperntive 

-- - _ - 

Dead 

Pre- ^ 

opera- Other 

tive A B 0 D Stroke Causes 


Without residuals.. 9 2 4 1 1 1 0 

With residuals. 10 1 1 4 0 3 1 


adrenal tissue has been removed to render the patient 
susceptible to adrenal insufficiency when cortical re¬ 
placement therapy and salt are withdrawn. Hills and 


4 . Wolferth, C. C., and Others: Effects of Subtotal Adrenalectomy 
With or Without Sympathectomy upon the Course of Congestive Heart 
Failure, read before the American Heart Association, Atlantic City, N. J., 
April 11, 1953. Wolferth and others.^** 

5. Hills, A. G., and others: Quantitative Eraluation of Primary Adrenal 
Cortical Function in Man, Am. J. Med., to be published. 

6 . Thom, G. W., and others: Clinical Studies in Bilateral Complete 
■ircnaleciomy in Patients with Soerc Hypertensive Vascular Disease, 

. 1 . Int. Med. nr: 972 (No;*.) 1952. 
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co-workers have made a quantitative estimation of 
residual adrenal function in 10 patients after operation 
They used a method developed for the purpose. 

Table 7 gives a schedule of the amounts of cortisone 
desoxycorticosterone (DCA), and sodium chloride used 
in connection with operation. During the first month 
after operations that include extensive adrenal resection 
a liberal amount of cortical replacement therapy has been 
given, if blood pressures are not higher than 180/100 mm. 
Hg or there is the usual marked fall in blood pressure ori 
standing. This may include cortisone, 37.5 to 50 mg. in 
divided dosage daily, desoxycorticosterone, 2 mg. buc- 
cally, and enteric-coated tablets of sodium chloride, 3 to 
6 gm. daily. Later, the dosage of cortisone, salt, and 
desoxycorticosterone is diminished in each patient to 
achieve an optimal level of blood pressure, while avoiding 
anorexia, nausea, or hyperkalemia. With the onset of 
warm weather, an increase in the amount of replacement 
therapy is necessary. Patients are instructed to report 
anorexia or nausea promptly to their physicians and to 
seek medical care without delay in the event of a respira¬ 
tory infection or other febrile episode, in order that 
replacement therapy can be increased temporarily. 


Table 7. — Schedule of Replacement Therapy Used in Con¬ 
nection with Second Operation of Total or 
Subtotal Adrenalectomy 



Cortisone 

Deso.Kycortl- 

costerone 

(DCA) 

Otber 

Day of opera¬ 
tion 

60 mg. intramuscu¬ 
larly just before 
operation; repeat 

0 hr. after opera¬ 
tion 

0 

2,000 cc. 6% dsxtross 
In water slowly, 

1,000 ce. 5% dextrose 
to sodium chloride 
solution slowly, or 
1,000 cc. blood 

Firet post¬ 
operative day 

60 ing. intramuscu¬ 
larly every 12 hr. 

0 

As above 

Second and 

25 mg. orally every 

2 mg. 

1-2 gm. orally alter 

third post¬ 
operative day 

8 hr. 

buccally 

each meal 

Fourth post¬ 
operative day 

25 mg. orally every 
12 hr. 

As above 

As above 


COMMENT 

The operative approach for the treatment of severe 
hypertension that we have chosen to follow is an attempt 
to combine the possible benefits of sympathectomy of the 
Adson or Smithwick type with subtotal or total adrenal¬ 
ectomy. The Adson sympathectomy, combined with 
adrenal resection and performed in two separate stages, 
has been well tolerated by most patients who have had 
adequate preservation of renal function. Their convales¬ 
cence has been marked by its ease and freedom from the 
pulmonary complications and prolonged backaches that 
may follow thoracolumbar sympathectomy. It will require 
further observation to establish whether, or under what 
circumstances, this type of operation will prove superior 
in the long run to (1) thoracolumbar sympathectomy, 
(2) thoracolumbar sympathectomy plus subtotal or total 
adrenalectomy, or (3) total adrenalectomy alone.' 

Operations of this sort cannot be attempted without a 
well-integrated medical and surgical team that is prepared 
to deal not only with all surgical complications but with 
any of the manifestations of severe hypertensive cardio¬ 
vascular disease or adrenal insufficiency. In the case ot 
each patient, a prolonged and careful follow-up is obliga¬ 
tory. A member of the team must be on call at all times, 
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and lie nivst be prepared lo treat acute- adrenal insuffi¬ 
ciency or any other emergency. We have encountered, to 
date no greater dilficulty in managing patients, after total 
adrcnaleelomy than after subtotal adrenalectomy. Our 
patients do not appear to lack energy and vigor for their 
t. full work loads unless they have cardiovascular complica- 
f lions. The only symptom frequently mentioned is a mild 
intolerance to cold. 

SUMMARY AND CONCLUSIONS 
Tlic results of various degrees of adrenal resection 
with and without various types of sympathectomy in 99 
patients with severe hypertension are reported. To be 
eligible for operation patients fulfilled all of the following 
qualifications. They had (a) an average diastolic blood 
pressure of 120 mm. Hg or more, (6) lack of response 
to intensive medical therapy, and (c) evidences of pro¬ 
gressive vascular damage. Tentative contraindications 
include any one of the following factors; (a) poor renal 
function, (b) less than six months’ convalescence from a 
stroke or coronary occlusion, (c) age over 55 years, or 
I (d) inability, for any reason, to cooperate in taking 
I adrenal cortical replacement therapy. 

The majority (70) of patients were subjected to an 
Adson sympathectomy, plus cither subtotal or total ad¬ 
renalectomy. In the case of subtotal adrenalectomy, all 
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adrenal tissue was removed except a piece about 6 mm. 
in diameter adjacent to the adrenal vein on the left side." 
Operations were performed through a retroperitoneal 
incision and in two stages about 10 days apart. Further 
observation must be made to determine whether the 
Adson sympathectomy, combined with total or subtotal 
adrenalectomy, is more or less effective than thoraco¬ 
lumbar sympathectomy or total adrenalectomy without 
sympathectomy. 

During the period of postoperative observation of the 
99 patients, 23% showed an excellent response, 23% a 
fair response, and 30% a poor response; 24% died. Only 
one patient died from uncomplicated adrenal insuffi¬ 
ciency; the usual cause of death was a stroke or a coronary 
occlusion. Patients with paroxysmal dyspnea or conges¬ 
tive heart failure prior to operation showed the most 
striking improvement. This appears to be primarily the 
result of extensive resections of adrenal cortex. Most of 
those subjected to subtotal adrenalectomy required 
adrenal cortical replacement therapy after operation. 
Objective changes have been observed in the heart size, 
retinopathy, and electrocardiographic findings. Precau¬ 
tions necessary for the successful management of patients 
subjected to these procedures are discussed. 

36th and Spruce st. (Dr. Jeffers). 


PROBLEM OF THE GASTRIC ULCER REVIEWED 

STUDY OF ONE THOUSAND CASES 

Frances H. Smith, M.D., Russell S. Boles Jr., M.D. 
and 

Sara M. Jordan, M.D., Boston 


The problem of gastric ulcer continues to be a subject 
of controversy because of the association of this disease 
with cancer of the stomach. Since surgeons and gastro¬ 
enterologists are so often confronted with the grim and 
frustrating circumstances that surround the diagnosis and 
Ireatraent of gastric cancer, it is natural that any lesion 
of the stomach should be considered potentially malig¬ 
nant Such fear is indeed justified if it breeds a vigilance 
that may result in the early detection of cancer; however, 
it must not be forgotten that benign ulcers of the stomach 
with potentiality of complete healing do occur. 

Ulcerating lesions of the stomach fall into one of two 
categories: (1) ulceration in an infiltrating lesion, grossly 
recognized as malignant, and (2) ulceration with an 
appearance of peptic ulcer. The disposition of the first 
froup is, of course, to immediate surgery, with the hope 
rfiat operation is possible and the condition is still with¬ 
out metastatic involvement. In the second group, the 
peptic ulcer that may be benign can be finally diagnosed 
as such only when histological examination or adequate 
clinical evidence of healing furnishes proof of this- diag- 
uosis. And it is over this point that there is controversy. 
Some physicians believe that excision of the lesion and 
histological examination are the only proof of diagnosis 
aud the only guarantee of safety, while others believe, 
‘hat intensive treatment under observation and inspec¬ 


tion of healing is adequate proof that the lesion is a 
benign ulcer, which, when healed, carries no potential 
danger of malignancy. 

CASE MATERIAL 

This study deals.with 1,000 patients who had gastric 
lesions of this second group that, when first seen, could 
reasonably be regarded as benign ulcers. It is our inten¬ 
tion to indicate by statistics the fate of these 1,000 pa¬ 
tients. Most of the cases previously reported ^ by two of 
us (1948) are included. In the present study, 578 pa¬ 
tients were operated on and 422 had medical treatment 
alone. There were 912 (91.2%) patients with benign 
gastric ulcer and 88 (8.8%) with malignant ulcer. In 
the group of 912 patients, 635 (70%) were male and 
277 (30%) were female. Of the 88 patients with malig¬ 
nant ulcer, 64 (73 %) were male and 24 (27%), female. 

The ages of the patients included in this study ranged 
from 10 to 89 years. Their distribution followed the ex¬ 
pected pattern since the ages of the largest number of 
patients with benign and malignant ulcers, both surgically 
and medically treated, fell in the sixth decade. In the 

From (he Department of Gastroenterology of the Lahey Clinic. 

Read before the Section on Gastroenterology and Proctology at the 
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surgically treated group, the ages of five patients with 
benign ulcers and fpur with malignant ulcers were in the 
third decade. In this group, there was one patient with 
benign ulcer whose age was in the ninth decade. Among 
the patients who had medical treatment only, the ages 
of three with benign ulcers were in the second decade 
and of six in the ninth decade. 

Gastric resection was performed in 474 patients with 
benign gastric ulcer, and in 7 of these ail of the stomach 
was removed. Gastric resection was performed on 60 
patients with malignant ulcers, and nine total gastrec¬ 
tomies were performed in this group. In 23 patients 
with benign ulcers and 21 patients with malignant ulcers, 
other surgical procedures, including exploratory laparot¬ 
omy, repair of perforation, gastroenterostomy, and liga¬ 
tion of a bleeding artery, were used. There were 415 
patients with benign gastric ulcers and 7 patients with 
malignant.gastric ulcers who had medical treatment only. 
Of 578 patients who had surgical intervention, 541 were 
operated on within five years after their first admission, 
and of this group 512 had gastric resection. Thirty-seven 
patients, of whom 22 had resections, were-ep^rated on 
later than five years after their first admission. Two hun¬ 
dred twenty-four patients were treated medicall}' and 


Table 1. — X-ray ■ Location of Gastric Ulcer in 963 Patients 

Benign Malignant 



No. 

% 

No. 

To 

Fuudus. 


- 5.2 

5 

u.o 

Media. 


' 58.9 

47 

33.9 

Antrum. 


16.9 

13 

15.6 

Prepylorus. 


ir.8 

14 

ibi» 

Pylorus... 

. 03 

7.3 

5 ' 

0.0 

Totfll. 


100 


100 


followed for five years or less, and 198 patients were 
treated medically and followed for more than five years. 

It is striking in tin's study that there was no significant 
difference in the weight loss in the groups with benign 
and malignant ulcer; 35% of the patients with malignant 
ulcer and 37% with benign had lost no weight. Approxi¬ 
mately 42% of the patients with benign or malignant 
ulcer lost 11 lb. (5 kg.) or more, and marked loss of 
weight {20 lb. [9.1 kg.] or more) was found in about 
19% in both groups. The deduction from these statistics 
was, therefore, that although loss of weight occurred 
with malignant gastric ulcer in 65% of the patients it 
was of questionable significance as a point of differentia¬ 
tion between a benign and a malignant ulcer since it also 
occurred with benign ulcer in 62% of the patients. 

GASTRIC A.KALySIS 

Since histamine stimulation was not used in most of 
the 867 patients who had gastric analysis, the results may 
be considered to represent functional secretion. In tlie 
group with malignant ulcer, the percentage of patients 
with achlorhydria (8.8%) was only 3% less than that 
of patients with hyperchlorhydria (11.8%), and the larg¬ 
est percentage (57.3%) was in the normal range of 
acidity.Tn the group with benign ulcer, the largest num¬ 
ber of patients was in the normal range, but 5.1 % had 

lorhydria. 
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X-RAV EXAMINATION AND GASTROSCOPY 

Although malignant ulcers are found to occur any 
where in the stomach, ulcers in certain areas, notably 
the prepylorus and the greater curvature, are generally 
considered to have a much greater incidence of malig- 
nancy. In our present study, 22.6% of benign ulcers 
and 28.1% of malignant ulcers were located in the pre¬ 
pylorus on pathological examination. These figures dif¬ 
fer from those that would have been derived from 
roentgenologic study alone, as the following discussion 
shows. 

In 37 patients of the series of 1,000 cases the diagnosis 
of gastric ulcer was not proved or reported preopera- 
tively, chiefly because operation was done for acute 
abdominal conditions or obstruction. Of the 963 patients 
who had x-ray examination, 515 (451 with benign ulcer 
and 64 with malignant) were operated on and the 
actual location was reported by the pathologist (table 1). 
Roentgenograms showed that the benign ulcers of 97 
patients were in the prepylorus and of 44 patients were in 
the pylorus. Of the 97 prepyloric lesions, 11 were found 
by the pathologist to be pyloric, which made 86 pre¬ 
pyloric and 55 pyloric lesions. Of the 44 ulcers reported 
to be in the pylorus by roentgenograms (actually 55), 16 
were found by the pathologist to be prepyloric, which left 1 
39 pyloric lesions and 102 prepyloric lesions. 

Since the lesions in 451 patients who had resection 
performed vvere benign and 102 of these were proved by 
the pathologist to be prepyloric, the percentage of proved ^ 
benign prepyloric ulcers was 22.6. In. the group with 
malignant ulcer, 14 patients had, lesions diagnosed by ; 
x-ray examination as prepyloric but one lesion was ; 
actually pyloric. Five lesions were called pyloric but were ‘ 
demonstrated to be prepyloric, so that in. 18. (28.1%) ® 
of the 64 patients with malignant ulcer the lesion was * 
actually prepyloric. Seventeen of the 451 benign gastric ■ 
lesions that were resected were shown in roentgenograms 
to be on the greater curvature, but only 4 were thus 
described by the pathologist. It is interesting to note that 
the percentage of benign lesions of the media was 48 and 
the percentage of the malignant lesions in that area was ■ 
52. Eight of 64 malignant lesions operated on were 
shown in roentgenograms to be on the greater curvature. 
These were confirmed in the pathological examination. I 
By means of roentgenograms coexistent duodenal 
deformities were reported in 19.7% (173 of 879 pa¬ 
tients) with benign gastric ulcer and in 20.2% (17 of 84) 
with malignant ulcer. These findings suggested that the 
demonstration of a duodenal deformity by means of 
roentgenograms was of no help preoperatively in differ¬ 
entiating a benign from a malignant ulcer. Hourglass 
deformity was present in 4.3% (38 of 879 patienfs) with 
benign gastric ulcer and 7.1% (6 of 84 patients) with 
malignant ulcer, a ratio of 6.33 to 1. Although the per¬ 
centage difference between malignant and benign hour- | 
glass deformity was considerable, the total number (44) 
in both groups was too small for accurate deduction. In ^ 
the group of patients with benign gastric ulcer, 2.4% 

(21 of 879 patients) had multiple ulcers. Twenty of 
these patients had resection and pathological diagnosis 
and/or surgical confirmation. In one patient the diag¬ 
nosis was made with roentgenograms alone. Of the group 
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with malignant nicer, 1.2% (1 of 84 patients) had more 
than one gastric nicer as diagnosed with roentgenograms 
.atone. 

In 5.2% of the 1.000 patients studied, gastroscopy 
was performed. This report includes only those cases in 
which x-ray visualization and symptoms were highly 
suggestive of malignancy and in which gastroscopic vis¬ 
ualization of the lesion was possible. The gastroscopic 
diagnosis was verified by pathological examination in 20 
patients with benign nleer and 13 with malignant ulcer. 

Table 2. —Rensona for Operation on .^7S Poticnis with 
Gastric Ulcer 


HonlRn MnllKiiunt 



No. 

•X. 

No. 

r.. 

mnllFiinncy. 


■10.4 

43 

53,1 

Intractnbillty • .. 


20.7 

ir. 

18.5 

Tonirrcncc .. 


10.3 

la 

18.5 

Aciilc’boniorrlinFC... 


7.8 

0 

2.5 

Multiple hcmorrhnFCit. 


2.8 

7 

1.2 

ObMmctlon . 


10.1 

4 

4.0 

I’erlorntlon . 


t.8 

1 

1.2 

Tofnl. 



81 



• Uy IntrnrtnMUly If iiionnt porfletonrf of Fyniploin* un«l x-rny evi- 


The pathological findings were at variance with the 
gastroscopic diagnosis in 5 of the benign and 14 of the 
malignant ulcers. 

RESULTS IN PATIENTS WITH BENIGN ULCER 
Although suspected malignancy, recurrence, and in¬ 
tractability were separately listed as indications for 
operation, in actual fact these categories might overlap, 
since malignancy was usually suspected when an ulcer 
was intractable or recurrent. Suspected malignancy was 
the stated reason for operation in 40.4% of the patients 
with benign resected ulcer and in 53.1% with malignant 
ulcer. Recurrence was considered an indication for 
resection, and table 2 shows tliat, of the 497 patients who 
were operated on for benign ulcer, 16.3% bad recurrent 
benign lesions and, of 81 patients with malignant ulcer, 
18.5% had recurrent lesions. Perforation, hemorrhage, 
and obstruction were of higher incidence in the group with 
benign ulcer than in tlie group with malignant ulcer. 

The clinical evaluation of results as shown in tables 3 
and 4 was based on the presence or absence of the follow¬ 
ing criteria; (1) distress; (2) nausea and vomiting; (3) 
recurrent ulcer as shown in roentgenogram; (4) hemor¬ 
rhage; (5) weakness and inability to work and in 
the surreal group dumping syndrome and persistent 
. diarrhea. The reports were based on clinical records and 
replies to questionnaires and show results that indicate 
little difference of morbidity in the surgically and medi¬ 
cally treated groups. 

RESULTS IN PATIENTS WITH MALIGNANT ULCER 
There were 88 patients with malignant ulcer in this 
study. Sixty had resection; 21 who could not have resec¬ 
tion underwent other surgical procedures, such as gastro¬ 
enterostomy, suture of perforation, ligation of an artery, 
or exploratory laparotomy. In 30 patients the operation 
was performed within a week after the time the patient 
Was first seen; 21 patients were operated on within a 
^luonth; 8 patients were operated on, from one to two 


months after their first admission, 6 of these in the years 
between 1935 and 1945 and 2 in 1951. Four patients had 
operations within two to four months, three between the 
years 1938 and 1945, and one in 1949. Five patients were 
operated on between four months and one year after their 
first admission, four between the years 1931 and 1944, 
and one in 1951. Ten patients were not operated on until 
one to five years after their first admission, nine between 
the years 1934 and 1946 and one in 1948. Three patients 
seen between the years 1931 and 1943 were not operated 
on until five years after their first admission. After 1946, 
only five patients were treated longer than one month 
before resection, although in the preceding years 25 pa¬ 
tients were maintained beyond one month with medical 
treatment. Among all the patients maintained beyond one 
month with medical treatment, 15 had recurrences at 
intervals of six months to seven years after admission 
and 5 between one and two years after admission. 

Seven patients who were not operated on died with 
malignant ulcer. Tlie first patient was originally seen in 
1924, and a diagnosis of benign ulcer was made. It healed 
completely under medical management. The patient had 
no recurrence for ^ years, but at autopsy, 23 years later, 
carcinoma in situ was found. The second patient, first 
seen in 1938, could not be treated surgically because of 
concomitant disease. He died in 1941, The third patient 
was first seen in 1940; surgery was advised but refused. 
He died in 1941. The fourth patient was originally seen 
in 1940 and was followed for nine months at frequent 
intervals, with clinical and x-ray evidenpe, of complete 
healing. At autopsy six an^a half yeiars, later, carcinoma 
of the stomach was found. The fifth,patient was first seen 
in 1942 and could not have surgical; treatment because 


Table 3. —Clinical Evaluation of Results, in. 380 Patients with 
Resected Benign Ulcer 

Good Fair Poor 

Total 
332 
337 
78 
83 

Total or per cent... 200 78.7 M 34.2 27 7.1 880 


Pollow-Up Period 
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% 
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% 
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% 
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30 
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0 
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2- 6 yr. 
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23 
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12 

8.7 

B-10 yr. 
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70.6 

ID 

10.2 

8 
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0 
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1 
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Table 4. —Clinical Evaluation of Results in 397 Patients with 
Medically Treated Benign Ulcer 


Good Fair Poor 


FoUow-Up Period No. % 

!iino.-2yr. 107 ftt-O 

2-Cyr. 40 W.Q 

5-10 yr. 70 72.9 

10-29 yr. 72 72.7 


Total or per cent.,. 208 75.1 
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% 

-^No. 

1 

% 

Total 

0 

4.7 

13 

10.3 

128 

36 

19.7 

12 

16.8 

76 

11 

14.6 

12 

12.6 

00 

20 

20.2 

7 

7.1 

09 

55 

13.8 

44 

11.1 

897 


of concomitant disease. He had apparent healing of his 
gastric ulcer during medical management, but at his death 
in 19^ a clinical diagnosis was made of malignant 
gastric lesion; autopsy was not performed. The sixth 
patient, first seen in 1943 and managed .with ambulatory 
treatment with complete healing, was reported by his 
referring physician to have died -f^r years later from a 
gastric lesion that was suspected of being malignant. No 
autopsy was performed. The seventh patient, first seen 
in 1945, refused operation and died in 1952. 
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RECURRENCES AND MORTALITY 

One hundred forty patients had recurrent gastric ulcer; 
96 were operated on and 44 were not. In the group that 
underwent operation 81 had benign lesions and 15 had 
malignant lesions. Of the 81 patients whose benign' 
lesions were proved pathologically, 10 had more than one 
recurrence. Three of the group with malignant lesion had 
more than one recurrence. Of the 44 patients who had 
recurrence and were not operated on, 41, because of 
x-ray and clinical evidence of healing, were considered 
to have had benign gastric ulcers; 7 of these patients had 
multiple recurrences. Three of the group without opera¬ 
tion had malignant ulcers, and one of them had had more 
than one recurrence. Recurrence was usually considered 
a definite indication for surgery, and our findings con¬ 
firmed the validity of this policy, since malignancy was 
found in 16% of the recurrent ulcers that were operated 
on, an incidence that is appreciably higher than the over¬ 
all incidence of malignant ulcers in the total series 
( 8 . 8 %). 

Deaths in the Postoperative Period.—There were 497 
patients who had a surgical and/or pathological diag¬ 
nosis of benign gastric ulcer. Twenty-three (4.85%) of 
the 474 patients, who had gastric resection, died in the 
postoperative period. There were 6 postoperative deaths 
among the 23 patients who had surgical procedures 
related to their benign gastric lesions. Eleven of the total 
number of 29 deaths occurred before 1944; of these, 4 
were from pulmonary embolism and 7 were in patients 
over 65 years of age. Eighty-one patients had a surgical/ 
and/or pathological 'diagnosis of malignant ulcer. Sixty'" 
of these had resectioi^ and two died postoperatively. 
Twenty-one patienife'Kad other surgical procedures and 
six.of these died postoperatively. 

Deaths After the Postoperative Period. —Sixty-four 
patients who were operated on died. Of the ^ patients 
with benign gastric ulcer i n the group, 3 died, cause un¬ 
known, after being followed for three, four, and five 
years, respectively. One patient died of carcinoma of the 
Jstomach (proved pathologically) five years after resec¬ 
tion for benign ulcer (proved pathologically). Ten died 
from malignant growths other than gastric cancer. In 
this group, there were three with carcinoma of the 
pancreas and one with carcinoma of the rectum. Thirty 
patients died of known causes unrelated to the stomach: 

10 died in less than five years, 3 were followed five years, 
and 17 were followed more than five years after resec¬ 
tion. Of the 20 patients with malignant ulcer, 18 died of 
carcinoma of the stomach and 2 died of pulmonary 
embolism after other surgical procedures; one of these 
died after a resection for jejunal ulcer. Of this group 2 
were followed for 6 years, one for 6 V 2 years and one for 

11 years before death. 

Deaths in the Medically Treated Patients. —Seventy- 
one patients with gastric lesions originally diagnosed as 
benign died. In five the cause is unknown. Seven (1.7%) 
died of carcinoma of the stomach; four of these were 
treated less than five years and three more than five years. 
Tliree patients died from malignant lesion in the digestive 
tract: one from carcinoma of the liver, the second from 
- carcinoma of the colon, and the third from carcinoma of 
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the esophagus. No evidence of malignant gastric lesion 
was found in these patients. Eight patients died of carci¬ 
noma not related to the digestive tract. Forty-eight pa¬ 
tients were known to have died of nonmalignant disease. 
Eighteen of these 71 patients were followed more than 11 
years; 10 were followed from 5 to 10 years. 

These statistics indicate that the mortality from cancer 
of the stomach occurring in the unoperated cases was 
1.7% whereas the operative mortality in resected cases 
for benign ulcer was 4.85%. There were 29 patients 
(2.9%) in whom death, which was attributable to carci¬ 
noma of the stomach, possibly could have been avoided 
by immediate operation. Of this group, 7 patients had 
no surgery and 22 were operated on after two months 
of medical treatment. 

If all five patients in the group that did not undergo 
surgery who died of causes unknown are assumed to have 
died of cancer of the stomach, although this is hardly 
probable, this addition brings the percentage up to 3.4, 
which is still lower than the over-all surgical mortality in 
benign ulcer (4.85%). It is recognized that surgical 
mortality has declined in recent years, and that gastric 
resection has become progressively safer in all age groups. 
It is, however, also shown in this study that the majority 
of errors in clinical judgment in medical management 
occurred chiefly in the same years when surgical risk was 
high and that medical treatment for differentiation of 
benign and malignant ulcers has made what might be 
considered parallel progress with surgery. 

SUMMARY AND CONCLUSIONS 

One thousand cases of gastric ulcer are presented, 912 
benign and 88 malignant. Four hundred ninety-seven 
patients of the group with benign ulcer were operated on; 
suspected malignancy was the indication for operation 
in more than half of these patients. Seven of the group 
with malignant ulcer were not operated on; in four of 
these, operation could not be performed in any case. One 
hundred ninety-five patients with benign ulcer who did 
not undergo surgery were followed for more than 5 years 
and, of these, 99 for more than 10 years. Seventy-three 
per cent of this latter group were without gastric symp¬ 
toms, and a comparison of the morbidity statistics shows 
little difference between the results in the groups under¬ 
going operation and those who did not. 

It seems reasonable, therefore, to conclude that a 
month or less of intensive medical management in many 
cases of gastric ulcer is justified. The responsibility for 
differentiation is great and requires the utmost vigilance, 
but it seems to us that the responsibility should be borne 
by the gastroenterologists in the interest of avoiding un¬ 
necessary surgery and of maintaining unimpaired diges¬ 
tive physiology. 

605 Commonwealth Ave. (15) (Dr. Smith). 


Bone Bank.—Preserving bone in a penicillin-streptonijcia 
solution is simple, requires no special equipment or traine 
personnel, and is inexpensive. One hundred grafts have been 
done using bone so preserved. There have been no infections. 
All bone preserved by this method and used as a 
integrated.—^Lieut. CoL R. W. Augustine and others, j 

Streptomycin Bone Bank, U. 5. Armed Forces Me 1 
Journal, November, 1953. 
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role of the dermatologist in therapy of cancer of the skin 

CHAIRMAN’S ADDRESS 
Joint H. Lamb, M.D., Oklahoma City 


! My interest in carcinoma of the skin stems from a 
S paper I read before tlic Section on Dermatology and 
1 Syphilology in 1938 on radiation treatment of eancer of 
I the lip. Sinee that time mueli of my professional work 
* has been devoted to improvement of radiation techniques 
and study of cancer of the skin in the literature and in 
seminars. When I began this career of active scientifie 
study three years after entering dermatological practice, 
1 inherited from my predecessors knowledge of the then 
standardized physical agents, radium and x-radiation. 

I did not have to combat the doubters who stated that 
these agents had no scientific value, that they were dan¬ 
gerous implements that no one could control, and that 
J suffieient dosage to cure a cancer would also destroy the 
' normal tissues. Neither did I have to spend time educat¬ 
ing the public that cautery, surgery, and zinc chloride 
pastes had been replaced by more effective and simpler 
f agents that produced better cosmetic effects and cure in 
f a high percentage of cases. I could devote my time to 
i better treatment with variations of infiltration and kilo- 
voltage of x-rays to such locations as the ear, alae of the 
nose, nasocheek folds, scalp, tongue, and buccal sur¬ 
faces, where lesions had been heretofore incurable with 
this therapy. I could learn the tolerance doses of the nor¬ 
mal tissues in these locations, and, finally, I also had 
time for pathological study of many varieties of skin 
neoplasms. My predecessors had so established their 
group as “dermatologists who were cancer specialists” 
•hat no limit was put on the tools used to cure the cancer. 

The kilovoltage of x-rays available ranged from 60 
1 to 200 kv., the half-value layer from 0.9 mm. A1 to 0.5 
I mm. Cu, with a radium emanation reservoir of 200 mg. 
for external radiation and over 100 mg. in low-intensity 
radium element needles. This heritage was a great 
stimulus to a then young man who was entering an era 
in his specialty in'which many factors seemed to be nar¬ 
rowing and limiting the dermatological field of practice 
Wen in cancer therapy. It is apparent, therefore, that one 
nannot discuss the role of the dermatologist as a cancer 
specialist without a historical consideration of those who 
established our role today and how they left us this great 
heritage. 

Historical role of dermatologists as cancer 

SPECIALISTS 

The dermatologists were the first to study experi- 
ronntally the recovery of normal tissues from radiation, 
kingery,' a dermatologist, was the first to publish the 
^ theory that irradiation produced some hypothetical de- 
nomposition product in the tissues. Recovery from radia¬ 
tion effect would be in direct ratio to elimination of this 
Product, which, he assumed, would be subject to the 
^me law as certain other chemical and biological re- 
^ntions and follow a logarithmic curve. He pioneered in 
^ field that brought to the forefront the importance of 
*he three factors in computation of dosages, namely, the 


quantity of radiation, the space or amount of tissue 
treated, and the factor of time. These principles have 
given us protraction of radiation technique and knowl¬ 
edge of tissue recovery, all based on these excellent early 
experiments of Kingery, followed by other physicists and 
radiotherapists such as Duffy, Arneson, and Voke,“ 
MacComb and Quimby,= and MacKee, Cipollaro, and 
Montgomery."' 

At the second annual Pusey dinner. Dr. Leonard 
Weber' reviewed the early days of our greatest pioneer 
in roentgen therapy. Dr. William Allen Pusey." In 1899, 
four years after Dr. William Conrad Roentgen discovered 
the new ray. Dr. Pusey went to Vienna to study the 
x-ray techniques of Drs. Leopold Freund ^ and Eduard 
Schiff, who were pupils of Roentgen’s. Dr. Freund not 
only had given the x-rays therapeutic trial but had de¬ 
signed proper apparatus and offered a careful technique 
for its safe employment. Dr. Pusey returned to Chicago 
inspired with the possibilities of this new agent after his 
visit with Dr. Freund. On an old manila envelope he 
listed a generalization of the indications for the thera¬ 
peutic use of x-rays, then enlarged upon these indica¬ 
tions. With a few exceptions they still stand today. 

Dr. Pusey started with a crude, gas-filled roentgen tube 
and mechanized rectifier and attempted'to^,ppply these 
principles to treatment of malignant lesions. He treated 
many malignant lesions of the skin,'both'superficial and 
deep, on the eyelids, the lower lip, etc'., with great success. 
He also treated the hopeless and less favorable tumors 
and metastases for his surgeon friends. Palliative results 
in recurrent carcinoma of the breast were surprising. 

Dr. Pusey was the first to advocate routine prophylac¬ 
tic irradiation postoperatively in cancer of the breast. He 
reported his results with filtered x-ray therapy on leu¬ 
kemia with roentgen irradiation of the spleen and its 
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immediate effect on diminishing the number of white 
cells in the circulatory blood. He became interested in 
the therapeutic use of this new agent for skin diseases 
and presented a case of pseudoleukemia or Hodgkin’s 
disease at the Chicago Medical Society on Feb. 26,1902. 
Erythema was produced, and the affected glands dimin¬ 
ished rapidly in size. As early as 1902 he published many 
valuable papers on the use of x-rays in the cure of cancer, 
and continued to produce equally important papers 
throughout his active life. Dr. Pusey also edited a treatise 
on “The Practical Application of Roentgen Rays in 
Therapeutics and Diagnosis,which had many editions. 
Dermatologists owe a great debt to this great teacher for 
his early vision in the use of this agent in our specialty. 

One of Dr. Pusey’s early pupils was a young Oklahoma 
country practitioner, Dr. Everett S. Lain, who in 1908 
gave up a successful general practice,® and went to study 
with Dr. Pusey. Dr. Lain returned to Oklahoma and 
carried out the teachings of Pusey. He gave many hours 
of his time to the establishment of cancer clinics over 
the state of Oklahoma. He became the Oklahoma repre¬ 
sentative of the American Cancer Society in this area. 
Thus, all of the experience of Pusey and Lain was 
accumulated, digested, and improved upon, then passed 
bn to us. Our present day methods rest upon these foun¬ 
dations. Similar dissemination of this knowledge in the 
therapeutics of cancer has taken place all over this coun- 
'■'try. In some areas the seeds have fallen on fallow ground, 
in others on fertile soil. 

BERMATOLOPICAL , .TRAINING EpR , CANCER , SPECIALIST 

1 , $ince the'jgompp^est form of cancer in the male, and 
i the, third mps^^equmit in the female, is cancer of the 
.skip, the majority of the cases are first seen by the derma- 
,,tpi(pgist. The',training of a dermatologist teaches him first 
,tq be accurate in direct inspection of all skin changes. He 
, .is trained to know all forms of precanceroses and their 
■ transition to malignant lesions. Ninety-five per cent of 
all malignant skin diseases can be diagnosed by clinical 
evaluation by most dermatologists. 

Dermatologists are trained to differentiate nevi clini¬ 
cally and microscopically, an exceedingly difficult differ¬ 
ential to many others. They are also trained to diagnose 
other skin conditions which in the early stages resemble 
precancerous keratoses. Lupus erythematosus offers such 
a problem on the face. Several cases have been seen in 
which heavy radiation was applied to small, single lesions 
of lupus erythematosus, which later spread in annular, 
discoid plaques typical of this disease. 

The dermatologist is the logical cancer specialist be¬ 
cause of his training as a therapist. In treating the benign 
lesions of the skin, he learns a great deal about the toler¬ 
ance of the skin for radiation. Various degrees of radi¬ 
ation reactions are easily discernible, and he has a “feel” 
of depth perception to determine the extent of the lesion 
and many other minor but important factors in dealing 
with malignant disease of the skin. 

SOME ESSENTIALS FOR THE CANCER SPECIALIST 

The dermatologist caimot expect a superior reputation 
among both patients and physicians unless he follows 
some definite principles to become a cancer specialist. 

8. Lain, S.: Pioneering in the Use of X’-Rays and Radium in Oklahoma, 

I published monograph, 1952. 
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First, his approach, therapy, and results must satisfy tl 
patients; In our practice, x-ray and radium-therapy 
the method of choice, since patients are pleased with tl 
more effective modem radium and x-ray therapeui 
methods for the following reasons: 1. They are simp 
2. There are no fears of “cutting on a cancer.” Patier 
have a definite fear resulting from a lay idea that “cuttin 
spreads the lesion. 3. Cosmetic results are excellei 
Later atrophic sequelae are avoidable with filtration 
x-ray therapy and with the gamma rays of radium. T 
skin erythema dose is much higher for gamma rays 
radium (1,000 r) and heavier filtered x-rays (400 
500 r). Thus a much higher total dosage can be giv 
with a lower number of skin erythemas. 

Another factor of importance is cooperation and he 
esty with general practitioners. Interest in palliation thi 
apy and in all hopeless cancer conditions must be ma; 
tained. 

Also essential is cooperation with surgical staffs w 
are themselves cooperative and appreciate the true val 
of radiation techniques. Domination of cancer din 
over the country by noncooperative surgeons who i 
opposed to radiation treatment militates against effect! 
utilization of these physical methods and their benel 
to the patient, with regard to both curative and palliati 
effects. The progress made in the field of cancer surge 
however, is truly as remarkable as that made in rad 
therapy. 

X-ray equipment should be adequate. There is 
.finer investment than x-ray equipiuent, that ,;vyill; ,wl 
stand heavy usage. All ranges of kilpvoltage should 
included, from a low of 60 kv. to at least 1^6 

It is also important to buy or rent- adequate radiu 
i. e., three 5 mg. half-strength plaques, tlii;ee 10rog.,ha 
strength plaques, four 5 mg. radium needles in'platinu 
ten 1.5 mg. (2 cm. length) interstitial radium elemen 
low-intensity needles, six 2 mg. interstitial radium e 
ments, low-intensity needles, and eight long 2 mg. i 
terstitial radium element needles 44 mm. .in length., T 
dermatologist should be equipped to aid in treatment 
patients for whom his treatment has failed, i. e., the 
with metastatic lesions, with heavier filtration and higf 
kilovoltage or low-intensity, interstitial radium eleme 
needles. 

Whenever cancer is suspected, it is imperative tl 
physical examinations by the dermatologist be comple 
with special attention to the vaginal orifice, oral cavii 
breasts, and genitalia. The method of treatment must 
rational and adequate and chosen most carefully. A fi 
quently justifiable criticism of many radiotherapists wl 
treat cancer is that the majority “underdose” with radi 
tion, then follow-up with electrodesiccation or electr 
surgery to produce the cure. In 1935 this was certain 
true in our ofiBce; two patients daily were treated with a 
other round of filtered x-ray therapy, cautery, or electr 
surgery. Today, with proper dosage, we are approachir 
a 100% cure rate w'i^ the first treatment. 

No one method is entirely adequate—all metbot 
must be available and understood by the dermatologis 
Each malignant lesion must be studied carefully as 
(T)' location of lesions, as normal tissues'in i 

cations react differently to radiation; ( 2 )'depth; and ( 
extent. With the excellent progress of cancer educa i 
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ilitougliout tills coiintrjf, the large, infected cpillicliomas 
pflhc old.days are gone; Iiowcvcr, one or two such le¬ 
sions arc still seen weekly. These arc the real test for the 
various mctliod.s of therapy, since most methods will 
handle the small, early epitheliomas. 

Microscopic study of the tumors must be a part of the 
^ dermatologist’s work as a cancer specialist. It is recom¬ 
mended that more dermatologists become adept in the 
study of histopathology of the skin in order that they 
may study their own cancer tissues. It is encouraging to 
see the interest on the part of dermatologists in pathology 
over the past 10 years. However, I do not believe in the 
peat importance that is being placed on the positive 
biopsy report; the examination, palpation, and history arc 
of equal importance. The clinical diagnosis is based on 
such factors as (n) the history of growth of the lesion 
■ Itom a prccanccrosis; (h) a pearly consistency; (c) the 
presence of telangiectatic vessels over the surface; and 
(d) the presence of other precanccroscs. 

The sin of treating clinically malignant lesions that 
have been reported as microscopically benign with heavy 
radiation is far less than that of underestimating the same 
growth because of several pathological reports of non- 
malignancy. This is particularly applicable when the lip 
and buccal cavity areas are involved. The pathological re¬ 
port of many biopsy specimens removed from clinically 
positive lesions in the buccal mucosa will be leukoplakia 
or leukokeratosis, nonmalignant. Nevertheless, by ob¬ 
servation and experience it can be seen that they are al¬ 
ready malignant and should be treated as cancer. 

The biopsy has been established by many therapists as 
a guide for determining the dosage for each type of can¬ 
cer. Our'dosage is approximately the same for all types 
of skin cancer—be it basal or squamous. 'We have a very 
high regard for any type of skin cancer. Microscopic 
analysis from one tiny segment of a lesion has never 
given us a feeling of safety in the basal types. In the past 
20 years we have had more (rouble with under-radiated 
and, finally, radioresistant, infiltrative types of basal cell 
lesions than with squamous cell cancers, which everyone 
is taught to respect. 

The biopsy presents another pitfall in the hands of 
the general surgeon or general practitioner who takes a 
small biopsy specimen in a clinically positive case and, 
on receiving a negative pathological report, delays radical 
treatment for several months while the typical cancer 
develops. If the lesions are borderline clinically, a biopsy 
specimen should be removed and therapy postponed until 
the tissue is studied. 

For the young cancer specialist, the biopsy should be 
a routine procedure on each cancer patient to protect him, 
hut as the clinical judgment becomes more accurate it 
need not be made routine but left to the judgment of the 
therapist. Many of our patients have over 10 cancers. 
The expense of the biopsies in such instances would pre¬ 
clude any further treatment of the cancers. In Certain 
locations the removal of a biopsy may spoil the cosmetic 
results and, by subsequent infection, interfere with the 
radiation effects in such locations as &e upper and lower 
eyelids. I plead that, if a biopsy is performed, minute 
slices or a scissor-bite portion of the active growth is all 
that is necessary. 
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Surgery is reserved in our practice for infiltrating basal 
cell carcinomas that have been improperly irradiated and 
arc radioresistant; it is also used where the skin about the 
tumor will not heal when the cancer is destroyed by desic¬ 
cation and curettage. Surgery is the preferred treatment 
for melanomas and cancers larger than 1.5 to 2 cm. on 
the dorsal surface of the hands and fingers. Many cancer 
therapists (Martin ®) advocate electrosurgical removal 
of large, fungating portions of the growths before radi¬ 
ation is instituted. However, with proper use of varying 
kilovoltage and filtration, these large masses melt away 
and no electrosurgery is at all necessary, as it is only more 
painful and shock-producing to the patient, upsets the 
cancer bed, and disrupts the exact totaling of dosage. Any 
trauma may increase radiation effects. To destroy these 
large, fungating surface masses, unfiltered x-rays of from 
1,500 to 2,000 r units in tyvo divided doses, 100 kv., a 
half-value layer of 0.9 mm. A1 are added to the usual 
heavier filtered x-ray and gamma radiation therapy. The 
cancer mass is closely windowed, protecting the normal 
skin. This radiation acts almost as an escharotic to the 
fungating mass of vessels, pyogenic infection and cancer 
cells, and completely melts the lesion away. The pene¬ 
tration of this x-ray dose in the tumor bed is so small as 
to be almost negligible in figuring the total dosage. 

Electrosurgery and electrodesiccation with curettage 
have their place in selected cases and are the favored 
methods of many dermatolo^sts. Because of the high 
rate of cures and the success of x-ray and radium therapy 
in our group, electrodesiccation is reserved for precancer- 
ous lesions and electrosurgery for radiation failures. 

If radiation is to be used, the total dosage must be fe's- 
timated, a treatment schedule planned for'each individual 
case, and then therapy effectively carried-out. One must 
know the principles of radiation. For 30 years we have 
used a combination of x-rays and gamma radiation frbm 
a radium source, either external or interstitial. This corh- 
fained use of x-rays of two different qualities, or combined 
with radium, has been employed by Quick,” SmitherS,“ 
Quimby and Pack,^“ and many gynecologists who com¬ 
bine large dosages of intravaginal gamma radium with 
2,000 to 3,000 r units of filtered x-rays. Quimby and 
Pack^® as early as 1930 proved experimentally that with 
a combined use of gamma rays of radium and x-rays one- 
third more radiation energy was required to produce a 
skin erythema than was required with x-rays or radium 
alone. It has been concluded by these investigators that 
much greater quantities of radiation can be delivered to 
a carcinoma, with safety to normal tissues, by a com¬ 
bination of two different qualities of radiation than the 
same total dosage from a single quality. 

On this principle has evolved bur method of therapy.^* 
Briefly, it is 3,000 to 5,000 r of x-rays in divided dosage 
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to tumors, with the addition of external radium of a dos¬ 
age of 3,000 to 4,000 gamma r units. This produces ex¬ 
cellent results, and the tissue effect does not resemble 
that of radiation given by a single quality used alone, such 
as x-raj's in divided doses for a total dose of 7,000 r units. 
This could be predicated upon the fact that there is a 
much lower number of erythema doses from this com¬ 
bined treatment than if the same dose is given with x-rays 
alone. 

When interstitial radiation is used (and also gamma 
radiation), 2,000 r units of x-rays, 100 kv., 9 in. distance, 
half-value layer of 0.9 mm. Al, in one single dose, 
or, if the area is large, in two divided doses one week 
apart, are added, giving 6,500 gamma r plus 2,000 r 
x-rays. For the fungating, largest tumors, the x-rays may 
be of two different qualities as described previously, both 
half-value layer 0.9 mm. Al, at 100 kv. and 4.5 mm. Al, 
at 120 to 140 kv. By combining these various qualities of 
radiation, our cures are increased to about 98% and 
99%. 

In treating 700 to 800 skin cancers yearly, the recur¬ 
rence rate is from 1 % to 2%. In 1952, only six cases of 
ulcerated, infectious lesions resulting from traumatic 
injury in the old radiation site were seen from radiation 
therapy given two to five years previously. These are 
cured in most cases with three to six injections of 100,000 
to 200,000 units of penicillin in saline solution under and 
around the lesion, after procaine anesthesia. After these 
heavy doses as outlined are administered, care must be 
exercised in treating the recurrences with desiccation and 
curettage, since healing will not be rapid. Electrosurgery 
is the preferred method, and the entire old radiation area 
should be r^mqvied.iij, 

Podophyllin, 20% in tincture of benzoin, has a very 
important placedn: treatment of the recurrent cancers in 
our own cases as well as in those of other radiotherapists. 
Some of these cures have been as dramatic as those re- 
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ported by Smith and Garrett.^^ Podophyllin seems to be a 
better agent in old, radioresistant tumors than in fresh 
untreated lesions. It is especially satisfactory in radiation 
cancer in physicians or dentists or in actinic cancer oc¬ 
curring in areas previously over-treated by x-rays for 
such conditions as acne or eczema. Two dentists and one 
orthopedic surgeon have been saved from amputatior 
and plastic surgery by this method. The permanence ol 
cure must await time. 

Moh’s treatment is of value in these cases also, but it 
the South and Midwest many notorious charlatans anc 
cancer patients themselves have developed and used thi; 
method, except that there is no microscopic control oi 
tissue removal as in Moh’s method. Therefore it is in dis 
repute among the profession and the public alike. 

SUMMARY AND CONCLUSIONS 
Experiences in treafing cancer over a period of 1! 
years, sometimes unsuccessfully, have been briefly re 
viewed. No patients with any one disease produce mon 
satisfaction and pleasure to the cancer physician than thi 
patients with skin cancer. They need treatment and an 
pleased with results. Three or four such cases daily he!{ 
to eliminate the discouragement experienced in treatini 
chronic dermatoses. I conclude by pleading that mon 
centers that have developed a large cancer clientele givi 
thought to short courses each year in radium, x-ray, am 
other techniques for postgraduate students. Such course 
would substitute for the apparent lack of training in somi 
of our dermatological educational institutions and givi 
encouragement to—not belittle—those dermatologist 
today who are broadening the scope of dermatology,, bi 
it in allergy, radiation therapy, or plastic or electro 
surgery. 

Medical Ans Bldg. (2). 
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COMPARATIVE PHYSIOLOGY OF THE KIDNEY 

Homer W. Smith, Sc.D., New York 


We cannot properly speak of physiology, and therefore 
we cannot speak of comparative physiology, until the 
time of Harvey. But it is worthy of emphasis that the dis¬ 
coverer of the circulation utilized the comparative 
method as extensively as any man since his time. It is 
something of a paradox that Harvey, in observations on 
the circulation of the blood, failed to challenge the Ga¬ 
lenic view on how the blood got from the arteries to the 
veins but was content to believe that it seeped through 
the soft organs simply as water seeps through sand. 

CONTRIBUTIONS OF MALPIGHI 

The microscope, as improved by Galileo, was avail¬ 
able in Harvey’s time, but either because of lack of 
acquaintance Avith the instrument or lack of interest in 

From the Department of Physiology, New York University College of 
Medicine. 

Read before the Section on Pathology and Physiology at the 102nd 
Annual Meeting of the American Medical Association, New York, June 2, 
1953. 


the finer structure of the body, he failed to use it. It wa; 
Galileo’s compatriot, Marcello Malpighi, who intro 
duced this instrument into the study of the structure anc 
function of the animal body. Apparently from youtl 
Malpighi had been amusing himself with a microscope 
of sorts. Shortly after completing his medical training, he 
began to utilize it so profitably that four sciences non 
claim. Malpighi as their own. With Nehemiah Grew, he 
pioneered in the study of plants, and his “Anatomy ol 
Plants,” published by the Royal Society, entitles him tc 
be considered with Grew as one of the founders of vege¬ 
table morphology. Aristotle, Fabricius, and Harvey ha 
all studied the chick embryo, but Malpighi was the first 
to give an adequate description of how a little white, 
opaque spot in the hen’s egg is transformed into t e 
feathered, living bird, and he is justly called the foun er 
of embryology. At the request of the Royal Society, o 
undertook an exhaustive study of the silk worm, descri 
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ing ils life Iiabils, its metamorphosis, its gross structure, 
and the fine anatomy of its viscera, and giving Iiis name 
to the Malpighian lubnics that constitute the excretory 
organs of the insects. This treatise, with many other con- 
Uihitions, entitles him to be called tire first profound 
student, after Aristotle, of comparative antomy. It is, 
f however, through his studies of tlic fine structure of the 
soft tissues of tlie body that medical science lays claim 
to him as the founder of microscopic anatomy. 

It was in Malpighi’s study of the structure of the lungs, 
published in 1661, or four years after Harvey’s death, 
that he discovered the capillary circulation, thus complet¬ 
ing the gap between the arteries and the veins. Five years 
later, in a volume entitled “The Structure of the Viscera” 
(1666), Malpighi described with extraordinary acuity 
the major microscopic features of the brain, liver, lymph 
nodes, spleen and kidney. The year before he began his 
studies of the kidney, Lorenzo Bellini, a 19-year-old 
Italian youth, had demonstrated by dissections of the 
deer that what had theretofore been considered to be 
fibrous strands radiating throughout the kidney were in 
I fact hollow tubes or ducts that radiated inwards from the 
pelvis to form an elaborately arborized system of caniculi. 
It was perhaps in tracing Bellini’s ducts backwards into 
their finest ramifications that Malpighi, with a micro¬ 
scope magnifying some 30 times, found that the smallest 
order of tubes began as spherical bodies or corpuscles, 
each of which was composed of an elaborate tuft of the 
capillaries that he had discovered in the lungs. Malpighi 
satisfied himself that the capillaries were connected witli 
the smallest arteries, and he surmised, if he did not prove, 
that they were also connected with the efferent veins. He 
also surmised, but did not establish, tliat the corpuscles 
were individually connected with the uriniferous tubes, 
and that they played an important part in urine formation. 

NINETEENTH CENTURY CONTRIBUTIONS 

Here, in effect, Uie matter of renal anatomy rested until 
1842, when William Bowman, then a young den\onstra- 
tor of anatomy at Kings College, London, gave the aefini- 
tive description of the vertebrate nephron in what is a 
truly classic paper. It was Bowman’s signal achievement 
to demonstrate that the space around Malpighi’s capillary 
tuft communicates freely with the uriniferous tube so that 
any fluid separated from the capillaries drains into the 
latter, but he also described the general structure of the 
Malpighian corpuscle and of the uriniferous tube in such 
accurate terms that they could today well serve as an 
introduction to any text book on renal anatomy. Bowman 
nsed a microscope having a magnifying power of approxi¬ 
mately 300, but he worked entirely by teasing the kidney 
apart and without the aid of aniline dyes that had not yet 
been invented. 

Considering that Bowman published only one paper 
on the kidney, his work was as comprehensive in the 
matter of comparative anatomy as that of Harvey and 
Malpighi. Before arriving at his generalizations on renal 
anatomy, he satisfied himself of the correctness of his 
descriptions by studying the kidney in man, the badger, 
‘^og, lion, cat, mouse, squirrel, guinea pig, horse, parrot, 
tortoise, boa constrictor, frog, and common eel. Had he 
happened to examine an aglomerular fish (of which there 
Were several species in the coastal waters of England), 


his paper, which set the pattern of renal physiology for 
nearly 100 years, would certainly have had an entirely 
different cast. 

In speculating about the mechanism of urine forma¬ 
tion, Bowman logically assigned a different role to the 
Malpighian corpuscle and to the epithelial tubule. He 
saw the corpuscle as uniquely designed to separate water 
from the blood across the capillary tuft, but he believed 
that all the solid constituents of the urine were added to 
this water as a secretion from the tubular epithelium. His 
notion of secretion was that of his day, namely, that the 
secretory epithelium is cast off entirely in the formation 
of the secretion by a process of disruption or dissolution 
of the cell. In this view he conceived that the water from 
Malpighian corpuscle was necessary to wash the dis¬ 
gorged contents of the epithelial cells down the tubule. 
In this matter he was not dogmatic, however; recognizing 
that he was endeavoring to demonstrate a doubtful hy¬ 
pothesis by an explanation more doubtful still, he adds 
that “Parallel lines of inquiry into the anatomical varieties 
of the Malpighian corpuscles and the uriniferous tubes, 
and into the chemistry of their secretion in the different 
kinds of animals and in various stages of their develop¬ 
ment, could scarcely fail to confirm or to confute what 
has [here] been advanced.” 

Bowman failed, in point of fact, to grasp the simple, 
physiological implications presented by the fine anatomy 
of the Malpighian corpuscle, a failure that was corrected 
two years later by Carl Ludwig, professor of anatomy at 
Marburg, who saw in this corpuscle a beautifully con¬ 
trived, mechanical device permitting the-separation from 
the blood, by simple process of filtration,-of a large quan¬ 
tity of cell-free and protein-free fluid,-^sfifficient in amount 
to contain all the urinary constituents., Accepting this 
basic premise of the filtration of adargeaquantity of fluid, 
the formation of a concentrated urine-must be effected 
by the reabsorption of a considerable fraction of, the 
filtered water during the passage of the fluid down the 
tubule. In Ludwig’s view. Bowman’s secretion by desqua¬ 
mation of the uriniferous epithelium became superfluous 
and questionably pertinent to urine formation, and Lud¬ 
wig dismissed it as an improbable hypothesis. 

Ludwig’s filtration-reabsorption theory met with op¬ 
position chiefly from Rudolf Heidenhain, of Breslau, who 
had discarded the older theory of secretion by cellular 
desquamation in favor of a continuing intracellular proc¬ 
ess by which substances, either foreign or native to the 
blood, were transported from the blood to the urine with¬ 
out breakdown of the epithelium. Thus Heidenhain was 
perhaps the first to advance the modern view of tubular 
secretion. 

MODERN THEORY OF URINE SECRETION 

The differences in Ludwig’s and Heidenhain’s views 
assumed the form of seemingly irreconcilable theories 
and engendered a conflict that persisted throughout the 
last half of the 19th and into the first half of the present 
century. The Ludwig filtratipn-reabsorption hypothesis 
obtained strong support from Arthur Cushny, then at 
University College, London, in his 1916 Sidney Ringer 
lecture, subsequently published in monographic form 
under the title “The Secretion of Urine.” After a careful 
review of the literature, Cushny failed to see wherein the 
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“secretionists” had established their point, and he mar¬ 
shaled the evidence for the Ludwig hypothesis under the 
general term of the “Modern Theory of Urine Secretion” 
because, as h&says, his theory rested not on the work of 
any one man hut on the work of many. 

Though A. N; Richards had long been interested in 
the kidneys, as studied in perfusion experiments, it was 
one of Krogh’s papers on the capillary circulation, which 
had just been published, that launched Richards into his 
epoch-making nn’cropuncture studies in the frog and 
Necturus. Between the years 1921 and 1935 Richards 
and Walker and their co-workers, in a series of brilliant 
studies that are.widely known, translated the Ludwig 
filtration-reabsorption hypothesis from the realm of 
theory into fact and laid the foundations for our knowl¬ 
edge of the detailed reabsorptive operations of the prox¬ 
imal and distal segments.of the renal tubule. 

The question of,, tubular excretion remained, however, 
a matter of controversy. That the tubules could excrete 
some substances, . and notably phenolsulfonphthalein, 
was supported in thisxountry by E. K^,Marshall at the 
medical school of thq Johns Hopkins University. In retro¬ 
spect, I believe that the renal excretion of phenolsulfon¬ 
phthalein in the dog, as argued by Marshall and Vic¬ 
kers in 1923, is the .first definitive demonstration of 
tubular excretion-in any animalj but it was only after 
Marshall and Grafflin and, independently, Edwards and 
Condorelli, began their studies on the aglomerular marine 
fishes that the reality of tubular excretion received gen¬ 
eral recognition. 

Up to the fourth decade of this century, problems in 
renal , .vl -'".'of a qualitative nature and 
largelj a.i-;-.: , answers. After 1932, how- 
ever,£> i. came available for measuring 

the .central o 't?6fliU6 ii*'of glomerular filtration in experi¬ 
mental animalS^aftipn man, renal physiology was rapidly 
transformed into, a quantitative subject. Tubular excre¬ 
tion has now been demonstrated to play almost as im¬ 
portant a part in urine formation as tubular reabsorption. 
Both operations, together with glomerular filtration, have 
. become subjects of such wide investigation that we can 
fairly say that we possess a larger body of precise, quanti-. 
tative knowledge on the kidney than on any. other organ. 

RELATION TO EVOLUTION 

To summarize the many studies now available on the 
comparative physiology of the kidney, from the fishes up 
to man, would be impossible in any short period, and I 
must be content to emphasize that these studies have 
paid a great and unexpected dividend in the way of 
broadening our horizons with respect to the evolution of 
all the vertebrates, including man. May I recall to your 
memory the nam.ejof Claude. Bernard, perhaps the great- 
; est physiologist of the 19th century, and Bernard’s epit¬ 
ome that the environment in which we live is neither air 
nor water, but the blood and body fluids that bathe all 
• thetissues.-This.internal environment, as Bernard pointed 
out, is characterized by an extraordinary constancy of 
composition, and it is by virtue of this fact that the animal 
achieves a free and independent life. This idea of Claude 
Bernard’s has beM rated, in respect to physiology, in im¬ 
portance with Darwin’s demonstration of evolution for 
biology. In truth, The two ideas are closely related, be- 
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cause the story of the evolution of the vertebrates is in 
esknee, the story of the evolution of the internal envitW- 
ment. I need scarcely emphasize to you that it is the 
.kidney that is charged with the synthesis or regulation 
of, this environment, an operation that it .carries out in 
reverse, so to speak, by the circuitous processes of glom¬ 
erular filtration and tubular reabsorption. Our entire in¬ 
ternal environment is, in fact, thrown out of the body 
by way of the glomerular filtrate some 16 times a day, 
only to be captured by the renal tubules before it falls 
to earth, and it is in this process of recapture that the 
.renal tubules perfect and maintain its composition. The 
progressive evolutionary elaboration of the kidneys to the 
point where we may live in a fluid the composition of 
which scarcely suffers any change is a story that can 
now, in some measure at least, be reconstructed from 
the data of comparative physiology. 

Without this internal environment—that is to say, 
.without the kidney—the first armored fishes could not 
have invaded fresh water 500 million years ago. ,It was 
the physiological crisis engendered by this' invasion of 
• fresh water that led to the evolution of the glomerulus as 
-a, device enabling the heart to puihp water out of the 
body. Without subsequent improvements in the kidney 
. there could- have been no evolution of the air-breathing 
fishes of the Devonian period, which in subsequent pe¬ 
riods supplied the first semiterrestrial amphibious ani¬ 
mals, and through the Amphibia, the great dynasties of 
the Mesozoic reptiles. From these Mesozoic reptiles the(e. 
came the warm-blooded mammals and such-further im¬ 
provements in the kidney as enabled the mammals to 
compete with, and finally to supersede, the'reptilian 
forms. Warm-bloodedness fostered, the.evolution of.the 
brain until, in the primates, the .sense of sight came to 
dominate the sense of smell, culminating in the evolu¬ 
tion of the human cerebral cdftexj the most elaborate 
organ in all of animate creation for the mediation of epn- 
sciousness with its manifold operations of perception, in¬ 
tegration, volition, and imagination. When I reaffirm 
Bernard’s thesis that we owe our physiological freedom 
to the constancy of our internal environment, I am but 
affirming that both the historic and immediate foundation 
of this freedom rests in the organ that both historically 
and immediately supplies us with this stable body fluid; 

Harvey, Malpighi, Bowman, Ludwig, and Heidenhain 
could scarcely have forseen what consequences were lo 
issue from their studies on deer, birds, snakes; frogs, and 
all manner of animals; but in the revolution that engulfed 
all biological science after the'publication,of Darwins 
“On the Origin of Species by Means of Natural Selec¬ 
tion,” these fragments began to fall into a mosaic in 
which it is seen that, as the physicist John Tyndall said 
only 15-years after the publication of Darwin’s book, 
“The.,doctrine of evolution derives man, in his Totality, 
from the interactionoforganism and environment througn 
countless ages past. The Human Understanding . .. ■ is 
itself a result of the play between organism and. environ; 
ment through cosmic ranges of time.” Tyndall had, for 
a physicist, a remarkably comprehensive knowledge o 
biological science, but in 1874 not much was knovvn 
about renal function. Otherwise, I believe that he wou 
have mentioned the internal environment, and the krdney, 
in his philosophic epitome. 
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TREATMENT OF CHROIVIC DISCOID LVPUS ERYTHEMATOSUS 

WITH QUINACRINE 


Harold N. Cole Jr., M.D., Shaker Heights, Ohio, Paul V. Chivington Jr., M.D., Harold N. Cole, M.D. 

and 

James R. Driver, M.D., Cleveland 


f 

The article by Page' on lire ti'calmcnl of 18 patients 
nth lupus erythematosus with quinacrine hydrochloride 
(Atabrinc) has initiated widespread interest in the United 
I Slates regarding this subject. As early as 1940, Pro- 
toptchouk= reported the use of quinacrine (Acrichin) 
ia 35 patients with lupus erythematosus and was im¬ 
pressed with its effectiveness. PopofT and Kutinschcfl “ 
observed remission of lupus erythematosus in six patients 
! treated witfi quinacrine in 1941. Krynski" treated six 
patients during the period 1940-1945. Pscudoicterus de- 
; veloped in one patient, and another showed a temporary 
psychic disturbance. He concluded that the method was 
effective but that the high incidence of side-reactions 
probably made its more general usage unwarranted. It 
. has since been shown that the American product Ata- 
j brine (quinacrine hydrochloride, U. S. P.) probably is 
. less toxic and produces fewer side-effects than Acrichin 
I the Russian product or its German analogue Atabrin.^ 
I Bisphara,® in a series of 46,681 patients who received 
j quinacrine for prophylaxis and treatment of malaria, 
- observed only 38 instances of toxic reactions. Agress,^ 
I in a group of 3,000 patients, reported an incidence of 
untoward reactions in only one-twentieth of 1 %. 

In a survey of the toxic manifestations attributable to 
quinacrine, it is significant that these are almost without 
Kcoption limited to the skin, hematopoietic system, cen¬ 
tal nervous system, the liver, and the eye. The cutaneous 
manifestations described include: (1) lichen planus-like, 
lichenoid, and eczematoid dermatosis,® (2) a toxic exan- 
ihem resembling typhus,” (3) exfoliative dermatitis,’® 
pseudo-icterus,” (4) pigmentation resembling that of 
ochronosis,(5) hemorrhagic capillary toxicosis,’” and 
(6) hyperkeratosis of palms and soles.’'* Blood complica- 
lions include: (1) hemoglobinuria,’” (2) agranulocy- 
tosisjio and (3) aplastic anemia.” Temporary psychosis 
and psychoneurotic reactions have been rather frequently 
reported,’® and occasionally a case of polyneuritis has 
been presented. Eye changes include corneal edema,”® 
heratitis,”’ and blindness.”” Hepatic lesions include focal 
accrosis ”” and toxic hepatitis.”'* 

Encouraging preliminary reports on the use'of quina- 
ertne in lupus erythematosus have begun to appear in 
'he American literature. Cramer and Lewis ”” reported 
^^pid improvement in six patients. Sawicky and his asso- 
^ mates =» observed prompt and definite improvement in 
” patients, complete clearing in 6, and failure to respond 
relapse in 3. Wells in a study of 12 patients reported 
^Eood response in 9 and complete clearing in 3, with 3 
fhers considered as therapeutic failures. In one of these, 
'khing and scaling of the palms occurred and in another, 
'^semination of the. cutaneous lesions. 


RESULTS OF STUDY 

Tlie present study includes 32 patients with chronic 
discoid lupus erythematosus who had been treated with 
quinacrine from February, 1952 (table). All but six 
of these patients had received previous therapy, other 
than quinacrine, for their condition. The dosage schedule 
used was 0.1 gm. of quinacrine hydrochloride twice daily 
for a period of two weeks and 0.1 gm. daily thereafter. 
Two patients continued on this regimen for one year. 
Two patients received the drug for only one month. All 

Quinacrine Therapy in Thirty-Two Patients with Chronic 
Discoid Lnpiis Erythematosus 


Case 

Ko. 

Age 

Sex 

Dura¬ 

tion, 

Yr. 

Prior 

Treat¬ 

ment 

Decree of 
Illness 

Quinacrine 

Therapy, 

Mo. 

Decree 

of 

Result, 

% 

1 

41 

M 

11 

Y’es 

Severe 

11 

SO 

ft 

37 

r 

2 

Yes 

Severe 

3 

0 

3 

28 

F 

0 

Yes 

Severe 

4 

50 

4 

57 

F 

2 

Yes 

Mild 

S 

100 

C 

C2 

M 

8 

Yes 

Modernto 

5 

60 

0 

37 

F 

8 

Yes 

Mild 


60 

7 

35 

M 

14 

Yes 

Moderate 

4 

60 

8 

41 

F 

15 

Y’es 

Severe 

4 

60 

0 

21 

F 

8 mo. 

No 

Mild 

C 

GO 

10 

32 

F 

6 mo. 

Ko 

Mild 

ft 

0 

11 

43 

M 

20 

Y’es 

Severe 

12 

50 

22 

40 

F 

0 

Yes 

Mild 

3 

60 

13 

33 

M 

14 

Yes 

Modernto 

8 

60 

14 

45 

F 

1 

Ko 

Mild 

3 

100 

35 

22 

F 

4 mo. 

Ko 

Mild 

1 

300 

IG 

41 

M 

13 

Yes 

Mild 

4 

0 

17 

60 

M 

15 

Yea 

Moderate 

3 

100 

IS 

54 

F 

10 

Yes 

Moderate 

4 

frO 

19 

54 

F 

6 

Yes 

Moderate 

3 

100 

20 

35 

F 

14 

Yes 

Mild 

2 

100 

21 

50 

F 

C mo. 

Ko 

Severe 

6 

100 

22 

29 

F 

8 

Yes 

Mild 

3 

60 

23 

53 

F 

13 

Yea 

Mild 

1 

50 

24 

28 

M 

1 

Yes 

Severe 

6 

100 

25 

55 

M 

21 

Yes 

Mild 

2 

100 

20 

47 

F 

3 

Yes 

Moderate 

2 

0 

2T 

39 

F 

6 mo. 

Ko 

Severe 

2 

60 

28 

35 

W 

£i^ 

Yes 

Mild 

3 

0 , 

29 

45 

M 

11 

Yes 

Severe 

2 

60 

30 

37 

F 

5% 

Yes 

Mild 

2 

100 

81 

45 

M 

9 

Yes 

Mild 

2 

100 

32 

60 


1% 

Yes 

Mild 


100 


of the remaining patients were under continuous treat¬ 
ment for at least two months. Cases were classified as 
severe, moderately severe, and mild, depending on the 
extent of involvement. Results were evaluated on the 
basis of three categories: complete clearing, improved 
at least 50%, and failure. Twelve cases showed complete 
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clearing. Fifteen showed at least 50% improvement, and 
five were considered failures. 

Two patients showed a tendency to relapse while they 
were being treated with quinacrine. Neither showed a 
good initial response, and results of treatment in both 
were ultimately classified as failures. Two untoward 
reactions were observed. One of these was a severe gen- 
eraUzed lichenoid and eczematoid dermatitis occurring 
after three months of therapy. The patient incidentally 
showed complete clearing of all lesions, and the drug 
eruption responded dramatically to cortisone therapy. 
The second reaction was very mild in character and was 
indistinguishable from pityriasis rosea. This occurred 
after four months of therapy. 

From this study it would appear that the effects of 
quinacrine are rapid and dramatic in those cases of 
chronic discoid lupus erythematosus that will prove 
amenable to this therapy. In 10 of the 12 subjects in 
whom complete clearing resulted, the response was noted 
within three months. This is significant, for it is a gen¬ 
erally accepted fact that the incidence of toxic reactions 
attributable to quinacrine increases with the prolonga¬ 
tion of its administration beyond a period of three or four 
months. Furthermore, it is impossible to definitely state 
that improvement occurred in any instance in which 
therapy was continued beyond five or six months. The 
response to therapy apparently bears no relationship to 
age, sex, duration, severity, or previous treatment. Thus 
far, tendency to recurrence or relapse has not been ob- 
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served in any of these patients in whom the disease ha 
cleared completely or in patients who have initiaUy showi 
marked improvement. 

SUMMARY 

A brief review of the preliminary reports on the treat 
ment of chronic discoid lupus erythematosus with quina 
crine (Atabrine) hydrochloride is presented togethe 
with a survey of the toxic effects produced by this druj 
This study includes a group of 32 patients who ha 
chronic discoid lupus erythematosus and who wei 
treated with quinacrine, 0.1 gm. twice daily for two weel 
and 0.1 gm. daily thereafter, for periods ranging froi 
one month to one year. Twelve patients have shown coir 
plete clearing of all lesions. Fifteen patients have show 
at least 50% improvement, while five have been consic 
ered failures. There have been two instances of toxi 
reaction. One was a severe, generalized, lichenoid an 
eczematoid dermatosis developing after three months c 
therapy. The other was a mild, transitory eruption, ir 
distinguishable from pityriasis rosea, occurring afte 
four months of therapy. Maximum response may b 
expected early in the course of quinacrine therapj 
usually within three to four months. Thus, if therapy i 
not, continued beyond this period, fewer toxic reaction 
may be expected. Thus far, relapse or recurrence has nc 
been observed in those patients who showed complet 
clearing or dramatic initial response to therapy wit 
quinacrine. 
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INTESTINAL ANTISEPSIS IN SURGERY 

■Edgar J. Path, M.D., Ph.D., Galveston, Texas 


The modern concepts of intestinal antisepsis have 
developed during the past 12 years. Initially, certain 
sulfonamides, which were poorly absorbed from the 
gastrointestinal tract, were found to act locally to alter 
the bacterial flora. These compounds had relatively nar¬ 
row antimicrobial spectrums, had little effect against the 
gram-positive organisms, and acted primarily as bac¬ 
teriostatic agents against the gram-negative bacteria 
found in the gastrointestinal tract of man. While many 
of the sulfonamides have some activity, it was not until 
succlnylsulfathiazole (Sulfasuxidine) was used by 
Knotts, Lee, Inui and myself * that the gram-negative flora 
of the bowel could be altered significantly and consist¬ 
ently. Many sulfonamides were investigated, but ulti¬ 
mately only three could be used as practical intestinal 
antiseptics. They were, in the order discovered, succinyl- 
sulfathiazole,- phthalylsulfathiazole (Sulfathalidine),'’ 
and phthalylsulfacetamide (Thalamyd).* Of these three, 
succinylsulfathiazole was the most promising and satis¬ 
factory, because it not only altered the gram-negative 
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flora of the gastrointestinal tract but also aided in thi 
mechanical preparation of the bowel.® 

These substances had definite disadvantages. The; 
had relatively narrow spectrums, and, being bacteria 
static, they could merely inhibit the multiplication o 
organisms. It was required, therefore, that the contents 
of the bowel be evacuated by mechanical cleansing o 
the irregular mucosal surface of the bowel to removf 
viable bacteria. This procedure requires a considerabh 
length of time and is not effected consistently and satis¬ 
factorily in less than seven days.® 

The antibiotics were subsequently studied as intestinal 
antiseptics. Streptomycin was the first,^ and was imme¬ 
diately found unsatisfactory because of the rapid develop¬ 
ment of resistant organisms.® The gastrointestinal trad, 
with its complex structure, fecal content, and subjection 
to reinfection by oral ingestion of contaminated materia 
provides an excellent site for the development of re¬ 
sistance. 

When chlortetracycline (aureomycin) first became 
available in very limited quantities, it was used at t e 
University of Texas Medical Branch in an attempt to 
treat poliomyelitis during the summer of 1948.1 
the stools of the patients treated and concluded that ch or^ 
tetracycline was not an acceptable intestinal nntisepUC- 
The flora was altered on occasions, but not consisten ,, 
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and it was soon demonstrated Hint Micrococcus pyogenes 
var, aureus (Staphylococcus aureus) would frequently 
grow out. Subsequently, tliis substance was investigated 
[iy Pulaski, Connell, and Seeley,'" who also concluded 
that, in comparison to other available intestinal anti- 
^ septics, chlortetracyclinc possessed no advantages. Dear- 

f ing and Heilman " published material in 1950 showing 
that chlortetracycline rapidly altered the bacterial flora 
quite satisfactorily, and it was proposed as an intestinal 
antiseptic. 

Oxytctracyclinc (Tcrramycin) was also proposed as 
a wide spectrum intestinal antiseptic with bactericidal 
j properties. It possessed the same disadvantages as chlor¬ 
tetracyclinc. With continued use, it was noted that, even 
when chlortetracyclinc and oxytctracyclinc were not used 
as intestinal antiseptics, frequently nausea, vomiting, 
and bloody diarrhea developed."' Occasionally, a choleri- 
formic type of disease would develop, with pseudomem¬ 
branous colitis followed frequently and rapidly by 
death." Only recently has it been demonstrated that this 
choleriformic disease is due to the overgrowth of Micro¬ 
coccus pyogenes on approximately the third or fourth 
( day when the other organisms arc diminished and the 
j naturally occurring antagonists of the staphylococci re¬ 
moved (fig. 1).'“ The population of staphylococci in the 
gastrointestinal tract of man is usually quite small. 

Ifirst used neomycin as an intestinal antiseptic in 
December, 1949. It was immediately realized that this 
substance had strong bactericidal properties, rapidly 
eliminated bacteria from the gastrointestinal tract, and 
gave promise of being an excellent intestinal antiseptic. 
The response of the first 30 patients who were treated 
Vrith neomycin alone was excellent. There was no indi¬ 
cation that any organisms survived. It was early recog¬ 
nized that the yeasts grew out in large numbers 
immediately after elimination of the bacteria. Shortly 
after this series of patients was studied, three instances 
of Aerobacter aerogenes resistance were observed 
in rapid succession.'" The incidence of early Aero- 
hacter aerogenes overgrowth varied somewhat with the 
season of the year and was particularly likely to develop 
in this section of the United States during the summer 
months.'Approximately 10% of the persons treated had 
persistent overgrowth of this organism. Obviously, this 
complication would reduce materially the value of neo¬ 
mycin as an intestinal antiseptic. Thereafter, phthalyl- 
sulfathiazole was given in conjunction with neomycin to 
inhibit the outgrowth of Aerobacter aerogenes. This 
eombination closely approaches the requirements of an 
ideal intestinal antiseptic. 

The ideal intestinal antiseptic should have the follow¬ 
ing properties(1 ) broad bacterial spectrum; (2) low 
toxicity for the host; (3) chemical stability in the pres¬ 
ence of digestive ferments; (4) capacity to prevent 
development or overgrowth of resistant bacterial vari¬ 
ants; (5) rapidity of action; (6) limited absorption from 
the gastrointestinal tract; (7) activity in the presence of 
foods or other foreign substances, thereby allowing 
adequate intake of foods and fluids; (8) capacity to aid 
'n the mechanical cleansing of the bowel without causing 
dehydration; (9) inability to irritate the gastrointestinal 
■nucosa; (10) noninterference with tissue growth and 
repair; (11) low dosage requirement; (12) solubility in 


water; (13) palatability; (14) inhibitive activity on ex¬ 
cessive growth of fungi; and (15) restricted use, i. e., 
use only as an intestinal antiseptic. A satisfactory regi¬ 
men of intestinal antisepsis must not permit the develop¬ 
ment of resistant pathogenic strains of bacteria or result 
in extensive absorption of the agent or agents from the 
gastrointestinal tract. 

If a substance to be used as an intestinal antiseptic is 
absorbed even moderately from the gastrointestinal tract, 
the incidence of untoward secondary reactions will 
greatly limit its use in patients to be subjected to exten¬ 
sive operative procedures. Intestinal antiseptics, to be 
effective, must be given in such large quantities that, if 
absorbed, the untoward reaction rate will be prohibitively 
high. 

A substance that is not absorbed from the gastrointes¬ 
tinal tract, is chemically stable, and is not destroyed in 
the bowel by digestion will remain active in the bowel 
until evacuated. This property is particularly desirable, 
because then the effect will continue during the period of 
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Fig. 1.—Representation of what may be the sequence of events when 
the so-called choleriformic syndrome develops following oral administra¬ 
tion of chlortetracycline or oxyletracycline. When the bacterial flora is 
markedly suppressed on the third to fourth day, Proteus organisms grow 
out quite regularly and may cause diarrhea. Should a resistant Micro¬ 
coccus pyogenes develop that produces a potent enterotoxin, then nausea, 
vomiting, bloody diarrhea, hyperpyrexia, collapse, and death may result. 
This simplified diagram cannot present all the possibilities. 


postoperative paralytic ileus when nothing can be admin¬ 
istered by mouth. The combination of neomycin and 
phthalylsulfathiazole fulfills these major requirements 
surprisingly well. 

An antibacterial agent that is used solely for intestinal 
antisepsis is less likely to encounter resistant strains of 
bacteria because of the lesser likelihood that resistant 
strains will become common as a result of widespread 
administration. The field of intestinal antisepsis has 
developed to where the search is no longer for new in¬ 
testinal antiseptics but rather for intestinal antiseptics 
that are superior to those available or for a substance 
whose use will be restricted to intestinal antisepsis. 

ABSORPTION AND EXCRETION OF NEOMYCIN 

Studies were conducted to determine to what extent 
neomycin is absorbed from the gastrointestinal tract of 
man, what blood levels are maintained, and the rapidity 
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of excretion of the antibiotic in the urine. Following the 
oral administration of a single 1 gm. dose of neomycin 
to a person with a normal gastrointestinal tract, hourly 
blood specimens were taken for the first six hours and 
then every four hours thereafter for 48 hours. Ordinarily, 
no neomycin could be detected in the serum. Occa¬ 
sionally, some antibacterial activity against the spores 
of Bacillus subtilus could be demonstrated in the undi¬ 
luted serum. The urine was quantitatively collected until 
assay of the stools showed that they no longer contained 
neomycin and then the urine was assayed for neomycin. 
Excretion by the kidneys averaged 3% of the ingested 
dose. Blood specimens assayed following a maintenance 
dose of neomycin of 1 gm. every four hours for three days 
yielded only slight antibacterial activity. 


BACTERICIDAL ACTIVITY OF NEOMYCIN 
Aside from the fact that neomycin has only slight 
activity against Shigella organisms and the fact that in a 
certain percentage of patients a resistant strain of Aero- 
bacter aerogenes will develop following its oral adminis- 



Fig. 2,—Illustration of the rapid and sustained antimicrobial act*on 
following administration of neomycin and phthalylsulfathiazole (Siilfa- 
thalidine) to a patient without bowel obstruction prcoperatively. 


tration, the bacterial spectrum of this substance makes 
it particularly suitable as an intestinal antiseptic. No 
bacteria can be cultured from a 10% suspension of 
human feces 30 minutes after the addition of neomycin 
in a concentration of 500 meg. per milliliter. A concen¬ 
tration of 10,000 meg. of neomycin per milliliter can be 
maintained in the gastrointestinal tract of man under 
therapeutic conditions. 

Following these observations, experiments were con¬ 
ducted to determine the degree to which neomycin would 
protect mice against peritonitis resulting from introduc¬ 
tion of a suspension of feces into the peritoneal cavity. 
Mice weighing 20 gm. were inoculated with 1 ml. of a 
10% suspension of human feces. These animals began 
to die within three hours after inoculation. Almost all 
of the animals were dead in 12 hours, and none survived 
at the end of 24 hours. If these animals received intra- 
peritoneally a tolerated dose of neomycin within the first 
hour after inoculation, however, the survival rate was 
100 % as contrasted to a mortality of 100% in the un- 
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treated animals. The inoculum of feces received by the 
mice corresponds to 400 gm. or 4,000 cc. of the 10% 
suspension given to a man weighing 80 kg. It is incon¬ 
ceivable that a person could survive, regardless of 
any therapeutic procedure, following the introduction of 
such a large quantity of highly contaminated material 
with its accompanying foreign matter into the peritoneal 
cavity. 

Even though the findings in the mouse must not be 
carried over directly to man, these observations give an 
indication of the efficacy of this antibiotic. It has been 
repeatedly shown to be impossible to grow bacteria from 
specimens removed from the bowel at the time of opera¬ 
tion 30 minutes after the gastrointestinal tract of man is 
flooded with a 1 % neomycin solution. 

STABILITY OF NEOMYCIN IN THE GASTROINTESTINAL 
TRACT OF MAN 

Since neomycin is so poorly absorbed from the gastro¬ 
intestinal tract, it becomes of interest to determine 
how long this antibiotic will remain active in this 
environment (fig. 2). Patients who had undergone 
abdominoperineal resection of the rectum with the 
colostomy kept clamped off until the fourth postoperative 
day were selected for studying the persistence of the 
bactericidal activity of neomycin in the bowel. These pa¬ 
tients had been prepared with neomycin and phthalylsul- 
fathiazole, and just prior to operation no viable organ¬ 
isms could be isolated from the feces. Postoperatively the 
patients received no antibacterial drugs either by mouth 
or parenterally. All stools were cultured following the 
removal of the colostomy clamp. Ordinarily considerable 
quantities of feces were passed immediately following 
removal of clamp. Usually no viable bacteria could be cul¬ 
tured from the stool for as long as six to seven days post¬ 
operatively. If a primary anastomosis was done, the third 
postoperative stool usually showed a few organisms and 
the normal bacterial flora ordinarily reestablished itself 
in the course of an additional two or three days. There 
was no growth of bacteria during the period of paralytic 
ileus. 

OUTGROWTH OF YEASTS 

It has been observed that yeasts grow out in great num¬ 
bers when the bacterial population is reduced to low 
numbers by the antibiotics. The development of bloody 
diarrhea following the oral administration of chlortetra- 
cycline and oxytetracycline was considered to be due to 
Monilia infection. Considerable doubt is cast on this sup¬ 
position, however, when it is realized that oral adminis¬ 
tration of neomycin results in a greater reduction of the 
bacterial population and a greater outgrowth of yeasts 
without the development of bloody diarrhea.'® No com¬ 
plications due to the outgrowth of yeasts have been ob¬ 
served in 526 persons treated with neomycin orally. 

These yeasts consist largely of Candida albicans, 
with occasionally large numbers of Actinomyces being 
present. The hazard existing because of the presence of 
these yeasts should not, however, be disregarded as pos¬ 
sible causes of rare and bizarre complications. Bactena 
hold the growth of yeasts in check, and it would be help¬ 
ful if a strain of nonpathogenic organisms resistant to 
the intestinal antiseptic could be maintained in the bowe. 
The relatively nonpathogenic alpha Streptococcus e 
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call’s is not depressed by the sulfonamides, and these 
orcanisnis effectively suppress tlic yeasts. No suitable 
nonpatho&cnic organism has been found that will con¬ 
tinue to grow following the administration of neomycin. 
Ko satisfactory means has been found to suppress the 
: yeasts, but there seems to be considerable doubt that 
^ yeasts c.iusc complications except in rare instances, pos¬ 
sibly in extremely debilitated or moribund persons. 

influence or intestinal antiseesis on healing 
Healing of the bowel must not be retarded by intestinal 
antiseptics cither because of their direct contact with the 
tissues or because of unfavorable secondary influences 
such as may result from cntcrotoxins produced by the 
Micrococcus pyogenes overgrowth that occasionally fol¬ 
lows the oral administration of cblortctracycline and 
oxytetracycline. We have been unable to show any evi¬ 
dence of vitamin K deficiency following the prolonged 
I administration of succinylsulfathiazole, phthalylsulfaceta- 
mide, or neomycin. It is conceivable that the clotting 
mechanism may be altered by the prolonged administra¬ 
tion of neomycin and phthalylsulfathiazole and a purified 
diet such as protein hydrolysate and carbohydrates given 
either orally or intravenously. 

It has been demonstrated experimentally that succinyl¬ 
sulfathiazole, phthalylsulfathiazole, streptomycin, and 
neomycin do not retard healing.-'’ In fact, healing pro¬ 
ceeds rapidly and simulates primary tissue repair. 

properties and characteristics of proposed 
intestinal antiseptics 

Following are brief descriptions and conclusions as 
to the value of substances that have been proposed as in¬ 
testinal antiseptics. 

Suljagiianidiue.''- —Sulfaguanidine has very limited 
anfiseptic activity. It is readily inhibited in the presence 
of ulcerating lesions in the gastrointestinal tract. It is slow 
in its action, and it is absorbed in appreciable quantities. 
Sulfathiazole and sulfaguanidine are absorbed about 
squally from the gastrointestinal tract. It was found that 
approximately one-fourth of the patients who received 
sulfaguanidine as an intestinal antiseptic had untoward 
toxic reactions characteristic of reactions to the sulfona¬ 
mides. It is not recommended as an intestinal antiseptic. 
Succinylsidfathiazole.-- —Succinylsulfathiazole is not 
I readily absorbed from the gastrointestinal tract. It rather 
consistently inhibits the growth of gram-negative organ¬ 
isms, which are normal inhabitants of the gastrointestinal 
hact of man, without evidence of the development of 
resistance. Untoward reactions characteristic of sulfona¬ 
mide compounds develop in approximately 1% of the 
treated patients. Since succinylsulfathiazole is a bacterio¬ 
static agent, it must be administered for approximately 
seven days before its full effect is obtained. It tends to 
make the stools soft and aids in the mechanical prepara¬ 
tion of the gastrointestinal tract. It is the most satisfactory 
of the bacteriostatic sulfonamides available as an intesti- 
tial antiseptic. 

Phthalylsulfathiazole. —Compared to succinylsulfa¬ 
thiazole, phthalylsulfathiazole has very much the same 
properties. It is approximately twice as effective gram for 
pram. It has the undesirable property that it tends to 
rause the stools to have a ropy, tenacious consistency. 
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which makes the evacuation and cleansing of the bowel 
somewhat difficult. It possesses the advantage over suc¬ 
cinylsulfathiazole, however, that it is more effective in 
the presence of a watery diarrhea. Toxic reactions de¬ 
velop in less than 1 % of the treated patients. 

Phtlialylsullacetamkle. — Phthalylsulfacetamidc has 
much the same properties as succinylsulfathiazole 
and phthalylsulfathiazole. It is, however, absorbed to a 
much greater degree than the previous two sulfonamides. 
The extent of this absorption varies greatly. It can be ex¬ 
pected, therefore, to give rise to a relatively larger num¬ 
ber of toxic reactions. 

Streptomycin. —Streptomycin acts rapidly, removing 
almost all organisms in 24 to 48 hours of oral adminis¬ 
tration. This is followed unfortunately by the rapid de¬ 
velopment of resistant strains within three to four days. 
This antibiotic is sparingly absorbed from the gastroin¬ 
testinal tract. Following oral administration, there is no 
toxicity. It cannot be recommended as an intestinal anti¬ 
septic because of the rapid development of resistant 
strains of organisms. It is of no value in the postoperative 
paralytic ileus phase. 

Chlortetracycline. —Chlortetracycline is a broad spec¬ 
trum antibiotic with bactericidal properties. It removes 
bacteria from the gastrointestinal tract moderately rap¬ 
idly, but unfortunately there is outgrowth of resistant or¬ 
ganisms. Micrococcus pyogenes and Proteus organisms 
appear on about the third or fourth day following sup¬ 
pression of the coliform bacteria. If Proteus organisms 
grow out first, the Micrococcus pyogenes will be inhibited. 
Should the Micrococcus pyogenes grow out first, serious 
complications may result. About 30% of staphylococci 
are now resistant to chlortetracycline, and some 40% of 
these organisms produce a potent enterotoxin. This 
enterotoxin is capable of producing the so-called choleri- 
form syndrome, consisting of vomiting, bloody diarrhea, 
hyperthemia, and collapse. The course may be rapidly 
fatal, even though the complication is recognized early 
and proper treatment is instituted immediately. 

Furthermore, the antibiotic is absorbed and not re¬ 
tained in the gastrointestinal tract during the postopera¬ 
tive paralytic phase. It is not recommended as an intes¬ 
tinal antiseptic. 

Oxytetracycline. —Oxytetracycline has very much the 
same properties as chlortetracycline. For the same rea¬ 
son, it is not recommended as an intestinal antiseptic. 

Chloramphenicol. —Chloramphenicol has limited ac¬ 
tivity. Because of its toxic reaction and high degree of ab¬ 
sorption from the gastrointestinal tract, it is not recom¬ 
mended as an intestinal antiseptic. 

Neomycin. —Neomycin is a broad spectrum anti¬ 
biotic with bactericidal properties. It is capable of 
sterilizing the gastrointestinal tract in two to three hours 
when administered together with castor oil. After con¬ 
tact with feces for 15 minutes in concentrations that are 
readily maintained in the gastrointestinal tract, no viable 
bacteria can be isolated. This antibiotic has only limited 
activity against Shigella organisms. Aerobacter aerogenes 
grows out in approximately 10% of cases. Neomycin is 
not recommended as an intestinal antiseptic when used 
alone. 
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Neomycin and Phthalylsiiljathiazole .—The adminis¬ 
tration of neomycin and phthalylsulfathiazole combined 
gives excellent results. The phthalylsulfathiazole inhibits 
the outgrowth of Aerobacter aerogenes. This combina¬ 
tion is undoubtedly the best available material for in¬ 
testinal antisepsis now available. Action is maintained as 
long as the drugs are retained in the gastrointestinal tract. 
Both of these substances are absorbed from the gastro¬ 
enteric tract to a limited degree. 

CLINICAL APPLICATION OF NEOMYCIN AND 
PHTHALYLSULFATHIAZOLE 

Patients can be divided into three groups. The first 
consists of persons to whom purgatives may be given. 
Partial obstruction is present in the second group, neces¬ 
sitating more cautious handling and gradual decompres¬ 
sion of the bowel. The third group is comprised of pa¬ 
tients having acute or complete intestinal obstruction, 
stab wounds, and gunshot wounds necessitating urgent 
abdominal exploration. In this group preoperative prepa¬ 
ration directed toward decompression of the bowel or 
alteration of the intestinal flora is not feasible. Following 
are the outlines of the usual treatment in these three 
groups: 

Group 1 .—The complete preparation requires 20 
hours in group 1. Measures include a low residue diet. 
At 1 p. m. 60 cc. of castor oil, 1.0 gm. of neomycin, and 
1.5 gm. of phthalylsulfathiazole are given. At 2 p. m., 

3 p. m., and 4 p. m. 1.0 gm. of neomycin, and 1.5 gm. of 
phthalylsulfathiazole are given. At 8 p. m., 12 midnight, 

4 a. m., and 8 a. m., or every four hours until operation, 
1.0 gm. of neomycin and 1.5 gm. of phthalylsulfathiazole 
are given. The operation is performed at 9 a. m. 

Group 2 .—In group 2 the period of preparation is 
determined by the length of time required to decompress 
the bowel. No purgation is necessary. Gastric suction is 
continued until the bowel is decompressed and gas is 
passed. Neomycin in doses of 1.0 gm. and phthalylsul¬ 
fathiazole in doses of 1.5 gm. are given for a minimum 
of 24 hours or until optimal mechanical preparation is 
obtained. 

Group 3 .—In group 3 urgent surgical treatment is 
required as soon as the general condition of the patient 
warrants. Should it become necessary to resect the bowel, 
do primary anastomoses, or close large defects in the 
bowel, decompression is performed transabdominally 
and the bowel is flooded with 1% neomycin solution. 
Frequently a liter of solution is injected into the lumen 
of the small and large bowels. Adults will tolerate the 
introduction of 2.0 gm. of neomycin into the peritoneal 
cavity. Neomycin and phthalylsulfathiazole contained in 
the bowel will continue to be active throughout the period 
of postoperative paralytic ileus. 

COMMENT 

Intestinal antisepsis has a definite place in our medical 
armamentarium. Experimentally it can be shown that 
the healing of the wound at the line of anastomosis is 
changed from the secondary healing of an infected con¬ 
taminated wound to healing that closely resembles pri- 
mar}' repair. The experimental demonstration that 50% 

' of animals will survive following ligation of the blood 
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■supply to segments of bowel of sufficient length to cans 
the death of all untreated animals is again strong ev 
•dence that removal of pathogenic bacteria from tl 
lumen of the bowel gives considerable protection to ti: 
sues with markedly impaired blood supply. 

Postoperative peritonitis or disruption of the sutui 
line and fistula formation has not occurred in a sing 
patient under my care since 1941, when succinylsulf 
thiazole became available. Furthermore, wound infe 
tions, especially those caused by the coliform organisn 
have become extremely rare, even though open sutu 
of bowel is done regularly. 

The open suture method of bowel anastomosis can 1 
done safely following proper application of intestir 
antisepsis. This permits more accurate approximation 
bowel edges, with less tension, a better blood supply, le 
edema, and uncomplicated healing. 

The temperature seldom rises more than 1 degree 
the first day after resection and primary anastomosis 
the colon and remains normal thereafter. The entire cc 
valescence is much simplified. 

Dixon and Benson showed that, after closure of 
colostomy, 80% of wounds healed primarily when t 
patient was prepared with succinylsulfathiazole as coi 
pared to 8 % when intestinal antiseptics were not usf 
Pemberton, Black, and Maino showed a change 
mortality due to peritonitis following surgery of the lar 
intestine from 6.1% in 1934-1940 to 1.6fo in 194 
1942 and in 1.4% in 1942-1943 after intestinal antisc 
sis was practiced. 

The practice of intestinal antisepsis does not prolo 
the period of preoperative preparation. As soon as t 
bowel can be prepared mechanically, it can now be pj 
pared bacteriologically. It does not require so much 
an hour’s contact of a readily attained and maintain 
concentration of neomycin with the fecal contents of t 
bowel to render them essentially sterile. Phthalylsi 
fathiazole given at the same time will inhibit the oi 
growth of Aerobacter aerogenes. 

These intestinal antiseptics will remain in the bov 
during the period of postoperative ileus and contin 
their effectiveness. Once bowel evacuations are reesta 
lished, the drugs can be again administered. They ne 
not be given postoperatively except when defects a 
closed or primary anastomoses of the bowel are p£ 
formed. 

It is most inconvenient that the aspects of intestir 
antisepsis are so changeable, as they are in the entire fie 
of antibacterial therapy. What is fact today must be moc 
fied tomorrow, because the variables will have changi 
again. No sooner is an effective antibacterial age 
found than a new group of resistant variants appear. 

Succinylsulfathiazole, with its slow action and narro 
bacterial spectrum, has continued to be an effectn 
intestinal antiseptic against most of the pathogen 
orgam'sms in the gastrointestinal tract of man. The u‘ 
of succinylsulfathiazole is so limited that a widesprea 
evolution of resistant organisms has not occurred. £ 
this reason and because resistant pathogenic organisn 
have developed following the use of many of 
biotics, succinylsulfathiazole has remained usefu m 
testinal antisepsis and may become even more impo 
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if resistant variants of pathogenic organisms develop 
acainst sucli a valuable intestinal antiseptic as neomycin. 
'Neomycin has continued to be as clTcctivc as an intesti¬ 
nal antiseptic in this community as when it was first used 
inDceember, 1949. A seasonal variation is noted when 
doss arc treated. During the hot, humid summer months 
in Galveston, no substance or combination of substances 
has been found that will appreciably lower the microbial 
population of the dog's intestinal tract. There is less ten¬ 
dency toward resistance in man. However, an Aerobacter 
aerogenes resistant to neomycin was first encountered 
during the summer of 195D. 

A liiuniber of hemolytic and nonhemolytic streptococci 
are fairly resistant to neomycin. Under conditions of 
preparation of the bowel, the alpha Streptococcus 
faecalis, the usual inhabitant of human bowel, disappears 
very promptly and completely and does not reappear 
during the course of treatment. It is possible that resistant 
streptococci may eventually be found in certain com¬ 
munities. Attention is called to the fact that bacitracin is 
highly effective against streptococci, and it is only sp,y- 
ingly absorbed from the bowel. The occasion may arise 
when it will be desirable to add bacitracin to the combi¬ 
nation of neomycin and phthalylsulfathiazole. Also 
polymyxin B is poorly absorbed from bowel and is quite 
active against Pseudomonas organisms. 

It would be most helpful if the use of an antibiotic 
such as neomycin could be restricted to intestinal ‘'t'ti- 
sepsis. Neomycin ointment is being used rather widely 
for topical therapy in skin conditions, and it is not un¬ 
likely that many resistant variants will soon appear, with 
the resultant diminution of tiie value of neomycin as an 
intestinal antiseptic. In all probability, however, resist¬ 
ance will first become evident following the use of the 
ointments, and perhaps this widespread topical applica¬ 
tion will be discontinued before resistant streptococci 
occur in the bowel. 

Chlortetracycllne and oxytetracycline have rapidly 
1 become useless as intestinal antiseptics because t eir 
I wide and frequent general use has resulted in 30 o o 
, Micrococcus pyogenes being resistant variants, ince 
I 40% of these organisms produce poteiit enterotoxins, the 
, overgrowth of these organisms in the intestinal tract too 
frequently establishes the serious complication called ttte 
“choleriformic syndrome” following oral administration 
of chlortetracycline and oxytetracyclirie.^ j u f 

With these considerations in mind, it is proposed that 
the use of neomycin be restricted to intestinal antisepsis 
in combination with phthalylsulfathiazole or other an i 
bacterial agents that are poorly absorbed from the gastro¬ 
intestinal tract. It may not be amiss to suggest that the 
A.M.A. Council on Pharmacy and Chemistry make 
recommendations as to the uses to which various anti¬ 
biotics should be restricted. Especially the use of these 
valuable and specific therapeutic agents should be dis¬ 
couraged when they are not absolutely indicated. 

CONCLUSIONS 

Intestinal antisepsis is worth while. Neomycin and 
phthalylsulfathiazole (Sulfathalidine) given simultane- 
ously are the best intestinal antiseptics now available. 

^18 Strand. 
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WITHDRAWAL OF ACCEPTANCE OF 
SMA CONCENTRATED LIQUID 

The Council on Foods and Nulrition has aiilhorized the 
publication of the following statement. 

James R. Wilson, M.D., Secretary. 

After thouehtful consideration, the Council on Foods and 
Nutrition withdrew its acceptance of SMA Concentrated 
Liquid of the Wyelh Laboratories, Inc., on Oct. 8, 1953. In 
M.ay, 3953, attention was called to the occurrence of con¬ 
vulsions in certain infants fed on a new formula of SMA 
Concentrated Liquid. This product was withdrawn from the 
market and replaced with another formula. However, reports 
of convulsions were again called to our attention. After this, 
vitamin Bn was added to the formula. The evidence thus far 
available does not satisfy the Council that this simple addition 
corrects the b.isic difficulty. The problem needs further study. 
The Council will be pleased to consider new evidence con¬ 
cerning the acceptability of SMA Concentrated Liquid. SMA 
Powder remains a Council accepted product. 

The following products have been accepted as conforming to 
the rules of the Council. 

James R. Wilson, M.D., Secretary. 


Heinz Junior Marcaroni and Cheese. 

Ingredients: Marcaroni, cheese (Cheddar), whole milk powder, 
cake flour, salt, and water. 

Analysis (submitted by manufacturer).—^Total solids 14.85%, 
moisture 85.15%, ash 1.12%, fat (by acid hydrolysis) 2.68%, 
protein (N K 6.25) 2.95%, crude fiber 0.26%, total sugar as 
sucrose 1.03%, natural reducing sugar 1.07%, acidity (as 
lactic) 0.13%, starch 6.64%, and salt 0.79%. 


Vitamins antJ Minerals 

Per 100 Gin. 



I.TJ. 


. 10.5 

meg. 


_ 70 


xr.-n.I,. .. 0.139 IDff. 

^ ._ 

. 78 

mg. 


. 49 

mg. 


. 1.5 

mg. 


. 1.3 

mg. 


Calories. —0.67 per gram; 19.0 per ounce. 

■ Use. _For use as a transition food for infants from semi¬ 

liquid foods to adult foods. 


HfHnz Strained Bice and Cheese. 

Ingredients; Cheese (cheddar), rice, wheat flour, cream, whole 
milk powder, salt, and water. 

Analysis (submitted by manufacturer).—Total solids 15.26%, 
moisture 84.74%, ash 1.06%, fat (by acid hydrolysis) 4.12%, 
nrotein (N X 6.25) 2.81%, total sugar as sucrose 0.76%, 
natural reducing sugar 0.86%, crude fiber 0.06%, acidity (as 
ctarch 6.28%. and salt 0.79%. 


Vitamins anil AlinernLs 

Thiamine. 

Riboflavin. 

Niacin. 

Calcium. 

Phosphorus. 

Iron...... 

Copper.. 


Per 100 Cm. 
14.1 meg. 
77.0 meg. 
0.124 mg. 
85.0 mg. 
68.0 mg. 
0.20 mg. 
0.013 mg. 


Cfl/ories.—0.76 per gram; 21.6 per ounce. 

Use. _For use as a transition food for infants from milk to 

semiliquid foods. 
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STATE PHYSICIANS PLACEMENT 
ACTIVITIES 

Physicians placement activities by state associations 
and by the American Medical Association have increased 
during 1953. This work in the A.M.A. is under the direc¬ 
tion of the Council on Medical Service’s Committee on 
Extension of Hospitals and Other Facilities. The com¬ 
mittee began the year by stepping up its own work. States 
have been encouraged by the committee to improve the 
data on openings, to expand their contacts with sources 
of physicians, and to work more closely with communi¬ 
ties needing a physician. The committee, in turn, has for 
the first time sought to publicize the services offered to 
physicians and communities by the A.M.A. and has 
developed a periodic reporting system for checking on 
both openings and requests for placements. As a part 
of this work, two regional conferences were scheduled 
during the year. The first was held in Memphis, Tenn., 
in March, the second in Asheville, N. C., in September. 

Ten years ago relatively few states offered organized 
service in this field. Today there are 43 state physician 
placement services behind the communities seeking ade¬ 
quate medical aid. The amount and form of activity 
varies with the stale but whether or not the state carries 
on such a program the placement service of the A.M.A. 
stands ready to assist both communities and physicians. 
If an active organization exists in the state, the A.M.A. 
serves as a clearing house, passing on to the states the 
requests that are received and providing information for 
physicians who are interested in more than one state. 

What is meant by a good physician placement service? 
The director of the Virginia Council on Health and Medi¬ 
cal Care offers this definition: “By a good service I mean 
one where requests from communities are carefully in¬ 
vestigated to establish the need for a doctor; where there 
is personnel available to meet with community groups 
to give them the ABC's of getting doctors; where up-to- 
date information is sent monthly or at least quarterly to 
communities on available doctors and detailed informa¬ 
tion to doctors on communities; where periodic follow-up 
visits are made to communities to encourage them and 
answer their questions; and where contact is kept with the 
.—.community and the local doctor to make certain that the 
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new relationship is not spoiled by misunderstandings, 
and that the doctor, once located, stays.’’ 

• The service in Virginia, under the direction of Edgar J, 
Fisher Jr., is making great strides toward alleviating the 
shortage of doctors in the rural areas. A direct request 
for guidance must come from an individual or group 
in the community. When that request is presented, 
an all-out effort is made toward securing the services 
needed. Success stories of such communities as Forest, 
Huddleston, and Montevideo, Va., are a few examples 
of how a united effort resulted in providing needed medi¬ 
cal aid. Money was raised in each of these areas to build 
a clinic; adequate facilities brought, in some cases, not 
one doctor but two. According to various physician 
placement service directors, “a community can have 
necessary medical care if the citizens want it, are willing 
to work for it, and have the know-how to get it.” Persons 
are usually willing to work for the things they really want. 

The first time a physician is secured by a community 
a guiding hand may be needed. Those who operate a 
state placement service know their state—the com¬ 
munities, the medical persons, and the roads—and most 
of aii they have had experience with the problems of 
obtaining a physician for a community. They are in con¬ 
tact with the medical schools in the area and the hospitals 
approved for the training of interns and residents; to their 
oflSce go the letters of physicians who seek a practice in 
that state. The placement service of the Illinois State 
Medical Society, under the guiding hand of Harold M. 
Camp, M.D., puts strong emphasis on the need of a 
community. Cognizance is taken of the location of the 
community requesting assistance in securing a physician. 
Because good roads make distances a small considera¬ 
tion, communities as near as 10 miles to medical facil¬ 
ities are encouraged to use the existing medical aid. 
Communities are not encouraged to seek a physician 
when it is apparent that what they really are seeking is a 
“first aid man.” This well-organized service has ample 
facilities for assisting both communities and physicians. 
Five class A medical schools, a generous loan fund for 
training prior to internship, and associated programs, 
achieved through the Illinois State Medical Society, arc 
additional aids in meeting the medical needs of the state. 

In Missouri, Mr. Raymond McIntyre, the field secre¬ 
tary of the state medical association, makes a personal 
visit to all communities that request assistance in obtain¬ 
ing a physician. His visit is highly valuable to the com¬ 
munity; in telling what they have and what they need, 
the community takes inventory. This may be the first step 
toward the location of a home and a place to practice for 
the physician. The prior approval of local medical prac¬ 
titioners is sought before the community is listed as need¬ 
ing an additional practitioner. Such first-hand informa¬ 
tion facilitates the office work that will follow, when 
listings are sent to the physicians and when the inquiring 
physicians visit the office. 

Most placement services put strong emphasis on pof' 
sonal contact, both with the physician and, where 
personnel permits, with the commumty. Written recor s 
of this information are highly important; mental files af'- 
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lost for all practical purposes wlicti a change in personnel 
occurs. In consulting such placement services as those in 
Texas, Ohio, Michigan, North Carolina, New York, and 
Virginia, it can be seen that much of their success can be 
attributed to the complete and up-to-date file systems. 
Placement service is for the assistance of communities 
seeking a physician; a pliysician seeking an assistant; an 
industry, college, institution, or public health group seek¬ 
ing a physician; and those seeking the services of a spe¬ 
cialist, which means this service is available to the phy¬ 
sicians seeking such openings. During the past year the 
state-operated'physician placement services have handled 
requests from more than 2,700 physicians seeking a loca¬ 
tion. Since some physicians make inejuiry in more than 
one state, duplications occur in this figure. In addition, 
702 communities have sought the aid of these services. 
A strong placement service under the state medical asso¬ 
ciation is visible proof that organized medicine is making 
an effort to help persons help themselves to adequate 
medical care. 


RESECTION OF ANEURYSMS OF 
ABDOMINAL AORTA AND RESTORATION 
OF CONTINUITY WITH HOMOGRAFT 

DeBakey and Cooley * point out that the survival pe¬ 
riod in cases of aortic aneurysms is relatively short, rang¬ 
ing from six months to two years in well over half of the 
patients, with only a few patients living more than several 
years after the onset of symptoms or establishment of 
diagnosis. The various attempts to treat aortic aneurysms 
in the past, whether by an attempt to promote thrombosis 
and fibrotic organization, by introduction of foreign mate¬ 
rial into it, or by the wrapping method to encourage 
periarterial fibroblastic reaction, have not given encour¬ 
aging results. Extirpation of the aneurysm with restora¬ 
tion of blood flow appeared as the only logical surgical 
therapy in these cases. 

Gross and his associates,^ in their extensive experi¬ 
mentation with arterial grafts in dogs, advanced the 
principle that a satisfactory solution to the problem of 
bridging a gap in large arteries or in the aorta would lie 
in the direction of providing a vascular graft that would 
be viable, would resemble the normal vessel after im¬ 
plantation, could withstand intra-arterial pressures, would 
not cause thrombosis, and would not set up serious reac¬ 
tion in the original tissues. Experiments by Carrel and by 
Guthrie had demonstrated that transplantation of fresh 
arterial grafts from one animal to another had shown 
degrees of survival. Three main factors, according to 
Cross, that might influence the success or failure of an 
arterial graft, were (1) the viability of the vessel at the 
time of implantation, (2) the degree of immunological 
reaction between the host and the graft, and (3) the 
technique employed in making the anastomosis. 

After much experimentation. Gross and associates 
developed a method for the preservation of arterial seg¬ 
ments. This consists of storage of vessels in temperatures 


just above freezing (1 to 4 C) and immersing them in a 
mixture of 10% homologous serum in a balanced salt 
solution to which were added a buffer, a pH color indi¬ 
cator, and streptomycin and penicillin. Vessels to be 
stored have been removed from donor animals between 
one and four hours after death and have been kept as 
long as 42 days before they were successfully transplanted 
into other dogs. Tissue culture studies have shown that 
viability is maintained for 35 to 40 days in blood vessels 
stored in this manner. Segments of arteries or aortas have 
been secured from persons who have died suddenly with¬ 
out .sepsis. These vessels have been stored in the manner 
described and have subsequently been used for human 
patients, when the need arose, to bridge gaps in large 
arteries. Segments of such preserved arteries or aortas 
have been grafted by Gross and his associates into human 
subjects, with promising results. 

In 1951 Dubost = reported a case of abdominal aneu¬ 
rysm in which the aneurysm extended from below the 
origin of the renal arteries downward to involve the aortic 
bifurcation. He resected the aneurysm and reestablished 
the continuity of the aorta by utilizing a graft of human 
aorta preserved for 15 days in the medium as suggested 
by Gross. An end-to-end anastomosis was performed; the 
left common iliac and the left hypogastric arteries were 
sectioned; and the left common iliac was anastomosed to 
the graft by an end-to-side anastomosis. Three weeks later 
the patient was able to walk and had excellent pulsation in 
both legs. 

DeBakey and Cooley report, in a recent communica¬ 
tion,' on seven patients in w'hom aortic aneurysm was 
resected and the normal blood flow was restored by means 
of an aortic homograft. The aneurysm in six patients was 
of arteriosclerotic origin and in one of syphilitic origin. 
The aneurysms were all located in the segment of the 
aorta below the origin of the renal arteries. The age of 
the patients ranged from 47 to 74 years. There was one 
death in this series. The rest of the patients tolerated the 
operation well and have shown excellent early results. 
These authors also report on five additional cases in 
which the same procedure was performed with no fatali¬ 
ties and no complications. The aneurysms were all of 
arteriosclerotic origin and involved the bifurcation, which 
therefore had to be resected. Anticoagulants have not 
been used in these operations. The period of aortic occlu¬ 
sion varied from 48 to 102 minutes. The anastomotic 
procedure was found to be technically feasible in all of 
their cases despite rather extensive atheromatous changes 
in some. Even though the immediate results of the resec¬ 
tion of these aneurysms were highly successful, it is per¬ 
haps much too early to predict the ultimate results. 
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with Homograft, Surg., Gynec. & Obst. OT: 257-266 (Sept.) 1953. 

2. Gross, R. E.; Bill, A. H., Jr., and Peirce, E. c., Ii; Methods for 
Preservation and Transplantation of Arterial Grafts: Observations on 
Arterial Grafts in Dogs: Report of Transplantation of Preserved Arterial 
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THE EFFECT OF ISONIAZID 
ON THE EMOTIONS 

Because there has been some controversy regarding 
the effect of isoniazid on the emotions of tuberculous 
patients, an examination of the available facts is in order. 
According to one of the earlier reports ^ the apathy and 
drowsiness characteristically seen' among many of the 
acutely ill tuberculous patients were completely elimi¬ 
nated by the second week of treatment in all instances. 
Some of these patients even became disciplinary prob¬ 
lems before any objective signs of improvement could be 
noted. These and other workers published reports in 
which similar observations were made, but this aspect' 
of treatment with isoniazid was not confirmed in a later 
report.^ 

The attitudes and emotional reactions of the patients 
are important factors in the treatment of tuberculosis, 
as was recognized by Osier, who said, “It is just as impor¬ 
tant to know what is in a man’s head as what is in his 
chest if you want to predict the outcome of his pulmonary 
tuberculosis.” For this reason Calden=* set about to 
evaluate the attitudes of tuberculous patients and con¬ 
cluded that the sentence completion method, a projective 
technique widely used by clinical psychologists in a 
variety of hospital settings, modified to fit this group of 
patients, was highly valid. 

. Lorenz and co-workers ^ in an effort to reach a definite 
conclusion regarding the effect of isoniazid on the emo¬ 
tions of tuberculous patients studied 15 male patients 
selected at random before isoniazid treatment was started 
by obtaining (1) an introspective statement by the pa¬ 
tient estimating his own mood and state of well-being, 
(2) a clinical evaluation of his emotional state by a 
trained observer; (3) an evaluation of his mood and 
attitude by psychological testing; and (4) a pain thresh¬ 
old determination. 

The psychological tests included the Guilford inven¬ 
tory, which “has been shown to be an adequate indication 
of the extent to which a person is depressed or cheerful, 
introverted or extroverted, happy-go-lucky or serious- 
minded, and flighty or stable,” and 5 of the 80 sentences 
in the Madison Sentence Completion Form: (1) The 
future looks . . (2) The chances of my getting better 


1 Robitzek, E. H., and Selikoff, I. I.: Hydrazine Derivatives of Iso. 
nicotinic Acid (Rimifon, Marsilid) in the Treatment of Active Progressive 
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3. Calden, G.: A Method for Evaluating the Attitudes of Tuberculous 
Patients, Am. Rev, Tuberc. 67 : 722-731, 1953 
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68 : 523-534, 1953. 
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3 duVigneaud, V.; Lawler. H. C., and Popenoe, E. A.: Enzymatic 
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. . . ; (3) Ten years from now . . .; (4) I feel I am 
getting . . .; and (5) The longer I remain in bed . .. 
After two or three weeks of treatment the four indexes 
■ of emotional status were reapplied. Neither consistent 
nor significant emotional changes were found, and none 
of the patients became euphoric. This confirms the later 
reports, suggests that the elation observed in earlier pa¬ 
tients was a reflection of indirect psychological factors, 
and demonstrates again the need for objective testing and 
•cautious interpretation of findings especially when ob¬ 
serving the effects of a new drug. 


SYNTHESIS OF PITUITARY HORMONES 

Du Vigneaud and his associates working at Cornell 
University have announced the total synthesis of the 
oxytocic hormone of the neurohypophysis.^ This achieve¬ 
ment is particularly significant in that it represents the 
first reported synthesis, of a polypeptide hormone. In a 
recent editorial in The Journal,^ attention was drawn to 
the remarkable advances made by this group of workers 
in the purification and identification of the oxytocic and 
pressor hormones. They established that the oxytocic 
hormone consisted of one equivalent each of eight amino 
acids and three equivalents of ammonia, and on the basis 
of various physical properties and chemical reactivities 
of the highly purified natural hormone they deduced the 
probable chemical structure. Despite the extreme techni¬ 
cal difficulties that beset work of this nature, they suc¬ 
ceeded in synthetizing this compound, which has proved 
to be virtually identical with the natural oxytocin in re¬ 
gard to biological activity and chemical and physical 
properties. 

In parallel studies,'* du Vigneaud and his associates 
have postulated a structural formula for vasopressin that 
they had previously shown to differ from oxytocin in that 
leucine and isoleucine were replaced by phenylalanine 
and arginine or phenylalanine and lysine, depending on 
whether the active principle was isolated from beef or 
hog glands.'’ They have prepared an octapeptide with a 
structure corresponding to that proposed for lysine-vaso¬ 
pressin, and their preliminary studies indicate that tlus 
compound possesses both pressor and antidiuretic activ- 
ity. 

The natural corollary of these studies wiil be the syn¬ 
thesis of closely related compounds so that the effect of 
structural changes on biological properties can be studied, 
with the ultimate expectation that the limitations of the 
natural products in clinical use may be overcome. The 
fact that there is apparently a fundamental difference 
between vasopressin from hog and beef pituitary glan s 
suggests that considerable modification of the molecu e 
may exist without loss of biological activity. Furl er 
more, if this difference is confirmed, it will represent an 
interesting example of hormonal species difference t a 
may account for the clinical observation that seasitivi y 
to posterior pituitary injections js apparently occasiooa 
overcome by switching to another commercial prepan 
tion. 
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The end of an old year and tlic beginning of a new 
one is both a sad and a happy time. It is an occasion for 
reflection on what might have been and resolution to do 
better in the future. It is also a time for taking count of 
our blessings. We in American medicine have much to 
be thankful for, although as individuals we might have 
innumerable complaints. This fact was brought home to 
me once more as I attended the Board meetings and 
House sessions in St. Louis earlier this month and 
walked through the aisles of exhibits at Kcil Auditorium. 
Here were assembled nearly 3,000 doctors who took 
time from their practices to seek additional scientific 
knowledge for the benefit of their patients. And these 
men were there because they wanted to attend the 
A. M. A. Clinical Meeting, not because 
someone had decreed that they should. 

My only regret is that there were not 
more physicians at the session. There 
is much of scientific value to be gained 
at these clinical meetings, and the doc¬ 
tors of America are afforded a splendid 
opportunity to demonstrate the efficacy 
of free medical enterprise and their in¬ 
terest therein. 

In addition to the purely scientific 
aspects of the St. Louis meeting, there 
were important actions by the A. M. A. 

House of Delegates on social security, 
voluntary health insurance, medical 
ethics, medical education, hospital 
accreditation, military affairs, and a 
wide variety of other subjects affect¬ 
ing both physicians and the public. A 
detailed account of these actions will be found in another 
section of The Journal. I hope that every physician 
who reads this page wiU make it his business to familiar¬ 
ize himself with the details. 

That brings me right up to what would be the number 
one item on the list if I were asked to suggest some New 
Year’s resolutions for doctors: “Know your local and 
state medical societies and their activities. Then make 
yourself just as thoroughly acquainted with the activities 
and the policies of the A. M. A.” 

It is a source of constant wonderment to me that so 
many physicians are so utterly devoid of knowledge of 
the policies of the A. M. A. and their local and state 
medical societies. And I dare say that only a minority 
of doctors could enumerate the many good acts of public 
service being performed by their medical organizations. 

Make the test yourself sometime. Ask a fellow physi- 
o>an if he can tell you what connection the American 
Medical Education Foundation has with the A. M. A. 
and your county and state medical societies. Or have 
him explain to you the action that was taken by the 


A. M. A. House of Delegates in June of this year relative 
to medical care for war veterans. 

Frankly, I am chagrined with statements that begin: 
“Why doesn’t the A. M. A. do this... ?” Or, “Why must 
the A. M. A. do that . . .?’’ Actually the A. M. A., as 
represented by the officials you elect or hire, cannot do 
anything until you have designated your desires in the 
meetings of your local or state medical societies. You 
are the A. M. A. 

Surely this lack of knowledge of which I speak is not 
due to a shortage of information. There are scores of 
medical journals published by county and state medical 
societies and by the A. M. A. And from the national 
headquarters of your association there flows a steady 
stream of printed booklets, brochures, 
stuffers, newsletters, mimeographed cor¬ 
respondence, and individual replies to 
an endless chain of special queries. Be¬ 
sides the printed or written word, there 
are available tape recordings, motion 
pictures, and film reproductions of tele¬ 
vision shows that tell the story of 
organized medicine. Supplementing all 
of these sources of information are the 
speakers who travel the length and 
breadth of the land telling the story of 
American medicine’s service in the pub¬ 
lic interest. 

Maybe I am barking up the wrong 
tree, but the only answer I can find to 
the riddle of why there are so many 
uninformed doctors is that a successful 
method of communicating ideas to the 
individual physician has not yet been devised either by 
his local and state societies or by the A. M. A. No one 
has yet worked out a sure-fire system of getting the busy 
doctor to read his medical journals or to look at the mail 
from the medical groups to which he belongs. 

I am hopeful that what I have written here may help 
stir up some ideas on how to solve this problem. But, 
until a solution is found, I beg some consideration for 
my humble suggestion that individual physicians resolve 
to make it their business to become acquainted with 
what organized medicine is doing not only for the 
general public but for the doctor as well. 

It is my sincerest wish that the year 1954 will bring 
to you and every member of your family the blessings 
of happiness, good health, and a full measure of the 
good things that we all desire for our loved ones. Above 
all I pray that God shall bring to the world—and thus 
to our lasting benefit—a real and permanent peace. 

Edward J. McCormick, M.D.. ‘{q 
Toledo, Ohio , j 
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ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE CLINICAL MEETING IN ST. LOUIS, DEC. 1 - 4 , 1953 


The actions of the House of Delegates at the St. Louis 
Meeting are herewith abstracted so that the readers may have 
this information in digest form. The official proceedings will 
be made available, as in the past, in a booklet, which will be 
sent to all members of the House of Delegates and officers 
of the American Medical Association by the Secretary. This 
booklet will not be available for several weeks. —Ed. 

Invocation 

The Right Reverend Arthur C. Lichtenberger, Bishop of 
the Episcopal Diocese of Missouri, pronounced the following 
invocation: 

Let us pray. Almighty God, who art the giver of light and 
health, who knowest how the sick have need of a physician, 
sanctify, we pray Thee, those whom Thou hast called to study 
and practice the art of healing and the prevention of disease 
and pain. Strengthen them in soul and body and grant that 
they may learn their art in dependence upon Thee, and prac¬ 
tice it always under Thy sanction and to Thy glory. Strengthen 
them in body and soul. Give them wisdom and skill, sympathy 
and patience. And we pray, O Lord, that Thou wouldst govern 
in their deliberations these delegates here assembled with 
Thy purpose, illumine their minds with understanding and 
insight, that in all their decisions they may further Thy pur¬ 
pose for mankind. We ask it in the name of Jesus Christ, 
our Lord and Savior. Amen. 

Preliminary Report of Reference Committee 
on Credentials 

Dr. Walter E. Vest, Chairman, reported that 149 delegates 
had been seated and that there were a few others whose cre¬ 
dentials were not in order but who would be seated later. The 
Speaker announced that a quorum was present. 

Roll Call 

The Speaker called the roll of the House, and 177 dele¬ 
gates were recorded as present. 

General Practitioner of the Year 

Dr. Dwight H. Murray, Chairman, Board of Trustees, pre¬ 
sented the following announcement; 

It is my pleasure to present the name of the general prac¬ 
titioner who has been selected for the annual award of the 
American Medical Association of General Practitioner of the 
Year. He is Dr. Joseph I. Greenwell of New Haven, Ky., 
80-year-old active practitioner, who was born in Balltown, 
Ky., Nov. 27, 1873. He was educated in the Nelson County, 
Kentucky, public schools; at Cecilia College, from which he 
received his B.A. and M.A. degrees, and at the Lxiuisville 
Hospital College of Medicine, from which he obtained his 
M.D. degree in 1900. For the last 53 years. Dr. Greenwell 
has practiced in Nelson, Hardin, LaRue, and Marion counties, 
mostly within a 25 mile radius of New Haven, where he has 
maintained his office throughout this period. He has been 
acting health officer for Nelson County for the last eight years 
and is a consulting physician for the Louisville and Nashville 
Railroad, and Gethsemane Abbey. During World War II he 
served four years as examining physician for the Nelson 
County Selective Service Board. 

Perhaps the greatest source of professional pride for Dr. 
Greenwell has been the babies he has delivered, almost 4,300. 
ih'pe, more than 80 were born this year. These deliveries 
’ cn place in everything from log cabins to the modern 


facilities of the new Flaget Memorial Hospital, Bardstown, 
which the doctor now uses almost exclusively. 

Second only to the immediate welfare of his patients. Dr. 
Greenwell’s greatest interest has been furtherance of the medi¬ 
cal profession. He has been active at slate, district, and county 
levels. Until his resignation this year, he served for 30 years 
as councillor for the fourth district of the Kentucky State 
Medical Association. He is a past president of the Nelson 
County and Muldraugh Hill Medical societies, and a member 
of the American, Kentucky Slate, and Southern medical asso¬ 
ciations. Dr. Greenwell has also been active in community 
afltairs. He served 25 years as a member'of the New Haven 
board of trustees and 14 years as mayor. Under his adminis¬ 
tration as mayor, townspeople saw the construction of New 
Haven's first sidewalks, the installation of street lights, and 
the erection of a public water works. He is a director and 
vice president of the Bank of New Haven. Dr. Greenwell 
and Miss Marie M. Rapier were united in marriage Nov. 25, 
1903, and to this union were born 12 children. Eight are 
living. Two sons were lost during World War II, one being 
killed in action. Mrs. Greenwell died in May, 1950. The 
Board of Trustees is proud of a profession which can produce 
men of the caliber of Dr. Greenwell. 

Adoption of Minutes of New York 
Annual Meeting 

The minutes of the annual meeting held in New York, June 
1 to 5, 1953, were adopted as printed and distributed to the 
members of the House of Delegates. 

Report of Reference Committee on Rules and Order 
of Business 

Dr. Joseph B. Copeland, Chairman, presented the follow¬ 
ing report, which was adopted: 

Your Reference Committee on Rules and Order of Busi¬ 
ness recommends the following; (1) that the order of business 
be as published in the Handbook, with permission given to 
the Speaker to make any necessary adjustments unless there 
is objection from the House at that time; (2) that the Speaker, 
or, at his request, the President or the Chairman of the Board 
of Trustees, be granted permission to introduce to the House 
for an address persons who can give the members of the 
House pertinent or timely information; and (3) that the Speaker 
recess the House for lunch at a time to be determined by him. 

Presentation of Medal to General Practitioner 
of the Year 

Dr. Edward J. McCormick, President, presented the General 
Practitioner Gold Medal Award to Dr. Joseph I. Greenwelk 
New Haven, Ky., who accepted it with the following remarks. 

Mr. Speaker, Members of the House of Deiegates: I know 
that this house has many pressing and important matters 
before it, so I shall express my thanks for this great 
as briefly as possible. Needless to say, I am deeply moved by 
the honor that you have conferred on me. 

We in Kentucky have always been proud of the fact a 
our state has provided the American Medical Association wi 
more presidents than any other. Because of this, I 
dally honored to be the first Kentucky genera! ,^,.j ■ 
to receive this award. While I am happy to have 
out as the individual to receive this award, I 
feel that in reality I am but a representative of 
medical profession. It has been my privilege to know 
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many of Kontiicky's cUielors nncl they arc fine men devoted 
to serviee to their patients, llierc arc many of them who arc 
truly oiilstandine physicians. Tod.ay I am merely representing 
them. Again I want to thank you for this honor. It is the 
jrealcst in my life. 

Remarks of llic Speaker, Dr. .Tames U. Reiillng 
TIic Speaker presented the following remarks, which were 
referred to the Reference Committee on Reports of Officers: 
Members oj the House of Delcsnies of the American Medical 

Association: 

Th.at there is much serious work for this and subsequent 
houses to do, there can be no doubt. In the opinion of your 
Speaker, things arc not going too well. He believes times arc 
just as troubled as they were when we had blanket bills before 
Congress which would have socialized the practice of medi¬ 
cine. There is a war of attrition going on. The socializers arc 
not dead. They arc still at work but taking little bites, nibbles 
here and nibbles there; we must all be alert to the change in 
taetics. There were over 259 bills introduced into the last 
Congress dealing with medicine and hc.ilth, or having welfare 
implications affecting medicine, and from all indications this 
number will be exceeded in the coming session. 

To touch on some of the problems that confront Americ.an 
medicine today and to mention only a few, we have non- 
sen’ice-connccted disability; dependent medical care; govern¬ 
ment subsidy in many, many fields—to education, both pre- 
medical and medical; government subsidy to hospitals; 
proposed government subsidy to students; Veterans Adminis¬ 
tration medical education and training progress; health and 
welfare agencies galore; the doctor draft; state aid; and 
civilian medical care. 

Listen to reports carefully. You would all be surprised and 
astounded if you knew the hours of work and conferences, 
the study, the research and writing that go into the reports 
which are presented to you; the miles the President, the 
President-Elect, and the Trustees travel, as well as some of 
the members of this House and numerous members of the 
Association who serve on councils, bureaus, and committees. 

You always do give .reports careful attention, for as this 
speaker has said many times before, he has the greatest re¬ 
spect for the combined judgment of this body. You always 
come Up with the right answers, which proves that you listen 
carefully. But now more than ever, it is necessary for you to 
listen, digest, and assimilate even more carefully than usual, 
for each and every one of you must be a missionary. When 
all of the reports have been heard and you have voted on the 
last proposition before this House is adjourned, your work 
as a delegate is not done. Your labors really at that point 
have only just begun, for, if we are to be effective, each and 
avery one of us must he a missionary in our own community 
and in our own state to carry back to the grass roots the 
story, the problems, and the possible solutions to the prob- 
lams, not only in improving the health and care of our citizens 
but also to protect them from the “well-doers.” If the 
socializers are to be stopped, if we are to prevent bureau- 
aratic control in Washington from making inroads into our 
lives and the lives of all of our citizens, if we are to keep 
medicine from being fettered, the responsibility lies on each 
and every one of us. 

For years after this country was founded, one of the 
alements which made it strong was the habit of mutual as¬ 
sistance—neighbors giving aid to those less fortunate, com¬ 
munity responsibility, not bureaucratic control, and aid at the 
local level, not someone at the top giving orders. The doctor 
at the local level has always been a key figure in' community 
msponsibility. The Fabian doctrine says control medicine and 
you can socialize everything else. There are a few in the 
profession who say “Why doesn’t the county medical society 
or the state medical society or the American Medical Associa- 
I'on do something about it?” That individual is very apt 
to be one who has lost his own personal sense of individual 

responsibility. 

We have standing rules of the House that are procedural 
matters that should not be in the Bylaws. Your Speaker 


recommends that the House consider and adopt a standing 
rule of procedure that resolutions be in the hands of the 
secretary at least 48 hours prior to the meeting of the House. 
If such a rule is adopted, the exceptions presented in the 
Bylaws, that is, those originating in sections and those relating 
to business of an urgent nature, would still prevail. What 
would be the purpose of such a standing rule? There are 
several that arc quite obvious that I have touched on in a 
letter sent to each of you recently. 

1. It will give an opportunity to study the material and 
make more accurate references. 2. Resolutions can be num¬ 
bered serially so that all of the delegates can identify them 
re.adily. 3. The resolutions can be published “by titles only” 
in the Daily Bulletin together with the names of the reference 
committees to which they are assigned. This will not only give 
the delegates accurate information, but members of the Associ¬ 
ation at the meeting will have an opportunity to appear before 
a reference committee in matters in which they are interested. 
4. If resolutions have any implications that might lead to bad 
public relations or unfavorable press relations, such stigma 
can be eliminated or reduced by having the opportunity of 
discussing the resolution in advance of introduction. 5. The 
resolutions can be multigraphcd in advance at headquarters, 
thereby taking much of the load off our small office staff at 
the time of the session. 1 would recommend that the reference 
committee give this matter serious consideration so that we 
may minimize such baseless and absurd articles as appeared 
after our last meeting under the title “Watch It Doc.” 

At the last meeting, there was unfortunate wording in a 
resolution introduced. The intent would have been clear to a 
first year high school student. The unfortunate wording would 
have been picked up had we had time to see the resolution in 
advance, and finally the action of the House could not possibly 
have had any such interpretation as appeared in the press. 
It occurred only because a copy of that resolution was left 
lying around and was picked up before the reference commit¬ 
tee met, before any hearing had been held, before the refer¬ 
ence committee wrote its report, and before the House had 
taken any action. 

At this point, your attention is called to the mimeographed 
copies of resolutions that have been made in order to make 
your work easier. This was a new procedure at the last meet¬ 
ing, and 1 want to emphasize and stress a point which might 
be overlooked. The copies of these resolutions should be 
considered “confidential material.” No copies are to be given 
to anyone. They should be confidential because until they are 
introduced and referred and until the reference committee has 
had hearings and has drawn up its report and finally until 
the House has voted on that report, all resolutions are quite 
rightly the opinion of the introducer or a small segment of 
the^ profession. Resolutions introduced do not constitute any 
action, opinion, or policy of the American Medical Association. 
To let your copies lie around loose where they might be 
picked up by someone prior to action having been taken 
would, to say the least, be a violation of good taste. 

Your speaker would call attention to the necessity of your 
signing attendance slips each day for sessions of the House. 
These are necessary for several reasons: first, for the proper 
records at headquarters; secondly, that due credit be given 
for your presence in the published report of the proceedings; 
and finally there are some state associations that require 
attendance at all sessions in order that their delegates may be 
reimbursed for their expenses. 

There are two reference committees which seldom have a 
large volume of material referred for their consideration: The 
Reference Committee on Hygiene and Public Health, “to 
which shall be referred all matters relating to hygiene and 
public health,” and the Reference Committee on Industrial 
Health, “to which shall be referred all matters relating to 
workmen’s compensation and those phases of medical care, 
including rehabilitation and public health administration, 
which affect the worker.” It is your Speaker’s opinion that 
these might well be combined into one reference committee 
and it is so recommended. 

There are times when the Reference Committee on Miscel¬ 
laneous Business is literally snowed under. The suggestion is 
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made that we have two such committees, Miscellaneous 
Business A and Miscellaneous Business B, to which shall be 
referred alternately all other business not allocated to any of 
the enumerated committees or additional committees appointed 
pursuant to chapter XII, section I, of the Bylaws. This is 
only a suggestion, and your speaker would recommend that 
the suggestion be referred to the Council on Constitution and 
Bylaws with such comment as the Reference Committee on 
Reports of Officers may wish to make'. 

The suggestion has been made by several that we have 
blackboards set up in each reference committee meeting room 
and that the chairman of each committee list thereon the 
material that his committee will hear and act on and also the 
hour at which each resolution will be heard. The suggestions 
are excellent except for one thing—time. It is the belief of 
your speaker that the publication in the Daily Bulletin may 
care for a part of this suggestion. However, the listing of the 
time at which a reference committee will hear a certain reso¬ 
lution is not realistic. If any of the chairmen at this meeting 
are able to do it, more power to them. If the committee to 
whom this report is referred can come up with any ideas or 
suggestions, fine. Your Speaker has been a member and has 
been chairman of reference committees. Time after time 
things that seemed controversial and might take two hours 
have been settled in five minutes. Contrariwise, a resolution 
that appeared on the surface to be perfectly innocuous had 
innumerable individuals who wanted to be heard and has 
taken hours to settle. 

Report of Reference Committee on Reports 
of Officers 

Dr. George M. Fister, Chairman, presented the following 
report, which was adopted: 

Speaker James R. Reuling began his address at the Clinical 
Meeting on Dec. 1, 1953, with the timely warning that the 
struggle against socialization and compulsion of American 
medicine had not diminished. Methods and tactics have changed 
and we must be alert. He enumerated many of the problems 
confronting us. Your committee wishes to emphasize the wis¬ 
dom of his suggestion that when meetings are completed, the 
work of a delegate has only begun. It is the missionary duty 
of a delegate to take back to, and discuss with, his colleagues 
the problems presented to the House and the conclusions 
reached for their solution. In order to implement this recom¬ 
mendation, your committee suggests that a rMume of the 
proceedings of the House be distributed by state or county 
societies to all members of the American Medical Association 
under their jurisdiction. 

Speaker Reuling suggested important changes in procedure 
with a view to facilitating the business of the House. He 
recommended that, as nearly as possible, resolutions be in 
the possession of the Secretary 48 hours prior to the first 
meeting of the House. Your committee favors the adoption 
of this recommendation in the belief that such a procedure 
will disseminate information regarding resolutions and permit 
mimeographing, numbering, and leisure study. It is understood, 
however, that, as in the past, resolutions may be presented 
during sessions of the House. Your committee recommends 
that mimeographed, numbered copies of all resolutions be 
made available to delegates and that delegates consider the 
contents of resolutions confidential until the House has dis¬ 
posed of them. The Speaker called attention to the advisa¬ 
bility of signing attendance slips. This is necessary in order 
that proper records may be compiled. 

It was recommended that the Reference Committee on 
Hygiene and Public Health and the Reference Committee on 
Industrial Health be merged into one committee. Your com¬ 
mittee approves this recommendation in principle, but believes 
it is a matter for action by the House. 

Speaker Reuling requested opinions as to procedure in 
appearing at meetings of reference committees. It is suggested 
by your reference committee that members desiring to discuss 
certain subjects contact the chairmen of the reference com¬ 
mittees involved and arrange a definite time for their appear- 
' ance. 


Reference Committees, Tellers, and 
Sergeants-at-Arms 

Dr. James R. Reuling, Speaker, announced the appointment 
of Reference Committees, Tellers, and Sergeants-at-Arms, as 
follows: 

Amendments to the Constitution and Bylaws 

William L. Benedict, Chairman, Section on Ophthal¬ 
mology 

Frank J. Elias, Minnesota 
Charles L. Farrell, Rhode Island 
William M. Skip?, Ohio 
Deering G. Smith, New Hampshire 

Board of Trustees and Sccretaiy, Reports of 
John J. Masterson, Chairman, New York 
James Q. Graves, Louisiana 

Gordon F. Harkness, Section on Laryngology, Otology, 
and Rhinology 
L. Howard Schriver, Ohio 
Norman A. Welch, Massachusetts 

Credentials 

Walter E. Vest, Chairman, West Virginia 
Vincent W. Archer, Virginia 
Thomas M. d’Angelo, New York 
Harlan English, Illinois 
James P. Hammond, Vermont 

Executive Session 

Joseph D. McCarthy, Chairman, Nebraska 
Reuben B. Chrisman Jr., Florida 
Lawrence R. Dame, Massachusetts 
John S. DeTar, Michigan 
Peter M. Murray, New York 

Hygiene and Public Health 

Thurman B. Givan, Chairman, New York 
Jay j. Crane, Section on Urology 
William L. Estes Jr., Pennsylvania 
Hoyt B. Woolley, Idaho 
Stanley B. M'eld, Connecticut 

Industrial Health 

Frank A. MacDonald, Chairman, California 
William R. Brooksher, Arkansas 
James Stevenson, Oklahoma 
William Weston Jr., South Carolina 
Dexter H. Witte, Wisconsin 

Insurance and Medical Service 

John M. Porter, Chairman, Kansas 

Eustace A. Allen, Georgia 

Henry S. Ruth, Section on Anesthesiology 

Robert B. Wood, Tennessee ’ 

Willard A. Wright, North Dakota 

Legislation and Public Relations 

Bruce Underwood, Chairman, Kentucky 
R. B. Homan Jr., Texas 
J. Stanley Kenney, New York 
H. Kenneth Scatliff, Illinois 
C. F. Strosnider, North Carolina 

Medical Education and Hospitals 

James Z. Appel, Chairman, Pennsylvania 
Warde B. Allan, Maryland 
Warren W. Furey, Illinois 

Charles T. Stone Sr., Section on Internal Medicine 
Lewis A. Alesen, California 

Medical Military Affairs 

William A. Hyland, Chairman, Michigan 
H. Russell Brown, South Dakota 
Donald C. Conzett, Iowa 
J. Lafe Ludwig, California 
Wendell C. Stover, Indiana 
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Misccllancmis Ilnslness 

H. Gordon MacLi'.an, Chainitan, California 
J. WAU.ACii Hum'r, New Jersey 
Harold U. Gaudni-r, Pennsylvania 
, I'RUMAN C. Tr-BUULL, Texas 

1 Martvn a. Vickurs, Maine 

Reports of Olliccrs 

George M. Fister, Chairman, Utah 
Maurice J. Daiteliiaum, New York 
J. Paul Jones, Alabama 
William H. Halley, Colorado 
George A, Woodiiouse, Ohio 

Rules and Order of Business 

Joserh B. Copeland, Chairman, Texas 
Herbe-rt H. Baucrus, New York 
William W. Baum, Oregon 

Edward L. Compere, Scetion on Orthopedic Surgery 
0. J. Camprell, Minnesota 

Sections and Section Work 

Jesse D. Hamer, Chairman, Arizona 
W. Andrew Bunten, Wyoming 
Raymond F. Peterson, Montana 
J. Mather Peeifpenrerger, Illinois 
Alvia G. Young, Washington 

Tellers 

Carrington Williams Sr., Chairman, Virginia 
William F. Brennan, Pennsylvania 
Raymond T. Holden, District of Columbia 
Wesley W. Hall, Nevada 
Roixa B. Wray, Missouri 

Sergeants-at-Arms 

Louis W. Jones, Master Sergeant, Pennsylvania 
John F. Lucas, Mississippi 
Karl R, Ruddell, Indiana 

Address of the President, Dr. Edward J. McCormick 
Dr. Edward J. McCormick, President, presented the follow¬ 
ing address, which was referred to the Reference Committee 
on Reports of Officers; 

Afr. Speaker and Members of the House of Delegates: 
During the meeting of the House of Delegates in New York 
in June, 1953, 1 brought to your attention certain activities 
and problems of American Medicine. I mentioned the distri¬ 
bution of doctors, the 24-hour emergency call service offered 
by more than 600 county medical societies, and the necessity 
of fearless grievance and mediation committees in each county 
and state society. I spoke to you of physician-hospital relation¬ 
ships and of the necessity for continued expansion of voluntary 
health insurance plans. 1 encouraged physicians to take part 
as leaders in the activities of service clubs, fraternal associa- 
lions, parent-teacher groups, church associations, and others. 
1 made reference to our relationship with the representatives 
of the press, radio, and television. 1 asked for unity within the 
profession. 

Since the June meeting of the American Medical Associ¬ 
ation, countless hours have been spent on planes and trains 
and in meetings, and I come now to give you the impressions 
gained during these weeks and months as your President and 
Spokesman. 

1 am happy to report that progress has been made in the 
development and implementation of the nine major points 
'vhich I brought to your attention in New York in'June, 1953. 
However, 1 would be derelict in my duty and unfaithful to 
'he oath of my office it 1 did not point out some of our 
failures. 

^ou cannot have an understanding of medicine’s problems 
“aless you meet the press, the people and patients, doctors, 
aad industrialists, and executives on a wide base of trans- 
^ootinentat travel and multiplicity of contacts at all levels. 
' Once believed that after all my years of experience in 
™adical circles at county, state, and national levels, I wai 


well-qualified for the honor which you bestowed on me. 
However, 1 .soon discovered, and I presume so did many who 
came into this high office before me, that 1 had much to 
learn despite all of my previous experience. And what have 
I learned in the past six months that would be of interest to 
this House of Delegates? 

First and uppermost is the fact that our relations with the 
public arc not good. Since the Oath of Hippocrates was 
written, five’ centuries before Christ, there have been fewer 
“crooks” in medicine than in any other group with the ex¬ 
ception of the ministry, and I say this without reservation or 
qualification! Yet, as I make this statement, I feel that it is 
nece.ssary for you, as representatives of your state medical 
associations, to return to your home and campaign for 
stronger grievance committees and the expulsion of those who 
disregard the Principles of Medical Ethics. 

Please understand that I am diametrically opposed to a 
program of national publicity emphasizing the defects of a 
small number of doctors and heaping on the great percentage 
of honest physicians and surgeons, who work 12 to 18 hours 
a day, the sins of a few. But we cannot close our minds to 
the need for some action that would restore the full con¬ 
fidence of the public in our profession. I have come to the 
conclusion that bad public relations is a “grass roots” problem 
and cannot be solved at the national level. Good public 
opinion cannot be bought. It must be earned through ex¬ 
emplary conduct and genuine service in the public interest. 
Whatever money the American Medical Association and its 
constituent societies spend for public education and public 
relations is wasted unless individual physicians take whole¬ 
hearted interest in assuring the success of these ventures. 

Doctors must know more of public thinking regarding fees 
and physician-patient relationship if we are to continue to 
exist as free scientists and practitioners. The thousands of 
letters which 1 have received and which come to the head¬ 
quarters office, plus derogatory articles in the press and 
magazines, leave little room for argument. We have a policing 
job to do, and it must be done through the medium of exist¬ 
ing disciplinary machinery. It cannot be done in any other 
way. 

The great growth of voluntary health and hospital insurance 
plans and the advent of catastrophic coverage, the unprece¬ 
dented accomplishments of the past 25 years, the great 
increase in longevity, the excellent work of our various coun¬ 
cils and committees in the American Medical Association are 
easily forgotten, but not so unethical practices of any kind. 
True, some of our critics are unfair, explaining only that 
which is bad and giving no credit for positive accomplish¬ 
ments. And some, I find, are not even sympathetic to Ameri¬ 
can fundamentals. As citizens and doctors we must not give 
them a target to shoot at. No group of humans can be perfect, 
but we can seek perfection in the discharge of our humani¬ 
tarian duties—and in seeking perfection we shall find good 
public relations! There is no other answer. 

In the past six months 1 have also learned that our economic 
problems are not solved, as some physicians seem to believe. 
As a matter of fact, these problems have increased. The 
socialistic trend and government intrusion into the business 
and affairs of the people have shown little evidence of change. 
The greatest battle for the preservation of democracy is yet 
to come. I see it in the demands of some labor unions and 
in the desires of certain professional veterans to continue un¬ 
abated the ever-increasing government support of more than 
20 million veterans. I see it in the drafting of doctors for an 
ever-growing dependent care program, as well as in proposals 
from federal sources that the government buy hospital and 
medical care insurance- for members of the armed forces and 
■their families. I recognize it in the long list of diseases pre¬ 
sumed to be service-connected. It appears in the statements of 
elected public officials who believe that it is-“good politics” to 
encourage federal handouts of all kinds and who, by innuendo 
and by word, magnify the medical needs of our people and 
■pay little heed to the many more important problems affecting 
American men and women. 

If America is to survive as a democracy, in which man is 
recognized as having been created “in the image and likeness 
of God,” possessed of a soul, and having certain inalienable 
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rights 9 nd privileges^ (hen we, as doctors and leaders, most 
request that all other groups, including Writers, journalists, 
union leaders, and industrialists adopt a similar code of ethics, 
or, if they have such a code, make it just as operative as they 
expect the medical code of ethics to be. Our friends and fellow 
citizens in other vocations, including public officials, must 
conduct their affairs with the same dignity and integrity mani¬ 
fested by the great majority of physicians. If we police our 
own ranks, as we have tried to do for centuries, they should 
do likewise. 

Finally, It would seem to me that, since medicine in 
America is the best in the world and improving every day, 
orators, writers, and others might do well to devote more of 
their attention to far greater problems affecting the health and 
welfare of the people, such as housing, sanitation, juvenile 
delinquency, nutrition, un-Americanism in many of our in¬ 
stitutions, dishonesty of public officials, gambling, gangsterism, 
and other cancers on our national economy, including the 
collectivists and socialists and communists, and those who, 
having lost sight of God, have forgotten that we are a great 
nation because of a Constitution written by men with a deep 
faith in the Supreme Being, faith in opportunity, and in private 
enterprise. 

The councils and committees of the American Medical 
Association have done and are doing magnificent work in the 
field of public service. I know of no other organization which 
spends so much time and money in altruistic purposes. It 
seems, however, that many doctors and most laymen know 
little of the unselfish accomplishments of medical organiza¬ 
tions. It would seem that newer techniques should be developed 
to carry to physicians and others the problems which daily 
confront your officers. Board of Trustees, and councils and 
committees. I make this statement because I am convinced 
that the great percentage of our membership, while acquainted 
with our scientific endeavors, are devoid of knowledge of the 
hours of work and travel given without remuneration by the 
elected officials of the American Medical Association family 
and members of this House of Delegates. I should like to see 
this information carried into every doctor’s home—short, con¬ 
cise, and readable. 

For example, I dare say that there are many physicians in 
St. Louis today who have no knowledge of the work and 
decisions of our Committee on Legislation. How can they be 
forceful in discussing these problems? How can they be en¬ 
couraged to read the Organization Section of The Journal? 
Is there a better way of bringing greater understanding of 
medicocconomic problems into the doctor’s living room? Can 
a better method be designed to bring medical problems to the 
busy doctors? I submit these questions to this House of 
Delegates and to our state executives and county societies in 
good faith, with the firm conviction that, despite our efforts 
and hard work, unwarranted criticism comes from many 
sources due to lack of knowledge on the part of some physi¬ 
cians and laymen of our aims and purposes. 

There are many other subjects that I might discuss, but 
time will not permit. I should like to suggest to this House 
of Delegates and to our Council on Medical Education and 
Hospitals that the time has come when we should insist that 
a reasonable amount of time be devoted by our medical school 
faculties to the formal teaching of medical ethics and the 
religious fundamentals which are just as evident in the Oath 
of Hippocrates and the Principles of Medical Ethics as they 
are in the Constitution of the United States of America. Here 
again is a job for the “grass roots,” in this case the medical 
schools. On them must rest the responsibility of graduating 
men and women of character who will be immune to socialism 
and communism ns well as unethical practices in medicine. 
It is comparatively simple to train a person to be upright and 
honest, but it is difficult to convert such a person when he 
or she has strayed from the path of honor and brought re¬ 
proach on the world’s most honorable profession. 

When one becomes President of the American Medical 

ssociation, he has received medicine’s greatest honor! He 
iss has assumed a position which is rapidly becoming a 
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full-time responsibility. Permit me to admit that withoui-ihe 
excellent staff provided at the headquarters office I would b- 
unable to carry on. Every council and committee, each and 
every department head has rushed to my rescue on many 
occasions! We have as fine and capable a group laboring for 
us day and night in Chicago and in Washington as has ever 
been assembled by any major organization. To them one and 
all, my gratitude and thanks. 

To you, my colleagues of this House of Delegates, I wish 
to restate my earnest pledge to carry your thinking throughout 
our great country. I hope that six months from now, after 
having completed the mission to which I have dedicated my- 
self, I can find peace of soul and heart because of few, if 
any, errors of omission or commission. This goal I shall'be 
able to achieve only with your help and support. Let us all 
resolve here and now to carry on in our efforts to bring the 
best medical care to all the people in our native land and 
to oppose each and every suggestion which directly or in¬ 
directly would seem to jeopardize our great democracy. 

Report of Reference Committee on Reports of Officers 

Dr. George M. Fister, Chairman, submitted the following 
report, which was adopted: 

Your committee received for consideration the address of 
President Edward J. McCormick, At the Clinical Meeting on 
Dec. 1, 1953, and in a brilliant and factual manner, President 
McCormick reviewed the first six months of his stewardship, 
and indicated the arduous road that our profession' must 
travel with increasing vigilance and unity if our objectives 
are to be realized and our ambitions brought to fruition. In 
his New York address in June. 1953, President McCormick 
recommended nine major activities to the accomplishment of 
which he has directed his energies. It is gratifying to have 
him slate that progress has been made. Your committee be¬ 
lieves that this statement is too modest. Our relations with 
the public must and shall be improved. President McCormick 
points the way. Your committee believes, with him, that public 
relations is a “grass roots” problem, and interprets “grass 
roots” to mean every physician in his every contact with 
every patient every day. This is fundamental. 

A committee, on stale or county level, to hear and evaluate 
complaints and criticisms is of value in direct ratio with the 
courage of its personnel. The legal concept that the greatest 
deterrent to crime is the certainty of punishment should en¬ 
hance the value of such committees. 

We, as a profession, are subjected to much unfair criticism 
from the public and, regrettably, from some of our colleagues. 
Of our unethical and critical colleagues we may paraphrase 
and say, “Never before have so few done so much barm to 
so many.” President McCormick suggests the remedy. 
advises that “we seek perfection in the discharge of . our 
humanitarian duties” and that we demand integrity and intel¬ 
lectual honesty in our critics. 

If we are to acquaint the public with our real objectives 
and accomplishments, we must educate ourselves. President 
McCormick suggests that all physicians read the_ Organiza¬ 
tional Section of The Journal and that the Principles of 
Medical Ethics be taught in medical colleges. Your committee 
congratulates President McCormick on his courageous attitude 
regarding government intrusion into what should be the private 
affairs of our people. Attention is called particularly to the 
arduous duties of the Presidential office, and to its physica, 
mental, and professional sacrifices. ., 

Your committee suggests that this splendid address be dis¬ 
seminated as widely as possible through all channels of pub¬ 
licity. 

Presentation of Drs. Julian P. Price and 
Carl H. Gellenthicn 

The Speaker presented to the House of Delegates for 
ognition Dr. Julian P. Price, Florence,, S. C., 

Dr. Carl H. Gellenthien, Valmora, N. Mex., Vice 
who had been elected to their respective offices at . 

York meeting but who, in the rush preceding adjourn , 
had not been introduced to the House. 
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Prcscnlation imil Address of Or. Clicsicr S. Keefer 
Dr. Edward I. McCormick, President, w.ns enmlcd the 
wivilepc of the floor for the introduction of Dr. Chester S. 
Kcctcr, Special Assistant to the Secretary of the United States 
Department of Health, Hducation, and Welfare. Dr. Keefer 
sddtcsscd the House as follows: 

Dr. McCormick, ^Ir. Speaker, Memher.'; of the 11011.10, Fel- 
( Members; I wish to thank your president for inviting me 
to come here this morning and for the opportunity of address- 
inc you. In June. 195.3, Mrs. Hohhy, the Secretary of the 
Dep.irtmcnt of Hcaltli, Education, and Welfare, .nddressed the 
House of Delegates and outlined the rcsponsihilitics of the 
Department in the areas of health. She defined the responsi¬ 
bilities as those functions which serve the hc.alth of the nation 
ailhout affecting the doctor-patient relationship in medical 
practice. The Secretary directed attention to the department's 
activity in public health, in research and rehabilitation. These 
are matters that this Association has been concerned with for 
many years, because you have an intelligent grasp of their 
significance in the conservation of the Iiumnn resources of the 
nation. Mrs. Hobby also stated that the common objective 
ot the department and of the medical profession was to pro¬ 
mote the best medical care and the highest level of health 
possible for the people. The means ot reaching these goals 
raise many of the current problems, but I submit that with the 
leadership of this Association and the other health professions 
solutions can and will be found that will receive public 
acceptance. In the past, this Association h.is t.akcn positive 
action with respect to advocating measures which arc clearly 
ia the public interest and general welfare, so that the people 
are justified now in looking to you for such leadership in 
the future. 

The medical care of today is quite different from 25 years 
ago, and I am inclined to believe that you will agree that its 
present high quality is due to the principles that this Asso¬ 
ciation has insisted on in the past, namely to advance the 
boundaries of medical knowledge, to elevate the standards 
of education, and to base the practice of our art on scientific 
principles and sound experience. It is proper therefore that 
the Association should continue to support scientific research, 
to examine the standards of medical education, and to further 
its development. This is the foundation on which the high 
quality of medical care rests. It is the function of the Asso¬ 
ciation to utter the voice of medical science to the public 
concerning the significance and importance of research and 
medical education in the health problems of our country today. 
1 need not remind you that this Association has been re- 
1 sponsible in large part for elevating the standards of medical 
I education in the United States. This has been accomplished 
in the past by insisting on high standards, by approving or 
disapproving the performance of schools, and by informing the 
public of your ideals and objectives. This has been successful 
because the standards have been related to quality. 

There are at least four agencies that are responsible for high 
quality of medical care and for the promotion and mainte¬ 
nance of the good health of the people. They are the medical 
schools, the hospitals and their staffs, the public health depart¬ 
ments, the medical and other health professions. 

First let me say a few words about the medical schools. 
The American Medical Association has had a continuing in¬ 
terest in medical education. The standards of such education 
are under constant examination by the Council on Medical 
Education and Hospitals, and periodic national surveys have 
been made and sponsored by your organization with the sup¬ 
port of others. The most recent survey by the Committee on 
Sutyey of Medical Education has been reported in a book 
entitled “Medical Schools in the United States at Mid-Century.” 
This study shows what progress has been made in medical 
education in the United States since 1910, but one also gathers 
from these reports that there are many problems that need 
Urgent attention because there are danger signals ahead. When 
> patient is placed on the “danger list” by the physician it 
■s putting the family, the friends, and the public on notice. 
The outlook is uncertain, and the patient may die. Bold 
uulion, soundly conceived, will be necessary if the standards 
uf our medical schools are to be maintained and if they are 


to continue to meet their mounting responsibilities. Increased 
financial support from the public is urgently needed to meet 
the rising deficits. This is a challenge that must be met. The 
attitude of physicians .should be clear in the matter of educa¬ 
tion, for the strength and credit of the profession, the great 
interest of the public health, and the welfare of the individual 
all depend on the quality of training given in our medical 
schools. The medical schools need the full support of the 
profession and of the public. The people need to be informed 
that they have a vital stake in the quality of medical care, and 
that is determined in large part by the education of our 
doctors and other members of the health professions. The 
medical schools of this country are almost equally divided 
between two types; the tax-supported, and the non-tax-sup- 
ported. This has proved to be a healthy balance. However, 
the greatly increased financial burden which weighs equally 
upon ail is jeopardizing particularly the future of the private 
institutions without large financial resources. The American 
Medical Education Foundation and the National Fund for 
Medical Education are making valiant and praiseworthy efforts 
to meet the increased costs of medical education within the 
framework of our private enterprise system and without resort 
to Federal assistance. May their elTorls prosper, for this is 
not a time when this country can afford to cut down on its 
production of medical manpower. 

Aside from the education of the members of the health 
professions, it is ncccss.iry that adequate facilities be available 
in the community so that doctors may utilize their skills and 
apply new scientific knowledge in the prevention and treatment 
of illness. Of great importance arc the hospitals of the nation 
because these facilities and their staffs play an important role 
in providing essential health services to the committee that 
they serve. The public should be informed that equal oppor¬ 
tunity for medical care is concerned with community facilities 
as well as adequately trained personnel. When facilities in¬ 
crease and improve and when well-educated physicians are 
trained, then the quality ot medical care improves. This state¬ 
ment docs not imply that the facilities need be the same^'n 
all areas. They must be adapted to the region and they must 
be selected in accordance with need. This is a matter for each 
local commiiaity to decide for itself. 

The third agency that plays an important part in our health 
team are the health officers and their departments. They 
serve, educate, and protect the community against the hazards 
of illness. They assist the practicing physician in carrying out 
his mission and in safeguarding the public health. Their edu¬ 
cation, (heir development, and their opportunities are im¬ 
portant to all of us. 

The fourth agency that holds the major responsibility for 
promoting and maintaining the health of the nation is the 
medical profession. The profession must be the leader, and 
to reach their full potential requires the cooperation and the 
coordination of activities of the other health professions, in¬ 
cluding dentists, nurses, pharmacists, and the many groups of 
paramedical and technical workers. In short, the health of 
the nation is promoted by a team, and the medical profession 
must be the leader of the entire group. For this team to be 
most effective there must be good personal relations and 
understanding between the organized professions and the peo¬ 
ple whom they serve. The so-called doctor-patient relationship 
which we all prize so highly and which is the basis for the 
present day medical practice must extend to group relations, 
that is to say, the relations between the organized health 
professions and the people must be carried on with the same 
depth of understanding as the relationship between the indi¬ 
vidual doctor and his patient. One of the best ways of ac¬ 
complishing good group relationships is for the profession to 
understand fully the needs of the people and for the profession 
to place themselves in the position of the patient. 

The total problems of medical care will continue to require 
constant study. The problems are very broad, and include 
medical education, medical research, hospitals and their staffs, 
public health departments, the professions, and the people. 
The major question before us is how can we continue to 
produce and promote the finest medical care in the world 
today. Our needs are for improved medical education; for 
coordination and extension of facilities and personnel; geo-^ 
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graphical extension of services; and bringing the cost withm 
the reach of more people. These needs will be met in our free 
society by the combined efforts of the laymen, and the mem- 
bets of the health professions working closely together with 
a sympathetic understanding in their local communities. The 
voluntary way has been most successful in the past and there 
are reasons to believe that it will continue in the future. We 
need experimentation in the field of medical care in order o 
find the answers to many problems. Experimentation should 
be carried out by the profession with the full cooperation of 
the people of the community and the maximum decision should 
be made at the local community level. 

Tn 1910 the American Medical Association held its olsl 
annual meeting here in St. Louis. Dr Wiffiam H. Welch was 
President, and he selected for his Presidential Address the 
title “The Fields of Usefulness of the American Medical 
Association.” The final two paragraphs of his speech were 
devoted to the topic of “organized effort.” They are as appli¬ 
cable today as they were 43 years ago, so with your permission 
I am going to conclude by reading them. 

“Organized effort is a distinguishing mark of modern civili- 
' zation. It is as essential for the advancement of science, of 
education, of social and industrial reform, of 
endeavor, as for the promotion of commerce With the re¬ 
markable progress of medical science, 

last three decades, man’s power to control disease-has been 
vastly increased, and the sphere of usefulness of the phpcian 
has been correspondingly widened, and with ' 

edge will continue to expand. The skill and knowledge of 
physician and sanitarian have acquired a new ever in¬ 
creasing importance and significance in the movements fo 
social amelioration, for improvement of the ^"‘’“lo^s of 
labor and of living, for the conservation and most efficient 
utilization of the productive energy of the world, and for the 
reclamation of regions now yielding no return to civilization. 

“Among the organized forces for advancing the prosperity, 
the happiness and the well being of the people of this country, 
the American Medical Association has an important part w 
play We are justified in the confidence that, with the united 
support and loyalty of the profession, the association, broadly 
representative and standing for the best ideals of medical 
science and art and for professional and civic righteousness, 
will contribute a beneficient share to the working out of our 
national destiny.” 

Introduction and Address of President of American 
Dental Association 

The Speaker introduced Dr. Leslie M. Fitzgerald, President 
of the American Dental Association, who addressed the House 

Dr^°McCormick, Mr. Speaker, Trustees, Members of the 
Tfniise of Delegates of the American Medical Association. 
Tls ts great privilege for me to be here today to represent 
:L officers and trustees of the American Dental Association. 

I thought it might be of a little interest to some of you 
to know a few of the facts of our organization^any of you 
know them, possibly some of you do not. Jhe American 
Dental Association has a membership of approximately 80,000. 
We take great pride in the fact of such a large percentage 
of the practicing dentists being members of the American 
Dental Association. Eight out of every nine practicing dentists 
in the United States are members of the American Dental 
Association. Our organization is very similar to yours, operat¬ 
ing under a house of delegates and a board of trustees. 

The American Medical Association and the American Den¬ 
tal Association represent the two major health professional 
organizations and therefore share many responsibilities, such 
as improvement of the health of the public by the prevention 
and cLtrol of disease, advancement of the art and 
medicine, constant vigilance against political encroachment on 
the health profession services to the public, and improvement 

of public relations. . , . . . ,. . 

At this time, I would like to mention briefly one field in 
which the two professions have shown spectacularly close 
cooperation. I am referring to the fluoridation of the public 
water supplies, one of the greatest advances in the history 
5 preventive dentistry. The story of fluoridation is a stirring 


tribute to research. The program is now in operation in over 
800 communities and one out of every nine persons in the 
United States is routinely drinking fluoridated water. Local 
medical and dental societies have taken an active role in en¬ 
couraging this measure. The cooperation of the medical and 
dental professions on this measure seems to me to be a graphic 
example of the health professions living up to their highesi 
responsibility, the prevention and control of disease. 

The united efforts of the American Medical Associatior 
and the American Dental Association also have done much ti 
defeat unsound and ruinous legislation at both the nationa 
and local level. The American Dental Association House o 
Delegates, at its annual meeting in Cleveland last Septembei 
again reaffirmed its opposition to the inclusion of dentists i 
the O. A. S. I. program. The vote was 6 to 1. The America 
Dental Association has consistently voiced its opposition t 
all forms of compulsory health insurance. It is on record i 
favoring the proposed Jenkins-Keogh Bill. 

In conclusion, I wish to state that unity and cooperatic 
of our organizations are basic. If the present high level i 
health care is to be protected, constant vigilance must.l 
maintained against political encroachment on the health pr 
fession services to the public. When politics takes over, tl 
welfare of the individual patient becomes a secondary co 
sideration. The American Dental Association pledges its co 
tinned support of sound legislation for the advancement 
the art and science of medicine and for the betterment of tl 
- health care of our nation. The great prestige of the heal 
professions rests firmly on a solid basis of organized strengl 
This the American Medical Association and the Americ; 
Dental Association should preserve. 


Introduction and Address of President of Woman’s Auxilia 

Mrs. Leo J. Schaefer, President of the Woman’s Auxilis 
to the American Medical Association, was introduced by t 
Speaker, and presented the following address: 

Mr. Speaker, Dr. McCormick, Dr.- Martin, Board of Tr, 
tees, and Members of the House of Delegates: I am vi 
pleased to have this opportunity to report to you on the pri 
ress of the Auxiliary and to bring greetings from the 64,0 
members. Within the 48 state auxiliaries, the District 
Columbia, and the territories of Hawaii and Alaska, we m 
more than 1,130 county auxiliaries. We are fully cognizi 
of the fact that we are an auxiliary to our parent organi 
tion, the American Medical Association, and as such und 
take projects approved by our Advisory Committee, wh 
will assist the medical profession in its program for the 


vancement of medicine and public health. 

In reading the papers, the magazines, listening to the rac 
and watching TV, we are aware that people do want to xn 
about subjects relating to health. The Auxiliary, throug 
slate and county units, can make an important contribu 
to the community when it interprets the problems of me i 
care to the public. Programs for our Auxiliary meetings m 
be planned to inform our members on problems facing 
medical profession and ways in which physicians are so v 
them. As Auxiliary members we have a two fold servi 
render, (1) education of ourselves in subjects relative o 
medical profession and (2) bringing this message of ' 
to our home communities through the organizations in 
we hold membership. There was a time not too many y 
ago when it was not necessary for a physician s witc 
informed concerning health problems that' affect the p 
but today she must be informed or offer no commen . 

Members of the House of Delegates, we need . 
The American Medical Association reports a meni er p 
140,000. At the close of our June fiscal year we nao 
members. Our organization chairman is ro 

increase in membership this year, but with your he p 
double our membership. The present membership . 
the full program for the Auxiliary. The nurse r 
program, with its scholarships, loan funds, and u ^ 
Clubs in high schools is outstanding. No doubt y 
heard of our contribution to the American Me 
Foundation fund. Last June for the third ' aoxilia' 

gave $10,000 from our income. In addition the , 

contributed $22,630, and in June, 1954, we are posiH' 
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amount will be doubled. We also take a little credit for the 
increased contributions from our physicians. We contrihutc 
annually SlflO to the World Medical Association. Our only 
source of income is from our $1.00 annual dues per member. 
A membership paralleling that of the American Medical Asso¬ 
ciation would increase our philanthropic projects. We arc 
aware that Totlay’x Hratili is an excellent medium for di.s- 
tributing authentic health information. People eagerly read 
medical articles in other magazines, so why not make authentic 
Information available to these readers? Our goal this year is 
64,000 subscriptions, or one subscription per member, which 
is double the subscriptions of last year. Since only 15% of 
the physicians subscribe to Today’s Ilcallli, with your help 
vre can reach our goal. 

Other programs of the Auxiliary do not have such tangible 
records; their value cannot be estimated in dollars or num¬ 
bers. We aim to be informed on legislation aflccting medi¬ 
cine; we assist with the civil defense program; we inform our¬ 
selves concerning mental health, rural health, health days, 
voluntary health insurance, community health councils, the 
American Medical Association; the World Medical Associ- 
jtion; the World Health Organization; and other health pro¬ 
jects such as cancer, polio, and heart. 

The conference of state presidents, presidents-elect, national 
chairmen, and officers held in Chicago last week was attended 
by representatives from all 48 states. We arc grateful for the 
valuable assistance rendered by representatives from several 
departments of the American Medical Association and for the 
excellent address by your president. Dr. McCormick. Each 
member returned home more eager than ever to assist their 
stale and county medical societies in any program assigned 
to them. 

ft has been my pleasure to attend 13 state auxiliary conven- 
b'ons, 4 state board meetings, and 5 other national meetings 
since June and to witness first hand the fine programs being 
developed. The Woman’s Auxiliary to the American Medical 
Association truly exemplifies the slogan of this year “Together 
We Progress.” May I add, with your continued help “To- 
gether We Can Progress" more rapidly. I thank you for this 
opportunity to be with you today. 

Introduction of Student A. M. A. Delegates 

The Speaker introduced Mr. John H. Caskey, Baylor Uni¬ 
versity College of Medicine, and Mr. David J. LaFond, Mar¬ 
quette University School of Medicine, delegates from the Stu- 
,dent American Medical Association, who presented greetings 
from their organization. 

Presentation and Remarks of Rev. Alphonse M. Schvvitalla, S.J. 

Rev. Alphonse M. Schwitalla, S.J., of St. Louis, was pre¬ 
sented by the Speaker, and addressed the House as follows: 

Being a Jesuit priest precludes any possibility of my ever 
ettending a conclave of the Cardinals for the election of a 
Bopc, so my next ambition has been, before I die and make 
» report to the “Big Boss,” at least to have once appeared 
before the House of Delegates of the American- Medical Asso¬ 
ciation. 

The American Medical Association is composed of a group 
of spund thinkers, and in the work that 1 have done I have 
felt that whenever I have made a false step, it was always 
because 1 had done something that was contrary to what the 
American Medical Association has taught. Fortunately, 1 have 
bad friends like Ed McCormick and Herman Weiskotten and 
®r. Cutter and a few other people who have acted as inter- 
®ediaries between you and me. 

lust yesterday I was reading up on old Grecian medicine 
® connection with something else, and I was amazed to find 
that way before the Homeric days the Greek doctor was 
called a Demiourgos, that is, a worker for the people, and 
through all these centuries," gentlemen, you have been Demi- 
'Xii'Soi, working for the people. It was only in the second stage 
“f medicine that you became the latrouantheis, the physician- 
Prophet, and only after the Trojan War did the doctor get 
title by which he goes today in Greece, and that is the 
'uiros, the physician. Gentlemen, there is a significance in that 
dcatiiication of responsibilities. From the earliest days, the 
foundation was laid for you to be helpers of the people. Gen¬ 


tlemen, I have a great, great admiration and love for the 
American Medical Association, and it has been one of the 
great honors of my life that the medal that I am wearing this 
morning has been granted to me through your generosity. It 
means so much to me, and thank God that I have had the 
opportunity of appearing at least once before this great House 
of Delegates. Thank you very much. 

Report of flic Secretary 

Dr. George F. Lull, Secretary, presented his report (see The 
Journal, Nov. 7, 1953, pp. 926-928), which was referred to 
the Reference Committee on Reports of Board of Trustees 
and Secretary, with the exception of the item relating to a 
Resolution on Payment of Back Dues introduced at the New 
York meeting, which was referred to the Reference Commit¬ 
tee on Amendments to the Constitution and Bylaws. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. John J. Masterson, Chairman, presented the following 
report, which was adopted: 

Membership: It was very gratifying in reading the report 
of the Secretary, that the paid membership as of Aug. 31, 
1953, was 117,063, an increase of 7,323 members over the 
corresponding period in 1952. This increase in membership 
is concrete evidence of the confidence of the profession in 
the policies of the Association and our endeavors in promot¬ 
ing and improving the health and well being of the American 
public. We are pleased to learn that plans are being made 
to expand the use of the I.B.M. system during 1954 in order 
that the membership cards may be sent at the time the dues 
are recorded. The installation of this system will avoid many 
complaints regarding delay in receiving membership cards and 
also in receipt of The Journal or one of the specialty journals 
by new members. 

The Secretary makes reference to another problem, which 
is the variety of membership classifications in constituent 
associations, resulting In confusion as to the type of member¬ 
ship a physician may hold in the American Medical Associ¬ 
ation. The problem arises out of provisions in the constitu¬ 
tions and bylaws of the constituent associations, and for that 
reason cannot be easily or quickly solved. Another source 
of misunderstanding is the use of various terms to designate 
categories of membership. Your committee is pleased to note 
that the Secretary has undertaken a new survey of the con¬ 
stitutions and bylaws of constituent associations with respect 
to provision for exemption from payment of American Medi¬ 
cal Association dues, and that further recommendations can 
be made at completion of the study. 

Subscription and Circulation: The number of subscribers to 
The Journal was about the same as in 1952, although many 
members substituted one of the special publications in place 
of The Journal. All of the nine publications showed an 
increase in circulation. 

Field Activity: Many invitations are received by the Secre¬ 
tary and Assistant Secretary to address meetings of state and 
county medical societies and other organizations which main¬ 
tain cordial relations with the American Medical Association. 
These invitations are accepted whenever possible, notwith¬ 
standing that such attendance places an additional burden of 
work on their return to headquarters. 

Directives oj the House of Delegates: The Secretary has 
made disposition of resolutions adopted by the House of Dele¬ 
gates at the New York meeting. His report on the Resolution 
on Payment of Back Dues has been referred to the Reference 
Committee on Amendments. to the Constitution and Bylaws. 

Collier's Article: An article appeared in Collier's magazine 
for Oct. 30, 1953, entitled “Why Some Doctors Should Be in 
Jail.” The Secretary xvishes the record to show clearly that 
he never saw the article, the title, the illustrations, or. the 
cover page before publication. Had it been submitted to him, 
he would have protested strongly. 

In conclusion, your reference committee believes that the 
House of Delegates would be remiss at this time if it did not 
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express its gr.'ililiide, appreciation, and thanks to our Secre¬ 
tary and Assistant Secretary and ail the headquarters person¬ 
nel in the office and mechanical departments for their con¬ 
tinued loj'al and faithful service in administration of the affairs 
of the Association. 


Report of Reference Committee on Amendments to the 
Constitution and Bylaws 

Dr. William L. Benedict, Chairman, presented the following 
report, which was adopted; 

Your committee has considered that portion of the report of 
the Secretary on payment of back dues. This refers to a reso¬ 
lution presented to the House of Delegates in June, 1953, by 
Dr George A. Earl of Minnesota concerning the payment of 
membership dues. This committee presents a substitute resolu¬ 
tion as follows: 


Kr.nU eit Tliat any active member of the American Medical Association 
Rcjo/icd, liiai any suspended for 

who be reinstated during the first six months of 1954 

of 1954 dues only. Should such an individual fail to 
pay^hU*\954 dues by July continue to be considered 

delinquent. 


Your committee further recommends that the Bylaws of the 
American Medical Association be so amended as to implement 
this provision. 

Report of Board of Trustees 


Dr. Dwight H. Murray, Chairman, presented the report of 
the Board of Trustees (see The Journal, Oct. 31, 1953, pages 
829-854, and Nov. 7, 1953, pages 928-940), which was referred 
to the Reference Committee on Reports of Board of Trustees 
and Secretary with the following exceptions: 

To the Reference Committee on Legislation and Public 
Relations, Report of Committee on Legislation and Report of 
Assistant to General Manager, Department of Public Relations. 

To the Reference Committee on Industrial Health, Report 
of Council on Industrial Health. 

To the Reference Committee on Medical Military Affairs, 
Report of Council on National Emergency Medical Service, 

To the Reference Committee on Insurance and Medical 
Service, Report of Council on Rural Health. 

To the Reference Committee on Hygiene and Public Health, 
Report of Committee on Mental Health and Report of Bureau 
of Health Education. 

To the Reference Committee on Sections and Section Work, 
Report of Bureau of Exhibits. 


Report of Reference Committee on Reports of 
Board of Trustees and Secretary 
Dr. John J. Masferson, Chairman, presented the following 
report, which was adopted; 

Report on Matters Referred by House of Delegates: With 
respect to that section of the report which has to do with 
resolutions referred to the Board of Trustees, your committee 
finds that in each and every instance they have been studied 
by the Board of Trustees and referred to the proper Committee 
or Council or person for action, or have been implemented 
by the Board of Trustees in accordance with the recommenda¬ 
tions of the House of Delegates. 

The Journal, Specialty Journals, Library, Today’s Health: 
The Journal is ever-enlarging and continuously expanding in 
the diversification of reading matter. Valuable and interesting 
new departments are constantly being added. The Journal 
continues to increase its effectiveness internationally by ever- 
increasing international circulation and the inclusion for 
American readers of increasing numbers of articles of scien¬ 
tific and general interest. Its publication figure has now 
reached 167,000 copies per week. 

Special attention is being given by the Editor to improve 
the specialty journals. The program as laid out will, it is 
believed, markedly improve the editing policies. Also, greater 
efficiency in production will no doubt be realized by the efforts 
being made in the field of training personnel. Financial im¬ 
provement is anticipated by improvement in sales policies. 
The specialty journals are constantly increasing in circulation, 

■ in the opinion of your reference committee, is evidence 
"i ever-increasing improvement. 


The Library is mentioned in this report only to call 
attention to its continuous growth; 4,065 volume arfll - 
the Library. Extensive, valuable files and indexes of Via 
Journal, authors, specific subjects, book reviews, etc ^ have 
been arranged for efficiency and accessibility. The Libra^ b 
proLss'ion valuable service to the members of the 

The magazine Today’s Health is, in the opinion of your 
committee, an exceedingly important and efficacious medium 
in the public relations and public education in health functions 
of the American Medical Association. Despite this importance 
your committee believes that it cannot fulfill its purpose at 
the present time because of insufficient circulation. The total 
subscription to Today’s Health at present is 260,000. Of this 
total, it is disappointing to learn that only 26,000 members 
of the profession subscribe to this magazine. An annual deficit 
results from this situation to the extent of $150,000, and it is 
a serious question whether this valuable medium can be con¬ 
tinued. It is urgently requested that the members of the pro¬ 
fession seriously consider supporting Today’s Health by sub¬ 
scribing to it. Your committee is informed that if the number 
of physician subscriptions were raised to 100 , 000 , the present 
deficit could be eliminated. Your committee also urgently 
recommends that efforts be made by component medical 
societies to increase subscriptions to Today’s Health. 


Report of Washington Office: In the opinion of your com¬ 
mittee, this report requires no critical analysis. The service 
rendered by the Washington Office has been most valuable to 
the profession. To read its regular reports is to determine the 
many services it renders. The accomplishments of this office 
since its beginning must be known to each member of the 
House of Delegates. In the opinion of your committee, the 
initiation of this service in Washington has been one of the 
best investments of the profession. We are grateful to its 
Director, Dr. Frank E. Wilson, and declare our wholehearted 
approval of his efforts. 

The effectiveness of the Washington office is dependent on 
hometown utilization of the information supplied by the 
Washington Office. Your committee recommends that the 
members of the House of Delegates make every effort to 
present the medical viewpoint on all legislative information 
supplied by the Washington Office to their representative 
members of the Congress of the United States. 


Report of Committee on Medicolegal Problems: In the field 
of medicolegal problems, which has always been a too lillle 
understood facet of practice by our profession, much has been 
done to clarify and bring to the profession its importance. 
Particularly is this true in the prevention of malpractice 
actions. Considerable information has been made available to 
the profession regarding its rights, duties, and obligations. 
Dissemination of scientific knowledge on the subjects of pre¬ 
ventable dangers of blood transfusions and the accurate 
diagnosis of acute alcoholism has been emphasized. In the 
field of forensic pathology, the subcommittee has cooperated 
with various legislative bodies in an effort to have established 
uniform state laws that would create a model medical examiner 


law. The importance of this requires no additional comment 
by your reference committee. 

The interrelationship of the Committee on Medicolegal 
Problems and the Bureau of Legal Medicine and Legislation 
is a happy situation. This cooperation, it is hoped, will 
continue. 


Report of Bureau of Legal Medicine and Legislation: The 
Bureau of Legal Medicine and Legislation, because of its long 
experience and accumulation of legal information, is in a 
position to, and does, render to the profession valuable 
services. The Bureau’s cooperation with the Federation of 
State Medical Boards of the United States in an effort to 
improve and more nearly approach uniformity of the various 
medical practice acts is to be commended. 

It is interesting to note in the report of the Bureau that in 
the state of Ohio the decision of the attorney general of Ohio 
leaves no doubt as to when a hospital is illegally practicing 
medicine. This opinion is parallel to the position taken by the 
American Medical Association and many of its componen 
societies. 


/ 
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ConiinucJ slwily Is being made by tbc Tlureau, In con¬ 
junction with the Council on Medical Service, into the subject 
of (ticdic.nl Inability insurance rates charged by the insurance 
carrier of malpractice insurance. This study, although not 
completed, is evidently being continued with progress. How¬ 
ever, bec.ausc of the ever-increasing premiums charged for 
malpractice insurance protection and, more important, the 
increasing reluctance of insurance carriers to continue the 
availability of this protection, your committee recommends 
that the Board of Trustees make every elTort to improve this 
deteriorating situation as soon as possible. 

Report of Council on /'/inrmncy niirf C/i(’iiii.stry.‘ The evalu¬ 
ation of new drugs nnd the drug acceptance program of this 
council have been a most practical and useful project pro¬ 
vided by the American Medical Association for the individual 
practitioner of medicine. Likewise, its publications and reports 
are of great clinical value. Particularly to be commended is 
the report of the Committee on Research, reporting the co¬ 
operative investigations with various pharmaceutical manu¬ 
facturers. The grants-in-aid through the Committee on Research 
is a most remarkable example of the .nltruistic aims of modern 
medicine as expressed through its official organization. 

■ Report of Committee on Cosmetics: Tlvo report of the 
- Committee on Cosmetics demonstrates again the opportunity 

for the medical profession, through its agencies, to develop 
: close cooperation with better business bureaus and other Or¬ 
el gam'zations and agencies for the public good. 

■j Report of American Medical Association Laboratories; The 
;i Chemical Section of the Laboratories establishes standards for 
remedial products, makes available to the profession infor- 
'■ mation relative to New and' NonofTicial Remedies, and co- 

• operates in an advisory capacity with other agencies of the 
Association. The special problem relative to the study of 
cigarettes has aroused public interest, and further improvement 
of analytical methods and techniques is to be encouraged. 

I The Microbiologic Section is a department that serves to 
•i ittidy bacteriologic problems relative to medicinal remedies 
and also offers a very practical future for cooperation with 
certain food industries. 

Report of Council on Physical Medicine and Rehabilitation; 
; This council has continued its investigations of appliances and 
methods for aiding those handicapped by loss of important 
body functions and has actively disseminated information to 
t the medical profession and to the public on the value and 

■ are of such aids. It has continued its interest in the edueation 

• of physical and occupational therapists. 

Report of Council on Foods and Nutrition: This council has 
concerned itself with the evaluation of certain foods prepared 
. for use in low sodium and weight-reducing diets, the proper 
;i investigation of which will lead to more accurate and depend- 
'S able labeling and a wider knowledge of the variety and types 
,1 of foods available for such therapeutic use. The recognition 
j of the valuable work of Dr. William H. Sebrell by the Council 
j in recommending him for the Joseph Goldberger Award is a 
,1 tribute to the work done in the field of clinical nutrition. The 
,1 pioneering work of the Council on evaluating the use of 
'itamin and nutrient enriched foods serves as a further re¬ 
minder of the outstanding and enviable position of this Council 
m its service to the public. Death and illness have necessitated 
I changes on this council and further illustrate the toll of hard 
^ork and devoted service that has so often characterized 
membership on councils of the American Medical Association. 

Report of Bureau of Investigation: The never-ending ex¬ 
posure of quacks, cultists, patent medicines, and similar fads, 
sgents, and appliances has been carried on in increasing degree, 
wd probably more effectively owing to the use of radio, 
Jdevision, and other means of public information disseraina- 
Uon. 

Report of Bureau of Medical Economic Research; This has 
proved to be one of the most valuable departments of the 
American Medical Association. It has done more to give the 
public and the profession accurate and honest factual data 
un medical economic problems and by so doing has success- 
ully refuted much of the socialistic philosophy which has been 
runipant in the United States in recent years. By so doing it 


has accomplished a great deal toward the preservation of free¬ 
dom in our country. liccnusc of the accuracy of its findings 
nnd conclusions, it has gained the confidence of many outside 
the medical profession. Its director has proved himself to be 
a competent, honest economist, and for his leadership and 
the work of this bureau we arc sincerely appreciative and 
most grateful. 

Report of Bureau of Industrial and Personnel Relations; 
This bureau has established a pattern for the proper regulation 
of its employee relationships to the Association. It has done a 
most creditable job in fostering the type of program for its 
employees that leads to harmonious, cooperative effort so 
important to an organization dependent on a large number 
of persons for efficient operation. 

The report of the Board of Trustees, covering 135 pages in 
the Handbook of the House of Delegates, is an indication of 
the great amount of work required of the Board. A perusal of 
the report is eloquent testimony to the loyal and selfless de¬ 
votion of the members of the Board of Trustees to the duties 
of their offiee. They spend many days and long hours in 
working on the affairs of the Association. Your committee 
docs not think that any other organization has a more faithful 
Board of Trustees. We owe them our deep gratitude, sincere 
thanks, and appreciation. 

In conclusion, may we convey to the other members of our 
committee our sincere thanks for their generous, gracious 
cooperation and assistance in the preparation of this report. 

Report of Reference Committee on Legislation and 
Public Relations 

Dr. Bruce Underwood, Chairman, submitted the following 
report, which was adopted: 

Report of Committee on Legislation 

Resolution on Social Security and Report of Committee on 
Legislation on Jenkins-Keogh Bills (H. R. 10 and H. R. 11); 
Your committee carefully considered resolution No. 10 on 
the subject of social security, introduced by Dr. Willard A. 
Wright, North Dakota, and the Report of the Committee on 
Legislation of the Board of Trustees on the Jenkins-Keogh 
bills. The purpose of these bills is to eliminate the discrimi¬ 
nation and inequities which exist under present tax laws by 
extending the tax deferment privilege to the country’s 10 
million self-employed and also to millions of employees who 
are not covered by pension plans. The purpose of the reso¬ 
lution is to reaffirm our support of the voluntary pension 
program provided in the Jenkins-Keogh bills and to reaffirm 
our strong opposition to the extension of compulsory cover¬ 
age of physicians and other self-employed persons under Title 
II of the Social Security Act. Your committee recommends 
the adoption of the resolution. 

Legislation to Amend the Constitution of the United States 
Relative to the Making of Treaties and Executive Agreements 
(S. 1. Res. 1): Your committee endorses the efforts that have 
been made to secure a favorable action concerning this legis¬ 
lation. We are glad to note that it has been reported favor¬ 
ably by the Senate Judiciary Committee and that it is now 
awaiting action by the Senate. Your committee urges con¬ 
tinued efforts to secure favorable action on the resolution. 

Legislation Concerning Transfer of Functions, Responsi¬ 
bilities, and Duties of Department of the Interior and Bureau 
of Indian Affairs Relating to Health and Hospitalization of 
Indians to United States Public Health Service (H. R. 307 and 
H. R. 1057): Your committee endorses the action taken to 
date with respect to this legislation and urges continued efforts 
to secure favorable action. 

Legislation to Authorize United States Public Health Serv¬ 
ice to Admit to Its Hospitals Persons Committed by State 
Courts Who Are Beneficaries of the Service or Narcotic Addicts 
{H. R. 3204): Your committee endorses the action of the 
Committee on Legislation and the Board of Trustees in rec¬ 
ommending the enactment of this legislation. 

Legislation Concerning Deduction of Medical and Dental 
Expenses for Income lax Purposes (H. R. 3375): Your com^-^- 
mittee endorses the action of the Committee on Legislati 
and the Board of Trustees in actively approving the princi 
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involved in this legislation. It urges that efforts be continued 
to secure a greater measure of relief for those individuals 
who have suffered from the financial burden resulting from 
the expense of a serious long-term illness by reducing or re¬ 
moving the limitation on the deduction of medical and dental 
expenses for income tax purposes which are imposed by 
existing law. 

Legislation 'Concerning the "Doctor-Draft" Law (H. R. 
4495): The “Doctor-Draft” law was extended for two years 
and will now expire on June 30, 1955. The Committee on 
Legislation and the Board of Trustees recommended that the 
“Doctor-Draft” law be extended for only one year, but this 
recommendation was not followed, and on June 29, 1953, 
the legislation became Public Law 84 (83rd Congress). Your 
committee endorses the vigorous actions taken by the Com¬ 
mittee on Legislation and the Board of Trustees to date. Your 
committee feels strongly, however, that there should be no 
further extension of the “Doctor-Draft” law. It feels that the 
legislation is discriminatory and urges the Committee on Legis¬ 
lation and the Board of Trustees to oppose actively any further 
extension of the “Doctor-Draft” law. 

Legislation Concerning Reorganization of Department ,of 
Defense (Reorganization Plan No. 6); Your committee consid¬ 
ered this legislation and noted that it became effective on 
June 30, 1953. It noted that the position of Assistant Secre¬ 
tary of Defense (Health and Medical) had been filled by a 
Doctor of Medicine, Dr. Melvin A. Casberg, even though the 
legislation did not specifically require that a Doctor of Medi¬ 
cine be appointed. Your committee hopes that in the future 
the position will continue to be filled by a Doctor of Medicine. 

Regional Legislative Conferences: Your committee feels that 
the regional legislative conferences were of value and that 
they should be continued. It feels it is important to have direct 
personal contact with members of state and local medical 
societies in order to know their opinions in regard to federal 
legislation. 

Report of Committee on Legislation in General; Your com¬ 
mittee noted that during the year reported, the Committee 
on Legislation held six meetings, analyzed 259 legislative 
proposals and recommended policy positions on 210 of these 
measures to the Board of Trustees. We commend the Com¬ 
mittee on Legislation for its fine work. While most of its 
report was reported satisfactorily, your committee wishes to 
recommend that in the future all items include a statement 
concerning (1) the present status of the legislation and (2) 
the nature of testimony given which would clearly indicate 
the position of the Association. We feel this information 
should be given for all items of legislation, so that the entire 
membership of the House of Delegates may be fully informed. 

Report of Assistant to General Manager— 
Department of Public Relations 

Public Relations Program for 1953: Your committee en¬ 
dorses the program which has been adopted and the objectives 
listed. It endorses efforts to reach medical students, interns, 
and residents and feels these efforts should be continued and 
expanded. It commends the Department of Public Relations 
for the fine work it is doing with a staff of 20 employees. 

Advisory Committee: Your committee noted that the Ad¬ 
visory Committee to the Director of the Department of Public 
Relations is concerned only with operational procedures and 
that all policy decisions are made by the House of Delegates 
and by the Board of Trustees. It noted that the Assistant 
Secretary of the Association, and frequently a member of 
the Board of Trustees sits in on the meeting of the Advisory 
Committee, and that all recommendations of the committee 
that involve policy are referred to the Secretary and General 
Manager, who transmits them to the Board of Trustees for 
action. 

Press Relations: Your committee spent much time in con¬ 
sidering this subject and feels it is of the utmost importance 
to cooperate with the members of the press, radio, and tele¬ 
vision. We noted that cooperation paid great benefits in 
mutual trust and understanding and that many difficulties were 
solved in this manner. We noted that there were 185 reporters 
and writers at the annual meeting in New York in 1953 as 
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compared to 110 at-the 1952 annual .meeting in Chicaco W 
noted the complimentary remarks which have been made’em 
cernmg the press relations of the American Medical Assi 
ciation. Your committee urges continued cooperation with tl 
press at national, state, and local levels in order to secure 
greater mutual trust and understanding of the many problen 
involved. 


Public Relations Conferences; Your committee endorses tt 
holding of public relations conferences and recommends the 
continuance. It urges, however, a greater participation ( 
doctors of medicine in these conferences. 

Daily Bulletin; Your committee noted that 8,000 copies 
the Daily Bulletin were distributed at the annual meeting 
New York in 1953 and that 3,000 copies will be distributi 
at the St. Louis Clinical Meeting this year. It notes the ii 
provements which have been made in the bulletin and the i 
creased information given concerning the work of the Hou 
of Delegates. Your- committee commends these efforts, ai 
expresses appreciation for them, and recommends the co 
tinuance of the Daily Bulletin. 

Radio and Television Shows; Your committee endorses t 
fine work that is being done with the promotion of radio ai 
television shows and believes this work is of great value ai 
should be continued and expanded. 

Literature: Your committee discussed this subject at leng 
and feels that much good work is being done in the prepai 
tion, promotion, and distribution of literature. It notes, ho 
ever, that the Department of Public Relations does not ha 
any adequate method of determining the value and effectiv 
ness of its work. Your committee believes it is of value ai 
is effective, but recommends that the Board of Trustees esta 
lish some procedure to measure its effectiveness. It is st 
gested that the field service might be used to. some extent 
this connection. 

Other Services; Your committee feels that the P. R. Docti 
the press service which was established for the President, t 
Presidential Inaugural Ceremony in 1953, the field service, a: 
the guided tours of the Chicago headquarter’s office are wort 
of special praise and commendation. Your committee coi 
mends the Public Relations Department for its long-ran 
program in telling the positive side of American medicin 
program with its myriad services and activities. 

Report of Reference Committee on Industrial Health 

Dr. Frank A. MacDonald, Chairman, submitted the fi 
lowing report, which was adopted: 

Your Reference Committee on Industrial Health has cai 
fully studied the report of the Council on Industrial Heal 
and was impressed with the extensive scope of the acliviti 
of this council. It was also impressed with the large numb 
of pilot studies being undertaken by this council in the fiel 
of disease and- accident prevention, and in health educaho 
Your committee agrees with the scope and objectives of tl 
council and urges that it continue with its studies in industri 
and community health councils, in health and welfare plar 
and in the professional aspects of sickness absenteeism ai 
workmen’s compensation. 


Report of Reference Committee on 
Medical Military Affairs 

Dr. William A. Hyland, Chairman, presented the followii 
report, which was adopted: 

With regard to the report of the Council on Nation 
Emergency Medical Service in the report of the Board i 
Trustees, your committee feels like many of the delegates wl 
appeared before it complimenting most highly the thoug 
detail, and mode of e.xpression of the subjects. As a 
tee we also commend the Board and the Council for 
excellent treatise. 


Report of Reference Committee on Insurance 
and Medical Service 

Dr. John M. Porter, Chairman, submitted the follonm 
report, which was adopted: 

The report of the Council on Rural Health 
self and should be read by all of us who prac ice 
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ih; metropolitan or industrial centers. If, because of isolation 
and soniclinics apparently radical thinking, the farmer seems 
to require more than his share of attention or even subsidi- 
ration, certainly we must agree that no better friend of medi¬ 
cine or more fundamentally necessary individual exists. In the 
opinion of your reference committee, the work of the Council 
on Rural Health with its emphasis on education and its ad- 
. mirable record of cooperation with farm groups shouid be 
' continued and its efforts commended. 

Report of Reference Coinniittcc on Hygiene and 
I’liblic Health 

Dr. Tliurman B. Givan, Chairman, presented the foliowing 
report, which was adopted; 

Report oj the Committee on Mental Health; The reference 
committee commends the Committee on Mental Health (be¬ 
cause it is a comparatively new committee, having its first meet¬ 
ing in March, 1952) for the elaborate program it has set out 
to accomplish. If it can accomplish the raising of the standards 
of care and treatment of patients in mental institutions, it will 
have done yeoman work. Your committee recommends that 
the .appointment of a new subcommittee dealing with .alcohol¬ 
ism, when a proper survey has been completed, should be 
I efiecled as soon as possible. Your committee recommends ap- 

I proval of the report as published. 

Report of Bureau of Health Education: Your committee has 
reviewed the report of the Bureau of Heaith Education and has 
dUcussed the subject matter very extensively with Dr. W. \V. 
Bauer. We arc tremendously impressed with the vast scope of 
[ the work of health education and recommend its continuation 
and expansion to meet this great need of the American public 
Under Dr. Bauer's direct supervision. We especially commend 
the cooperation between the American Medical Association and 
other health organizations, including Secretary Oveta Culp 
Hobby’s Department of Health, Education and Public Welfare, 

: and also the National Committee for Traffic Safely, National 
, Citizens Committee for Educational Television, National Com- 
I mittee on Boys and Girls Club Work, and many other assign¬ 
ments. 

Report of Reference Committee on Sections 
and Section Work 

Dr. Jesse D. Hamer, Chairman, submitted the following re¬ 
port, which was adopted; 

A review of the report of the Bureau of Exhibits indicates 
the vast scope of work carried out by this bureau. Not only 
did it provide many physical exhibits of interest to the general 
practitioner at the Clinical Meeting in Denver last December, 
and 260 exhibits at the Annual Meeting in New York last June, 
with material of high quality and great teaching value to mem¬ 
bers of the 20 sections of the Scientific Assembly, but also, 
with the Committee on Medical Motion Pictures, it arranged 
for the presentation of many films, which were shown to large 
groups in all instances. Your committee was pleased to note 
that there are now 50 subjects covered by prepared exhibits, 
which depict the activities, aims, and purposes of the various 
councils and bureaus of the Association. These fall into two 
jcneral groups; (1) medical exhibits for medical societies and 
other scientific groups and (2) health exhibits for fairs, ex- 
ixisilions, and other public gatherings. These exhibits have 
hicreased by 12 during the past year. 

It is apparent in the report of this bureau that increasing 
•oterest continues in the field of motion pictures so that the 
film library, the film reviews, and films for television assembled 
by the Committee on Medical Motion Pictures have shown a 
substantial increase in numbers and more widespread useful- 
uoss. Your committee would call to the attention of the House 
that the secretary of the Committee on Medical Motion Pic- 
lutes visited Mexico and the First World Conference on 
Medical Education in-London during the past year, and ad- 
fimssed a number of scientific assemblies on the subject “The 
Effectiveness and Use of Motion Pictures in Medical Teach¬ 
ing." 

Tour committee wishes to commend the members of the 
bureau of Exhibits and of the Committee on Medical Motion 


Pictures for their excellent work and accomplishments during 
the past year, and to recommend to the House that the com¬ 
bined report be accepted. 

Supplementary Reports of Board of Trustees 

Dr, Dwight H. Murray, Chairman, presented the following 
supplementary reports of the Board of Trustees. 

The Speaker referred items A, B, C, K, and N to the Refer¬ 
ence Committee on Reports of Board of Trustees and Secretary; 
items D and G to the Reference Committee on Hygiene and 
Public Health; items E, F, H, I, and J to the Reference Com¬ 
mittee on Medical Military Affairs; and items L and M to the 
Reference Committee on Medical Education and Hospitals. 

A. 1956 Annual Meeting 

In accordance with the authority granted by the House of 
Delegates at its meeting in June, 1953, the Board of Trustees 
investigated the accommodations in the several cities from 
which invitations emanated and has selected Chicago, during the 
week of June 11 to 15, as the place for the 1956 Annual Meet¬ 
ing of the Association. 

It is becoming increasingly difficult to select a place for the 
Annual Meeting which meets the requirements of the Associa¬ 
tion and at the same time offers a date most appropriate for the 
needs of the profession. It is recommended, therefore, that 
the place of the Annual Meeting be selected five years in ad¬ 
vance, rather than three, as it is at the present time. 

B. Medical Progress Day 

At the June, 1953, meeting of the House of Delegates a 
resolution was introduced by Dr. R. J. Azzari of New York, 
recommending that a Medical Progress Day be proclaimed. 
Following receipt of a report from the Department of Public 
Relations and its Advisory Committee, the Board of Trustees 
recommends that no action be taken on the resolution. It is 
the feeling of the Board that the institution of a Medical Prog¬ 
ress Day on a nationwide basis cannot be accomplished at this 
time. It is suggested that if the constituent state and component 
county societies wish to promote such a day locally they do so 
whenever possible. 

C. Resolution on Crippled Children’s Programs 

The resolution on Crippled Children’s Programs introduced 
into the House of Delegates in June, 1953, by Dr. Cleon A. 
Nafe of Indiana, was referred to the Washington Office of the 
Association. The resolution was brought to the attention of the 
Secretary of the Department of Health, Education, and Wel¬ 
fare with the request that the section of the regulations cited 
in the resolution be eliminated. The reply received indicated 
that the request of the Association would be given careful con¬ 
sideration in the department’s exploration of the questions raised 
by the resolution. 

K. World Medical Association 

The World Medical Association held its Seventh General As¬ 
sembly in The Hague, Holland, Sept. 1 to 6, 1953. The dele¬ 
gates from the American Medical Association were Drs. Gun- 
nar Gundersen and Edwin S. Hamilton. The alternate delegates 
were Drs. F. J. L. Blasingame and Dwight H. Murray. There 
were also 71 members of the United States committee in at¬ 
tendance as observers besides the American doctors who are 
officials of the organization. The assembly was the best attended 
of any. One of the important decisions was to endeavor to 
coordinate and take the leadership in a world-wide movement 
to improve the standards of industrial and occupational medi¬ 
cine. 

Dr. Austin Smith was named by the council to fill the 
vacancy in the council caused by the death of Dr. Elmer L. 
Henderson. This was later confirmed by the assembly. Dr. 
Gunnar Gundersen was elected to the council to replace Dr. 
R. L. Sensenich. Dr. Louis H. Bauer remains as secretary gen¬ 
eral. Considerable discussion took place about the bulletin, and 
the assembly directed the council to appoint an advisory edi¬ 
torial board composed of three members plus an executive 
editor, also to be appointed by the council, and the secretary 
general as business manager. The council appointed the follow¬ 
ing advisory board; Dr. Paul Cibrie, secretary of the French 
Medical Association; Dr. Hugh Clegg, editor, British Medical 
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Journal; Dr. Lorenzo Garcia-Tornel, secretary of the Spanish 
Medical Association, Dr. Austin Smith, editor of The Journal 
of the American Medical Association, was designated as execu¬ 
tive editor, replacing the former editor. It is contemplated that 
there will be considerable change in format and the publication 
will be increased in frequency. 

Prior to the General Assembly the First World Conference 
on Medical Education was held in London. This was sponsored 
by the World Medical Association. It was attended by 617 reg¬ 
istered participants from 62 countries and representing 127 
universities and medical schools. Besides obtaining the view¬ 
points of medical education, medical associations, and govern¬ 
ment bodies, it endeavored to obtain the viewpoint of the 
practicing physician on medical education. There was a large 
delegation from the United States attending the Conference. 
Dr. Victor Johnson was one of the vice presidents of the 
conference; Drs. Herman G. Weiskotten and Donald Anderson 
of the Council on Medical Education and Hospitals, and Mr. 
Ralph Creer of the headquarters office presented papers, as 
did several other American doctors. 

An attempt is being made by various groups to draft a code 
of international medical law. None of these groups has any 
competence in the matter. The World Health Organization was 
asked by the Belgian government to take action in the matter. 
The health assembly instructed its director general to undertake 
a study with the assistance of appropriate organizations and 
persons and to report back. W. H. O. invited the W. M. A. to 
take part in this study and stated that W. H. O.’s part seemed 
to be one of coordination. The stand of the World Medical 
Association is that any code of international medical law gov¬ 
erning the actions of doctors in peace or war must necessarily 
be based on medical ethics; further, that the medical profession 
is the only one competent to draw up such a code of ethics; 
that jurists and governments and governmental agencies should 
have no part in such a procedure except, perhaps, to give the 
code legal status after adoption. The World Medical Asso¬ 
ciation has already adopted an International Code of Medical 
Ethics which has received the approval of this House of Dele¬ 
gates. It is now drafting an additional chapter on the Duties of 
the Doctor to Society. The World Medical Association has 
given notice to all concerned that the medical profession will 
never accept a code of ethics which has been drafted by jurists 
or governmental agencies. 

The Board of Trustees has continued its support of the 
World Medical Association, as it feels it to be a very necessary 
organization in that it is the only organization on an inter¬ 
national level which can speak for the practicing profession. 
All other international organizations that deal with socio¬ 
economic or educational problems are governmental. The 
World Medical Association needs financial support. While the 
dues of member associations are being doubled and supporting 
committees are developing in other countries, nevertheless for 
some time to come the majority of the financial support must 
come from the United States, The United States Committee, 
Inc., has tripled its membership since a year ago, but it must 
triple its present membership in order to be self-sustaining in 
the activities it has agreed to sponsor. The Board of Trustees 
hopes that the members of the American Medical Association 
will lend their support to the World Medical Association by 
joining the United States Committee. 

N. Appreciation 

It is my privilege now to extend my thanks and appreciation 
to the members of the Board of Trustees for their very in¬ 
telligent work and for the contributions they are making to 
the progress of medicine. The long hours and many days they 
spend in working on the affairs of the Association are done 
willingly and graciously without a murmur of complaint. The 
President and President-Elect, by their numerous trips across 
country to visit the state and county associations, are deserving 
of great praise and commendation. It seems that more and 
more these two offices have become full-time jobs for these 
men. Also may I express appreciation to the headquarters staff 
who^e capable, thoughtful, and diligent in their services and 
- J ready at all times to assist the members of the pro- 

/ 
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Report of Reference Committee on Reports of Board of 
Trustees and Secretary 

Dr. John J. Masterson, Chairman, presented the followinc 
report, which was adopted: 

1956 Annual Meeting: Your reference committee approves 
the selection of Chicago for the 1956 Annual Meeting, during 
the week of June 11 to 15. It also approves the recommenda¬ 
tion of the Board of Trustees that the place of the Annual 
Meeting be selected five years in advance, rather than three, 
as it is at the present time. 

Medical Progress Day: Your reference committee concurs in 
the recommendation that no action be taken on this resolution, 
as it is the feeling of the Board of Trustees that the institution 
of a Medical Progress Day on a nationwide basis cannot be 
accomplished at this time. The Board suggests, however, that, 
if the constituent state and county societies wish to promote 
such a day locally, they do so whenever possible. 

Resolution on Crippled Children’s Programs: The resolution 
on this subject was introduced at the June, 1953, meeting of 
the House of Delegates. It was brought to the attention of the 
Secretary of the Department of Health, Education, and Wel¬ 
fare. The reply received indicated that the request of the Asso¬ 
ciation would be given careful consideration in the department’s 
exploration of the question raised by the resolution. This report 
is for your information only, and carries no recommendation. 

World Medical Association; The first page of this supple¬ 
mentary report is mostly informative of the Seventh General 
Assembly of the World Medical Association in The Hague, 
Holland, Sept. 1 to 6, 1953. The delegates from the American 
Medical Association were Drs. Gunnar Gundersen and Edwin 
S, Hamilton. The assembly was the best attended meeting of 
the World Medical Association. 

Prior to this meeting, the First World Conference on Medi¬ 
cal Education was held in London. The conference was spon¬ 
sored by the World Medical Association and was well attended, 
A large delegation from the United States was present. 

An attempt is being made by various groups to draft a code of inter- 
nalionat medical law. None of these groups has any competence in the 
matter. The World Health Organization was asked by the Belgian govern¬ 
ment to take action in the matter. The Health Assembly instructed its 
Director General to undertake a study with the assistance of appropriate 
organizations and persons and to report back. W.H.O. invited the W.M.A. 
to take part in this study and stated that W.H.O.’s part seemed to bo 
one of coordination. 

The stand of the World Medical Association is that any code of inter¬ 
national medical law governing the actions of doctors in peace or war 
must necessarily be based on medical ethics; further, that the medical 
profession is the only one competent to draw up such a code of ethics; 
that jurists and governments and governmental agencies should have no 
part in such a procedure except, perhaps, to give the code legai status 
after adoption. 

The World Medical Association has already adopted an International 
Code of Medical Ethics which has received the approval of this House of 
Delegates, It is now drafting an additional chapter on the Duties of the 
Doctor to Society, The World Medical Association has given notice to 
all concerned that the medical profession will never accept a code of ethics 
which has been drafted by jurists or governmental agencies. 

The Board of Trustees has continued its support of the World 
Medical Association. It is the only organization on an inter¬ 
national level which can speak for the practicing physician, and 
it is hoped that the members of our Association will lend their 
support to the World Medical Association by joining the U. S. 
Committee. 

Appreciation: Your committee fully concurs with Dr. Dwight 
H. Murray, Chairman of the Board of Trustees, in expressing 
his appreciation to the other members of the Board of Trustees, 
the President and President-Elect, and members of the head¬ 
quarters staff for their valuable contribution to the Association. 
Dr. Murray’s modest effacement of his own contribution is a 
merited example of fine leadership. 

D. Resolution on Amendment of Federal Narcotic Act to 
Provide for Dispensing of Codeine Mixtures and 
Compounds on Oral Prescriptions 

Acting on the recommendation of the Reference 
on Hygiene and Public Health, adopted by the House ol 
gates in June, 1953, the Board of Trustees referred ° , 

Council on Pharmacy and Chemistry the resolution m ro 
by Dr. Raymond M. McKeown of Oregon. 



Vo). 153, No. 17 


OllGANIMATION SUCTION 1539 


Conimunicntions were sent to the lliirenii of Nnreotics nnil 
several orpanizations interested in tliis field asking for an ex¬ 
pression of opinion ns to tlie advisability of a change in the 
Federal Narcotic Law at this time to provide for the dispensing 
of codeine mixtures and compounds on oral prescriptions. In 
ihe reply received from the Bureau of Narcotics it was stated, 
and this was concurred in by the other groups, that the bureau 
"aouM favor an amendment to permit the filling of oral pre¬ 
scriptions for compounds of certain narcotic drugs that, ns 
compounds, presented comparatively little or no potential for 
creating or gratifying drug addiction" and would apparently 
support “an amendment to authorize this Bureau (after con¬ 
sidering any views on the subject expressed by the Surgeon 
General, U. S. Public Health Service; the Commissioner, U. S. 
Food and Drug Administration; State Narcotic Control Onicers; 
and the respective secretaries of a national association repre¬ 
senting (a) narcotic drug manufacturers, (b) physicians, and 
(c) pharm.acists! to establish by regulation a list of the drugs 
and compounds found to possess relatively little or no addic¬ 
tion liability. The oral prescription exception is intended to be 
applicable to substances on this list,” The bureau is in the 
process of preparing such a text embodying the above-stated 
principle. It was further stated that the extension of the oral 
prescription classification to mixtures and compounds of the 
potentially dangerous opium derivatives will inevitably be sub¬ 
verted by drug peddlers and drug addicts who will take ad¬ 
vantage of the procedure to obtain, by deception, quantities of 
the addicting compound. 

In view of the above, the Board of Trustees recommends 
that the Association do not seek a change in the Federal Nar¬ 
cotic Law at this time. 

G. Resolution on AnvERTistNO of MnotCAL Products 
In accordance with the directive of the House of Delegates 
in June, 1953, the Board of Trustees considered the Resolution 
on Advertising of Medical Products, introduced by Dr. W. C. 
Stover of Indiana, and makes the following report in this 
regard: 

For almost 50 years the Council of Pharmacy and Chem¬ 
istry has served as a standing committee of the Board of 
Trustees of the American Medical Association and in this 
capacity has exercised supervisory influence over the state¬ 
ments made in the advertising appearing in the publications of 
the American Medical Association. In fact, the principles which 
govern the acceptance of products for advertising in American 
Medical Association publications read in part: 

McdicifiM preparations, to be admissible for advertising, must stand 
accepted by the Council on Pharmacy and Chemistry, except when such 
products may be determined by the Council as not coming within its 
Purview. 

Apparatus or physical appliances used for therapeutic purposes must be 
^cepted by the Council on Physical Medicine and Rehabilitation before 
wing advertised in A. M. A. publications, except when such products may 
w determined by the Council as not coming within its purview. 

Food products for which health claims or special dietetic qualities are 
naiured must be accepted by the Council on Foods and Nutrition to be 
eligible for advertising except when such products may be determined by 
Ihe Council as not coming within its purview. 

Cosmetic preparations and soaps must stand accepted by the A. M. A. 
Committee on Cosmetics to be admissible for advertising. 

Other principles read in part: 

Advertisements will not be accepted which, either by intent or inference, 
sould result in deceiving, defrauding, or misleading the reader. 

Sleeping superlatives or unfair comparisons should be avoided. Any 
rhims for superiority m.ust be supported by sound evidence. Extravagantly 
horded copy is subject either to revision or to rejection. 

Quotations or excerpts from published papers are not accepted if by 
tmselves they distort the true meaning intended by the authors, or are 
oilitrwise misleading. 

All advertising concerning any products which fall within the 
purview of any standing committee of the Board of Trustees is 
referred to the office of the committee for comment and criti- 
r>sni before it is published. Comment is provided by the office 
'’u the basis of general opinions previously expressed by the 
Wmmittee and on the statements contained in advertising ma- 
rwl already declared acceptable by the committee or council, 
in T advertising, modified or otherwise, included 

cuhr ^ or any of the American Medical Association 

■cations. It is not possible for the Editorial Department or 


the Advertising Department to pass on all advertising copy, and 
therefore the value of the Council’s work in this respect is 
obvious. 

Each council consists of members who arc nationally or 
internationally known and who arc considered experts in their 
fields. Collectively they arc able to pass judgment on problems 
that might be subject to considerable difference of opinion it 
left to individual consideration. There arc times when articles 
appear in a medical journal which would appear to be at 
vari.ance with claims declared acceptable by the council; how¬ 
ever, the councils give consideration to all published papers and 
to all of the evidence and for this reason arc considered as 
giving generally acceptable advice. If anything, the councils 
have been accused of being too conservative. However, when 
one is dealing with potent drugs a conservative attitude is 
justified. 

The Board of Trustees believes that the supervision exercised 
over the advertising in American Medical Association publica¬ 
tions is in keeping with today’s needs. It believes that the mem¬ 
bers of these councils provide sound and supportable opinions, 
and that such expert guidance offers as dependable assurance 
concerning advertising claims within the American Medical As¬ 
sociation publications as is possible to achieve. At this time, 
no other effective system whereby advertising principles can 
be applied can be envisaged. 

Report of Reference Committee on Hygiene and 
Public Health 

Dr. Thurman B. Givan, Chairman, submitted the following 
report, which was adopted: 

Resolution on Amendment of Federal Narcotic Act to Pro¬ 
vide for Dispensing of Codeine Mixtures and Compounds on 
Oral Prescriptions: Your committee approves the recommenda¬ 
tion of the Board of Trustees that the Association does not 
seek a change in the Federal Narcotic Law at this time. 

Supplementary Report of the Board of Trustees on Advertis¬ 
ing of Medical Products, and Resolution on Ethical Advertising; 
The supplementary report of the Board of Trustees on the 
Resolution dealing with advertising of medical products was 
carefully scrutinized and was discussed by several members, 
including Dr. Austin Smith, Editor of The Journal, and Dr. 
Robert Stormont, Secretary of the Council on Pharmacy and 
Chemistry. Your committee agree in principle with the resolu¬ 
tion presented at this session by the West Virginia State Medi¬ 
cal Association on the subject of ethical advertising but as a 
result of the discussion suggests the following recommendation: 
That the Council on Pharmacy and Chemistry be encouraged to 
take every opportunity to afford physicians early and complete 
information available on all drugs as they are produced, de¬ 
tailed or advertised, even before Council acceptance. 

E. Resolution on “Doctor-Draft” Law 

The resolution on the “Doctor-Draft” law, introduced in 
June, 1953, by Dr. A. H. Aaron of New York, proposing that 
the recommendations of state and local medical advisory com¬ 
mittees to the Selective Service System be made mandatory 
rather than advisory, was considered by the Council on 
National Emergency Medical Service as directed by the House 
on recommendation of the Reference Committee on Legisla¬ 
tion and Public Relations. It was the decision of the Council 
that its previous position be reaffirmed and that the proposal 
be not endorsed, and in this recommendation the Board of 
Trustees concurs. Experience has demonstrated that in the great 
majority of states the recommendations of the medical advisory 
committees are accepted by state and local Selective Service 
Boards. In addition, implementation of Dr. Aaron’s proposal 
would require an amendment to the “Doctor-Draft” law. It is 
the opinion of the Board that such an amendment is neither 
necessary nor feasible at this time. 

F. Medical Policies in Disaster 

In 1938, following consideration of a request from the 
American National Red Cross for, approval of medical policies 
in disaster, the House of Delegates agreed that the primary 
responsibility for the care of the sick and injured in disaster 
rests with the local physicians and dentists and that the func¬ 
tions of the Red Cross should be that of cooperation with local 
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physicians and dentists by assisting in organizing and directing 
medical relief work and by providing the needed facilities that 
are lacking for the emergency. With regard to detailed arrange¬ 
ments for emergency work it was decided that these could be 
made by mutual agreement between the Red Cross and local 
medical organizations so that a standard might be set in ad¬ 
vance. 

Believing that this policy should be reviewed in the light of 
the establishment of the Federal Civil Defense Administration, 
the Board of Trustees referred the matter to the Council on 
National Emergency Medical Service for study and report. The 
Council initiated correspondence with the two groups in order 
to obtain the present policies of the two agencies and to de¬ 
termine any overlapping of responsibilities which may exist. 

It is the recommendation of the Board of Trustees that the 
House of Delegates adopt a position in agreement with the 
statement of the American National Red Cross that the primary 
responsibility for the care of the sick and injured in disaster 
rests with the public health authority and local medical and 
allied professional organizations. It is further recommended 
that the function of the Red Cross should be one of coopera¬ 
tion with local physicians and dentists and civil defense 
agencies. The Red Cross should assist in organizing emergency 
medical relief work and provide the facilities that may be 
lacking. 

In general, the Board recommends the approval of the prin¬ 
ciples and practices outlined in current disaster policies of the 
Red Cross for the handling of the medical features of disaster 
relief.,In view of the creation of federal, state, and local civil 
defense agencies, the development of uniform over-all plans is 
now feasible for national disaster. Detailed arrangements for 
possible emergencies could be made through agreements be¬ 
tween the Red Cross, local medical organizations, and civil 
defense agencies so that a feasible program might be estab¬ 
lished in advance. 

H. Universal Military Training Program 

On Aug. 28, 1953, a statement prepared by the Council 
on National Emergency Medical Service and approved by 
the Board of Trustees was submitted to the National Security 
Training Commission. It is being presented to the House of 
Delegates at this time with the recommendation that the posi¬ 
tion recommended by the Association concerning the medical 
implications of a universal military training program may be 
affirmed. Affirmation of this statement does not in any way 
imply approval or disapproval of the e.stablishment of a uni¬ 
versal military training program. 

statement of the AMERICAN MEDICAL ASSOCIATION TO THE 
NATIONAL SECURITY TRAINING COMMISSION AUG. 28, 1953 

In presenting this statement, it is the purpose of the American 
Medical Association to make certain suggestions relative to the 
medical aspects of universal military training rather than to 
comment on whether such a program-should be adopted. If the 
Congress, in its discretion, determines that the program is neces¬ 
sary, the medical profession is ready to cooperate in its imple¬ 
mentation. We believe that we can make a contribution at this 
time in connection with the preliminary planning for such a 
program, inasmuch as the various councils and departments 
of the Association have been studying for some time the factors 
involved in the most effective utilization of medical manpower 
in time of national emergency and in connection with universal 
military training. 

Last year, representatives of the American Medical Associa¬ 
tion appeared twice before the National Security Training Com¬ 
mission and also testified before the Armed Services Committee 
of the Senate and the House of Representatives. The initial 
report of the commission, submitted to the Congress, covered 
certain of the Association’s suggestions; however, others were 
not discussed. In our appearances before congressional commit¬ 
tees there was a tendency to discuss many of our proposals in 
conjunction with legislation pending at that time designed to 
revise the Armed Forces Reserve Program. Although Congress 
did not adopt the commission's recommendations, the Armed 
Forces Resen'e Act of 1952 was enacted on luly 9, 1952. Inas¬ 
much as the act does not cover the medical aspects of universal 
military training as discussed in our preWous statements, it is 
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apparent that if they are to be effected, they must be included 
in legislation which the commission may suggest for congres¬ 
sional consideration. 

It' is the belief of the Association that the following five 
cardinal elements essential to the health and medical care of 
our nation should be considered by the commission; 

(1) The Continuation of Pre-Professional and Professional 
Education for Qualified Students: It has always been the firm 
belief of the Association that should a universal military train¬ 
ing program be adopted, it is imperative that safeguards be 
included to prevent any disruption in the education of an ade- 
quale- force of professional personnel. In order to accoraplisli 
the basic underlying purpose of Public Law 51, &2d Congress 
i. e., to provide an adequate force of well-trained reserves, i 
is essential that the education of specialists be allowed to pro 
ceed without any impairment. 

In its report to the • Congress last year, the commissior 
strongly recommended against split periods of training and th< 
deferment of professional students from the six month traininj 
period. On page 28 of the report, the commission does, how 
ever, discuss the holding in abeyance of the reserve status “ 0 : 
a number of medical, dental and scientific students until thi 
completion of their professional study.’-’ Inasmuch as this wa: 
one of the recommendations of the Association, we wen 
pleased to see its favorable acceptance by the commission. How 
ever, the proposal was suggested by the commission for stud; 
only and was not included in the draft legislation which ac 
companied the report. With the rejection of split traininj 
periods and the deferment of professional students, this wouh 
appear to be the one remaining mechanism for insuring tin 
uninterrupted flow of trained reserves. Therefore, the Asso 
ciafion believes that it is imperative that this proposal bi 
stressed by the commission in its new report and in its ap 
pearance before the congressional committees considering thi 
legislation. 

In this connection, two further points should be considered 
The commission’s report on page 28 also notes that: "Undei 
such an arrangement, the Reserve obligation of seven and one 
half years would not begin to run until graduation from mcdi 
cal, dental or scientific school.” (emphasis added). It is believec 
that this recommendation should be changed to refer to com 
pletion of professional education rather than graduation froit 
medical school. Such a revision would encompass the comple¬ 
tion of internship and in some instances residency training 
Such an amendment would appear to be in line with the think¬ 
ing of the commission, in view of the following statemeni 
which appears in the same paragraph as the above quolef 
statement: “It would also provide the Armed Forces witf 
reservists who were qualified doctors, dentists and technicians; 
instead of mere apprentices in these fields.” 

In the implementation of this recommendation, it is essential 
that no advantage over civilian hospitals accrue to Armed 
Forces hospitals by allowing internship and residency service 
in such installations to count against a person’s total reserve 
obligation. If this were permitted, the obtaining of interns and 
residents by civilian hospitals would be made increasing dif¬ 
ficult. 


The American Medical Association sincerely believes that a 
person eligible for induction into the National Security Train¬ 
ing Corps, whose aptitude or previous accomplishmenls indi¬ 
cate that he can best contribute to the nation as a trained 
professional man, should be placed in a category that will 
permit him to continue his education,- and that such a person 
be so classified before or at the time he reaches the age of 
induction. It is also believed that the selection of students and 
the control of educational programs should remain in the hands 
of the individual colleges and universities. 


(2) The Performance of Preinduction, Induction, and Periodic 
Reserve Physical Examinations: Neither Public Law 51, 8- 
Congress, nor the initial report of the commission specifics 
who will perform the induction and preinduction examinations 
for National Security Training Corps inductees, or the periodic 
physical examinations, while they are members of the reserve^ 
If any attempt is made to perform these examinations by usint, 
full-time medical personnel of the armed forces, it will ^ 
necessary to call into service a much larger number of P-V 
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sicians thnn is currently icquired. The possibility of n shortage 
cf medical personnel for the civilian population of the country 
avhich might result from such a course of action can be averted. 
We would like to restate our earlier recommendations that such 
examinations be conducted by civilian physicians on a fee basis, 
or by reserve personnel for the purpose of maintaining a satis¬ 
factory reserve status. This system is now operating successfully 
with respect to the conducting of periodic physical examinations 
for resenists by the armed forces. 

(3) Exieiit of Mcdicnl Services to Be Provided for Members 
. of the Nntioiinl Security Trniniiig Corps; (n) Corrective Treat- 

iitcnt end Rehabilitation; The American Medical Association 
thoroughly supports the concept that those individuals who 
cannot meet the physical and mental requirements established 
for induction into the National Security Training Corps, should, 
when possible, be rehabilitated, but it equally strongly opposes 
the idea that this responsibility belongs to the federal govern¬ 
ment. The original version of s. 1, S2d Congress, contained a 
section providing for the assumption of corrective trc.atment 
and rehabilitative care by the federal government. The Asso¬ 
ciation feels that the deletion of this section by the Congress 
prior to the enactment of s. 1 into law is indicative of con¬ 
gressional intent in this regard. 

(h) Medical Care During Period of Basic Training; The treat- 
mcnl of injuries and sickness arising during or as a direct result 
of military service while in the National Security Training 
Corps will, of course, be a responsibility of government. It is 
believed that such treatment should be the same as that fur¬ 
nished currently to personnel of the armed forces. It is believed, 
however, that in light of the extremely short period of training 
and the favor.ablc conditions which will prevail (i. e., no over¬ 
seas assignments, no combat duly, etc.), the number of doctors 
per 1,000 inductees should not e.\cecd the accepted require¬ 
ments for the civilian population generally. Further, it is be¬ 
lieved that whatever additional medical personnel is required 
should be obtained without enlarging the regular complement 
of the medical corps of the three services. With respect to the 
reserve personnel which will be recalled in this connection, it 
is recommended that a rotation system be adopted with short 
terms of active duly required. 

(4) Elisibility of Members of National Security Training 
Corps and Reserve Components for Veterans’ Medical Benefits; 
Though there are a variety of benefits presently available to 
"artime and peacetime veterans which may or may not be 
extended to the members of the National Security Training 
Corps, the American Medical Association would like to com¬ 
ment only with respect to medical and hospital benefits for non¬ 
service-connected disabilities. Existing provisions of law permit 
the treatment of certain non-service-connected disabilities in 
Veterans Administration facilities for persons ‘‘including vet¬ 
erans who served, regardless of length of service, during a 
period of war, (a) if they were discharged under conditions 
other than dishonorable; and (b) who swear that they are unable 
to defray the expenses of hospitalization.” 

In this connection, the Association is unalterably opposed 
to any suggestion which contemplates the extension of such 
oare for non-service-connected conditions to members of the 
National Security Training Corps or other peacetime veterans. 
The use of the Veterans Administration facilities for such pur¬ 
poses would create a need for additional facilities and increased 
' medical staffs, thereby adding to the growing strain upon the 
health and medical manpower resources of the nation created 
hy the existing emergency. 

The American Medical Association is in agreement with 
the recommendation contained in the initial report of the 
National Security Training Commission concerning the status 
uf trainees with respect to veterans’ medical benefits. 

(5) Source and Selection of Medical and Allied Professional 
Personnel; There is considerable concern in the medical pro¬ 
fession as to the manner of selecting the inedical and allied 
"personnel necessary to man a universal militaTy training pro- 
Eram and the proper agency to determine the extent of the 
need. This concern is predicated in a large -measure on the 
fact that under the present proposal, all men on reaching the 
ape of induction will be required to take basic military train- 
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ing and remain in a reserve component of the armed forces 
for seven and one-half years. 

The American Medical Association is in favor of the estab- 
iishmcnj of a national civilian board, or a coniparable agency, 
to insure the proper distribution of medical and other health 
reserves between civilian and military needs. Unless this is 
done, it will be extremely difficult to insure that such in¬ 
dividuals serve in a manner which will contribute the most to 
the strength of the nation. 

I. Dependent Medical Care 

During the past months the Board of Trustees, as well as 
the Council on National Emergency Medical Service, the 
Council on Medical Service, and the Council on Medical 
Education and Hospitals, has considered the important subject 
of medical care for dependents of service personnel. The 
Board of Trustees, after reviewing a resolution on this sub¬ 
ject from the Council on National Emergency Medical Service, 
submits the following statement to the House of Delegates 
so that a firm policy may be established by the Association 
in this regard: 

The American Medical Association is desirous that the high¬ 
est quality of medical care be provided and maintained for 
the entire population, including dependents of military per¬ 
sonnel. This goal can only be realized through the greatest 
possible utilization of civilian community medical personnel 
and facilities rather than through the use of federal medical 
installations. The present practice of providing medical care 
for dependents of service personnel operates to the detriment 
of the community medical program. An additional result is 
the unnecessary and exceedingly costly expansion of military 
medical facilities, which, when combined with other federal 
medical programs, has resulted in an artificial shortage of 
medical and allied health personnel. 

The Board, therefore, recommends that the House of Dele¬ 
gates adopt the following policy with respect to dependent 
medical care and that copies of this statement be forwarded 
to the President, the Secretary of Defense, and the Chair¬ 
men of the armed services committees of the Senate and the 
House of Representatives: 

(a) That Congress be urged to consider carefully to define 
fully a national policy with respect to the provision of medical 
care for dependents of service personnel; 

(b) That the Association advocate that any program devised 
for the care of dependents of military personnel be made 
•contingent on the adoption of a clear and understandable 
definition of what constitutes a dependent; 

(c) That the Association continue to recognize the need and 
importance of utilizing military medical personnel and facili¬ 
ties in providing hospitalization and medical care for de¬ 
pendents of service personnel residing outside the continental 
United States, and at or near military posts in the United 
States where civilian facilities are unavailable or inadequate; 

(d) That except in situations as outlined in (c) above, the 
Association recommend that medical care and hospitalization 
•of the dependents of service personnel be provided by civilian 
personnel in civilian facilities; and 

(e) That the Association- approve of the principle of pre¬ 
mium payments by service personnel through the media of 
nongovernmental insurance agencies to cover the cost of medi¬ 
cal and hospital care of their dependents through voluntary 
payroll deductions. 

J. Report of Citizens’ Advisory Co.mmission on 
Medical Care of Dependents of Military 
Personnel (Moulton Commission) 

At its meeting on Oct. 31 and Nov. 1, 1953, the Council 
on National Emergency Medical Service reviewed in detail 
the report of the Citizens’ Advisory Commission on Medical 
Care of Dependents of Military Personnel (Moulton Com¬ 
mission), as well as statements from representatives of the 
various organizations and councils of the Association inter¬ 
ested in the- subject of dependent medical care, and submitted 
its recommendations to the Board of Trustees. The Board 
approved the report of the Council and presents the-^follow- 
ing statement with the recommendation that it be adopted 
by the House of Delegates: 
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The Board is of the opinion that the Citizens’ Advisory 
Commission on Medical Care of Dependents of Military Per¬ 
sonnel, under the chairmanship of Harold G. Moulton, was 
given insufficient time to investigate the many complex prob¬ 
lems and issues involved in the provision of medical care for 
dependents of service personnel and that the commission has 
failed to take cognizance of the broad socialistic implications 
of this problem and the fact that a perpetuation or an ex¬ 
tension of the present program transcends the interests of 
the Department of Defense. 

In the commission’s report complete emphasis has been 
placed on the justification and expansion of the present sys¬ 
tem rather than on determining the need for and the best 
method of providing dependent medical care. Also left un¬ 
answered is the question as to the extent of such dependent 
medical care and the serious consequences of drafting physi¬ 
cians under a discriminatory draft law to perform services for 
other civilians. 

The conclusions contained in the report are not sufficiently 
explained or documented by substantial evidence and the 
recommendations would, if adopted, completely reverse the 
universally accepted position that civilian facilities, if avail¬ 
able and adequate, should be utilized first and that the use 
of military facilities should be restricted to emergency situa¬ 
tions and to overseas or remote areas. 

The Board therefore recommends that the House of Dele¬ 
gates register its disagreement with the substance of the rec¬ 
ommendations of the Moulton Commission and that its views 
be communicated to the Secretary of Defense and to the chair¬ 
men of the armed services committees of the Senate and the 
House of Representatives. 

It further recommends that the newly established Com¬ 
mission on Organization of the Executive Branch of the Gov¬ 
ernment, under the chairmanship of former President Herbert 
Hoover, be requested to consider the subject of dependent 
medical care, that the matter be thoroughly and exhaustively 
studied, and that the Congress be supplied with complete 
background and statistical information, as well as a discussion 
of the broad implications of the program, so that a sound 
national policy can be established. 

Report of Reference Committee on Medical Military Affairs 

Dr. William A. Hyland, Chairman, submitted the follow¬ 
ing report, which was adopted; 

Resolution on “Doctor-Draft" Law: The report as presented 
by Dr. Murray states; The resolution on the “Doctor-Draft” 
law, introduced in June, 1953, by Dr. A. H. Aaron of New 
York, proposing that the recommendations of state and local 
Medical Advisory Committees to the Selective Service Sys¬ 
tem be made mandatory rather than advisory, was considered 
by the Council on National Emergency Medical Service as 
directed by the House on recommendation of the Reference 
Committee on Legislation and Public Relations. It was the 
decision of the Council that its previous position be reaffirmed 
and that the proposal be not endorsed, and in this recommen¬ 
dation the Board of Trustees concurs. Experience has demon¬ 
strated that in the great majority of states the recommenda¬ 
tions of the Medical Advisory Committees are accepted by 
state and local Selective Service boards. In addition, imple¬ 
mentation of Dr. Aaron’s proposal would require an amend¬ 
ment to the “Doctor-Draft” law. It is the opinion of the Board 
that such an amendment is neither necessary nor feasible at 
this time. 

Your reference committee approves the decision of the 
Council, in which the Trustees concur, that the proposal be 
not endorsed owing to the fact that the implementation of 
Dr. Aaron’s proposal would require an amendment to the 
‘Doctor-Draft” law, it being the opinion of the Board that 
such an amendment is neither necessary nor feasible at this 
time. 

Medical Policies in Disaster: Your committee recommends 
that the first sentence of the third paragraph be changed 
from “It is the recommendation of the Board of Trustees that 

_ the House of Delegates adopt a position in agreement with 

the statement of the American National Red Cross that the 

;ron-j' responsibility for the care of the sick and injured in 
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disaster rests with the public health authority and local medl 
cal and allied professional organizations,” to read; “It is tht 
recommendation of the Board of Trustees that the Hduse o; 
Delegates adopt a position in agreement with the statemen 
of the American National Red Cross that the primary re 
sponsibility for the care of the sick and injured in disasle 
rests with local physicians and allied health personnel.” It i 
further recommended that the first sentence of the fourtl 
paragraph become the last sentence of the third paragraph 

Universal Military Training Program: The report, as reai 
by Dr. Murray, reads; “On Aug. 28, 1953, a statement pre 
pared by the Council on National Emergency Medical Serv 
ice and approved by the Board of Trustees was submitted t 
the National Security Training Commission. It is being pn 
sented to the House of Delegates at this time with the ret 
ommendation that the position recommended by the Associatio 
concerning the medical implications of a Universal Militaf 
Training program may be affirmed. Affirmation of this statt 
ment does not in any way imply approval or disapproval c 
the establishment of a Universal Military Training program, 

These medical implications referred to are; (1) The coi 
tinuation of preprofessional and professional education k 
qualified students; (2) The performance of pre-induction, it 
duction, and periodic reserve physical examinations; (3) Extet 
of medical services to be provided for members of the Nt 
tional Security Training Corps: (a) corrective treatment an 
rehabilitation, and (b) medical care during period of basi 
training; (4) Eligibility of members of National Security Trait 
ing Corps and Reserve components for veterans’ medical beni 
fits; and (5) Source and selection of medical and allied pn 
fessional personnel. 

Dependent Medical Care: Your committee recommends ll 
substitution of the word “method” for “practice” in the thii 
sentence of the second paragraph, and substitution of the wot 
“disadvantage” for “detriment” in the same sentence. Undt 
(e) your committee recommends substitution of the woi 
“mechanism” for “principle.” 

Your reference committee wishes to emphasize with respe; 
to this proposal that the policy advocated should not in an 
way be construed as one of opposition by the American Med 
cal Association to dependent medical care. As staled in th 
report, the recommendation is made that the Congress detei 
mine whether such care should be provided. The positio 
recommended refers only to the manner in which it should b 
provided if it is determined by the Congress to be a props 
emolument of military service. 

Report of Citizens' Advisory Commission on Medical Cat 
of Dependents of Military Personnel: Your committee recon 
mends deletion of the word “socialistic” in the last phrase c 
the second paragraph, and that in the middle of the fourt 
paragraph the word “generally” be substituted for “univei 
sally.” 

L. Donation to American Medical Education 

Foundation 

The Board contemplates another donation of $500,000 t 
the American Medical Education Foundation for the yea 
1954. With this contribution the American Medical Assoc 
ation will have spent 2 million dollars for aid to the medics 
schools of the country. However, the Board wishes to call t 
the attention of the House that the financial status of th 
Association is such that a similar contribution cannot be con 
tinued indefinitely. Such an annual appropriation would soo) 
become a matter of concern to the Board of Trustees in it 
effort to maintain a balanced budget. Consequently the Boar< 
strongly urges the continued and increased support of medi 
cal schools by the individual physician and by organization; 
in medical and allied fields. 

M. Report of Co.mmittee on Specialists in 

Other Fields 

The Joint Committee of the Board of Trustees and the 
Council on Medical Education and Hospitals, appointed a 
the direction of the House of Delegates to study the relation¬ 
ship of American medicine to professional nonmedical groups 
in the health field, reported that it believes that the enlir 
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(natter is of such importance that a small ad hoc committee 
(rill not do justice to the problem. The committee therefore 
ttcommended that (I) the Hoard of Trustees and the Council 
on Medical Education and Hospitals and its staff, in associ¬ 
ation with the appropriate councils and bureaus of the Ameri¬ 
can Medical Association and relevant professional groups, 
tinderl.ifc a detailed investigation of all facets of the prob¬ 
lem and (2) following the receipt by the committee of a 
Kport from the Council on its findings and recommendations, 
te Committee on Specialists in Other Fields will submit a 
tcporl of its recommendations to the Hoard of Trustees. 

The Bo.ard concurs in the recommendations of the com- 
mitce .and requests the indulgence of the House of Delegates 
until a further report is received from the committee. 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr. James Z. Appel, Chairman, submitted the following 
rtporl, which was adopted: 

Donation to the Amcrirnn Mcdicnl Eduention Foiindatinn: 
The announcement by the Board of Trustees concerning the 
contemplation of another gift of $500,000 to the Amcric.an 
Medical Education Foundation in 1954 is ple.asing to note. 
Its warning that such annual gifts cannot continue indefinitely 
is most timely. It presents an added challenge to the medical 
profession as individuals to accept the obligation owed by each 
and every physician to the institution that has made his success 
in life possible. Without the instruction and training given to 
each of us by our respective medical schools at approximately 
one-third its cost, our station in life, our homes, and the 
benefits we give our children would not be possible. It is, 
therefore, a person.aI and family responsibility, not one for the 
profession at large. Doctors accept this challenge. This can 
be accomplished either by voluntary contributions or, if the 
constituent societies de.sirc, by assessment. This latter method 
has been successfully demonstrated by the Illinois State Medi¬ 
cal Society, whose membership should be complimented for 
ticir generosity. 

Report of Committee on Specialists in Other Fields; The 
supplementary report of the Board of Trustees concerning 
specialists in nonmedical fields is simply .informative and re¬ 
quires no action. 

Messages Regarding Dr. George W. Kosmak 
and Dr. Charles H. Phifer 

The Speaker announced that he had received a letter from 
Dr. George W. Kosmak regretting his inability, because of 
M health, to attend the St. Louis Meeting, especially since 
Ibis session would terminate his many years of service as dele- 
?Jte from the Medical Society of the State of New York. 

It Was also announced by the Speaker that Dr. Charles H. 
Phifer, delegate from the Illinois State Medical Society, and 
> member of the Council on Scientific Assembly, was unable 
la come to St. Louis because of illness. 

The House of Delegates, by unanimous vote, instructed the 
Secretary to telegraph to Drs. Kosmak and Phifer the greetings 
end best wishes of the House. 

Report and Supplementary Report of the American 
Medical Education Foundation 
Dr. Louis H. Bauer, President, presented the report of the 
Arnerican Medical Education Foundation (see The Journal, 

7, 1953, pages 956-957) and the following supplementary 
"port, both of which were referred to the Reference Com¬ 
mittee on Medical Education and Hospitals; 

The report of the American Medical Education Founda¬ 
tion made to this House and printed in the Handbook of the 
House of Delegates was made as of July 1953. There have 
been some important changes in the status of the foundation 
“ttce that report was rendered and for that reason this amended 
"port is being made. 

The income of the foundation now totals $1,000,174.00. 
^is is worthy of note because it is the first time that the 
>nnual income has exceeded a million dollars since the incep- 
I'on of the foundation in 1950. This new total was made 


possible by the generous gift of the American College of 
Radiology, which renewed its support of this program with a 
gift of $2,000. Worthy of mention at this time also is the 
fact that the number of contributors to the foundation now 
exceeds the 1952 total by more than 200% (16,475 vs. 7,259 
for 1952). The dollar amount received from individual con¬ 
tributors, mostly physicians, exceeds last year by approxi¬ 
mately 50% and the gross total approximates a 15% increase 
over 1952. During the current year, with 65 of the 79 medical 
schools reporting their direct contributions, individual phy¬ 
sicians in the United States have given $782,885 directly to 
their medical schools. This sum has been given by 22,273 
individuals. At a regular meeting of the board of directors 
of the foundation the following were elected to serve as 
officers of the foundation or members of the board of di¬ 
rectors; Dr. Louis H. Bauer, New York, was elected to the 
office of president, succeeding Dr, Elmer L. Henderson, de¬ 
ceased; Dr. George F. Lull was elected vice president, and 
Dr. Edward L. Turner, Secretary of the Council on Medical 
Education and Hospitals of the American Medical Associ¬ 
ation, was elected secretary-treasurer to fill the vacancy cre¬ 
ated by the resignation of Dr. Donald G. Anderson, dean. 
University of Rochester Sehool of Medicine. Dr. Anderson, 
who served as secretary-treasurer of the foundation since its 
inception, was elected a member of the board of directors. 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr. James Z. Appel, Chairman, submitted the following 
report, which was adopted: 

Report of the American Medical Education Foundation: 

It is gratifying to note that the income of the American Medi¬ 
cal Education Foundation now totals $1,000,174 and that, the 
number of contributors to the foundation now exceeds the 
total for 1952 by more than 200% (16,475 vs. 7,259 for 
1952). Likewise $782,885 has been given by individual phy¬ 
sicians in the United States directly to their medical schools. 
In addition, recognition should be given to the American 
Medical Association for underwriting this foundation to the 
extent that every penny donated by a physician goes to a 
medical school. 

Report of Judicial Council 

Dr. Edward R. Cunniffe, Chairman, presented the follow¬ 
ing report of the Judicial Council, which was referred to the 
Reference Committee on Miscellaneous Business; 

Since the interim meeting held in Denver in December, 
1952, the Judicial Council has held four meetings divided 
into 14 sessions; 4 in conjunction with the annual meeting, 

5 during the present clinical meeting, and the remainder at 
headquarters in Chicago. At these meetings routine business 
was transacted which included the recommendation of candi¬ 
dates for affiliate membership and consideration of many re¬ 
quests for decisions and opinions concerning ethical prob¬ 
lems. In some instances, to insure prompt replies to inquirers, 
the Chairman of the Council gave personal, provisional opin¬ 
ions which were reviewed by the Council at subsequent meet¬ 
ings. Two appeals from decisions of constituent associations 
were heard by the Council. The following illustrate some of 
the questions which have been presented to the Council and 
the Council’s action. 

In the report of the Council submitted to the House of 
Delegates in December, 1952, it was stated that “the number 
of requests addressed to the Council for specific interpreta¬ 
tions of the Principles of Medical Ethics continues to be ever 
increasing.” This situation still prevails. The Council has no 
desire to avoid work which should legitimately come before 
it, but it has gained the impresison that many members of 
the Association do not fully grasp the real function of the 
Judicial Council in the proper administration of certain affairs 
of the Association. The Judicial Council is not an agency 
created to police the medical profession and enforce the 
Principles of Medical Ethics. The Bylaws of the Association 
vest in the Judicial Council the “judicial power” of the Asso¬ 
ciation. This is authority to hear and determine issues pre¬ 
sented to it but not to enforce or prosecute for violations. 
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It is true that the Council has jurisdiction over all ’matters of 
professional ethics, but this jurisdiction does not apply to 
the determination of the many ethical questions which often 
occur to the 140,000 or more members of the Association— 
it only applies to controversies. The Council was not created 
as a listening post for the purpose of airing discussions of 
abstract ethical problems. It is earnestly to be desired that 
individual members of the Association who question the ethics 
of some phase of their own or a colleague’s practice should 
first submit their problems to the proper official body of 
their- component medical society for a decision at the local 
level based on local custom and usage and local standards 
of practice. If this procedure is followed, only actual con¬ 
troversies will be presented to the Council and the proper 
work of the Council may be carried out more expeditiously. 

Transfer op Membership 

The Council has had numerous appeals from individuals 
regarding transfer of membership from one constituent asso¬ 
ciation to another. Occasionally they have been unable to 
obtain membership in the component or constituent associ¬ 
ation to which they have applied for transfer despite the fact 
that they have been members in good standing of the Ameri¬ 
can Medical Association. Many of these appeals have not 
been accompanied by all the information needed by the Coun¬ 
cil to enable it to render a decision. Some of the county and 
state organizations have failed to present complete member¬ 
ship data necessary for evaluation by the Council. This has 
resulted in the expenditure of unnecessary effort while obtain¬ 
ing facts pertaining to certain situations, and many times the 
Council has been unable to make a satisfactory decision due 
to the inadequacy of reports. These difficulties could be obvi¬ 
ated if the county and state organizations would furnish a 
comprehensive summary of the membership activity of the 
applicant. This information would be of great value to the 
Council for many reasons. The prompt completion of this 
transfer is of vital importance to both the member and the 
American Medical Association, for if it is not completed in 
six months the applicant loses his membership in the Ameri¬ 
can Medical Association and all the privileges attendant there¬ 
to. When a properly approved request for transfer is denied, 
the applicant can appeal to the Judicial Council. This privi¬ 
lege has been a tradition in our Association for many years. 

Statement of Ownership of Pharmacy 

The Council has had many inquiries regarding the owner¬ 
ship of pharmacies by physicians. The Principles of Medical 
Ethics are very clear in regard to this matter. Section 6, Chap¬ 
ter I of the Principles provides that “An ethical physician 
does not engage in barter or trade in the appliances, devices 
or remedies prescribed for patients, but limits the sources of 
his professional income to professional services rendered the 
patient.” The Council has ruled that it is unethical for a 
physician to have a financial interest in a pharmacy in the 
area in which he conducts his professional activities and where 
he profits directly or indirectly from the sale of devices or 
remedies prescribed for his patients. This is particularly true 
when the services of other reputable pharmacies are readily 
available. Along with the problem of ownership of pharmacies 
by doctors may be considered the question of rental of space 
to a pharmacist in a clinic or office building owned or leased 
by physicians. When physicians rent such space on a sliding 
scale or for a percentage of the income received by the phar¬ 
macy the result is equivalent to receiving a rebate from the 
prescription and is therefore unethical. 

The Purveyal of Medical Services 

There have been many inquiries regarding the employment 
of physicians by hospitals. Most of them pertain to practices 
of anesthesiologists, radiologists, pathologists, and physiatrists. 

The Council has repeatedly stated that the acceptance of 
a salary by a physician does not of itself constitute unethical 
conduct. This opinion is predicated on the Council's interpre¬ 
tation of the Principles of Medical Ethics, particularly Section 
6, Article VI, Chapter III entitled, “Purveyal of Medical Serv¬ 
ices.” It is the opinion of the Council that this section is a 
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■ clear, unambiguous enunciation of a principle, and that ar 
uncertainty associated with' the principle stems from failin 
to understand and appreciate that it must be applied to 
specific factual situation. 

The issue to be resolved then is factual. If, in a given situ 
tion, a physician disposes of his professional services und 
terms which permit exploitation, his conduct is unethic; 
Knowledge of the facts, however, may reveal that there is n 
exploitation; that there is not an unethical division of fe< 
that there is not a denial of free choice of physician as i 
fined by the Principles or that the arrangement does not cau 
a deterioration of the quality of medical services. 

• The Judicial Council believes that the “Relation of Ph 
sicians and Hospitals” (Guides for Conduct of Physicians 
Relationships with Institutions) and the “Report of the Joi 
Committee on Hospital-Physician Relationships of the Boai 
of Trustees of the American Medical Association and Arne 
can Hospital Association” make it abundantly clear that \vb 
such questions arise their solution depends on an analysis 
the factual situation which obtains in each relationship. Ea 
of these reports reaffirms in its own language existing ethii 
principles. Each suggests that solutions of controversies rel 
ing to financial arrangements can best be effected at the lo 
level. Each emphasizes that the question of ethics involv 
in establishing terms by which a physician may dispose 
his professional attainments or services depends on whetl 
they are exploited and whether any other principle of eth 
is involved. 

Acceptance of Council Rulings 

The Principles of Medical Ethics of the American Medi 
Association provides the basis on which are. predicated 
principles of medical ethics, which are utilized to guide I 
activities of physicians. The fact that a physician is a me 
ber of a specialty group or of a constituent association whi 
special interpretation of ethical principles has been provic 
does not release him from his obligation to comply with I 
Principles of Medical Ethics of the American Medical As' 
ciation. When classified special societies request a ruling 
the Council on behalf of their membership on the Princip 
of Medical Ethics, it is the duty of the membership of tl 
particular society to accept the ruling of the Judicial Cour 
of the American Medical Association as final. 

The Principles of Medical Ethics May Be Amended On 
BY Vote of the House of Deleoats of the 
American Medical Association 

There have been instances in which a state association 
a specialty organization has announced an interpretation 
a segment of the Principles of Medical Ethics which is < 
finitely contrary to that adopted by the American Medi( 
Association. The Judicial Council wishes to emphasize that I 
only method by which the Principles of Medical Ethics of I 
American Medical Association may be altered requires t 
formal presentation of a resolution to the House of Delegai 
of the American Medical Association embodying an amer 
ment to the Principles of Medical Ethics. When the propos 
revisions are properly presented, they will receive approprii 
consideration and when reported by the reference commit! 
will be subject to discussion and vote by the House of He 
gates. They may, however, be referred to the Council i 
Constitution and Bylaws. The adoption and broadcasting 
so-called principles of medical ethics by any other proce 
by any other society or organization is to be condemne 

Conclusion 

• In closing this report to the House of Delegates, your Jud 
cial Council solicits the most careful consideration by t 
members of the House and their constituency of 140,0 
physicians to the loss of public confidence in the integrity < 
the medical profession that follows each publicized expressic 
of personal opinion regarding unethical conduct alleged to 
currently prevalent in considerable segments of the natioi 
We have the constitutional processes by which charges of ui 
ethical conduct may be tried in an atmosphere of equity au 
fair play. Why not invite formal charges of misconduct afflo. 
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member.'!, anil thereby insure cncli nllcged otTeniler trial by 
his peers rather than by .sources lliat lead no further than to 
sensationalism and loss to our profc.ssion of the preeious good 
will of the public? 

Report of Reference Coniinillec on Miscellaneous I)nslnes.s 
Dr. H. Gordon MacLcan, Chairman, presented the follow¬ 
ing report, which was adopted: 

Report of the Jtidkial CoitncH; 'S'otir committee reviewed 
the report of the Judicial Council and considered with great 
interest the various topics on transfer of membership, state¬ 
ment of ownership of pharmacy, the purveyal of medical serv¬ 
ices, and acceptance of council rulings. Your committee ap¬ 
proves this report of the Judicial Council and recommends 
its adoption. 

Report of the Council on Medical Education and Hospitals 
Dr.- H. G. Weiskotten, Chairman, presented the report of 
the Council on Medical Education and Hospitals (see Tim 
louRN.sL, Nov. 7, 1953, pages 941-947), which was referred 
to the Reference Committee on Medical Education and Hos¬ 
pitals. 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr. James Z. Appel, Chairman, submitted the following 
report, which was adopted; 

Report of the Council on Mcriicnl Eelncation and Hospitals: 
Your committee has carefully reviewed the report of the 
Council on Medical Education and Hospitals. Your commit¬ 
tee wishes to call attention to that section of the report com¬ 
menting on the National Commission on Accreditation. The 
Council is to be congratulated on keeping informed on this 
development and for its success in being formally recognized 
as one of the two agencies best fitted to establish standards 
and accredit programs in the field of medicine. It must be 
temembered that this does not close the issue. 

It is further noted in the report that the Council recog¬ 
nizes the problem of evaluating the education and preparation 
■ of physicians who attended foreign medical schools and has 
informed your committee that it has instituted a continuing 
study of the problem. 

In its report the Council has presented for approval by this 
House of Delegates two sets of essentials for technical schools. 
(1) Your reference committee has studied the “Essentials for 
the Training of Medical Record Technicians,” which were 
temporarily approved by the House of Delegates in June, 1953. 
Your committee would like to point out that these essentials 
are incorrectly referred to as “Essentials for the Training of 
Medical Record Librarians” and should be referred to as 
“Essentials for the Training of Medical Record Technicians.” 
With this correction, your reference committee recommends 
the approval of these essentials. (2) The Council also asks 
for approval of revised “Essentials of an Acceptable School 
,ot Medical Technology.” Your reference committee has studied 
these revised essentials, has noted the alterations from the 
previous essentials, and recommends that the revised essentials 
he approved. 

Your reference committee believes it desirable in this year's 
report to comment on the position which the Council on 
■Medical Education and Hospitals occupies in the area of 
establishing and enforcing educational standards in medicine 
and related fields. Those who are not familiar with the history 
and traditions developed by the Council over a period of 50 
years, with the support and encouragement of the House of 
pelegates, frequently assume that the Council’s chief function 
is to protect the interests of the medical profession against 
nay movements in medical education that physicians may feel 
nre inimical to their personal interests. It is well known that 
'he uninformed have often charged the American Medical 
■Association with attempting through the activities of the Coun- 
'ij to limit the number of physicians trained-in this country. 


From time to time other less well-defined calumnies arc ad- 
v.mccd to support claims that the medical profession as such 
should have no voice in the establishment or enforcement of 
the educational standards. This attitude, which is unfortunately 
encountered too often, is potentially a dangerous one. The 
Council has recognized this danger and has constantly re- 
dcdicalcd itself to the belief that it should at all times main¬ 
tain maximum objectivity and that at all times in establish¬ 
ing and enforcing the standards it should be guided by the 
simple criterion of what is best for the public and what is 
best for medical education. Through the years the Council 
has striven, and your reference committee believes with suc¬ 
cess, to maintain this position even though it has at times 
brought serious criticism on the Council from small or large 
segments of the medical profession who fear personal incon¬ 
venience from the Council’s actions. The Council has endured 
this criticism because it believes that the medical profession’s 
legitimate interest and important influence in the maintenance 
of high standards of medical education can be preserved only 
so long as universities, medical schools, hospitals, and the 
general public have confidence that the profession’s designated 
agency in educational matters, the Council, is free to devote 
itself to the support of sound principles of education.and the 
welfare of society. It believes that the attainment of these 
objectives is also in the best interest of the welfare of the 
profession itself. Your reference committee feels certain that 
the House of Delegates appreciates the importance of this 
view and will support the Council in maintaining it. 

A related problem that may be appropriately discussed at 
this time is the relationship of the Council’s standards to the 
laws or regulations of individual states. On occasion in the 
recent past, the view has been advanced that the Council 
should not adopt any standards for the approval of institu¬ 
tions that are in conflict with the laws or regulations of any 
state. This is an untenable position. Its acceptance would mean 
that the Council could not raise standards above those of 
the state having the lowest standards. Approval by the Council 
is a voluntary, unofficial matter which must be requested .by 
the individual institution. If an individual state imposes re¬ 
strictions on a class of institution that will not permit-them 
to meet the Council’s standards, the institutions so affected 
have the choice of not seeking the Council’s approval or work¬ 
ing for a modification of the laws or regulations that prevent 
them from meeting the Council’s standards. Your reference 
committee feels certain that it has the support of the House 
of Delegates on this fundamental issue because otherwise the 
Council would be powerless to have any influence on educa¬ 
tional standards on a national basis. 

The Council is also charged with the responsibility of in¬ 
specting and approving hospitals in their functions as agencies 
for graduate training. It is the belief of your reference com¬ 
mittee that this activity directly improves the qualify of medi¬ 
cal service available to the public. Furthermore, it increases 
the effectiveness of the profession in its responsibility for the 
care and prevention of ill health. 

Your reference committee recommends that the report of 
the Council on Medical Education and Hospitals be approved. 

Report of Council on Scientific Assembly 

Dr. Samuel P. Newman, member, presented for Dr. Henry 
R. Viets, Chairman, the following report of the Council on 
Scientific Assembly, which was referred to the Reference Com¬ 
mittee on Sections and Section Work: 

To the Members of the House of Delegates of the American 

Medical Association: 

Since the report given at the 1952 Clinical Meeting, the 
Council on Scientific Assembly met on Feb. 2, 1953, in New 
York, on May 31, 1953, also in New York, and on Oct. 19, 
1953, in Chicago. Informal meetings were held in St. Louis 
on May 4 and on July 15 in Chicago, and the Council met 
with the Section Secretaries in Chicago on Oct..^20, 1953. 
The chairman also met with the officers of the Dade County 
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Medical Society in Miami, Nov. 11 and 12, for a preliminary 
consideration of the program for the Clinical Meeting to be 
held in Miami in December, 1954. The chairman also visited 
a number of medical schools in the South and Southwest for 
consultations with the deans and the faculty regarding the 
composition of the Miami program. The usual business was 
conducted at the various meetings of the Council with the 
principal emphasis being placed on program construction, 
integration with the activities of the Section Secretaries, a 
free interplay between the Council and the Committee on 
Scientific Exhibit and, in general, a drawing together of many 
divisions of the Scientific Assembly under the general guidance 
of the Council. 

Denver Clinical Meeting 

The Denver meeting was well attended; in some instances 
there were more persons at the General Assemblies than at 
the Annual Meeting in Chicago, held the previous June. The 
clinical presentations were also better attended than were 
some of the Section meetings in Chicago. The high rate of 
registration from Colorado and adjacent states, plus the 
enthusiasm shown by the physicians attending the individual 
sessions, gave sound evidence of the value of the Clinical 
Meeting to practitioners in areas of the country where the 
Annual Meeting could not be held because of limited accom¬ 
modations. The Council is fully aware of the great educational 
opportunity provided by the Clinical Meetings and in build¬ 
ing its programs quality has always been the first considera¬ 
tion both in the Assembly and in the exhibits. The Council 
would consider it appropriate to think in terms of regional 
areas rather than states when planning meetings in the future, 
lest the Clinical Meeting of the American Medical Associ¬ 
ation become a “glorified state meeting,” rather than one 
embracing larger sections of the country, such as the North¬ 
west, the Southwest, New England, etc. The Council noted 
with pleasure the activities of the Woman’s Auxiliary in Den¬ 
ver and felt that their cooperation contributed greatly to the 
success of the meeting. It was suggested that this aspect of 
the Clinical Meeting might be more extensively developed at 
future meetings. 

New York Annual Meeting 

The meeting presented no unusual features as far as the 
program was concerned except the panel discussion in the 
General Scientific Meetings Friday morning on “Today’s Medi¬ 
cine for Tomorrow’s Patient.” In spite of the large total regis¬ 
tration, the audience was surprisingly small, again illustrating 
the difficulty of reaching a full attendance on the last day of 
the meeting even when an exceptional program is provided. 
The Section meetings in New York were fairly well attended. 
The upward trend in attendance noted in the last few years 
continued, although some of the Sections drew smaller num¬ 
bers than in the past. No Section, however, fell to such a low 
level in attendance that its discontinuance was considered. 

Future Meetings 

Plans for the San Francisco Annual Meeting are well form¬ 
ulated. In most instances the Section Secretaries were able 
to report on a completed program when the Council met with 
them in an all day session in Chicago on Oct. 20, 1953. The 
Council suggested that a brief business meeting be held on the 
first day of the Section meetings, in addition to the regular 
business meeting on the second day, for the purpose of pre¬ 
senting resolutions which the Section may wish its delegates 
to introduce in the House of Delegates. 

Reorganization Plan 

Since January, 1948, when the first Clinical Meeting of the . 
American Medical Association was inaugurated, the Council 
has been giving primary consideration to the preparation of 
programs for both the Annual and Clinical Meetings. Through 
the year 1953, including the St. Louis Meeting, 13 such 
programs have been arranged. Based on the experience of 
. the Council during this period and after full consideration, 

e Council is now of the unanimous opinion that a reorgani¬ 
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zation plan should be considered at this time. The 
changes would be as follows: 


principal 


1 . rne uouncii on scientmc Assembly should become a commhtee m 
the Board of Trustees, rather than a committee of the House of Delegates 

2. -The Council on Scientific Assembly should incorporate into its si™/ 
ture the Committee on Scientific Exhibit. 

3. A permanent office should be established at American Medical Asso¬ 
ciation headquarters with a full-time secretary to carry on the activities 
of the Council as reorganized. 


4. The Council should be enlarged from seven members to ten. 

5. The Council on Scientific Assembly, constituted as above, would be 
able to set up separate committees on scientific exhibits, television, motion 
pictures and association exhibits, and a general program committee for 
both the Annual and Clinical Meetings. 

6. The functions now carried on by the Council, other than arranging 
the programs, would be retained. 

7. Report of the Council’s activities would become part of the Report 
of the Board of Trustees and would still be subject to action by the House 
of Delegates. 

8. The chief reason for reorganization is to aid in coordinating the 
functions of the Council with those of the Committee on Scientific Exhibit 
and other related components of the American Medical Association head¬ 
quarters having to do with the Scientific Assembly. 

9. If the plan is adopted, appropriate changes in the Bylaws will be 
necessary. 


Miscellaneous 


The Council voted to allot a Session on Legal Medicine 
and a Session on Allergy in the Section on Miscellaneous 
Topics for the San Francisco Annual Meeting. For the San 
Francisco Meeting, it was voted to revert to the former prac¬ 
tice of holding the General Scientific Meetings all day on Mon¬ 
day and on Tuesday morning. The Section meetings will begin 
on Tuesday afternoon and continue through Friday morning. 

The Council noted with regret the death of two former 
members, Drs. Frank H. Lahey and Alfred A. Walker. Dr. 
Lahey served the Council for ten years, from 1927 to 1937, 
Dr. Walker was a member from 1935 to 1945 and chairman 
from 1942 to 1945. Both contributed to the growth of the 
Council and brought the Scientific Assembly to a high stand¬ 
ard through their devotion to the best interests of the Ameri¬ 
can Medical Association. 


Report of Reference Committee on Sections and 
Section Work 

Dr. Jesse D. Hamer, Chairman, presented the following re¬ 
port, which was adopted: 

The report of the Council on Scientific Assembly was re¬ 
viewed by your committee, wherein it was noted with satis¬ 
faction the report submitted by this council concerning the 
quality of the programs displayed at the Denver Clinical Meet¬ 
ing last December and the New York Annual Meeting in 
June, 1953. It was noted also that plans are now well under 
way for the scientific program that will be presented in San 
Francisco next June and at the Miami Clinical Meeting in 
December, 1954. 

Attention is called to this House by your committee to a 
consideration of the report of the Council on Scientific 
Assembly wherein a reorganization plan concerned with the 
Council and the Bureau of Exhibits is suggested. Your com¬ 
mittee heard several representatives of both the Council on 
Scientific Assembly and the Bureau of Exhibits, all of whom 
e.xpressed the desire that this reorganization plan begin the 
process of activation. No one appeared before 3 'our committee 
in opposition to this proposed plan. 

Your committee recommends that the proposed reorganiza¬ 
tion plan affecting these two departments be accepted by this 
House in principle, and that it be referred to the Board of 
Trustees for further implementation. 


Report of Council on Medical Service 
Dr. Elmer Hess, Chairman, presented the report 
Council on Medical Service (see The Journal, Nov. 7, 1953, 
pages 947-955), which was referred to the Reference Commit 
tee on Insurance and Medical Service: 

Supplementary Report of Council on Medical Senicc 
Dr. Elmer Hess, Chairman, presented the following supp c 
mentary report of the Council on Medical Service, whic a 
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w.is referral to tlic Reference Committee on Insurance and 
Medical Service: 

To the Mciiihcrs of the House of Dclcgnlcs of the Amcrienn 

Medicnl Association: 

Following out the directives of the House of Delegates, 
nhicli arc found in the Council's report, the Council on Medi¬ 
cal Service wishes at this time to submit the following supple¬ 
mental report: 

Four regional conferences concerning the policy of the 
American Medical Association with respect to veterans’ medi¬ 
cal care have been held by the Council’s Committee on Fed¬ 
eral Medical Services. These conferences, held in New York, 
\V.isliington, Atlanta, and Dallas, were well attended by repre- 
scamtives of the 20 state medical associations invited. 

The purposes of these conferences were: (1) to develop a 
working liaison with state associ:ition veterans’ committees; 
(2) to discuss methods for carrying out the instructions of tlie 
House of Delegates; (31 to increase the number of physicians 
who have a working knowledge of the policy and the facts 
relating to it; and (4) to learn the situation in each state. 

It is the consensus of the committee and the staff members 
attending these conferences that they were most successful 
in accomplishing the above listed purposes. In view of this, 
the Council recommends that, as soon as possible, similar 
regional conferences be held in those areas of the country 
not previously covered so that all states may be included. The 
Council further recommends that the House urge each state 
medic.nl association to take formal action approving the policy 
statement on medical care for veterans with non-servicc-con- 
nected disabilities as adopted by the House in June, 1953. 
Finally, the Council recommends that it be authori 2 ed to de¬ 
velop liaison, through its Committee on Federal Medical Serv¬ 
ices, with national and local organizations interested in and 
concerned with veterans’ medical care. 

The Council would also like to take this opportunity to 
commend the chairman and members of the Committee on 
Federal Medical Services and the panel members participating 
in these conferences for the excellent manner in which they 
have been carrying out the directives of the House of Dele¬ 
gates. 

Report of Reference Committee on Insurance and 
Medical Service 

Dr. John M. Porter, Chairman, submitted the following 
report, which was adopted; 

The work of the Council on Medical Service is of such 
tremendous scope and covers such varied fields that your 
committee and no doubt the House of Delegates has difficulty 
in appreciating all that has been done by the Council and its 
committees. Commendation and thanks are certainly in order 
lo its chairman, its secretary, and all its members, who could 
not have accomplished what they have without tremendous 
sacrifice of time and effort. The work of the Council is re¬ 
ported in seven sections, corresponding to the actions taken 
ky the different committees. Since there is some overlapping, 
Ike report of your reference committee will not follow these 
sections exactly. 

In the matter of Extension of Hospitals and Other Facilities, 
your committee approves of all the actions reported. Con¬ 
tinuation of the work on physician placement programs is 
especially important, with emphasis placed as it should be 
on what the community can do to attract new physicians, 
what the physician contemplating a change can do to adapt 
himself to a new community, and what organized medicine can 
ho to get these two together and later to maintain the partner¬ 
ship by furnishing postgraduate education and other profes¬ 
sional contacts. 

Further stimulation of the formation and aggressive func¬ 
tioning of emergency call plans, grievance committees, and 
other community medical service programs is in order as 
planned by the Council. Your committee feels that the Coun- 
oil is right in assuming that the report of the Joint Committee 
pa Hospital and Physician Relationships adopted in June, 1953, 
IS supplemental to the report of December, 1951 on “Rela¬ 
tionships of Physicians and Hospitals,” but believes that it 
should be emphasized that the later document does not replace 
or repeal the first report. 


It is obvious that the Committee on Indigent Care has given 
long and thoughtful consideration to that ever-recurring prob¬ 
lem. Your reference committee recommends utilization of the 
“Guides for Evaluating Indigent Medical Care” wherever pos- 
stblc, but agrees with the statement that local problems will 
at times take precedence. 

In the matter of maternal and child care, your committee 
feels that it cannot improve on the language of the Council 
report, and therefore quotes its recommendations and suggests 
your approval; “The only realistic approach to the problems 
encountered is , . . through local physicians, local hospitals 
and local agencies working . . . together to provide such care 
and services as arc necessary.” The Council recommends to 
the House of Delegates, and your reference committee ap¬ 
proves, “That that portion of the report of the Citizens’ Ad¬ 
visory Committee on Medical Care for Dependents of Military 
Personnel that has to do with maternal and child care be 
opposed, and that the Department of Defense be made aware 
of the work and conclusions of this Committee.” 

In regard to the request that the Los Angeles County Medi¬ 
cal Association carry out the requests of the Council in the 
matter of a pilot study in maternal and child care and that 
the conclusions of this study be recommended to all county 
medical societies, your reference committee has taken no 
action, inasmuch as it understands the study is at present 
stalled for lack of funds. 

The matter of medical care for industrial workers would 
seem to your committee to be a diflficult problem in which 
many undesirable situations could easily arise. Comment be¬ 
fore the committee in this regard would apparently justify the 
committee’s apprehension. So far, union health centers, medi¬ 
cal care of coal miners in isolated communities under the 
United Mine Workers’ Welfare and Retirement Program, and 
similar innovations would seem to fit properly into the neces¬ 
sarily expanding care demanded by industrial groups. How¬ 
ever, the opportunities for abuse of great sums of money by 
cither management or the profession, possible extension of 
paternalistic schemes from areas where they might be neces¬ 
sary to larger urban centers where they would compete with 
existing medical facilities, and the tendency at times to ignore 
or override such fundamental concepts as free choice of phy¬ 
sician are menacing possibilities. Your committee commends 
the Council for studies already made, in particular the con¬ 
ferences called in the soft coal areas, and recommends further 
careful study of this problem, keeping constantly in mind that 
the practice of medicine by groups and organizations under 
no circumstances frees the practitioner from adherence to the 
Principles of Medical Ethics, which guide the rest of us in 
our day-by-day professional contacts. 

The Council reports continuing study of the presently un¬ 
satisfactory situation as regards professional liability insur¬ 
ance. Your committee recommends that this be continued and 
in view of the interim report presented by the Council recom¬ 
mends that no action be taken on Resolution No. 31 presented 
to this House Dec. 1 by Drs. Halley and Unfug, Colorado, 
which requested an investigation of this problem by the Board 
of Trustees. 

Veterans medical services are referred to in the body of 
the Council report and again in the supplemental report pre¬ 
sented to this House on Dec. 1. Your reference committee is 
in full agreement with the Council in its statement that the 
action of the House of Delegates in New York last June 
clearly stated its policy regarding treatment of non-service- 
connected disabilities by the Veterans* Administration, Unless 
and until that policy is changed by action of this House, the 
only problem remaining is how best to promote and gain sup¬ 
port for this concept. Your reference committee feels that 
grass roots education of the public as outlined by the Council 
and as started in limited parts of the country is essential and 
should be expanded. Your committee feels that attention and 
effort in this regard is at present more urgent than -attempts 
at direct legislative activity. The physician and the veteran 
are both voters and taxpayers, and certainly their best interests 
cannot be too far removed from one another. Education along 
this line is essential, and with it emphasis should be continued 
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on the basic concept that only in this way can the best of 
care be furnished as it should be for those veterans with 
service-connected injuries or illness. 

All of us can read with pride the latest figures on the ex¬ 
pansion of voluntary prepayment health insurance. There is 
no need to quote the statistics furnished by the Council, be¬ 
cause by the time that any totals can be published they have 
been exceeded. Nevertheless, certain fields have not yet been 
adequately covered, and vigilance and further \vork are essen¬ 
tial. Numberless persons, many at state and local levels, share 
in the credit for the tremendous expansion of voluntary pre¬ 
payment insurance. An essential part of this growth, however, 
has been the correlation and coordination furnished by the 
Council. Your committee commends the Council and recom¬ 
mends further stimulation along these lines, and also recom¬ 
mends adoption of Resolution No. 7, introduced by Dr. Baum 
for the Oregon State Medical Society. 

The thanks of the committee are extended to those who 
attended the somewhat drawn-out hearings of the committee 
and the thanks of the chairman to those members of the 
committee who cooperated in the preparation of this report. 

Report of Council oa Constitaiioo and Bylaws 

Dr. Louis A. Buie, Chairman, presented the following report, 
arid sections A, B, C, D, and E were referred to the Refer¬ 
ence Comrm'ttee on Amendments to the Constitution and 
Bylaws, and sections F and G to the Reference Committee 
on Miscellaneous Business. 

To the Members of the House of Delegates of the American 

Medical Association: 

A. The Council has considered several resolutions that were 
referred to it by the House of Delegates and reports as follows 
oa each resolution; 

(1) An amendment to Chapter IV, “Disciplinary Action,” 
was offered by Dr. Joseph D. McCarthy, Nebraska, and, after 
amendment by the Reference Committee on Constitution and 
Bylaws, was adopted by the House of Delegates. This proposed 
amendment as adopted was referred to the Council on Consti¬ 
tution and Bylaws for implementation. The Council, in ac¬ 
cordance with the action of the House of Delegates, has divided 
Chapter IV into 2 sections—Section 1 consisting of the present 
Chapter IV, and a new Section 2 which reads, “The Judicial 
Council, after due notice and hearing, may censure, suspend 
or expel any Service, Affiliate or Honorary Member of the As¬ 
sociation for an infraction of the Constitution or these Bylaws, 
or for a violation of the Principles of Medical Ethics.” In ad¬ 
dition the Council has added titles to Sections 1 and 2, which 
read “Active and Associate Members” and “Service, Affiliate, 
and. Honorary Members” respectively. 

(2) A resolution on Seating of American Medical Association 
Delegates was introduced by Dr. John P. Culpepper Jr., Mis¬ 
sissippi. This resolution sets forth provisions for the seating or 
unseating of delegates of constituent associations whose dele¬ 
gate representation was .increased or decreaed by virtue of a 
change in American Medical Association membership within 
that constituent association. The reference committee, after 
consideration of the resolution, reported that “because of the 
different conditions in the several states and because the com¬ 
mittee is of the opinion that each state should decide the 
manner of election of its delegates, this resolution should be 
referred to the Council on Constitution and Bylaws without 
recommendation,” The Council, after study of this resolution, 
reached the same conclusion as the reference committee. Each 
constituent association should determine the method of selec¬ 
tion of its delegates in a manner that does not conflict with the 
provisions of the Constitution and Bylaws of the American 
Medical Association. The Council, therefore, recommends that 
the resolution be not adopted. 

(3) Dr. Russel V. Lee, Section on Military Medicine, pre¬ 
sented the following Resolution on Revision of Principles of 
Medical Ethics: 

■ Resohed, To subsOtuIe for Chapter I, Sections 1 and 2 of the Principles 
of Medical Ethics the following section 1: 

We, physicians, afiiliated with the American Medical Association, recog¬ 
nizing that, in common with physicians of the entire world, we are only 
trustees for the benefit of all mankind of the great treasure of medical 
Xnotvlcdge and skill accumulated through the ages, accept with the trustee¬ 


ship certain obligations as follows: (1) To make these benefits accessihl, 
to all who need them insofar as facilities permit; (2) to erercise ih«- 
skills for the benefit of ail humanity; (3) to strive constantly to imotove 
•ourselves in knowledge and skiU; (4) to teach our art to all of good char 
acter who have the desire and capacity to learn insofar as proper means 
can be developed; (5) to increase by research and other means this share 
of knowledge and to make our discoveries freely avaitable to all physi¬ 
cians: (6) to resist all attempts to misuse our services tor political pur¬ 
poses. while freely discharging all our obligations as citizens; (7) to devote 
our skills to the alleviation of suffering and the determent of death and 
never for any reason to the termination of human life; (8) to aid and 
support our medical colleagues in all countries in the attainment of proper 
humanitarian objectives: (9) to maintain in our relationships with our 
patients, our colleagues, and the public the strictest standard of personal 
honor, and (10) to dedicate our knowledge and skills and out lives to the 
alleviation of suffering, the prolongation of life, and the enrichment of 
living for all men without thought of any personal advantage or gain. 


The reference committee recommended referral of the resolu¬ 
tion to the Council on Constitution and Bylaws for its con¬ 
sideration in the forthcoming revision of the Principles of Med¬ 
ical Ethics. The Council has carefully considered this proposed 
amendment of the Principles of Medical Ethics but has de¬ 
ferred final action pending the consideration of amendments 
to other sections of the Principles of Medical Ethics which, in 
the opinion of the Council, are more urgent at this time. The 
Council, in its revision of the Principles 'of Medical Ethics, has 
adopted the policy of proceeding slowly and of giving its at¬ 
tention to those sections which have been most controversial 
and to the format of the Principles. The revisions suggested by 
the Lee resolution do not constitute any fundamental change 
in the existing Principles hut are primarily a rewording and 
restatement of Sections 1 and 2. When the Council has com¬ 
pleted other portions of the Principles, it -will give further 
consideration to this resolution. The Council, therefore, recom¬ 
mends that action on the resolution be postponed. 

(4) Two resolutions on (a) Principles of Medical Ethics, and 
(6) Clarification of Section 5 of Principles of Medical Ethics 
were introduced by Drs. Harlan English, Illinois, and Millard 
D. Hill, North Carolina, respectively. These resolutions refer 
to one of the most controversial sections of the Principles and 
request the Council on Constitution and Bylaws to outline in 
specific terms billing procedures when two or more physicians 
render medical service to a single patient. 

After exhaustive consideration of (he problem, the Council 
recommends to the House of Delegates that revision of Section 
5, Article VI, Chapter III, be deferred until the constituent 
associations have had an opportunity to study a questionnaire 
and report to the Council the billing procedures that are ap¬ 
proved in their respective areas. The Council believes that the 
nature of this subject is so vital that any action taken by this 
House of Delegates should clearly reflect the prevailing 
opinions of the constituent associations. The Council proposes 
to conduct a questionnaire survey of the constituent associations 
to determine their official policies on this matter, after which 
it will report its findings to the House of Delegates. The Coun¬ 
cil recommends that the House endorse its decision to postpone 
action until this survey has been completed.- It also requests 
that the House urge the constituent associations to give tbeir 
special attention to this survey. 

(5) Resolutions on Membership in the American Medical As¬ 
sociation Sections were introduced by Dr. R. J. Azzari, New 
York, as follows: 

Resolved, Thai the method of enrolling as members of the several sec- 
tions be altered so that a member will indicate his specialty mcmbersnip 
preference at the time of paying his American Medical Association dues, 
instead of being required, as at present, to be present at the annual meet' 
ing; and be it further 

Resolved, That the Secretary of the American Medical Association cause 
to be prepared rosters showing the names of those who have 
their desire to become members of the several sections, and these n®'? 
prepared shall constitute the membership rolis of the several scctio 
50 long as these members remain in good standing. 

The reference committee, in conference with the Secretary of 
the Association, approved the resolution, and it was 
by the House of Delegates. It was referred to the Council 
Constitution and Bylaws for implementation, since it 
an amendment of the Bylaws, Division Two, Chapter V, • 
1 (A). The Council recommends that this resolution be tec 
sidered by the House of Delegates, since it wM 3 

a simple resolution and should have been introduce 
resolution to amend the Bylaws, and, furthermore, the imp 
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(ions of the resolutions nrc so fiu -rcncliing tlitil llic Reference 
Committee on Amcnilnicnts to tlic Constitution and Bylaws 
of this House of Delegates should be given an opportunity to 
reevaluate their impact with the assistance of the Secretary 
and members of this Council. It is the opinion of the Council 
on Constitution and Bylaws that the American Medical Asso¬ 
ciation is divided into sections mainly for the purpose of pre¬ 
siding registration .at the Scientific Assembly and not to estab¬ 
lish autonomous professional societies within the Association. 

B. The recommendation has been made to the Council on 
Constitution and Bylaws by the Secretary and General Manager 
and the Speaker of the House of Delegates that the Reference 
Committees on Hygiene and Public Health and Industrial 
Health be combined, since the number of resolutions referred 
to each reference committee rarely is suilicient in number to 
warrant a separate committee and since the subject matter over¬ 
laps to a certain e.xtcni. The Council concurs in (his recom¬ 
mendation and recommends that Chapter XII, Section 4 of the 

Bylaws be amended as follows to provide this change. 

« 

(1) Subsection (F), Section 4, Chapter XII, revise 
this subsection to read, “(F) Hygiene and Public 
He,al(h and Industrial Health to which shall be re¬ 
ferred all matters relating to hygiene and public 
health and all matters relating to workmen’s compen- 

■ sation and those phases of medical care, including re¬ 
habilitation and public health administration, which 
affect the worker”; 

(2) Subsection (J), Section 4, Chapter XII, delete 
the entire subsection. 

(3) Subsection (K), Section 4, Chapter XII, shall 
become Subsection (J) without any change. 

(4) Subsection (L), Section 4, Chapter XII, shall 
become Subsection (K) without any change. 

(5) Subsection (M), Section 4, Chapter XII, shall 
become Subsection (L) without any change. 

(6) Subsection (N), Section 4, Chapter XII, shall 
become Subsection (M) without any change. 

C. The Director of the Department of Records and Cir¬ 
culation recommended to the Council that the Bylaws be 
amended by adding to Chapter III, Section 5, the sentence, 
“Members of the American Medical Association who have been 
dropped from the membership roll for nonpayment of annual 
dues can not be reinstated until such indebtedness has been 
discharged, but such indebtedness shall apply only to the one 
;year of delinquency.” The Council concurs in this recom¬ 
mendation and recommends that the amendment be adopted 
,Ijy (he House of Delegates. 

D. Review of Sections 1 and 2, Chapter VIII of the Bylaws, 
reveals that the term “Editor of The Journal” appears in sev- 
-Cral places. The Council recommends that for the sake of 
clarity the word “Editor” be used, and that the words “of The 
lournal” be deleted from the 7th line of Section 1, Chapter 
Vlll, and from the last line of Section 2, Chapter VIII. 

E. The Council wishes to call the attention of the House of 
Delegates to an excellent article entitled “Development of Uni- 
fonnity in Membership Regulations Between Constituent As¬ 
sociations and the A. M. A.” which appeared in the Hov. 28, 
1553, issue of The Journal. The Council believes that every 
constituent and component medical society should give this 
article special attention and attempt to implement the recotn- 
raendations made therein so that membership requirements in 
Ike component societies can be made more uniform. 

P. Principles of Medical Ethics: The Council recommends 
that the format of the Principles be changed so that a con¬ 
sistent terminology is used throughout in identifying the various 
chapters, sections, and paragraphs. To accomplish this uniform 
identification, the Council recommends the following changes: 

(A) 1. All chapters shall be designated by Roman numerals. 

2. All sections shall be designated by Arabic numerals. 
• (B) 1. Delete the designation “Article I” so that the four 
sections of this article compose the entire Chapter 
HI. 


2. Delete-“Article H”and substitute "Chapter IV", so 
that this chapter will contain three sections. 

3. Delete “Article IH” and substitute “Chapter V,” 
which will contain eight sections. 

4. Delete “Article IV” and substitute “Chapter VI” and 
delete “Artielc V,” which becomes Section 9 of Chap¬ 
ter VI. 

5. Delete “Article VI” and substitute “Chapter VII,” 
which contains six sections. 

(C) 1. Delete “Chapter IV” and substitute “Chapter VIII,” 
which contains three sections. 

The changes enumerated under (B) 1 to 5, provide for the 
elimination of the word “Article” from the Principles of Medi¬ 
cal Ethics and the substitution of the word “Chapter” so that 
the Principles, after these changes are made, will contain chap¬ 
ters and sections throughout. 

G. The Council has given special attention to Section 5, 
Educational Information Not Advertising.” It recommends 
that the second paragraph, which refers to advertising, be trans¬ 
ferred to Section 4, where it becomes the second paragraph. 
The Council recommends that the title of Section 5 be changed 
from “Educational Information Not Advertising” to.“The Re¬ 
lationship of the Physician to Media of Public Information,” 
and that the following revised Chapter I, Section 5 by approved 
by the House of Delegates: 

The Relationship of the Physician to Media 
OF Public Information 

Many people, literate and well educated, do not possess a special knowl- 
edge of medicine. Medical books and journals are not always easUy 
accessible or readily understandable. 

The medical profession considers it ethical for a physician to meet the 
request of a component or constituent medical society to write, act or 
speak for general readers or audiences. On the other hand, it may often 
happen that the representatives of popular news media are the first to 
perceive the adaptability of medical material for presentation to the public. 
In such a situation the physician may be asked to release to the public 
some informaUon, exhibit, drawing or photograph. Refusal to release this 
material may be considered a refusal to perform a public service, yet 
compliance may bring the charge of self-seeking or solicitation. 

An ethical physician may provide appropriate information regarding 
important medical and public health matters which have been discussed 
during open medical meetings or in technical papers which have been 
published, and he may reveal information regarding a patient’s physical 
condition if the patient gives his permission, but he should seek the guid¬ 
ance of appropriate officials and designated spokesmen of component or 
constituent medical societies. Spokesmen should be empowered to give 
prompt and authoritative replies and a list should be issued which identifies 
them and discloses the manner in which they may be reached. These pro¬ 
visions are made with full knowledge that the primary responsibility of 
the physician is the welfare of his patient but proper observation of these 
ethical provisions by the physician concerned should protect him from any 
charge of self-aggrandizement. 

Scientific articles written concerning hospitals, clinics or laboratories 
which portray clinical facts and technics and which display appropriate 
illustrations may well have the commendable effect of inspiring public 
confidence in the procedure described. Articles should he prepared 
authoritatively and should utilize information supplied by the physician or 
. physicians in charge with the sanction of appropriate associates. 

-When any sort of medical information is released to the public, the 
promise of radical cures or boasting of cures or of extraordinary skill or 
success is unethical. 

An institution may use means, approved by the medical profession in 
its own locality, to inform the public of its address and the special class, 
if any, of patients accommodated. 

Report of Reference Committee on .Amendments to 
the Constitution and Bylaws 

Dr. William L. Benedict, Chairman, submitted the following 
report, which was adopted and the Resolutions on Membership 
in American Medical Association Sections, referred to in para¬ 
graph A(5) of the report of the Council on Constitution and 
• Bylaws, rescinded: 

Your committee has carefully considered the report of the 
Council on Constitution and Bylaws presented by the Chair¬ 
man, Dr. L. A. Buie. In reference to A(l) of this report your 
committee approves the action of the Council relative to Chap¬ 
ter rV of the Bylaws entitled “Disciplinary Action” and recotn- 
mends adoption of this portion of the report. 

A(2) A resolution on seating of American Medical Associa¬ 
tion Delegates was introduced in June, 1953, by Dr. John P. 
Culpepper Jr. of Mississippi. Your committee approves the 
recommendation of the Council that the resolution be not 
.adopted. 
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A(3) A resolution introduced by Dr. Russel V. Lee proposed 
specific amendments to the Principles of Medical Ethics. This 
committee approves the action of the Council in recommending 
that action on the resolution be postponed. 

A(4) The Council recommends that the House endorse its 
decision to postpone action on these resolutions until a survey 
of the constituent associations be completed and requests that 
the House urge the constituent associations to give their special 
attention to this survey. Your committee commends the Council 
on its decision and recommends the adoption of this portion of 
their report. 

A(5) This resolution adopted by the House of Delegates in 
June, 1953, was referred to the Council on Constitution and 
Bylaws for implementation, since it requires an amendment of 
the Bylaws, Division Two, Chapter V, Sec. 1(A). Your com¬ 
mittee has information that the objectives of the sponsors of 
this resolution adopted by the House in June, 1953, have been 
attained by other means. Your committee concurs in the re¬ 
quest of the Council that this resolution be reconsidered by the 
House of Delegates. 

(B) Your committee concurs in the recommendation of the 
Council with the substitution of a comma for “and” after 
“Hygiene.” 

(C) Your committee approves the recommendation of the 
Council on the proposed amendment with the addition to the 
recommended sentence of the words, “provided that the year 
1950 shall not constitute the year of indebtness,” so that this 
amendment will read; “Members of the American Medical 
Association who have been dropped from the membership roll 
for nonpayment of annual dues cannot be reinstated until such 
indebtedness has been discharged, but such indebtedness shall 
apply only to the one year of delinquency, provided that the 
year 1950 shall not constitute a year of indebtedness.” 

(D) This committee approves and recommends the adoption 
of Section D of the report. 

(E) Your committee approves and recommends the adoption 
of Section E of the report. 

Your reference committee desires to express its heartiest 
commendation to the council on Constitution and Bylaws for 
its outstanding service to the Association, and to the members 
of the Council individually and collectively our sincere ap¬ 
preciation of their accomplishments, and to pledge out support 
to their efforts to so construct the Constitution and Bylaws 
that they may best guide our members in the conduct of their, 
professional lives. 

Report of Reference Committee on Miscellaneous Business 

Dr. H. Gordon MacLean, Chairman, submitted the following 
report, which was adopted; 

Report of the Council on Constitution and Bylaws: The 
Reference Committee on Miscellaneous Business received sec¬ 
tions F and G of the report of the Council on Constitution 
and Bylaws for its consideration. In section F the Council 
recommends that the format of the Principles of Medical Ethics 
be changed so that a consistent terminology is used throughout 
in identifying the various chapters, sections, and paragraphs. 
The recommendations to accomplish this are approved. In Sec¬ 
tion G the Council recommends that the title of Section 5 be 
changed from “Educational Information Not Advertising” to 
“The Relationship of the Physician to Media of Public Infor¬ 
mation,” and that Section 5 be revised as submitted in the 
report. Your committee approves these recommendations and 
recommends the approval of these sections of the report. 

Report of the Committee on Blood 

Dr. L. W. Larson, Chairman, presented the following report, 
which was referred to the Reference Committee on Miscella¬ 
neous Business; 

Defense Blood Requirements; The end of the Korean hos¬ 
tilities resulted in a sharp downward drop in defense blood 
requirements. Since June 30, 1953, on advice of the Office of 
Defense Mobilization, the American NaU'onal Red Cross has 
closed all of its 15 defense centers and terminated contracts 
with all of the 33 participating private blood banks which sup¬ 
plied blood for defense use. At present, defense blood collec- 
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tions are made only in regions served by the 45 regional Red 
Cross centers. The community blood banks have been required 
to make onerous reorganizations of their personnel and pro¬ 
grams as a result of the cancellation of their defense contracts. 
A public relations problem also has been created since the 
public and the profession experience difficulty in understanding 
the continued public appeals for defense blood in the face of 
the withdrawal of organized defense collections in many areas 
of the country. It is hoped that the geographic inequities pres¬ 
ently existent in the defense collection of blood may be averted 
by future agreements so that donors in all parts of the country 
may have the privilege of aiding the defense effort. In recog¬ 
nition of the public relations problem, the Office of Defense 
Mobilization has invited representatives of the American Medi¬ 
cal Association and the American Association of Blood Banks 
to membership on its publicity policy committee. 

Gamma Globulin: In the June report of the Committee on 
Blood, the composition of the national pool of gamma globulin 
and its method of allocation and distribution under the .Office 
of Defense Mobilization was described. The actual task of dis¬ 
tribution was delegated to the Division of Civilian Health Re¬ 
quirements of the United States Public Health Service. It will 
be recalled that the plan contemplated distribution of three 
allocations of poliomyelitis immune globulin. The basic allot¬ 
ment was made available on May 15 on request of state or 
territorial health officers. 

On the basis of an increased incidence of poliomyelitis, 23 
areas requested and received additional allocations, and in 14 
areas supplementary gamma globulin was made available for 
mass prophylaxis. Thus from May 15 to Sept. 30, 1953, 
1,715,000 cc. of gamma globulin was distributed under basic 
allocation; 436,344 cc. was made available as an additional 
allocation; 1,588,930 cc. was utilized in mass prophylaxis; and 
32,402 cc. Was used for research and special allocations. Of 
the total of 3,772,676 cc. thus distributed, 1,207,600 cc. was 
supplied to the pool by the National Foundation for Infantile 
Paralysis. The remaining 2,565,076 cc. was supplied by the 
American National Red Cross. In July, the Surgeon General 
of the United States Public Health Service organized a com¬ 
mittee of practicing physicians to advise the service on practical 
problems encountered by practicing physicians in the explana¬ 
tion and the operation of the distribution system. Taken from 
the over-all viewpoint, the plan seems to have operated fairly 
smoothly. Initially, there were occasional difficulties in securing 
gamma globulin for measles prophylaxis. This resulted from 
misunderstanding on the part of a few local health officers that 
measles and infectious hepatitis should be given priority of use 
of gamma globulin. 

If the incidence of poliomyelitis continues on the same level 
as indicated for the period May 15 to Sept. 30, 1953, it is 
anticipated that the pool will have a surplus of gamma globulin 
to carry over for use in the year 1954. 

Progress Report on National Blood Program: The House of 
Delegates in the June, 1953, session adopted a Resolution on 
Blood Banking which urged “the establishment of a coordinated 
national blood bank program organized by the American Medi¬ 
cal Association, the American National Red Cross and other 
qualified organizations interested in blood banking in so far as 
may be appropriate. ...” The House also approved a request 
of the Committee on Blood that the committee be authorized 
to take part in conferences on a national blood program with 
the interested agencies. 

Pursuant to these instructions, four meetings were arranged. 
The first, on July 25, 1953, in Chicago with representatives 
from the American National Red Cross, developed broad gei^ 
eral areas pf agreement on the necessity for a coordinated 
national blood program and an agreement that other profes¬ 
sional organizations should be included in further conversa¬ 
tions. 

At the second meeting, in Washington on Sept. 9, the 
ican Hospital Association, the American Association of Bloo 
Banks, and the American Society of Clinical Pathologists were 
invited to attend. Each organization was represented by wo 
appointees and the American National Red Cross and 
American Medical Association by four appointees, with 
chairman of the Committee on Blood presiding. 
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Rcprcscninlivcs of all tlic organizations present expressed 
ihc belief that a voluntary national organization with repre- 
scntalica from all agencies interested in blood eolleetion, pres- 
tnation, and distribution was desirable. In order to present 
some concrete reeommendations to eaeb organization’s poliey 
maling bodies, the representatives at this meeting requested 
itic chairman to appoint a steering committee of five members 
rcrffscaling all the organizations present for the purpose of 
formulating a general plan of organization on the following 
basis; (1) to coordinate activities of member groups; (2) to 
recommend pertinent policy to constituent members on the 
national level; and (3) to explore further fields of activity into 
nhi'ch the program should advisedly enter. 

The steering committee was instructed to have this plan of 
organization ready for presentation to the joint committee on 
Nov. 13, in Washington. The steering committee met in Chi¬ 
cago on Oct. 21, and devised an organizational plan which was 
further discussed and amended by the representatives of the 
aforementioned agencies in the Nov. 13 meeting. As none of 
the representatives could pledge their organization’s support 
cf the plan, it was agreed that the plan should be submitted to 
each organization’s policy making bodies for ratification, modi¬ 
fication, or rejection. A copy of the plan of organization of 
the National Blood Foundation has been distributed to each 
member of the House of Delegates for purposes of information. 

The board of governors of the American National Red Cross 
on Nov. 16, 1953, adopted the following resolution after con¬ 
sidering the contemplated plan of organization of the National 
Blood Foundation: 

That the Board of Governors approve in principtc ttie formation of 
« oiFaniration comprised of representatives from agencies interested in 
ictidties related to Utc collection, processing, and use of blood and its 
Ctrivatives, with the understanding tltat the purpose of this organization 
thill be to establish a national blood program witti a principal objective 
ef issuring an adequate supply of blood and blood derivatives for civilian 
ind military use in lime of peace and for emergency witlioul charge for 
tie product itself. It is further recommended tltat the president or his 
fesignee be authorized to commit funds of tlte Red Cross on a cooperative 
basis with the American Medical Association and to the extent necessary 
iluring the nest three years to effect and sustain sucit an organization and 
that ^e staff be directed to continue to plan with the other interested 
ifeacies with a view toward tlte development of a comprehensive plan to 
be submitted to the Board of Governors for subsequent action. 

Since the plan of organization of the National Blood Foun¬ 
dation requires the assumption of certain financial obligations 
on the part of the American Medical Association, the Com- 
Wittee on Blood has presented the plan to the Board of Trus¬ 
tees for its consideration and for its recommendations to the 
House of Delegates. 

Supplementary Report of Board of Trustees 
Dr. L. W. Larson, Trustee, presented the following supple- 
tnentary report, which also was referred to the Reference 
Committee on Miscellaneous Business: 

O. Progress Report on the National 
Blood Program 

In reviewing the plan of organization of the proposed Na- 
lional Blood Foundation, referred to the Board of Trustees by 
tile Committee on Blood, the Board felt that approval in 
principle of the establishment of a national blood program has 
already been achieved by approval of the Resolution on Blood 
Banking at the June, 1953, meeting of the House of Delegates. 

The Board of Trustees has not had complete opportunity to 
airaluate the financial and legal obligations to be assumed by 
'be American Medical Association in the proposed organiza- 
rion. For the reasons stated, the Board of Trustees recommends 
'bat the Committee on Blood be instructed to continue its 
efforts, in cooperation with the other interested agencies, 
'award the development of an organization which will com- 
nand the endorsement and support of the agencies concerned 
end incorporate the sound principles already enunciated by 
“e House of Delegates. 

•'sport of Reference Committee on Miscellaneous Business 
Dr. H. Gordon MacLean, Chairman, submitted the following 
'Sport, which was adopted. 

Report of Committee on Blood and Supplementary Report 
0/ Board of Trustees on the Progress Report on the National 


Blood Program; Your committee reviewed with interest the 
report of the Committee on Blood and viewed with satisfaction 
its continued attempts to develop a comprehensive plan on a 
nationwide basis. In the supplementary report concerning the 
organization of the proposed “National Blood Foundation,’’ 
the Board of Trustees felt that approval in principle of the 
establishment of a national blood program has already been 
achieved by the approval of the Resolution on Blood Banking 
at the June, 1953, meeting of the House of Delegates, which 
reverts to the Ludwig resolution. The Board of Trustees stated 
in this report that it had not had complete opportunity to 
evaluate the financial and legal obligations to be assumed by 
the American Medical Association in the proposed organiza¬ 
tion. For the reasons stated, the Board of Trustees recom¬ 
mended that the Committee on Blood be instructed to con¬ 
tinue its efforts, in cooperation with other interested agencies, 
toward the development of an organization which will command 
the endorsement and support of the agencies concerned and 
incorporate the sound principles already enunciated by the 
House of Delegates. 

Your committee approves the report of the Committee on 
Blood and the recommendations of the Board of Trustees in 
its supplementary report. 

Introduction of Secretary of Southern Medical Association 
Mr. C. P. Loranz 

The Speaker introduced to the House of Delegates Mr. C. P. 
Loranz, Secretary of the Southern Medical Association for 
more than 40 years. 

New Business 

The Speaker announced a new procedure for the presenta¬ 
tion of resolutions, as follows: 

Instead of having a roil call by states, as we have had 
in the past for the introduction of resolutions, in order to 
make your work easier, the resolutions have been numbered. 
You will notice that in the supplementary reports of the 
Board of Trustees letters were used. The resolutions are 
designated by number. I am going to ask the introducers of 
resolutions please to keep track of the numbers, and I am 
going to ask Nos. 1, 2, 3, 4, and 5 to come up here and sit 
at the table. No. 1 will be the first to be called, and, as each 
man moves up, another one will come up, so that we shall 
keep these five chairs filled at all times. If you have a resolu¬ 
tion to be introduced, you will know when you are going 
to be called by the number that is on your resolution. 

No. 1. Resolutions on Ethical Advertising 

Dr. Frank J. Holroyd, West Virginia, presented the follow¬ 
ing resolutions, which were referred to the Reference Com¬ 
mittee on Hygiene and Public Health: 

The following resolution was unanimously adopted by the 
House of Delegates of the West Virginia State Medical Asso¬ 
ciation at the second session held at the Greenbrier, White 
Sulphur Springs, July 24, 1953: 

Whereas, The advertising of therapeutic agents in the official journals 
of the American Medical Association and the promotion of Council- 
approved medications by this and ail other means are of incalculable 
importance in influencing their use by medical practitioners; and 

Whereas, The advertising in many other journals, national and state, 
takes its tone from the oflicial journals of the American Medical Asso¬ 
ciation; and 

Whereas, Claims as to therapeutic advantages and disadvantages can 
be so devised as to give a total impression different from that which 
is justified; therefore be it 

Resolved, That the West Virginia State Medical Association urges the 
House of Delegates and the Board of Trustees of the American Medical 
Association to give consideration to measures which will insure complete 
conformity of all therapeutic claims with those recognized by the 
appropriate official authorities of the American Medical Association, and 
further, that steps he taken to strengthen the facilities for the detection 
and evaluation of all toxic reactions to therapeutic agents; and be it 
further 

Resolved, That the delegates of the West Virginia State Medical Asso¬ 
ciation are hereby instructed to introduce this resolution to the House 
of Delegates at the Clinical Meeting in St. Louis in December, 1953. 

Report of Reference Committee on Hygiene and 
Public Health 

The Reference Committee on Hygiene and Public Health 
included its action with respect to the foregoing Resolutions 
on Ethical Advertising in its report on Supplementary Report 
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of the Board of Trustees G. This will be found on page 1539 
of this issue of The Journal. 

No. 2. Resolutions on Principles of Medical Ethics 
Dr. George Braunlich, Iowa, introduced the following reso¬ 
lutions which were referred to the Reference Committee on 
Miscellaneous Business: 

Whekeas, The prime objective of the medical profession is to render 
service to humanity, with reward or financial gain a subordinate con¬ 
sideration; yet 

Whereas, The matter of fees, collections, and statements must be 
covered; and 

Whereas, The decision as to the ethical or unethical nature of practice 
-must be based on the ultimate effect for good or ill bn the patient as an 
individual and the public as a whole; and 
Whereas, With the increasing development of medical knowledge and 
the increasing specialization of medical skill, it has become more and 
more frequently necessary for two or more physicians to participate in 
the care of a patient; and 

Whereas, It is also a known fact that for the welfare of the patient, 
two or more doctors must be present at surgery in the event of the dis¬ 
ability of any one of them during the operation or in an emergency, and 
this is a requirement in many hospitals' rules and regulations; and 
Whereas, In many communities in Iowa, it has been common practice 
for the general practitioner or family physician and/or another physician 
to participate in the medical and surgical care of the patient, the family 
or patient in many instances requesting the family physician to be present 
at surgery and to assist in the care of the patient; and 
Whereas, It has been accepted and approved by the community as a 
community practice conveying definite benefits to tbe community, and 
the procedure has received community approval as being in the best 
Interest of the patient; and 

Whereas, The above practice is generally recognized throughout the 
State of Iowa in both large and small communities; and 
Whereas, The patients and the public have accepted and approved the 
joint activities of doctors of medicine on individual cases, in cases 
Involving surgery, or in cases involving diagnosis and treatment only, all 
to the benefit of the patient; and 

Whereas, In many communities there have been Joint activities by 
doctors of medicine and one bill rendered therefor with the consent of 
the patient; and 

Whereas, Physicians and surgeons have, in their activities of rendering 
joint services to the patient with the patient's consent, collected the lee 
on one statement and have thereby fulfilled their plain and palpable duty 
to their fellow men and have had due regard to all of the circumstances 
of each particular situation and relations; and 
Whereas, In many instances patients have expressed their own desire 
for one bill, the payment of the bill at one place, and so by custom made 
the practice an accepted one in many communities; and 
Whereas, Public policy is the community common sense and common 
conscience extended and applied throughout the state to matters of 
public morals, public health, public safety, public welfare, and the like; 
now therefore be it 

Resolved, That when two or more doctors actually and in person render 
service to one patient, each physician may, if he so ‘desires, render to 
the patient an individual bill for his individual services or tbe doctors may 
submit one statement to the patient for the services rendered, and it should 
be made clear to the patient or his legal representative that this fee is 
to be divided in proportion to the services rendered, and the statement 
shall show the names of the doctors and respective amounts to be paid 
each doctor. The patient’s consent, either expressed or implied, should 
be obtained. The fees may be paid in their entirety to either physician 
by the patient, and the one receiving payment shall forward the other 
his fee. Under no circumstances shall it be considered ethical for doctors 
to submit joint bills unless both have actually rendered service. Pivislon 
of fees for referrals only shall be considered unethical; and be it further 
Resolved, That in legal partnerships of doctors, or clinics of doctors, or 
where doctors have joined together in the practice of medicine, and so hold 
themselves out to tbe public and patients, where all income and expenses 
are a joint account or joint venture, it is ethical and legal for the members 
of the group to confer and care for a patient and to render one bill to 
the patient, and the income shall be divided in accordance with their 
contract basis or salary or percentage arrangement. 

Report of Reference Committee on Miscellaneous Business 
Dr. H. Gordon MacLean, Chairman, presented the follow¬ 
ing report, which was adopted: 

Resolution No. 2 on the Principles of Medical Ethics: Those 
resolutions were passed by the house of delegates of the Iowa 
State Medical Society in June, 1953. After thorough discus¬ 
sion of the problems involved concerning the billing of pa- 
‘tients, your committee feels that it is unable to render a 
' decision because the final interpretation of ethics is xvithin 
: the province of the Judicial Council. We note in the minutes 
of the House of Delegates at its December, 1952, meeting in 
' Denver that the Judicial Council rendered an opinion on an 
almost identical question. On page 1706 of The Journal in 
the Dec. 27, 1952, issue is found this statement: “That when 


a surgeon' renders his bill for His fee, it should not include 
bills from colleagues who act as assistants or anesthetist' 
but these colleagues should render their own bills." 

Your committee recommends that these resolutions be re 
ferred to the Judicial Council requesting that the Council in 
vestigate the factors involved in the matters as presented an 
determine if there are new factors or new facets that wouli 
cause it to change the opinion of 1952 quoted above. In addi 
lion we recommend that the Judicial Council be spedficall 
requested to report on this request at the June 1954 annu; 
meeting. We further recommend that this action be approve 
by the House of Delegates. 


No. 3. Resolution on Chiropractic and 
Naturopathic Education 

Dr. J. Paul Jones, Alabama, introduced the following resi 
lution, which was referred to the Reference Committee o 
Hygiene and Public Health: 

Whereas, The medical profession is morally, and In some inslahci 
legally, obligated to protect the public against irregular praclitioners i 
all types; and 

Whereas, Chiropractors and naturopaths are constantly trying to do; 
themselves with unwarranted status by means of legislative action; and 
Whereas, Although we know the basic tenets of both chiropractic ai 
naturopathy to be without scientific basis, the argument most read; 
understandable to a legislator seems to lie within the lack of prop 
(raining received in chiropractic or naturopathic schools; and 
. Whereas, When appearing before a legislative committee for the purpo 
of a hearing, we do not have and therefore cannot use concrete eriden 
regarding the quality of training received in either chiropractic 
naturopathic schools; and 

Whereas, This situation resolves itself into the word of one groi 
against that of another, which in turn makes our strongest point—the lai 
of proper training—the weakest link in our argument; therefore be it 
Resolved, That the American Medical Association, through its prop 
council, institute means and procure accurate and concrete evidence ( 
the quantity and quality of training received in chiropractic at 
naturopathic schools; and be it further 
Resolved, That the American Medical Association make this Informath 
available to the constituent state associations not later than Ian. 1, 1955. 


Report of Reference Committee on Hygiene 
and Public Health 

Dr. Thurman B. Givan, New York, Chairman, presentt 
the following report, which was adopted: 

Res. No. S on Chiropractic and Naturopathic Editccifio, 
Your committee approves this resolution and recommends thi 
the American Medical Association, through its Board of Tru; 
lees, by means of a proper council or an outside agency, ii 
stitute methods and procure accurate and concrete evident 
on the quantity and quality of training received in chiropract 
and naturopathic schools, and it is further recommended th, 
the American Medical Association make this informatio 
available to the constituent state associations at the earlie 
possible date. 


No. 4. Resolution on Use of Term Kehabilifalion 
Dr, Edward L. Compere, Section on Orthopedic Surger 
introduced the following resolutions, Nos. 4, 5, 6, and 6-J 
all of which were referred to the Reference Committee o 
Sections and Section Work: 

Whereas, Rehabilitation is the concern not alone of one gio'up j 
physicians hut rather the concern of physicians in every branch of med 
cine, the present tendency for one group of physicians to arrogate u 
term “rehabilitation** unto themselves cannot be justified; and 
. Whereas, Orthopedic surgery is particularly concerned with this watti 
and from its inception as a specialty has always had the rehabilitation < 
the physically disabled as one of its primary activities and has contribute 
and is contributing much to the development of this field; and 
Whereas, The term "rehabilitation” has been appended to the 
one of the official councils, the council designated as the Counci 
physical Medicine and Rehabilitation; to one of the scientific - 

Section on Physical Medicine and Rehabilitation; and to a specialty 
the American Board of Physical Medicine and Rehabilitation; and 
Whereas, It is our firm belief and conviction that such use 
term is inappropriate and misleading and causes confusion in t c 
of the medical profession and the public at large; therefore be 
Reso/ird, That the House of Delegates advise the 
Medicine and Rehabilitation, the Section on Physical Med>c ne 
habilitation, and the American Board of Physical Medicme an 
tation that it would be desirable and appropriate to discontinue 
of the term "rehabilitation” in the title. 
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No. 5. Rcsoliidon on Advisory Conimidcc fo Council on 
Mcdicnl Ednciilion nnd IlospUnIs 

WiiFRr^s, NVc believe tbnt It Is Innpproprinic for n subcommittee from 
thf Council on PlDslcnl Medicine nnd Rchabilllatlon to serve In on ad- 
risoo’ Council on Medical Hducation nnd Hospitals regard¬ 
ing the educational standards of scliools of physical therapy and 
occupational therapy, because the trniniuR of these technicians Involves the 
jmkes of many other fields of medicine, nnd advisory committees should 
consist of a much broader Rroup; nnd 

WuERCAS. Physical therapy nnd occupational therapy were developed 
»iih the cncourapcmcnt and under the auspices of orthopedic surgery; and 
WntuFAS, Tlic education of physical therapy technicians and occupational 
therapists from the bcplimlnp was puided by orthopedic surpeons; and 
W««c»5, It is only proper that orthopedic surpery should continue as 
I parliclpani in mnlnlaininp the standards of education nnd the rules of 
iciiviiy of physical therapy nnd occupational therapy; therefore be ft 
Rrjahfd, That this advisory committee to the Council on Medical 
Education nnd Hospitals be selected from nominees submitted by iho 
fifcuii>e committees of the Sections on Physical Medicine. Orthopedic 
Surger)', Nersous nnd Mental Diseases, Gcncial Practice, and other 
lections nhich are concerned with the question of the training and educa¬ 
tion of lay technicians. 

No. 6, Resolution on CliaiiRc in Name of Council on 
Physical Medicine and Rehabilitation 
Whereas, We do unanimously hold that it Is not advisable to dcsipnato 
& council sshich ssas created for the purpose of cvniuatinp and making 
recommendations regarding medical equipment and apparatus as the 
Council on Physical Medicine, with or wltliout the term “RchahUltation** 
being appended; therefore be it 

Resohrd, That the House of Delegates recommend to the Council on 
Physical Medicine and Rehabilitation that the name be changed to one 
tnore appropriate to the duties of that Council. 

No. 6>A. Joint Resolutions from the Executive Committees of 

the Sections on Orthopedic Surgery, and Pliysical 
Medicine and Rehabilitation 

Whereas, Certain resolutions have been Introduced In the House of 
Delegates from the Section on Orthopedic Surgery relative to the deletion 
of the term ‘‘Rehabilitation’* from the Board, Section, and Council on 
Physical Medicine and Rehabilitation; and 
Whereas, At a meeting of a committee of the Board of Trustees with 
committees rcpreseniinp ilic Sections on Orthopedic Surpery, and Physical 
Medicine and Rehabilitation, and the Council on Medical Education and 
Hospitals, It was agreed (hat many basic principles arc involved in (he 
Abosc-mentioned resolutions; therefore be it 
Resolved, That action on the three resolutions from the Section on 
Orthopedic Surpery be deferred until the June, 1954, meeting of the House 
of Delegates of the American Medical Association; and be it further 
Resolved, TTiat the Board of Tnistccs of the American Medical Associ¬ 
ation be requested to appoint a committee composed of represeniaiives of 
the >arious specialties most directly concerned with rehabilitation and, if 
deerred advisable, representatives of the Board of Trustees, to study the 
issues Vihich have been raised, and to report to the House of Delegates 
iaJune, 1954, with recommendations relative to the following questions: 

h Should the Council on Physical Medicine and Rehabilitation be 

reorganized and renamed to indicate more cIe.Trly a primary function 

having ro do with the investigation, standardization, and certification of 
®edical equipment, apparatus, and materials? 

2. Should another council be formed properly representative^ of the 
various branches of medicine svhich are concerned with rehabilitation, 
tuch council to be named, “The Council on Rehabilitation”? 

3- Should the Section on Physical Medicine and Rehabilitation be 

renamed the “Section on Physical Medicine”? 

4. Should the American Board of Physical Medicine and Rehabilitation 

^ renamed? 

Report of Reference Committee on Sections and 
Section Work 

Dr. Jesse D, Hamer, Chairman, presented the following 
^^port, which was adopted: 

^ree resolutions, Nos. 4, 5, and 6, were introduced by 

Dr. Edward L. Compere, delegale of the Section on Ortho¬ 
paedic Surgery, and were before your committee for its con- 
sWeration, as well as No. 6-A, a Joint Resolution from the 
Executive Committee of the Section on Orthopedic Surgery 
snd the Section on Physical Medicine and Rehabilitation, 
"'i'ich Was introduced conjointly by Dr. Edward L. Compere, 
Ssciion on Orthopedic Surgery, and Dr. Frank H. Krusen, 
Section on Physical Medicine and Rehabilitation. 

Vour reference committee, after due consideration of all 
'he remarks made before it by representatives of these two 
^etions, feels that the adoption by this House of Resolution 
No. 6-A would be the proper procedure in this instance. It 
Would therefore recommend that Resolutions Nos. 4, 5, and 
DC tabled and that the content of Resolution No. 6-A be 
adopted. 


. No. 7. Resolutions on Improvement of Existing Voluniary 
Prepayment Medical Care Plans 
Dr. W. W. Baum, for the Oregon State Medical Society, 
introduced the following resolutions, which were referred to 
the Reference Committee on Insurance and Medical Service: 

WiiEBEAs, Tlie American Medical Association and the physicians of tho 
United States have strongly advocated voluntary health insurance; and 
Whereas, This places on (hem a responsibility to make every eilort to 
promote such prepaid medical coverage for all citizens whose circum¬ 
stances make them eligible; and 

Whereas, There arc two large groups of citizens for whom improved 
coverage could be offered under present prepaid medical care plans, 
"“Tl. '’’‘’“‘i '".‘"'■'■‘'““'s "'ho suffer catastrophic or Iong<ominued 

and highly expensive illness and whose financial resources are not adcituate 
to meet the cost thereof and (i) those citizens who have retired and are 
living on small incomes and who ate not eligible under presently existing 
public or private plans; and 

Whereas, The Council on Medical Service of the American Medical 
Association Is charged with the responsibility for investigations and recom¬ 
mendations in the field of prepaid medical care; therefore be it 
Resolved, That this House of Delegates commend the Council on 
Medical Service for the excellent work it has done in this field in tho 
past; and, as evidence of our continued confidence in its ability; be It 
further 

Resolved, Tliat this House of Delegates request the Council on Medical 
Service to proceed immediately with a special study of the two problems 
mentioned above and to present its findings and recommendations to tho 
House of Delegates not later than the 1954 Clinical Meeting; and be it 
further 

Resolved, That these findings and recommendations of the Council on 
Medical Service be published in some convenient form and made available 
not only to (he medical profession but also to nonmedical groups or 
individuals working in the field of prepaid medical care. 

Report of Reference Committee on Insurance and 
Medical Service 

The report of the reference committee on Resolution No. 7 
is contained in the next to the last paragraph of the commit¬ 
tee’s report on the report of the Council on Medical Service 
on page 1548 of this issue of The Journal. 

No. 8* Resolutions on Dr. Elmer Lee Henderson 
Dr. Clark Bailey, for the Kentucky delegation, introduced 
the following resolutions, which were adopted by a unanimous 
rising vote, without referral: 

Whereas, In the passing of Dr. Elmer Lee Henderson of Louisville, Ky., 
on July 30, 1953, the nation lost one of Its most honored citizens, and the 
people and medical profession of the world suffered an irreparable loss; 
and 

Whereas, Dr. Henderson, one of medicine’s most astute and effective 
statesmen, brought dignity, courage, and clear vision to his distinguished 
service as President of the Jefferson County Medical Society, the Kentucky 
State Medical Association, The Southern Medical Association, the Ameri¬ 
can Medical Association, the World Medical Association, and the Ameri¬ 
can Medical Education Foundation, as well as to his numerous other 
civic and professional activities; and 
Whereas, Dr. Henderson, through his vigorous devotion to the cause 
of freedom in all phases of American life, provided long and- continuous 
leadership, which immeasurably helped, the people reaffirm their dedica¬ 
tion to America’s principles of liberty; now therefore be it 
Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation gratefully acknowledge and affirm its deep appreciation for Dr. 
Henderson’s unsparing work as physician, citizen, and medical leader, and 
his everlasting gifts to his fellow man; and be it further 
Resolved, That the resolution of (he House of DeJega(es of the Ameri¬ 
can Medical Association be made a part of its permanent record and 
that a copy be sent to Mrs. Laura Henderson of Louisville, Ky., tho 
bereaved widow, assuring her of our most sincere sympathy in the great! 
loss that the entire medical profession all over the nation shares with her. I 

No. 9, Resolution on Unethical Practices 
Dr. John F. Burton, Oklahoma, presented the following 
resolution, which was referred to the Reference Committee on 
Miscellaneous Business: 

Whereas, Published statements of certain medical spokesmen concerning 
alleged unethical practices by members of the medical profession have 
tended to destroy the confidence of patients in their physicians, without 
solving the basic problems involved; and 
Whereas, The American Medical Association has received requests 
calling for action to counteract this type of publicity; and 

Whereas, This House of Delegates recognizes that the members of 
the American Medical Association look to the association to take steps 
leading to the elimination of publicity inimical to best physician-patient 
relationships, and to take steps to assure the highest quality of medical 
service; and 

Whereas, This House of Delegates believes it necessary to determine 
■ the facts in reference to these published accusations; therefore be it 



1554 ORGANIZATION SECTION 

Resolved, That this House of Delegates direct the Speaker of the House 
of Delegates to appoint a special committee with broad representation 
throughout the profession whose function it shall be: (1) To study alt 
aspects of the problems of public relations created by recent adverse 
publicity; (2) To study the problems of professional interrelationships 
such as are alleged in this publicity, particularly as they affect the quality 
and cost of medical care, utilizing whatever techniques are necessary to 
obtain factual information thereon; and (3) To report findings and submit 
recommendations for the solution of the above problems to the House of 
Delegates in June, 1954. 

Report of Reference Committee on Miscellaneous Business 

Dr. H. Gordon MacLean, Chairman, submitted the follow¬ 
ing report, which was adopted: 

Res. No. 9 an Ethical Practices; This resolution has to do 
with published statements of certain medical spokesmen con¬ 
cerning alleged unethical practices by members of the medical 
profession which have tended to destroy the confidence of 
patients in their physicians without solving the basic problems 
involved. Your committee recognizes that the members of the 
American Medical Association look to the Association to take 
steps leading to the elimination of publicity inimical to the best 
physician-patient relationships and to take steps to assure the 
highest of medical service, and that it is also necessary to 
determine the facts in reference to these published accusations. 
In consultation with officers of the American Medical Associ¬ 
ation, your committee was informed that this study is already 
being undertaken. Your committee approves the intent of this 
resolution but believes that it would be difficult to implement 
as suggested in the “Resolved” portion. Therefore, your com¬ 
mittee recommends that this resolution he referred to the 
Board of Trustees for further study and implementation, and 
directs the Board to appoint a special committee with broad 
representation throughout the profession to carry out the pur¬ 
poses of the resolution. 

No. 10, Resolution on Social Security 

Dr. Willard A. Wright, North Dakota, introduced the 
following resolution, which was referred to the Reference 
Committee on Legislation and Public Relations: 

Whereas, Legislation has been introduced into the Congress providing 
for the extension of compulsory coverage under Title II of the Social 
Security Act to self-employed persons, including physicians; and 

Whereas, The House of Delegates has in the past registered Its dis¬ 
approval of the principle involved in this legislation; and 

Whereas, Physicians desire the continued right to establish retirement 
benefits for themselves on a voluntary basis rather than being compelled 
to participate in a tax-supported government program which they do not 
want; and 

Whereas, The Jenkins-Keogh bills (H.R. 10 and H.R. 11) now before 
the Congress provide for development of a voluntary pension program 
which is equitable, free from compulsion, and satisfies the retirement 
needs of physicians; therefore be it 

Resolved, That this House of Delegates reaffirm its support and endorse¬ 
ment of the voluntary pension program provided in the Jenkins-Keogh 
bills and its strong opposition to the extension of compulsory coverage of 
physicians under Title II of the Social Security Act. 

Report of Reference Committee on Legislation and 
Public Relations 

The report of the reference committee on Resolution No. 10 
is contained in its report on the report of the Committee on 
Legislation on page 1535 of this issue of The Journal. 

No. 11. Resolution on Improvement of Rural Health 

Dr. Willard A. Wright, North Dakota, presented the follow¬ 
ing resolution, which was referred to the Reference Committee 
on Insurance and Medical Service: 

Whereas, Over the last few years the American Medical Association, 
through its Council on Rural Health and the constituent and component 
medical societies, has promoted a program designed to improve rural 
health; and 

Whereas, This policy has been attended with such success that the 
medical profession has earned a place of high esteem among America’s 
farm leaders and people; and 

Whereas, Notwithstanding these successful efforts it is now recognized 
that there is need for further local support of the rural health program 
through cooperation among agricultural, medical, civic, and lay groups; 
therefore be it 

Resolved, That this House of Delegates urge the constituent and com¬ 
ponent medical societies to organize rural health committees composed of 
personnel with an interest in rural health problems and an understanding 
of the needs for rural medical care, and to activate a rural health pro¬ 
gram in their respective communities. 


J,A.M,A., Dec. 26, (953 

Report of Reference Committee on Insurance and 
Medical Service 

Dr. John M. Porter, Chairman, submitted the followinc 
report, which was adopted. 

Your Reference Committee on Insurance and Medical 
Service had referred to it two major propositions, one con¬ 
cerning the work of the Council on Rural Health with one 
resolution referring to work of that council. 

The Report of the Council on Rural Health speaks for it¬ 
self and should be read by all of us who practice outside the 
metropolitan or industrial centers. If, because of isolation and 
sometimes apparently radical thinking, the farmer seems to 
require more than his share of attention or even subsidization, 
certainly we must agree that no better friend of medicine or 
more fundamentally necessary individual exists. In the opinion 
of your reference committee, the work of the Council on 
Rural Health, with its emphasis on education and its ad¬ 
mirable record of cooperation with farm groups, should be 
continued and its efforts commended. 

No. 12. Resolution on Abolition of Matching Plan for 
Internships 

Dr. Charles L. Farrell, Rhode Island, introduced the follow¬ 
ing resolution, which was referred to the Reference Committee 
on Medical Education and Hospitals; 

Whereas, The "Matching Plan” Instituted by the American 
Association for the apportionment of interns has frequently ivc , 
the detriment of smaller hospitals by depriving them of an adequ; 
cation of interns; and 

Whereas, The smaller hospitals must still carry the bullc o! pati 
and, to do so effectively, must have adequate house staffs; therefo 

Resolved, By the House of Delegates of the American Medic' 
ciation that the "matching” system of intern selection be abol 

Report of Reference Committee on Medical Edii 
Hospitals 

Dr. James Z. Appel, Chairman, submitted the 
report, which was adopted; 

Your reference committee has received Resoluti 
introduced by Dr. Charles L. Farrell, Rhode Islan 
"Abolition of Matching Plan for Internships.” Your 
committee enjoyed long debate by many membe 
Association and the comments of the representativ 
Student American Medical Association were very h 
no time during the debate was it pointed out how the 
plan per se is detrimental to the distribution of inte 
reference committee, therefore, recommends that th 
tion be rejected. 

No. 13, Resolution on Listing of Accredited Ho 

Dr. Charles L. Farrell, Rhode Island, presented the 
ing resolution, which was referred to the Reference Co 
on Medical Education and Hospitals: 

Whereas, The Council on Medical Education and Hospitals b 
lished a list of Approved Internships revised to Sept. 1, 1953, tha 
the names and descriptions of hospitals which, though approved, ha 
subscribed to the Matching Plan, and then lists them supplement 
the general listing; and 

Whereas, Such listing creates the impression that such hospita 
not of the same caliber or rating as the ones in the general listin 

Whereas, This listing works to the disadvantage of hospitals s 
interns; therefore be it 

Resolved, That the House of Delegates of the American Medical A 
elation instruct the Council on Medical Education and Hospitals to re 
and republish immediately its listing to include ail hospitals accredited 
intern training in one master list and to designate by column marking, 
asterisk or other device, those not subscribing to the Matching Plan. 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr. James Z. Appel, Chairman, presented the following 
report, which was adopted: 

Your reference committee received Resolution No. 13 
duceti by Dr. Charles L. Farrell, Rhode Island, entitled Lis 
ing of Accredited Hospitals by the Council on Meoi 
Education and Hospitals." 

Your reference committee recognizes that for 
reasons the Council has published a separate listing of 
pitals that have subscribed to the Matching Plan ana 
segregation of nonmember hospitals might leave the 
intern and the general public to feel that such hospitals 
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(liscriminntcd ngixinst. Ttxcrcforc, your reference committee 
wishes to present n substitute resolution ns follows: 

ResfIrnI, Th.K llic 11(111X0 of Dcictialcs of the Amcrlc.an Mcdicnl Asso¬ 
ciation insmicl tlic Council on Medical Education and Hospitals at tho 
(pproptialc time to publish n listinc at all Jiospitnis accredited tor intern 
uainins in one master listlnp and to deslEnatc by bold face type or 
column maiUnp those subscribiiiB to the Matching Plan. 

Yonr reference committee recommends the adoption of this 
substitute resolution. 

No. 14. Resolution on More Eqiiltnblc Distribution 
of Interns 

Dr. Ch.nrlcs L. Farrell, Rhode Island, introduced the follow¬ 
ing resolution, which was referred to the Reference Com- 
niiilce on Medical Education and Hospitals: 

WhcsEas, Many hospitals tiave ottered internships out of proportion to 
ted capacity and clinical needs; and 

Wiitstss. Many small hospitals accredited for internship arc unable to 
recurc sufficient interns and often secure none at all; and 
WntsEss. The Only possible solution to this problem is n more cquit.ablo 
dislribulion of Interns among accredited internships; therefore be It 
Rtsohed, That the Council on Medical Education and Hospitals of the 
Aiacrican Medical Association be instructed to take immediate steps to 
csiluate the actual needs of accrcdilcd hospitals for intern training and to 
dctelop a formula for equitable distribution that will insure interns lor 
He smaller accredited hospitals. 

Report of Reference Committee on Medical Education 
nnd Hospitals 

Dr. Lames Z. Appel, Chatrm.an, submitted the following 
report, which w.ts adopted; 

Your reference committee received Resolution No. 14 intro¬ 
duced by Dr. Charles L. Farrell, Rhode Island, entitled “More 
Equitable Distribution of Interns.” 

At the New York meeting of the House of Delegates in 
lime, 1953, five resolutions on interns were considered by 
the Reference Committee on Medical Education and Hospitals. 
One of these resolutions was essentially the same as Resolu¬ 
tion No. 14. Your House of Delegates approved a recom¬ 
mendation that a further study be made by a committee 
appointed by the Speaker of the House of Delegates, at least 
6alf of whom are doctors in private practice of medicine not 
connected with medical schools or afliliated hospitals. Further¬ 
more, the Council on Medical Education and Hospitals has 
indicated in its report it is most willing and anxious to co¬ 
operate with this special committee. Your committee believes 
ibis special committee’s charge will cover the content of Reso¬ 
lution No. 14 and therefore recommends that no action be 
taken at this time. 

No. 15. Resolutions on Death of Dr. Frank Kells Boland 
Dr. Eustace A. Allen, Georgia, introduced the following 
resolutions, which were adopted by a unanimous rising vote, 
without referral; 

Whereas, Frank Kells Boland, a leading figure in the field of surgery 
(or half a century, died Nov. 11. He was nationally knosvn for his research 
t” the history of anesthesia. It ivas through his efforts that Dr. Crawford 
W. Long was recognized as the discoverer of ether and anesthesia. He svas 
author of the book “The First Anesthetic,” published in 1950; and 
Whereas, He was interested in the history of medicine in Georgia and 
also author of a book on the subject. He was a past president of the 
Quanta Historical Society and was a member of numerous civic and 
fraternal organizations. He svas a great leader in medical and surgical 
*<a*ties, having served as president of county, state, and medical alumni 
arganizations and was also southeastern governor of the American College 
af Surgeons; and 

Whereas, In the passing of this great medical leader, teacher of sur- 
f'W. Georgia, the South, and the nation have lost one of its outstanding 
auizens. Dr. Boland, until the last, was always ready to serve his patients 
aad all who called upon him for help. He never turned down a patient’s 
a^, and fi u truly said that the spirit of service self-exemplified the man 
’'(lose death will be mourned by all who knew him; therefore be it 
.''eiohed. That the House of Delegates of the American Medical Asso- 
“oiion wishes to express its feeling of an irreplaceable loss in the death 
“Dr. Frank Kells Boland on Nov. 11, 1953; and be it further 
neiolved, That a copy of these resolutions be forwarded to the family of 
““ deceased friend. 

No. 16. Resolution on Commission on 
Infergovernmenfal Relations 

Dr. Vincent W. Archer, Virginia, introduced the following 
fasolution, which was referred to the Reference Committee 
^Dscellaneous Business; 

Con President of the United States, under authority of the 

»0w “PPof'Ufti a Commission on Intergovernmental Relations, 

Known as the Manion Commission; and 


WiiEiinAS, Tills commission has been charged with the responsibility 
Of mnking inquiry into fcdcral’Statc relations In reference to grants-In-ald 
and appropriations to states on a matching basis; and 
Whereas, This inquiry will be concerned with the present status of such 
nppropriations, the present and possible future needs and administrative 
set-ups as they now exist or should exist; therefore be it 
Resolved, Tliat the ndministrative body of each stale and territorial 
medical society lake immediate steps to contact the chairman of tho 
commission in order to determine in what way the state society and 
appropriate slate agencies can cooperate with the commission in aiding 
in the accomplishment of its purpose. 

Report of Reference Committee on Miscellaneous Business 
Dr. H. Gordon MacLcan, Chairman, presented the follow¬ 
ing report, which was adopted: 

Res. No. 16 on Commission on Intergovernmental Relations: 
Your committee approves the resolution that the administrative 
body of each state and territorial medical association take 
immediate steps to contact the chairman of the commission 
in order to determine in what way the state medical society 
and appropriate state agencies can cooperate with the Com¬ 
mission in aiding in the accomplishment of its purpose. 

No. 17. Resolution on Veterans Care and Medical Training 
Dr. John F. Burton, Oklahoma, introduced the following 
resolution, which was referred to the Reference Committee on 
Medical Education and Hospitals; 

Whereas, There is a variance of opinion regarding the requirements of 
the bed ratio to student personnel for an approved school of medicine; and 
Whereas, There are dillerences of opinion in regard to the question of 
rendering medical care and bedside teaching of medicine; therefore be it 
Resolved, That the American Medical Association Board of Trustees, 
acting through the Council on Medical Education and Hospitals, initiate 
plans to solve these differences by; (1) establishing a bed ratio per 
student based upon the student personnel of the last two years of medicine, 
and (2) acting through the deans’ commiltees, regnlale medical attention 
rendered to veterans in Veterans Adminisiralion hospitals for teaching 
purposes by limiting to those cases of service-connected origin only. 

Report of Reference Committee on Medical Education 
and Hospitals 

Dr. James Z. Appel, Chairman, presented the following re¬ 
port, which was adopted: 

Your reference committee received Resolution No. 17, intro¬ 
duced by John F. Burton, Oklahoma, entitled “Veterans Care 
and Medical Training.” 

It was pointed out to your reference committee that the 
leaching load ratio is a better method of measuring the num¬ 
ber of patients per student than a bed ratio per student as 
advocated in this resolution. Your reference committee recom¬ 
mends that this portion of the resolution be rejected. 

Your reference committee is in agreement with the Ameri¬ 
can Medical Association policy that veterans care should be 
limited to those of service-connected origin with the exception 
of some specific cases. Your reference committee is also cog¬ 
nizant that it is the duty of physicians to render medical care 
whenever needed, and, so long as it is law and the administra¬ 
tive policy of the Veterans Administration to function along 
this line, it is necessary that the present program for medical 
students, interns, and residents in Veterans Administration 
hospitals be continued. Your reference committee therefore 
recommends that this portion of the resolution be rejected. 

No. 17-A. Resolutions on the Late Dr. Edward D, Spalding 
Dr. Robert L. Novy, Michigan, introduced the following 
resolutions, which were adopted by a unanimous rising vote, 
without referral: 

Whereas, Dr. Edward D. Spalding, first alternate delegate representing 
the Michigan State Medical Society to the American Medical Association 
House of Delegates, was shot and killed as he departed from his office 
in Detroit to attend this Clinical Meeting of the American Medical 
Association; and 

Whereas, At past sessions of this House, Dr, Spalding always was 
inspiring in his earnestness, in his energy, and in his brilliant mental 
capacity when attending to the duties assigned to him by the Michigan 
delegation to the American Medical Association House of Delegates; and 
Whereas, Dr. Spalding, as an active practitioner of medicine, was a 
brilliant clinician as well as a militant leader in his espousal of private 
practice as opposed to compulsory schemes mimical to patients’ welfare; 
therefore be it 

Resolved, That the American Medical Association House of Delegates 
in session in St. Louis, Dec. 1-4, 1953, express its deep sense of loss in 
the tragic and abrupt passing of Dr. Edsvard D. Spalding and bespeaks 
its sincere sympathy to his bereaved survivors; and be it further 
Resolved, That a copy of this resolution be prepared and be for¬ 
warded to Mrs. Spalding and to the Spalding family. 

(Concluded in next issue.) 
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CALIFORNIA 

Research on Air Pollution_A $78,084 grant has been made 

by the U. S. Public Health Service to the University of 
Southern California School of Medicine in Los Angeles to 
finance research on the effects of air pollution. Awarding of 
the research contract was announced on the 25th anniversary 
of the Southern California medical school, which was ob¬ 
served Sept. 24-25. Dr. Paul Kotin, Dr. Hurley Motley, John 
W. Mehl, Ph.D., and Hans Falk, Ph.D., will conduct the study. 

Conference in Ophthalmology.—Stanford University School of 
Medicine, San Francisco, will present the annual postgraduate 
conference in ophthalmology, March 22-26, 1954. Registration 
will be open to 30 physicians who limit their practice to the 
treatment of diseases of the eye or of the eye, ear, nose, and 
throat. Instructors will be Drs. A. Edward Maumenee, Dohr- 
mann K. Pischel, Jerome W. Bettman, Max Fine, Earle H. 
McBain, and Arthur J. Jampolsky. Information may be ob¬ 
tained from the Office of the Dean, Stanford University School 
of Medicine, 2398 Sacramento St., San Francisco 15. 

Internists Meeting in Yosemite.—At the annual meeting in 
Yosemite National Park the California Society of Internal 
Medicine elected Dr. Walter Beckh, San Francisco, president. 
Dr. Paul I. Hoagland Jr., Pasadena, vice-president, and Dr. 
James H. Thompson, San Francisco, secretary-treasurer. The 
principal speaker, Homer W. Smith, Sc.D., professor of 
physiology. New York University College of Medicine, New 
York, discussed renal physiology, emphasizing “Salt and Water 
Balance.” Other papers included “Acute Renal Failure—The 
Conservative Medical Management of Oliguria and Anuria” 
by Dr. James Hopper Jr. of the University of California 
Medical School, San Francisco, and “Acute Renal Failure— 
The Use of the Artificial Kidney” by Dr. Robert F. Maronde 
of the University of Southern California School of Medicine 
in Los Angeles. A medical economic forum was held to discuss 
the position of internists in the present day “surgical type” 
fee schedule., 

COLORADO 

State Medical Election.—At the annual meeting in Denver the 
Colorado State Medical Society chose the following officers: 
president,' Dr. Claude D. Bonham, Boulder; president-elect. 
Dr. Samuel P. Newman, Denver; vice-president. Dr, Lawrence 
D. Buchanan, Wray; constitutional secretary (3 years). Dr. 
Irvin E. Hendryson, Denver; treasurer (3 years). Dr. Frank 1. 
Nicks, Colorado Springs. The society will hold its next mid¬ 
winter clinic at the Shirley-Savoy Hotel, Denver, Feb. 16-19, 
1954, and the next annual session at the Broadmoor Hotel, 
Colorado Springs, Sept. 21-24. 

Personal.—Dr. George W. Stiles, special research consultant, 
laboratory section, Colorado State Department of Public 
Health. Denver, has retired. Dr. Stiles came to the department 

in 1947 from the Bureau of Animal Industries.-Dr. Atha 

Thomas, chief of orthopedic surgery. University of Colorado 
School of Medicine, Denver, has been named chief of ortho¬ 
pedic service at National Jewish Hospital, which he has served 

as consultant orthopedic surgeon for many years.-Dr. Ruth 

Boring Howard, who has been acting chief of the hospitals 
standards and consultation section, Colorado State Department 
of Public Health, Denver, has been appointed chief of the 
maternal and child health section to replace Dr. Charles H. 
Dowding, who has accepted a position as deputy super¬ 
intendent, maternal and child health, in the Milwaukee City 
Health Department. 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


CONNECTICUT 

Fiighf Surgeons Needed.—Chief Flight Surgeon William B 
Smith of the Connecticut Department of Aeronautics an¬ 
nounces that he needs Air Force or Navy-trained flight sur¬ 
geons for his examining staff in several parts of the state. 
Address all communications to Dr. William, B. Smith, Chief 
Flight Surgeon, Connecticut Department of Aeronautics 
Brainard Field, Hartford. ’ 

ILLINOIS 

Psychiatric Lectures.—^In its series on treatment in psychiatry, 
the North Shore Health Resort (225 Sheridan Road, Winnetka) 
offers the lecture “The Role of a Psychiatrist in a Hospital" 
by Dr. Howard P. Rome, Mayo Clinic, Rochester, Minn, 
who will speak Jan. 6, 1954, 8 p. m., at the health resort. 

Edgar County Celebrates 50th Anniversary.—^The Edgai 
County Medical Society marked its 50th anniversary Nov. 3 
at a banquet given at the Elks' Club in Paris by the sociel] 
and the women’s auxiliary. The honored guest was Dr. Francis 
M. Link, Paris, the only living charter member. Dr. Paul E 
Fleener, president of the society, presided. 

Chicago 

Personal.—Dr. Samuel M. Feinberg, professor of medicim 
and director of the Allergy Research Laboratory, North 
western University Medical School, discussed “Allergy ti 
Chemotherapy” at Coronado, Calif., Dec. 9, in the symposiun 
“Acute Infectious Diseases” sponsored by the Californii 
Academy of General Practice and the Lederle Laboratories. 

Course in Electrocardiographic Interpretation.—A course ii 
electrocardiographic interpretation for graduate physicians wil 
be given at Michael Reese Hospital by Dr. Louis N. Katz 
director of the cardiovascular department, Medical Researcl 
Institute, and associates, each Wedne.sday, 7-9 p. m. for 1. 
weeks, beginning Feb. 3, 1954. Information may be obtainei 
on application to Mrs. Rivian H. Lewin, Cardiovascula 
Department, Michael Reese Hospital, Chicago 16. 

Hospital News.—Dr. Karl A. Meyer, medical superintenden 
of Cook County institutions, announces the following appoint 
ments at Cook County Hospital: Dr. George C. Blaha 
medical director, Dr. Samuel Hyman, assistant medical super 
intendent, and Dr. Sinclair Howard Armstrong Jr., direcio: 
of medical education. Dr. Armstrong, who is professor o 
medicine at the University of Illinois College of Medicine 
will also serve in an advisory capacity at the Hektoen In 
stitute for Medical Research of the Cook County Hospital 

-A 27 million dollar slum redevelopment program in 

volving 54 acres surrounding Michael Reese Hospital wa: 
recently approved by the Land Clearance Commission. Thi 
land will be cleared by the commission and sold to privati 
interests for hospital expansion and rental housing purposes 
Dr. Morris H. Kreeger, executive director of the hospital, hjc 
announced (I) an immediate 6 million dollar program to buile 
a 112-bed medical service building, 40-bed convalescent center 
central heating plant and new serum center and (2) an addi¬ 
tional 4 million dollar program, to be completed in 10 years, 
which will include laboratory and research buildings, a cenlei 
for studying the problems of the aging, and new nurses’ and 
interns’ residences. 

IOWA 

Public Medical Forums.—The Scott County Medical Society 
in cooperation with the Davenport Newspapers, Incorporatq , 
held free physicians’ public forums, Oct. 29, Nov. 3 and ■ 
and Dec. 3. Questions, submitted by the public and 
by a panel of physicians, concerned high and low o 
pressure, weight, cancer, and rheumatic fever and rheutna 
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heart disease. There was an average allenclancc of about 800. 
Dr. Harry B. Weinberg, Davenport, was general chairman of 
the project. 

rcrsonal.—Dr. Grace M. Sawyer, superintendent of the Wood¬ 
ward State Hospital and School, was honored at a reception 
given by the employees, at which Dr. Ben T. Whitaker, Boone, 
p.ast president of the Iowa State Medical Society, gave greet¬ 
ings for that organization and Dr. Frank A. Wilke, Perry, 
spoke in .behalf of the Dallas-Guthric Medical Society. Dr. 
Sawyer came to the hospital and school in 1923, went into 
private practice in Woodward in 1935, and in 1938 returned 
to the hospital as assistant superintendent, being appointed 
acting superintendent in 1951 and superintendent last July. 

MARYLAND 

Dr. Fricdenwald Honored.—Dr. Edgar B. Fricdcnwald, pro¬ 
fessor of clinical pediatrics, emeritus, University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, received a testimonial at the annual pediatric sym¬ 
posium, which read in part; “We, his friends, colleagues and 
former students hereby honor him, in appreciation of his loy.al 
aad faithful service to all children; to Mercy Hospital Pedia¬ 
tries; and to the medical school.” 

Dr. Peabody Relinquishes Chief Consultant's Duties.—Dr. J. 
Winthrop Peabody, chief visiting consultant, Glenn Dale 
Sanatorium, W.ashington, D. C., since 1939, recently termi¬ 
nated his services in that capacity in order to devote more 
time to private practice and to organizational activities. As a 
consultant, he will visit Glenn Dale once a week for chest 
conferences. Dr. Peabody was at one time superintendent of 
the sanatorium. A member of the faculty of Georgetown 
University School of Medicine, Washington, D. C., since 
1921, he is presently professor of diseases of the respiratory 
system. He is a member of the Founders’ Group of the 
American College of Chest Physicians, which he has served 
as president (1942-1944) and chairman of the Council on ^ 
Postgraduate Medical Education since 1944. His son. Dr. 
Joseph Winthrop Peabody Jr., is a resident in thoracic surgery 
at the Veterans Administration Hospital in Oteen, N. C. 

MINNESOTA 

Dr. Ravitch Speaks on Intussusception.—The annual Phi Della 
Epsilon lectureship, “Present Concepts in the Management of 
Intussusception,” will be given by Dr. Marcus M. Ravitch, 
director, department of surgery. Mount Sinai Hospital, New 
York, on Jan. 7, 1954, 8 p. m., at Owre Amphitheater, 
University of Minnesota Medical School, Minneapolis. 

Personal.—Dr. Randall G. Sprague, Rochester, was presented 
the first annual J. Howard Reber memorial medal by the 
Philadelphia Metabolic Association at a meeting of the associ¬ 
ation in Philadelphia. The medal was awarded to Dr. Sprague 

for the contribution to the work in the field of diabetes.- 

Dr. Henry E. Michelson, professor of dermatology, Univer¬ 
sity of Minnesota Medical School, Minneapolis, recently de¬ 
livered the William Allen Pusey memorial lecture of the 
Institute of Medicine of Chicago, “A Review and an Appraisal 
of the Present Knowledge of Lupus Erythematosus,” before a 
joint meeting of the institute and the Chicago Dermatological 
Society in Chicago. 

Missouri 

University News.—^The St. Louis University School of Medi- 
ttine announces the following promotions; to the rank of 
associate professor, Drs. Wilbur K. Mueller and Don C. Weir, 
^partment of clinical radiology; and to assistant professor, 
Drs. James G. Janney Jr., James P. Murphy, J. Earl Smith, 
'lapartment of clinical medicine; Dr. Eugene G. Hamilton, 
Uinical obstetrics and gynecology; Dr. Wilbert M. Gansloser, 
neurology and psychology; Drs. Ralph.K. Earp, and Irwin B. 

orwitz, orthopedic surgery; Dr. Edwin G. Eigel, clinical 
pediatrics; and Dr. Seymour Brown, clinical surgery. 


NEBRASKA 

^ Crippled Children's Clinics.—The clinics for crippled children 
' arc scheduled for the following dates; Jan. 9, 1954, Lexington 
high school; Jan. 13, Norfolk, Norfolk State Hospital; Feb. 6, 
North Platte, high school; Feb. 20, Scottsbluff, St. Mary 
Hospital. 

University News—Creighton University recently honored six 
faculty members of the medical school in Omaha for 25 years’ 
service. Plaques were presented to Drs. Michael J. Carey, 
Zeno N. Korth, Joseph W. McNamara, and James W. Va- 
Verka, Leo P. Clements, Ph.D., Omaha, and to Dr. Isaac 
Stcrnhill, Council Bluffs, Iowa. 

NEW yORK 

Society News.—At the meeting ‘of the Onondaga County 
Medical Society and Syracuse Academy of Medicine (304 
McCarthy Building, Syracuse) Jan. 5, 1954, Dr. J. Englebert 
Dunphy of the Peter Bent Brigham Hospital, Boston, will 
discuss “The Role of the Surgeon in the Diagnosis, Treatment 
and Long Range Management of Cancer.” 

Lecture on Anesthetic Emergencies.—Drs. Merel H. Harmel, 
professor of anesthesiology, and Sylvan N. Surks, assistant 
professor of anesthesiology. State University of New York 
College of Medicine at New York City, Brooklyn, will discuss 
“Anesthetic Emergencies,” Jan. 7, 1954, 8;30 p. m. at the 
Jewish Sanitarium and Hospital for Chronic Diseases, 86 E. 
49th St., Brooklyn 3. 

Albert Einstein College of Medicine.—Ground was broken on 
Oct. 25 for the 10 million dollar Albert Einstein College of 
Medicine of Yeshiva University at Morris Park Avenue and 
Easichester Road, the Bronx. The 10-story building, shown in 



Albert Einstein College of Medicine of Yeshiva University. 


the illustration,- will be the first unit of a 25 million dollar 
medical teaching center and is expected to be ready for oc¬ 
cupancy in the fall of 1955, when the first class (100 freshmen) 
will be admitted. The faculty will consist of -300 full-time 
instructors and a larger number of part-time teachers. The 
college will adjoin the 1,400-bed Bronx Munieipal Hospital 
Center, which the city of New York is constructing at an 
estimated cost of 40 million dollars and which will be affiliated 
with the college and serve as its clinical teaching center. Ad¬ 
joining the 10-story teaching research building will be a 
3-story administrative and library wing, from which will be 
projected a 750-seat fan-shaped auditorium. The teaching and 
research wing will consist of a basement, ground floor, seven 
major laboratory and teaching floors, an animal institute, and 
a mechanical equipment floor. Each floor above the second 
will contain 14 laboratories. There will be three two-story 
lecture halls, and three conference rooms. Speakers at the 
ground-breaking ceremony included Gov. Thomas E. Dewey, 
Ralph J. Bunche, Ph.D., director of the division of trustee¬ 
ship of the United Nations, Mayor Vincent R. Impellitteri, 
Samuel Belkin, Ph.D., president of Yeshiva University, and 
Dr. Marcus D. Kogel, New York commissioner of hospitals. 
Nelson A. Rockefeller, undersecretary of the Department of 
Health, Education, and Welfare, addressed the dinner celebra¬ 
tion following the ceremonies. 
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New York City 

Hospital News.—On Jan. 8, 1954, at 3 p. m., Dr. Jack Gross, 
assistant professor, department of anatomy, State University 
of New York College of Medicine at New York City, Brook¬ 
lyn, will present “Some New Aspects of Thyroid Hormone 
Physiology” at the Montefiore Hospital for Chronic Diseases. 

Meeting on Cancer.—The New York Cancer Society will 
discuss “Results to Date of Super-Radical Pelvic Surgery for 
Cancer,” Jan. 5, 1954, 8:30 p. m., in the New York Academy 
of Medicine, Fifth Avenue at 103rd St. Dr. Perry B. Hudson 
will have as his topic “Cancer of the Bladder and Prostate” 
(discussion. Dr. Willet F. Whitmore Jr.), and Dr. Alexander 
Brunschwig will present “Cancer of the Uterus” (discussion. 
Dr. Howard C. Taylor Jr.). Physicians and medical students 
are invited. 

Pfeiffer Research Foundation.—According to the will of the 
late Gustavus A. Pfeiffer, four-fifths of his residuary estate 
will go to the Gustavus and Louise Pfeiffer Research Foun¬ 
dation, which he and his wife established in 1942 for im¬ 
proving public health through the advancement of medicine 
and pharmacy. The former head of William R. Warner & 
Co., pharmaceutical manufacturers, and retired president of 
Richard Hudnut left an estate estimated at more than 10 
million dollars. 

Silkworth Memorial Service.—^The Knickerbocker Hospital 
announces the opening of the Silkworth Memorial Service 
devoted to the study and treatment of deviant eating and 
drinking habits. Emphasis will be given to obesity and alcohol¬ 
ism and the inter-relation of the physiological and medical 
aspects and the patient’s emotional and social problems. A 
diagnostic evaluation, carried out by the service on all referred 
patients, will cover the medical, psychological, and social areas. 
Dr. Giorgio Lolli, director of the new service, will continue to 
be medical director of the Yale Plan Clinic, Yale University, 
New Haven, Conn., a position he has held for many years. 
To accept the direction of the Silkworth Memorial Service, he 
has resigned from the position of medical director of the 
Connecticut Commission on Alcoholism. He will, however, 
continue his association with the commission as a consultant. 


OKLAHOMA 

Surgery Course Postponed.—The University of Oklahoma 
School of Medicine, Oklahoma City, announces that the post¬ 
graduate study course in surgery originally scheduled for Dec. 
9-11 has been postponed to Jan. 6-8, 1954. In addition to the 
staff of the School of Medicine, the faculty will include three 
visiting guest speakers: Dr. John T, Reynolds, associate pro¬ 
fessor of surgery. University of Illinois College of Medicine, 
Chicago, who will discuss problems of the gastrointestinal 
tract; Dr.- Michael E; DeBakey, professor of surgery, Baylor 
University College of Medicine, Houston, Texas, who will 
speak on surgical management of diseases of the aorta; and 
Dr. John W. Duckett, professor of clinical surgery. Southwest¬ 
ern Medical School, Dallas, Texas, who will present some 
problems of pediatric surgery. 

TENNESSEE 

I Fifty Year Club.—At a special dinner meeting of the Memphis- 
Shelby County Medical Society, Oct. 6, at the Memphis Coun- 
■ try Club, Drs. George R. Livermore, William H. Lovejoy, and 
Wallace P. Moore of Memphis and Dr. Logan C. MeVay of 
Marion, Ark., were awarded certificates of recognition for their 
long service by the society and were presented with 50 year 
gold pins from the Tennessee State Medical Association., Dr. 
MeVay recently received a 50 year pin from the Arkansas 
Medical Society. 

TEXAS 

Narcotic Violation.—Dr. Thomas Calvin Brackeen, 770V4 
Neches, Beaumont, pleaded guilty on Nov. 4 in the U. S. 
District Court at Beaumont to a violation of the federal 
narcotic law. On Nov. 5, he was sentenced to serve two years 
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each on five counts, to run concurrently, and was fined $300 
on each of the five counts. The sentence was suspended and 
he was placed on probation for three years. 

University News.—Dr. William F. Mengert, professor of ob¬ 
stetrics and gynecology. Southwestern Medical School of the 
University of Texas, Dallas, has been appointed chairman of 
the obstetrics and gynecology test committee of the National 

Board of Medical Examiners.-At the recent meeting of 

the Association of American Medical Colleges in Atlantic 
City, Dr. George N. .Aagaard, dean of Southwestern Medical 
School of the University of Texas, was elected a member of 
the executive council for a three year term. 


WEST VIRGINIA 

Civil Defense Meeting.—At a combined staff meeting of the 
state and local health department personnel in Charleston, 
Dec. 14-15, Dr. Newman H. Dyer, state director of health^ 
presided over a civil defense meeting of the medical and health 
services division of the West Virginia civil defense program. 
Dr. Henry C. Huntley, formerly of Charleston but now medi¬ 
cal officer of the Regional Office, Federal Civil Defense Ad¬ 
ministration, West Chester, Pa., discussed the “Status of the 
Civil Defense Program at Regional Level,” and Lt. Col. Edgar 
M. Sites, deputy C. D. director for West Virginia, presented 
“The General State Program.” Dr. Leon A. Dickerson, direc¬ 
tor, Kanawha-Charleston Health Department, spoke on the 
role of the health officer, medical profession, advisory com¬ 
mittee, voluntary agency, and the hospital in civil defense. 
The program also featured addresses by Dr. James S. Klumpp, 
Huntington, president. West Virginia State Medical Associa¬ 
tion; Dr. Russell Kessel, Charleston, president-elect; Mr. T. A. 
Baxter, state representative of the American Red Cross; and 
Mr. William R. Huff, executive secretary of the West Virginia 
Hospital Association. 

ALASKA 

Personal.—Dr. Arthur N. Wilson of Ketchikan has been ap- 

' pointed a member of the Alaska Board of Health.-Dr. 

Hazel I. Blair, Juneau, senior field physician for the health 
department, has been granted a year’s leave of absence.— 
Dr. John T. Gentry, who was assigned by the U. S. Public 
Health Service as the first full-time health officer for the 
Greater Anchorage Health District in September, 1952, has 
resigned to fulfil a service obligation at the New York State 
Department of Health that was postponed because of his work 
with the U. S. Public Health Service. 

Mental Health Association.—^The Juneau Mental Health Asso¬ 
ciation has elected its first board of directors, which includes 
Drs. Norman J. Diamond and Joseph O. Rude, Juneau, ’^e 
organization, which consists of 41 members, was formed ‘to 
promote good mental health, to prevent mental and emotional 
illness, and to speed the day when any person who becomes 
mentally and emotionally ill will have the best possible chance 
to get well.” Working committees include legislative, educa¬ 
tion, public relations, and mental health facilities. One of the 
first activities of the legislative committee is its work to en¬ 
courage passage of HR 1217, a bill presently in congrws, 
which seeks to improve treatment and care of 
mentally ill. The association may be contacted through Mrs. 
Tickell, Box 1177, Juneau. 


LATIN AMERICA 

School for Study of Ophthalmology.—^The Liga contra la 
Ceguera of Cuba will open a new school of specialization i 
ophthalmology in Havana, offering a two year 
theoretical and practical training and a one year 'i , 

course. Dr. Thomas R. Yanes is head of the school. The 
course will start in July, 1954, consisting of four - 

to a total of 800 hours. The tuition is $500, 
semesters. The first matriculation is restricted to 20 can i 
including Americans and Latin Americans, in practice ° 
than five years. Information may be obtained from e 
tary of the school, M. Farinas Pelletier, Liga co 
Ceguera, Apartado de Correas 4053, Havana, Cu a- 
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Reports Wanted on Disaster Ilcsenrcli.—The National Academy 
of Sci'cnccs-National Rcscarcli Council has set up a commil- 
icc on disaster studies under the council’s division of anthro¬ 
pology and psychology, Bceausc of the interest in disaster 
research, the many disciplines involved, and the great need for 
exchange of information, the committee has established a 
cIc.iringhouse for disaster studies, is anxious to receive reprints 
and reports, especially unpublished reports, on disaster studies, 
and would appreciate communication with the investigators of 
any “in progress" studies. Correspondence may be addressed 
to the chairman. Mr. C. M. Louttit, National Academy of 
Sciences, 2101 Constitution Avc., Washington 25, D. C. 

Cerebral Palsy Grants.—During the 12 months ending Sept. 
30, United Ccrcbr.al Palsy allotted research and training grants 
totaling $392,874. Research grants, $254,940, rellcctcd a 69% 
incrc.isc over the previous year. The new grants, which have 
widened the scope of research being sponsored by United Cere¬ 
bral Palsy to include such investigations as a study of breath¬ 
ing movements in cerebral palsy and a study of factors 
promoting regeneration of nerve fibers in the central nervous 
system, arc in addition to long-range studies begun in previous 
years. Tliis year there were seven workshops, at which 116 
education.al and professional specialists and 52 counselors of 
the handicapped and social workers learned about special edu¬ 
cation and vocational planning for the palsied. 

Society Nexvs.—At the annual meeting, Oct. 30-31, in Fort 
Worth, Texas, the American Academy for Cerebral Palsy chose 
Dr. Meyer A. Pcrlstein, Chicago, president and Dr. Lenox D. 

Baker, Durham, N. C., president-elect.-Officers of the New 

England Society of Anesthesiologists for the coming year are 
Dr. Stevens J. Martin, Hartford, Conn., president. Dr. Elihu 
Saklad, Providence, R. I., vice-president, and Dr. Francis J. 

Audin, Boston, secretary-treasurer.-At the annual meeting 

of the Neurosurgical Society of America at Colorado Springs, 
Colo., the following officers were elected: Dr. C. Douglas 
Hawkes, Memphis, .president; Drs. Carl J. Graf, Buffalo, and 
Charles L. Neill, Jackson, Miss., vice-presidents; Dr. 1. Joshua 
Speigel, Chicago, trc.asurcr; and Dr. Lester A. Mount, New 
York, secretary. 

Mississippi Valley Essay Contest.—The Mississippi Valley 
Medical Society offers a cash prize of $100, a gold medal, and 
a certificate of award for the best unpublished essay on any 
sabject of general medieal interest and of practical value to the 
general practitioners. Contestants must be members of the 
American Medical Association who are residents and citizens 
of the United States. The winner of the 1954 contest will be 
invited to present his contribution before the 19th annual 
meeting of the Mississippi Valley Medical Society, Chicago, 
Sept. 23-24, 1954. Contributions must be typewritten in Eng¬ 
lish in manuscript form, submitted in five copies, not to exceed 
5,000 words, and received not later than May 1. Details may 
be secured from Dr. Harold Swanberg, secretary, Mississippi 
Valley Medical Society, 209-224 W.C.U. Building, Quincy, III. 

Meeting for Hospital Consultants_At the annual convention 

of the American Association for the Advancement of Science 
the association will hold a joint session with the American 
Association of Hospital Consultants, Dec. 30, 9:30 a. m., at 
tbe Hotel Statler, Boston. Dr. E. Michael Bluestone, New 
York, president, American Association of Hospital Consultants, 
will preside over the following program on the research func¬ 
tion of the hospital: 

Varieties of Laboratory Service in Hospitals, Jack Masur, Washing¬ 
ton, D. C. 

A Hospital Research Program—Experiences at the Massachusetts Gen- 
'ral Hospital, Dean A. Clark, Boston. 

Developments in Physical and Chemical Research (Including Atomic 
Hescarch) Which Have a Relationship to Hospital Laboratories, 
G. Harvey Agnew, Toronto, Canada. 

Yhe discussion will be opened by Dr. Cecil G. Sheps, Boston. 

Meeting on Prcmedical Education.—At the meeting of the 
American Association for the Advancement of Science, Boston, 
Alpha Epsilon Delta, national premedical honor society, will 
•Tonsor a luncheon at the Hotel Statler, 12:15 p. m,, Dec. 29, 


‘‘The Need for More Well Qualified Applicants for the Medical 
Schools" will be discussed by Dr. James M. Faulkner, dean 
Boston University School of Medicine, and “Suggestions on 
a Second National Conference on Premedical Education” will 
be presented by the fraternity’s national secretary, Maurice L. 
Moore. Informal round-table discussion will follow. Members 
of Alplia Epsilon Delta and others interested in premedical 
education are invited to attend the luncheon and program. 
Reservations for luncheon ($2.50, including gratuities) should 
be made through the National Secretary, Alpha Epsilon Delta, 
7 Brooksidc Circle, Bronxville 8, N. Y. 

Committee (o Certify Mental Hospital Administrators_The 

American Psychiatric Association has set up a committee to 
certify physicians as “qualified mental hospital administrators,” 
in order to help ensure that the chief executives of mental 
hospitals shall be physicians not only adequately trained in 
psychiatry but also skilled in business and personnel manage¬ 
ment, community relations, budget control, procurement, and 
other essential administrative techniques, The committee, 
which will conduct examinations periodically, comprises: Drs. 
Francis J. Braceland, Hartford, Conn, (chairman); William B. 
Terhune, New Canaan, Conn.; George W. Jackson, Topeka, 
Kan.; Waller H. Baer, Peoria, III.; Granville L. Jones, Wil¬ 
liamsburg, Va.; Frank F. Tallman, Los Angeles; Arthur M. 
Gee, Essondale, British Columbia, Canada; Harold W. Sterling, 
North Little Rock, Ark.; Jack R. Ewalt, Boston; and G. Wilse 
Robinson, Kansas City, Mo. Information may be obtained 
from the secretary, Dr. Crawford N. Baganz, Manager, Veter¬ 
ans Administration Hospital, Lyons, N. J. 

FOREIGN 

Society News.—The Association of Pediatricians of India, of 
which G. Coelho is chairman and R. V. Sanzgiri, secretary, 
has its headquarters at Back Bay View, New Queen’s Road, 
Bombay 4. 

International Orthopedic Surgery Meeting.—The sixth congress 
of the International Society of Orthopaedic Surgery and 
Traumatology will be held in Bern, Switzerland, Aug. 30 to 
Sept. 3, 1954. The tentative program includes treatment of 
scoliosis, physiology of sport, physiology of movement, 
chemical aspects of orthopedic surgery, bone and joint tuber¬ 
culosis, bone and joint pathology, and surgery of the hand. 
Visits to nearby hospitals, research centers, and other insti¬ 
tutions have been scheduled, as well as excursions at the 
close of the congress. Correspondence should be addressed to 
the secretary-general of the society. Dr. Jean Delchef, 34, rue 
Montoyer, Brussells, Belgium. Application should be made be¬ 
fore May 31. 

Prize for Study on Alcoholism.—The Society for the Study of 
Addiction has opened the competition for the Hubert Norman 
prize of 100 guineas (about $296) to stimulate research on 
the cause and prevention of addiction. The competition is 
open to both medical and nonmedical workers throughout the 
world, only officers of the society being ineligible. The subject 
of the first Hubert Norman prize will be: “Study or Investiga¬ 
tion of Substances, Other Than Antabuse or Its Derivatives, 
Causing Distaste, Disinclination, or Dislike for Alcohol.” 
Three copies of the manuscript, typewritten in English, should 
reach the editor of the British Journal of Addiction, 34 
Addison Road, London, W.14, not later than Dec. 31, 1954. 
The award will be made in January, 1955. The selected con¬ 
tribution may be -published in the journal and the winner in¬ 
vited to present it at a meeting of the society. Inquiries con¬ 
cerning the competition should be addressed to the editor of 
the journal. 

CORRECTIONS 

Dr. Sabin Not First Woman Graduate of Johns Hopkins.— 
The statement that Dr. Florence R. Sabin was the first woman 
to be admitted to and to graduate from Johns Hopkins Univer¬ 
sity School of Medicine, which appeared in The Journal, 
Nov. 14, page 1030, was erroneous. Dr. Sabin was among the 
13 women who received the M.D. degree in 1900 from Johns 
Hopkins. The first graduating class (1897) contained one 
woman, Mary Secord Packard. 
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New York City 

Hospital News.—On Jan. 8, 1954, at 3 p. m., Dr. Jack Gross, 
assistant professor, department of anatomy. State University 
of New York College of Medicine at New York City, Brook¬ 
lyn, will present “Some New Aspects of Thyroid Hormone 
Physiology” at the Montefiore Hospital for Chronic Diseases. 

Meeting on Cancer.—^The New York Cancer Society will 
discuss “Results to Date of Super-Radical Pelvic Surgery for 
Cancer,” Jan. 5, 1954, 8:30 p. m., in the New York Academy 
of Medicine, Fifth Avenue at 103rd St. Dr. Perry B. Hudson 
will have as his topic “Cancer of the Bladder and Prostate” 
(discussion. Dr. Willet F. Whitmore Jr.), and Dr. Alexander 
Brunschwig will present “Cancer of the Uterus” (discussion. 
Dr. Howard C. Taylor Jr.). Physicians and medical students 
are invited. 

Pfeiffer Research Foundation.—According to the will of the 
late Gustavus A. Pfeiffer, four-fifths of his residuary estate 
will go to the Gustavus and Louise Pfeiffer Research Foun¬ 
dation, which he and his wife established in 1942 for im¬ 
proving public health through the advancement of medicine 
and pharmacy. The former head of William R. Warner & 
Co., pharmaceutical manufacturers, and retired president of 
Richard Hudnut left an estate estimated at more than 10 
million dollars. 

Silkworth Memorial Service.—The Knickerbocker Hospital 
announces the opening of the Silkworth Memorial Service 
devoted to the study and treatment of deviant eating and 
drinking habits. Emphasis will be given to obesity and alcohol¬ 
ism and the inter-relation of the physiological and medical 
aspects and the patient’s emotional and social problems. A 
diagnostic evaluation, carried out by the service on all referred 
patients, will cover the medical, psychological, and social areas. 
Dr. Giorgio Lolli, director of the new service, will continue to 
be medical director of the Yale Plan Clinic, Yale University, 
New Haven, Conn., a position he has held for many years. 
To accept the direction of the Silkworth Memorial Service, he 
has resigned from the position of medical director of the 
Connecticut Commission on Alcoholism. He will, however, 
continue his association with the commission as a consultant. 

OKLAHOMA 

Surgery Course Postponed.—The University of Oklahoma 
School of Medicine, Oklahoma City, announces that the post¬ 
graduate study course in surgery originally scheduled for Dec. 
9-11 has been postponed to Jan. 6-8, 1954. In addition to the 
staff of the Sehool of Medicine, the faculty will include three 
visiting guest speakers: Dr. John T. Reynolds, associate pro¬ 
fessor of surgery. University of Illinois College of Medicine, 
Chicago, who will discuss problems of the gastrointestinal 
tract; Dr.' Michael E; DeBakey, professor of surgery, Baylor 
University College of Medicine, Houston, Texas, who will 
speak on surgical management of diseases of the aorta; and 
Dr. John W. Duekett, professor of clinical surgery. Southwest¬ 
ern Medical School, Dallas, Texas, who will present some 
problems of pediatric surgery. 

TENNESSEE 

I Fifty Year Club.—At a special dinner meeting of the Memphis- 
Shelby County Medical Society, Oct. 6, at the Memphis Coun- 
try Club, Drs. George R. Livermore, William H. Lovejoy, and 
Wallace P. Moore of Memphis and Dr. Logan C. MeVay of 
Marion, Ark., were awarded certificates of recognition for their 
long service by the society and were presented with 50 year 
gold pins from the Tennessee State Medical Association., Dr. 
MeVay recently received a 50 year pin from the Arkansas 
Medical Society. 

TEXAS 

Narcotic Violation.—Dr. Thomas Calvin Brackeen, 770V4 
Neches, Beaumont, pleaded guilty on Nov. 4 in the U. S. 
District Court at Beaumont to a violation of the federal 
narcotic law. On Nov. 5, he was sentenced to serve two years 


J.A.M.A., Dec. 26, 1953 

each on five counts, to run concurrently, and was fined $300 
on each of the five counts. The sentence was suspended and 
he was placed on probation for three years. ' 

University News.—Dr. William F. Mengert, professor of ob- 
•stetrics and gynecology. Southwestern Medical School of the 
University of Texas, Dallas, has been appointed chairman of 
the obstetrics and gynecology test committee of the National 

Board of Medical Examiners.-At the recent meeting of 

the Association of American Medical Colleges in Atlantic 
City, Dr. George N. .Aagaard, dean of Southwestern Medical 
School of the University of Texas, was elected a member of 
the executive council for a three year term. 

WEST VIRGINIA 

Civil Defense Meeting.—At a combined staff meeting of the 
state and local health department personnel in Charleston, 
Dec. 14-15, Dr. Newman H. Dyer, state director of health, 
presided over a civil defense meeting of the medical and health 
services division of the West Virginia civil defense program. 
Dr. Henry C. Huntley, formerly of Charleston but now medi¬ 
cal officer of the Regional Office, Federal Civil Defense Ad¬ 
ministration, West Chester, Pa., discussed the “Status of the 
Civil Defense Program at Regional Level,” and Lt. Col. Edgar 
M. Sites, deputy C. D. director for West Virginia, presented 
“The General State Program.” Dr. Leon A. Dickerson, direc¬ 
tor, Kanawha-Charleston Health Department, spoke on the 
role of the health officer, medical profession, advisory com¬ 
mittee, voluntary agency, and the hospital in civil defense. 
The program also featured addresses by Dr. James S. Kiumpp, 
Huntington, president. West Virginia State Medical Associa¬ 
tion; Dr. Russell Kessel, Charleston, president-elect; Mr. T. A. 
Baxter, stale representative of the American Red Cross; and 
Mr. William R. Huff, executive secretary of the West Virginia 
Hospital Association. 

ALASKA 

Personal.—Dr. Arthur N. Wilson of Ketchikan has been ap¬ 
pointed a member of the Alaska Board of Health.-Dr. 

Hazel 1. Blair, Juneau, senior field physician for the health 
department, has been granted a year’s leave of absence.—^ 
Dr. John T. Gentry, who was assigned by the U. S. Public 
Health Service as the first full-time health officer for the 
Greater Anchorage Health District in September, 1952, has 
resigned to fulfil a service obligation at the New York State 
Department of Health that was postponed because of his work 
with the U. S. Public Health Service. 

Menial Health Association.—^Tlie Juneau Mental Health Asso¬ 
ciation has elected its first board of directors, which includes 
Drs. Norman J. Diamond and Joseph O. Rude, Juneau, 
organization, which consists of 41 members, was formed to 
promote good mental health, to prevent mental and emotional 
illness, and to speed the day when any person who becomes 
mentally and emotionally ill will have the best possible chance 
to get well.” Working committees include legislative, educa¬ 
tion, public relations, -and mental health facilities. One of the 
first activities of the legislative committee is its work to en¬ 
courage passage of HR 1217, a bill presently in congress, 
which seeks to improve treatment and care of AIa»as 
mentally ill. The association may be contacted through Mrs. 
Tickell, Box 1177, Juneau. 

LATIN AMERICA 

School for Study of Ophthalmology.—The Liga contra a 
Ceguera of Cuba will open a new school of specialization 
ophthalmology in Havana, offering a two year 
theoretical and practical training and a one year - . 

course. Dr. Thomas R. Yanes is head of the school, ine 
course will start in July, 1954, consisting of four semes e , 
to a total of 800 hours. The tuition is $500, ^ 

semesters. The first matriculation is restricted to 20 
including Americans and Latin Americans, in P*^®*^*’*^! 
than five years. Information may be obtained from 
tary of the school, M. Farinas Pelletier, 

Ceguera, Apartado de Correos 4053, Havana, Cu a. 
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Reports Wanted on Disaster llcsenrcli.—The National Academy 
of Scicnces-National Rcscarcli Council has set up a commit¬ 
tee on disaster studies under the council’s division of anthro¬ 
pology and psychology. Because of the interest in disaster 
research, the many disciplines involved, and the great need for 
c.rcliangc of information, the committee has established a 
cicaringhoHSC for disaster studies, is anxious to receive reprints 
and reports, especially unpublished reports, on disaster studies, 
and would appreciate communication with the investigators of 
any "in progress" studies. Correspondence may be addressed 
to the chairman, Mr. C. M. Louttit. National Academy of 
Sciences, 2101 Constitution Avc., Washington 25, D. C. 

Cerebral Talsy Grants.—During the 12 months ending Sept. 
30, United Cerebral Palsy allotted research and training grants 
totaling $392,874. Research grants, $254,940, reflected a 69% 
increase over the previous year. The new grants, whicli have 
widened the scope of resc.arch being sponsored by United Cere¬ 
bral Palsy to include such investigations its a study of breath¬ 
ing movements in cerebral palsy and a study of factors 
promoting regeneration of nerve fibers in the central nervous 
system, itre in addition to long-range studies begun in previous 
years. This year there were seven workshops, at which 116 
educational and profctssional specialists and 52 counselors of 
the handicapped and social workers learned about special edu¬ 
cation and vocational planning for the palsied. 

i 

Society News.—At the annual meeting, Oct. 30-31, in Fort 
Worth, Texas, the American Academy for Cerebral Palsy chose 
Dr. Meyer A. Pcrlstcin, Chicago, president and Dr. Lenox D. 

Balter, Durham, N. C., president-elect.-Officers of the New 

England Society of Anesthesiologists for the coming year arc 
Dr. Stevens J. Martin, Hartford, Conn., president. Dr. Elihu 
Saklad, Providence, R. 1., vice-president, and Dr. Francis J. 

: Audin, Boston, secretary-treasurer.-At the annual meeting 

of the Ncurosurgiciil Society of America at Colorado Springs, 
Colo., the following officers were elected: Dr. C. Douglas 
Hawkes, Memphis,'president; Drs. Carl J. Graf, Buffalo, and 
Charles L. Neill, Jackson, Miss., vice-presidents; Dr. I. Joshua 
Speigel, Chicago, treasurer; and Dr. Lester A. Mount, New 
j York, secretary. 

I Mississippi Valley Essay Contest.—^The Mississippi Valley 
1 Medical Society offers a cash prize of $100, a gold medal, and 
a certificate of award for the best unpublished essay on any 
subject of general medical interest and of practical value to the 
general practitioners. Contestants must be members of the 
I American Medical Association who are residents and citizens 
I of the United States. The winner of the 1954 contest will be 
invited to present his contribution before the 19th annual 
' meeting of the Mississippi Valley Medical Society, Chicago, 
Sept. 23-24, 1954. Contributions must be typewritten in Eng- 
' lish in manuscript form, submitted in five copies, not to exceed 
' 5,000 words, and received not later than May 1. Details may 

! be secured from Dr. Harold Swanberg, secretary, Mississippi 
Valley Medical Society, 209-224 W.C.U. Building, Quincy, 111. 

Meeting for Hospital Consultants.—^At the annual convention 
of the American Association for the Advancement of Science 
the association will hold a joint session with the American 
Association of Hospital Consultants, Dec. 30, 9:30 a. m., at 
the Hotel Statler, Boston. Dr. E. Michael Bluestone, New 
York, president, American Association of Hospital Consultants, 
will preside over the following program on the research func¬ 
tion of the hospital: 

VarieUes of Laboratory Service in Hospitals, Jack Masur, Washing- 
ttm, D. C. 

A Hospital Research Program—Experiences at the Massachusetts Gen¬ 
eral Hospital, Dean A. Clark, Boston. 

H«elopments in Physical and Chemical Research (Including Atomic 
Research) Which Have a Relationship to Hospital Laboratories, 
G. Harvey Agnew, Toronto, Canada. 

The discussion will be opened by Dr. Cecil G. Sheps, Boston. 

Meeting on Premedical Education.—At the meeting of the 
American Association for the Advancement of Science, Boston, 
Ipha Epsilon Delta, national premedteal honor society, will 
. jonsor a luncheon at the Hotel Statler, 12:15 p. m., Dec. 29, 


"The Need for More Well Qinilificd Applicants for the Medical 
Schools" will be discussed by Dr. James M. Faulkner, dean, 
Boston University School of Medicine, and "Suggestions on 
a Second National Conference on I’rcmcdical Education" will 
be presented by flic fraternity’s national secretary, Maurice L. 
Moore. Informal round-table discussion will follow. Members 
of Alpha Epsilon Delta and others interested in prcmcdical 
education arc invited to attend the luncheon and program. 
Reservations for luncheon ($2.50, including gratuities) should 
be made through the National Secretary, Alpha Epsilon Delta, 
7 Brooksidc Circle, Bronxvilic 8, N. Y. 

Coiiiinittcc to Certify Mental Hospital Administrators.—^Thc 
American Psychiatric Association has set up a committee to 
certify physicians as “qualified mental hospital administrators,” 
in order to help ensure that the chief executives of mental 
hospitals shall be physicians not only adequately trained in 
psychiatry but also skilled in business and personnel manage¬ 
ment, community relations, budget control, procurement, and 
other essential administrative techniques. The committee, 
which will conduct examinations periodically, comprises: Drs. 
Francis J. Braccland, Hartford, Conn, (chairman); William B. 
Tcrhunc, New Canaan, Conn.; George W. Jackson, Topeka, 
Kan.; Walter H. Baer, Peoria, III.; Granville L. Jones, Wil¬ 
liamsburg, Va.; Frank F. Tallman, Los Angeles; Arthur M. 
Gee, Essondalc, British Columbia, Canada; Harold W. Sterling, 
North Little Rock, Ark.; Jack R. Ewalt, Boston; and G. Wilse 
Robinson, Kansas City, Mo. Information may be obtained 
from the secretary. Dr. Crawford N. Baganz, Manager, Veter¬ 
ans Administration Hospital, Lyons, N. J. 

FOREIGN 

Society News.—^The Association of Pediatricians of India, of 
which G. Coelho is chairman and R. V. Sanzgiri, secretary, 
has its headquarters at Back Bay View, New Queen’s Road, 
Bombay 4. 

International Orthopedic Surgery Meeting.—^The sixth congress 
of the International Society of Orthopaedic Surgery and 
Traumatology will be held in Bern, Switzerland, Aug. 30 to 
Sept. 3, 1954. The tentative program includes treatment of 
scoliosis, physiology of sport, physiology of movement, 
chemical aspects of orthopedic surgery, bone and joint tuber¬ 
culosis, bone and joint pathology, and surgery of the hand. 
Visits to nearby hospitals, research centers, and other insti¬ 
tutions have been scheduled, as well as excursions at the 
close of the congress. Correspondence should be addressed to 
the secretary-general of the society. Dr. Jean Delchef, 34, rue 
Montoyer, Brussells, Belgium. Application should be made be¬ 
fore May 31. 

Prize for Study on Alcoholism.—The Society for the Study of 
Addiction has opened the competition for the Hubert Norman 
prize of 100 guineas (about $296) to stimulate research on 
the cause and prevention of addiction. The competition is 
open to both medical and nonmedical workers throughout the 
world, only officers of the society being ineligible. The subject 
of the first Hubert Norman prize will be: “Study or Investiga¬ 
tion of Substances, Other Than Antabuse or Its Derivatives, 
Causing Distaste, Disinclination, or Dislike for Alcohol.” 
Three copies of the manuscript, typewritten in English, should 
reach the editor of the British Journal of Addiction, 34 
Addison Road, London, W.14, not later than Dec. 31, 1954. 
The award will be made in January, 1955. The selected con¬ 
tribution may be published in the journal and the winner in¬ 
vited to present it at a meeting of the society. Inquiries con¬ 
cerning the competition should be addressed to the editor of 
the journal. 

CORRECTIONS 

Dr. Sabin Not First Woman Graduate of Johns Hopkins.— 
The statement that Dr. Florence R. Sabin was the first woman 
to be admitted to and to graduate from Johns Hopkins Univer-' 
sity School of Medicine, which appeared in The Journal, 
Nov. 14, page 1030, was erroneous. Dr. Sabin was among the 
13 women who received the M.D. degree in 1900 from Johns 
Hopkins. The first graduating class (1897) contained one 
woman, Mary Secord Packard. 
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Hans L. Popper.—The senior author of the Clinical Note in 
The Journal, Nov. 21, 1953, page 1095, entitled “Ligation 
of Hepatic Artery for Portal Hypertension” was Hans Leopold 
Popper, M.D. A second physician in Chicago with a similar 
name (Hans Popper, M.D.) is on the staff at the Hektoen 
Institute of the Cook County Hospital. 

The Bolen Test for Cancer.—In queries and Minor Notes in 
The Journal, June 21, 1952, page 797, the reference to the 
two journals mentioned in the last three lines of the first para¬ 
graph in the answer were erroneous and should have referred 
to the American Journal of Surgery, November, 1950, and 
to the American Journal of Digative Diseases, February, 
1950. 


EXAMINATIONS 
AND LICENSURE 


Natfonal Board of MEorcAL Examiners? Parts / and //, Held in approved 
medical schools where there are five or more candidates. Dates: Feb 
9-10; April 20-21 (Part 11 only); June 22-23; Sept. 7-8 (Part I only). 
Candidates may file examinations at any time but the National Board 
must receive them at least six weeks before the date of the examination 
they wish to take. New candidates should apply by formal registration; 
registered candidates should notify the board by letter. Sec., Dr. John P. 
Hubbard, 133 S, 36th St., Philadelphia 4. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 22-24, 1954. Sec., Dr. D. G. 
GiU> 537 Dexter Ave.. Montgomery, 

■DEiJtWARE: Dover, Jan, 12-14, 1954. Sec,, Dr, Joseph S. McDaniel. 229 
South State St., Dover. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Director of Medical Services, Guam 
Memorial Hospital, Agana. 

Hawaii; Honolulu, Jan. 11-14, Exaniination. Sec., Dr. I. L. Tilden, 1020 
Kapiolani St., Honolulu. 

Idaho: Boise, Jan. 11-13, 1954. Executive Secretary, Mr, Armand L. 
Bird, 364 Sonna Bldg., Boise. 

Illinois: Examination and Reciprocity. Chicago, Jan, 26-28. Supt. of 
Registration, Mr, Fredric B. Selcke, Capitol Bldg,, Springfield. 

Indiana: Examination. Indianapolis, June 16-18. Exec. Sec., Miss Ruth- V. 

Kirk, 538 K of P Bldg., Indianapolis. 

Massachusetts: Examination. Boston, Jan. 12-15. Sec., Dr. Robert C. 

Cochrane, Room 37, State House, Boston 33. 

Michigan:* Examination. Detroit and Ann Arbor, June 1954. Sec., Dr. 

J. Earl McIntyre, 202-4 Hollister Bldg., Lansing 8, 

Montana: Reciprocity, Helena, April 5. Examination, Helena, April 6-7. 

Sec., Dr. S. A. Cooney, 214 Power Block, Helena. 

Nebraska:* Examination. Omaha, June 1954. Director, Mr, Husted K. 

Watson, 1009 State Capitol Bldg., Lincoln. 

Nevada:* Examination and Reciprocity. Reno, Jan. 6. Sec., Dr. George 
H. Ross, II2 Curry St., Carson City. 

New Hampshire: Examination and Reciprocity. Concord, March 10. Sec., 
Dr. John S. Wheeler, 107 State House, Concord. 

New Mexico:* Examination and Reciprocity. Santa Fe, April 12-13. Sec., 
Dr. R. C. Derbyshire, 227 E. Palace Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, Syracuse 'and New York City, 
Feb. 16-19. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany. 

North Carolina: Reciprocity. Winston-Salem, Jan. 18. Sec., Dr. Joseph 
J. Combs, 716 Professional Bldg., Raleigh. 

North Dakota; Examination. Grand Forks, Jan. 6-9, 1954. Reciprocity. 

Grand Forks, Jan. 9. Sec., Dr. C. J. Giaspel, Grafton. 

Oklahoma:* Examination. Oklahoma City, June 9-10. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Oregon:* Examination. Portland, Jan. 4-5. Reciprocity. Portland, Jan. 

14-16. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland. 
Pennsylvania: Examination. Philadelphia, January 1954. Acting Secretary, 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

Rhode Island:* Examination. Providence, Jan. 7-8. Admin, ‘of Pro¬ 
fessional Regulation, Mr. Thomas B. .Casey, 366 State Office Bldg., 
Providence. 

South Carolina: Reciprocity. Columbia, Feb. 1. Sec., Mr. N. B. Hcy- 
■ ward, 1329 Blanding St., Columbia. 

I South Dakota:* Examination. Sioux Falls, Jan. 19-20, 1954. Reciprocity 
can be obtained at any time between meetings of board. Executive 
V Secretary, Mr. John C. Foster, 300 First National Bank Bldg., Sioux 
Falls. 
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Vermont: Examination. Burlington, Feb. 1954 Set- n. c . . , 

Richford. ■■ 


WASHINGTON:' txammalion. Seattle, Jan. 10-13. Reciprociiv Seitil. i 
10. Sec., Mr. Edward C. Dohm, Department of Licenses, Olympia.’ ^ 
West Virginia: Examination ami Reciprocity. Charleston Jan ii n 
Sec., Dr. N. H. Dyer, State Office Bldg., Charleston 5, ’ ' ' 


Wisconsin:* Examination and Reciprocity. Madison, Jan, 12-14, 1954 Ste 
■ Dr. A. G. Koehler, 46 Washington Blvd., Oshkosh, 


Wyoming: Oral Examination and Reciprocity. Cheyenne, Feb. 1. Sec Dr 
Franklin D. Yoder, State Office Bldg.,' Cheyenne. * • • •. . 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht 
Box 1931, Juneau. 

Connecticut: Examination. New Haven, Feb. 13. Address: State Board of 
Healing Arts, 52 Whitney Ave,, New Haven 10. 

Iowa: Examination. Des Moines, Jan, 12, Sec., Dr. Ben H. Peterson, Cot 
College, Cedar Rapids. 

Michigan: Examination. Detroit and Ann Arbor, Feb. 12-13. Sec., Mrs, 
Anne Baker, 410 W. Allegan St.. Lansing 15. 

Minnesota: Examination. Minneapolis, Jan. 5-6. Sec., Dr. Raymond N. 
Bieter, 105 Millard Hall, Minneapolis 14. 

Nevada: Examination. Reno, Jan. 5. Sec., Dr. Donald G. Cooney, Box 
9005, University of Nevada, Reno. 

New Mexico: Examination. Santa Fe, Jan. 17. Sec., Miss Marguerite K. 
Cantrell, Box 1522, Santa Fe. 

Oklahoma: Examination. Oklahoma City, April 16-17. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

Oregon: Examination. Portland, March 6, June 5, Sept. 11 and Dec. 4. 
Sec., Mr. Charles D. Byrne, State Board of Higher Education, Eugene. 

Tennessee: Examination. Memphis, Dec. 30-31. Sec., Dr. 0. W. Hyman, 
874 Union Ave., Memphis 3. 

Texas: Examination. April 3954. Location determined by number of 
applicants from different sections of the state. Sec., Brother Raphael 
Wilson, C.S.C., 407 Perry-Brooke Bldg., Austin. 

Washington: Examination. Seattle, Jan. 6-7, See,, Mr, Edward C. Dohra, 
Department of Licenses, Olympia. 

Wisconsin: Examination. Madison, April 3 and June 5, Final date for 
filing application is March 26 and May 28. Sec., Dr. W. H. Barber, 621 
Ransom St., Ripon. 


•Basic Science Certificate required.' 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull. 535 Nortli 
Dearborn Sf., Chicago 10, Secretary. 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 

1955 Annual Meeting, Atlantic City, N. J., June 6-10. • 

1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

1956 Annual Meeting, Chicago, June 11-15. 

Annual Congress on Medical Education and Licensure, Palmer House, 
Chicago, Feb. 7-9. Dr. Edward L. Turner, 535 N. Dearborn St.. Chicago 
10, Secretary. 


American Academy of Aleergy, Shamrock Hotel, Houston, Texas, Feb. 
1-3. Dr. Alan G. Cazort. 1425 West 7th St., Little Rock. Ark., Secretary. 

American Academy of Occupational Medicine, John Marshall Hotel, 
Richmond, Va.. Feb. 11-12. Dr. Leonard J. Goldivaler, 600 W. loain 
St., New York 32, Secretary. ' 

American Academy of Orthopaedic Surgeons, Palmer House, Chicago, 
Jan. 23-28. Dr. John R. Norcross, 122 S. Michigan Blvd., Chicago j, 
Secretary. 

American College of Radiology, Drake Hotel, Chicago, 

William C. Stronach, 20 N. Wacker Drive, Chicago 6, Executive 
tary. 


American Federation for Clinical Research: 

Eastern Section, Amphitheater, Children’s Medical 
Jan. 4. Dr. Joseph R. Stanton, 482 Beacon St., Boston )5, 
Southern Section, Jung Hotel, New Orleans, Jan. 

Parson, University of Virginia School of Medicine, Cna 
Va., Chairman. 

Western Section, Auditorium, University of Oregon 
Portland, Ore., Jan. 28. Dr. 1. S. Edelman, University o ^ 
Medical Center, San Francisco Hospital, San Francisco , 
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AMrRicAN l »RVNr,oin(iiiAi, Kiiinoiooicai. anii OioionirAi. SorinTY: 
EistmN Simos. WnUlorf-Aslorla. New York, Jan. 8. Dr. Daniel S. 

Cnanine. 118 H. 5.Jil St., Now ^'ork 22, Cliairnran. 

Maimii SrnioN, I’ark I’lara Hotel, St. I.oni^. Jan. 18. Dr. French K. 

lbn«l, ('J'l N. Orancl Hlvd., St. I.onis, Chairman. 

SoumruN Srt^lON, Ilrown Hoiei, I.ouisviilc, Ky.. Jan. Ifi. Dr. William 
C, Wollc, 1012 Ilcyhnrn HUIn., l.onl^villc 2, Ky.. Chairman. 

W'r.AirRN SieriON, Unlrcrsity of Orcaon Mctlical School, Portland, Ore,, 
Feb, fi. Dr. tiny L. Hoyden, 17.15 N Wheeler Ave,, Portland 12, Ore., 
Ch.rirni,in. 

AMFRICAN ORiiiot-.svciitAime AssoriAiioN. Hotel New Yorker, New York, 
Feb. 11-11 Dr. Marion F. I.anacr, Uoom, 301 Lexinpton Ave., New 
York 16, Secretary. 

AnrRtcAN Pfiorr.siANT HOAVtiAi. AssoctAitON, Palmer House, Chicaao, 
Feb. 10-12. Mr. Albert G, Hahn, Protestant Deaconess Hospital. Ev.ins- 
sille, lad., nsecutive Secretary. 

ARtFRtCAN Society eor Suroery op Titr. Hand, Palmer House, Chicapo, 
Jan. 22. Dr. Georpe V. Webster, 960 East Green St., P.nsadena I. 
Calif., Secretary. 

Central Surgical AssociATtoN. Statlcr Hotel, Detroit, Feb. 18-20. Dr. 

Robert M. Zollinper, University Hospital, Columbus 10, Ohio, Secretary. 
NoRTHwrsT Society tor CLiNtCAi. Rr.srARCii, Portland, Ore., Jan. 28. Dr. 

Arthur L. Ropers, 1216 S.W. Y'amhill St., Portland, Ore., Secretary. 
Regicsal Meltings, American Collloe or Physicians; 

Eastern Pennsylvania, Philadelphia. Jan. 15. Dr. Thomas M. McMillan, 
330 S. Ninth St., Philadelphia 7, Governor. 

SEaioNAL Meetings, American Coli egi; or Surgeons: Charlotie, N. C., 
Hotel Charlotte, Feb. 1-3. Dr. Tliomas D. Sparrow', d03 North Tryon St., 
Charlotie 2, N. C. Chairman. 

Society or University' Surgeons, Sheraton Hotel, Rochester, N. Y., Feb. 
11-13. Dr. C. Rollins Hanlon, 1325 South Grand Hlvd., St. Louis, 
Secretary. 

Western Society tor Clinical Research, Portland, Ore., Jan, 29-30. Dr. 
Herbert N. Hullprcn, Stanford Hospital, San Francisco IS, Secretary. 

FOREIGN 

Association or Surgeons or Great Britain and Ireland, Leeds, Eneland, 
May 13-15, 1954. Dr. Henry W. S. Wrlpht, 45 Lincoln’s Inn Fields, 
London W.C.2, Enpland, Honorary Secretary. 

Etmsii .Medical Association, Glaspow. Scotland, July 1-9, 1954. Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.l, Enpland, 
Secretary. 

Canadian Medical Association, Vancouver, B. C., Canada, June 14-18, 
1954. Dr. T. C Routley, 135 St. Clair Ave, W,, Toronto 5, Ont., Canada, 
General Secretary. 

Conference or International Union Against Turerculosis, Madrid, 
Spain, Sept. 26-Oct. 2, 1954, Secretarial, Escueia de Tisiologia, Ciudad 
Unhersitaria, Madrid. Spain. 

Congress of International Anesthesia Research Society, Los Angeles, 
Calif.. U. S. A.. Oct. 4-7, 1954. For information write: Dr. T. H. 
Seldom 102-110 Second Avenue S. W., Rochester. Minn., U, S. A. 
CosoREss OF International Association for the Prevention or Blind¬ 
ness, New York, N. Y,, U. S. A., Sept. 12-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Sccrelary- 
Gencral. 

Congress or iNTERNATtONAL Socterv or Surgery, Paris, France. May 
21-22, 1954. Dr. L. Dejardin, 141, rue Bclliard, Brussels, Belgium, 
General Secretary. 

Healdi Congress or the Royal Sanitary Institute, Scarborough, Eng¬ 
land, April 27-30. Mr. P. Artliur Wells, Royal Sanitary Insinule, 90 
Buckingham Palace Road, London, S.W.l, England, Secretary. 
International Cancer Congress, Sao Paulo, Brazil, July 23-29, 1954. 
Prof. A. Prudentc, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 

INTERNATtONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer¬ 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi¬ 
cal Clinic. University of Basle, Basle. Switzerland, Hon. Secretary. 
International Congress on Child Psychiatry, University of Toronto. 
Toronto, Ontario, Canada, Aug. 13-14, 1954, Miss Helen Speyer. Inter- 
Daiional Association for Child Psychiatry, 1790 Broadway, New York 
19, New York, U. S. A., Executive OfFicer. 

International Congress of Clinical Pathology, Washington, D. C., 
S. A., Sept. 6-10, 1954. Dr. Robert A Moore, Washington Uni- 
rersity School of Medicine, St. Louis 10, Missouri. U. S. A., Chairman. 
Committee on Arrangements. 

International Congress on Diseases of the Chest,- Barcelona, Spain, 
0:1. 4-8, 1954 Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, 
Illinois, Executive Secretary. 

■tfTERNATiONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Ont., 
Canada. Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 
International Congress of Hematology, Paris, Sept. 6-11, 1954, Dr. 

lean Bernard, 86 rue d’Assas, Paris 6', France, Secretary. ■ 
Internstional Congress of the History of Medicine, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XtV 
Congresso Inlernazionale di Storia della Medicina, fnstituto di Storia 
Oella Medicine, Cilia Universitaria, Rome, Italy. 

Inier.national Congress of Hvdroclimatism and Thalassotherapy, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C, Plavsic, Zeleni venae 
1, Belgrade, Yugoslavia, Secretary General, 

International Congress of Industrial Medicine, Naples, Italy, Sept. 
13-19, 1954. Professor Scipione Caccuri, Director, Institute of Indus¬ 
trial Medicine Poiiclinico, Naples, Italy, Chairman, Organizing Com¬ 
mittee. 


International Congress of Internal Medicine, Stockholm, Sweden, Sept. 
15-18, 1954, Professor Anders Kristenson, Karolinska Sjukhuset, Stock¬ 
holm 60, Sweden, Secretary-General. 

International Congress of International College of Surgeons, Sao 
Paulo. Brazil, April 26-May.2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago. Illinois, U. S. A., Secretary-General. 

International Congress on Mental Health, University of Toronto 
Toronto, Onlario, Canada, Aug. 14-21, 1954. For information write- 
Exccullvo Ofliccr, International Congress on Mental Health 111 St 
George St., Toronto, Ontario, Canada. 

International Congress op Nutrition, Amsterdam, Netherlands Sept 
|4-IS, 1954. For information write: Dr. M. van Eekelen, Centraal 
Instiluuf voor Voedingsonderzoek T.N.O., 61 Catharynesingel, Utrecht 
Netherlands. 

International Congress on Obstetrics and Gynecology, Geneva, Switz- 
^tand, July 26-31, 1954. Dr H. de Walteville, Maternitd Hdpital 
Cantonal, Geneva, Switzerland, President. 

International Congress of Ophthalmology, University of Montreal and 
McGill University, Montreal, Canada, Sept. 10-11, 1954, and Waldorf- 
Astoria, New York, N, Y., U. S, A., Sept. 12-17, 1954, Dr. William L, 
Benedict, 100 First Avenue Building, Rochester, Minnesota, U. S. A., 
Secretary-General. ’’ 

International Congress of Orthopedic Surgery and Traumatology 
Berne. Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 

International Congress op Psychology, Montreal, Canada, June 7-12 
1954. For information write; Prof. H. S. Langfeld, International Union 
of Scienliric Psychology, Eno Hall, Princeton University, Princeton 
N. J., U. S. A. 

International Congress for Psychotherapy, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrassc 12, Zurich I, Switzerland, 
Secretary General. 

International Gerontological Congress, London and Oxford, England, 
July 12-22, 1954. Prof, R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

International Poliomyelitis Congress, Rome, Italy, Sept. 6-10, 1954. 
Mr. Stanley E. Henwood, 120 Broadway, New York 5, N, Y., U, S. A,, 
Executive Secretary, ^ 

International Society of Blood Transfusion, Paris, France, Sept! 12-19, 
1954. For information write: Colonel Julliard, Societe Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12', France. 

International Society for Cell Biology, Leiden, Netherlands, Sept, 2-9, 
1954. Professor Peter 3, Gaillard, University of Leiden, Leiden, Nether¬ 
lands, Secretary. 

International Society of Geographical Pathology, Washington, D, C,, 
U. S. A., Sept, 6-10, 1954. Professor Fred C, Roulet, Hebelstrasse .24, 
Basle, Switzerland, Secretary-General. 

Journees Medicares, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofrotx, Colombes 
(Seine) France. 

Latin A.merican Congress op Otorhinolaryngology. Caracas, Venezuela, 
Feb. 21-25, 1954. Dr. Viclorino Marquez Reveron, Centro, Medico, 

- Caracas, Venezuela, Secretary-General. 

Latin American Congress of Physical Medicine, Medellin, Columbia, 
South America, Feb. 15-20, 1954. Dr. Cassius Lopez de Victoria, 176 
East 7l5t St,, New York 21, N. Y., U. S. A., Executive Director. 

Pan American Congress of Ophthalmology (Intermin), Sao Paulo, Brazil, 
June 17-21, 1954. Dr. Moacyr E. Alvaro, Sao Pauio, Brazil, President. 

Pan American Congress op Otorhinolaryngology and Bronchoesopha- 
cology, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Dr. Pedro 
Hernandez Gonzalo, 8 No. 358, Vedado, Havana, Cuba, General 
Secretary, 

Pan American Medical Association, International Medical Cruise Con¬ 
gress, S. S. Nieuw Amsterdam, Jan. 6-22, 1954, Dr. Joseph J. Eller, 
745 Fifth Avenue. New York 22, N. Y., U. S. A., Executive Director. 

Pan-Pacific Surgical Congress, Honolulu, Hawaii, Oct. 7-18, 1954, Dr. 
F. J. Pinkerton, Suite 7, Young Bldg., Honolulu 13, Hawaii, Director 
General. 

Royal Sanitary Institute Health Congress, Scarborough, England, April 
27-30, 1954. Mr. P. Arthur Wells, Royal Sanitary Instilute, 90 Buck¬ 
ingham Palace Road, London S. W, 7, England, Secretary. 

Sectional Meetino, American College of Surgeons, London. England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
Ill., U, S. A., Secretary. 

South American Congress op Anoiology, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Vet- 
gueiro 73, Rio de Janeiro, Brazil, S. A. 

World Congress of Cardiology, Washington, D. C., and Bethesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 Easi 23d St., New 
York 10, N. Y.,'U. S. A., Secretary-General. 

World Congress of International Society for the Welfare op 
Cripples, Scheveningen-The Hague, Netherlands, -Sept. .13-17, .,1954. 
Secretariat: Miss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 

World Federation op Occupational Therapists, Edinburgh, Scotland, 
August 17, 1954. 

World Medical Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St., New York 17, N. Y., U. S. A., 
Secretary-General. * ' 
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DEATHS 


Boland, Frank Kells @ Atlanta, Ga.; born in Indianapolis 
May 3, 1875; Atlanta College of Physicians and Surgeons, 
1900; intern and later resident in surgery at St. Joseph’s 
Hospital in Baltimore until 1903 when he returned to Atlanta 
to practice; joined the faculty of his alma mater, now Emory 
University School of Medicine, in 1903 as demonstrator of 
anatomy; professor of operative and clinical surgery when his 
alma mater was known as Atlanta School of Medicine, serving 
from 1905 to 1913 and professor of clinical surgery from 1913 
to 1915; formerly professor of surgery and clinical surgery at 
Emory University School of Medicine, where from 1937 to 
1946 he was a member of the board of trustees and at the 
time of his death was Joseph Brown Whitehead professor of 
surgery and chairman of the department; professor of anatomy 
at Emory University School of Dentistry from 1907 to 1919 
and professor of physiology from 1919 to 1949; formerly 
vice-chairman. Section on Surgery, General and Abdominal, 
American Medical Association; past president of the Southern 
Medical Association, of which he served as chairman ^nd 
secretary of the surgical section, vice-president, and chairman 
of the council; past president and vice-president of the 
Southern Surgical Association; past president and secretary- 
treasurer of the Chattahoochee Valley Medical Association; 
past president of the Atlanta Historical Society, Medical 
Association of Georgia, Fulton County Medical Society, South¬ 
eastern Surgical Congress, University of Georgia Alumni 
Society, which’ in 1940 awarded him a citation for distin¬ 
guished service, and the Emory University Alumni Association; 
member of the American Surgical Association, American 
Association for the Surgery of Trauma, American Association 
for Thoracic Surgery, Societe Internationale de Chirurgie, Chi 
Phi, Phi Beta Kappa, Phi Beta Kappa Associates, Phi Chi, 
and Omicron Delta Kappa; fellow of the American College 
of "Surgeons; member of the founders group of the, American 
Board of Surgery; during World War I was chief of the 
surgical service at Base Hospital 43, in Blois, France, where 
the Emory unit was stationed, and later was appointed colonel. 
Medical Officers Reserve Corps; chairman of the Atlanta 
chapter, American Red Cross, from 1938 to 1942; president 
of the Atlanta chapter, English Speaking Union, since 1942; 
president of the Crawford W. Long Memorial Association; 
consulting surgeon, Georgia Baptist Hospital; surgeon, Craw¬ 
ford W. Long Memorial, Grady Memorial, and Piedmont 
hospitals, St. Joseph’s Infirmary, and Emory University 
Hospital; in 1926 was given the degree of doctor of science 
at the University of Georgia; on the editorial board of the 
American Surgeon; author of “The First Anesthetic: The Story 
of Crawford Long”; died Nov. 11, aged 78, of nephritis and 
uremia. 

Thompson, Alvin ® Flint, Mich.; born in Racine, Wis., Dec. 
12, 1880; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1912; spe¬ 
cialist certified by the American Board of Urology; member 
of the American Urological Association; past president of the 
Genesee County Medical Society and the Flint Academy of 
Surgery; at one time taught at Rush Medical College and 
Northwestern Dental School in Chicago, and was secretary- 
treasurer of the Chicago Urological Society; fellow of the 
American College of Surgeons; on the staffs of Hurley, St. 
Joseph, and McLaren hospitals; died Oct. 22, aged 72, of 
arteriosclerotic heart disease. 

Mcnk, Paul Ernest @ Phoenix, Ariz.; Columbia University 
College of Physicians and Surgeons, New York, 1900; also 
a graduate in pharmacy; member of the Medical Society of 
New Jersey and the American Urological Association; spe¬ 
cialist certified by the American Board of Urology; formerly 
practiced in Newark, N. J., where he was affiliated with Clara 
Maass Memorial Hospital, Babies’ Hospital-Coit Memorial, 
Hospital of St. Barnabas and for Women and Children, 

® Indicates Member of the American Medical AssociaUon. 


Newark City Hospital, St. James Hospital, Irvington (N. J.) 
General Hospital, and Overlook Hospital in Summit; died 
Oct. 24, aged 76, of arteriosclerotic heart disease. 

Sanford, Conley Hall ® Memphis, Tenn.; born in Dyer, Tenn., 
Sept. 12, 1893; University of Tennessee College of Medicine', 
Memphis, 1918; interned at the Philadelphia General Hospital- 
served during World War I; specialist certified by the Ameri¬ 
can Board of Internal Medicine; fellow of the American 
College of Physicians; since 1939 professor of medicine and 
chief of the division of medicine at his alma mater, from 
which he recently retired; recently retired as chief of staff at 
John Gaston Hospital; on the staff of the Baptist Memorial 
Hospital; died in Whitehaven Nov. 16, aged 60. 

Abramson, Arthur Joseph ® San Francisco; University of 
California Medical School, San Francisco, 1937; served during 
World War II; died OcL 27, aged 46, of myocardial infarction 
and arteriosclerosis. 

Anderson, Charles Rhodes ® Winchester, Va.; University of 
Maryland School of Medicine, Baltimore, 1908; for many 
years member of the city council and mayor of Winchester; 
served during World War I; secretary of the Frederick County 
Board of Health; on the staff of Winchester Memorial Hos¬ 
pital; past president of the Chamber of Commerce; a director 
of the Commercial and Savings Bank; died Oct. 24, aged 75. 
Barnes, Tiffany, Asheboro, N. C.; Medical College of Virginia, 
Richmond, 1925; member of the American Academy of Gen¬ 
eral Practice; on the staff of Griffin Clinic-Hospital and Ran¬ 
dolph Hospital; died Oct. 29, aged 55, of hemorrhage from 
esophageal varices. 

Buckner, Frank Ingram ® Campbellsville, Ky.; University of 
Louisville Medical Department, 1913; county health officer; 
served as county coroner; formerly member of the city council 
and the city board of education; died in the Rosary Hospital 
Oct. 13, aged 65. 

Burnett, Harry Webster ® Dayton, Ohio; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1915; specialist certified 
by the American Board of Radiology; member of the Radio¬ 
logical Society of North America and the American College 
of Radiology; on the consulting staff, Miami Valley Hospital, 
where he died Nov. 6, aged 61, of coronary disease. 

Green, Edgar Vernon, Youngsville, N. C.; Emory University 
School of Medicine, Atlanta, 1937; affiliated with Franklin 
Memorial Hospital in Louisburg; died Oct. 14, aged 40, of ■ 
injuries received in an automobile accident. 

Green, Tbaddeus Hall, St. Petersburg, Fla.; Atlanta Medical 
College, 1914; died Sept. 16, aged 63, of acute myocardial 
infarction. 

Hanlon, Clement Richard ® Bethlehem, Pa.; Jefferson Medical 
College of Philadelphia, 1936; specialist certified by the 
American Board of Orthopaedic Surgery; member of the 
American Academy of Orthopaedic Surgeons; fellow of the 
American College of Surgeons; affiliated with Robert Packer 
Memorial Hospital in Sayre, Easton (Pa.) Hospital and St. 
Luke’s Hospital; died Oct. 18, aged 43, of coronary occlusioa 
Hardman, Charles Terrell ® Tallulah Falls, Ga.; Emory 
University School of Medicine, 1917; served as chairman of 
the board of trustees of the Tallulah Falls School and as 
physician for the Georgia Power Company; died in Emory 
University (Ga.) Hospital Oct. 4, aged 65, of rupture of aortic 
aneurysm. 

Harizell, Homer John ® Cleveland; University of Wooster 
Medical Department, Cleveland, 1902; held teaching appoint¬ 
ments in the departments of chemistry and pharmacolo^ a 
Western Reserve University School of Medicine, where, from 
1919 to 1935, he taught ophthalmology; for many years con¬ 
sultant in eye diseases to the city public schools; at various 
periods on the staffs of old Lakeside Hospital and St. Johns 
Hospital; died Nov. 1, aged 80, of carcinoma of the pancreas. 
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Hendrickson. Unrold Wesley Ccilarvillc, N. J.; Hiihiicmann 
Medical College ami Hospilal of Phitailelpliia, IDdO; served 
daring World War IP, .rflilialed wilh llridgclon (N. .1.) Hospital, 
where he died Oct. 25, aped dO. of coronary occlusion. 

Hcrlcl, Panl. Chicago: HcnncU Medical College, Chicago, 
1915; served during World War 1: died in the Alexian nrothers* 
Hospital Nov. 18, aged 75, of peritonitis, pararectal ah.sccss, 
and carcinoma of tlie rectum. 

Hogan, Austin «!•' Johnstown, N. Y.; University and Hcllcvuc 
Hospital Medical College, New York, 1902; died Aug. 26, 
aged 76, of cerebral hemorrhage and hypertensive cardio¬ 
vascular disease. 

Howell, John Valentine Marion, Ala.; Tulanc University of 
Louisiana School of Medicine, New Orleans, 1921; died in 
the Perry County Hospilal Aug. 20, aged 56, of acute coronary 
thrombosis. ■ 

Jackson, William Henry, Louisville, Ky.; Mcliarry Medical 
College, Nashville, Tenn., 1911; died Oct. 7, aged 68. 

Jones, Zebnlon Baird Vance, Norfolk, Vn.; JcITcrson Medical 
College of Philadelphia, 1920; at one time treasurer of the 
Berkley Machine Works and Foundry Company; treasurer of 
the Berkley Permanent Building and Loan Association; died 
Oct. 20, aged 58, of coronary thrombosis. 

Kilson, Verner H., Elk Rapids, Mich.; Detroit College of 
Medicine, 1910; served during World War 1; on the statT of 
the James Decker Mimson Hospital in Traverse City, where 
he died Oct. 22, aged 66, of arteriosclerotic heart disease 
with coronary occlusion. 

Koon, Alphcus Cary, Lakeland. Fla.; I.incoln Memorial Uni¬ 
versity Medical Department, Knoxville, Tenn., 1916; died in 
the Morrell Memorial Hospital Sept. 19, aged 63, of cirrhosis 
of the liver. 

McFarland, Arthur Sidney, Rolla, Mo.; St. Louis College of 
Physicians and Surgeons, 1906; died in the Phelps County 
Memorial Hospital Sept. 5, aged 80. 

Mantootli, John Thomas S' Melissa, Texas; Chattanooga 
(Tenn.) Medical College, 1902; past president of the Collin 
County Medical Society; died in McKinney Aug. 10, aged 77, 
of complications following a prostatectomy. 

Martin, Robert Clarence, Niagara Falls, N. Y.; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1921; died 
Aug. 28, aged 60, of coronary occlusion. 

Martin, Walter Evans © Dallas, Texas; Baylor University 
College of Medicine, Dallas, 1931; member of the American 
Academy of General Practice; died Oct. 15, aged 56. 

Mathisen, George B., Chicago; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1901; served 
during World War I; affiliated with Illinois Central Hospital, 
where he died Nov. 10, aged 78, of chronic glomerulonephritis 
and multiple myeloma. 

Miller, Fred E., Lawrenceville, 111.; Chicago College of 
Medicine and Surgery, 1916; died Aug. 24, aged 72. 

Mitchell, Edward Dana, Sr. S' Memphis, Tenn.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; 
fellow of the American College of Surgeons; past president of 
the Memphis and Shelby County Medical Society; affiliated 
with Crippled Children’s Hospital School, St. Joseph Hospital, 
and Baptist Memorial Hospital, where he died Oct. 23, aged 
77, of heart disease. 

Moser, Oran Alexander ® Rocky Hill, Conn.; Yale University 
School of Medicine, New Haven, 1902; an Associate Fellow 
of the American Medical Association; past president of the 
Hartford County Medical Association; for many years health 
officer of Rocky Hill; formerly affiliated with the State of 
Connecticut Veterans Home and Hospital; vice-president and 
director of the Cromwell Savings Bank; died Nov. 10, aged 82. 

Nesbit, Wellwood Mack ® Madison, Wis.; Rush Medical Col- 
'oge,Xhicago, 1917; professor of otolaryngology at University 
of Wisconsin Medical School; specialist certified by the Ameri¬ 
can Board, of Otolaryngology; member of the American 
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Academy of Ophthalmology and Otolaryngology; affiliated 
with Madison General Hospilal and State of Wisconsin 
General Hospital; died Oct. 27, aged 63, of coronary 
thrombosis. 

Pasco, George William ® Wolcott, N. Y.; Syracu.se University 
College of Medicine, 1934; past president of the Wayne 
County Medical Society; died Oct. 30, aged 46, of carcinoma 
of the liver. 

Payne, Edward Albert, Woburn, Mass.; Tufts College Medical 
School, Boston, 1933; served during World War H; city physi¬ 
cian; on the staff of the Choate Memorial Hospital, where he 
died Oct. 26, aged 43, of coronary disease. 

Powell, John Wesley, Sisseton, S. D.; Kentucky- School of 
Medicine, Louisville, 1901; died Sept. 15, aged 78, of nephritis, 
diabetes mellittis, and cardiac decompensation. 

Price, Charles Richard ® Dayton, Ohio; Ohio State University 
College of Medicine, Columbus, 1930; on the courtesy staff 
of Miami Valley Hospital, where he died Oct. 23, aged 50, 
of cardiac arrest due to anesthesia and of mild cardiac hemor¬ 
rhage due to contusion and multiple fractures of sternum, 
ribs, and mandible. 

Reynolds, Jacob Thomas, Arcadia, Calif,; St. Louis College of 
Physicians and Surgeons, 1893; died Oct. 26, aged 82, of 
amyotrophic lateral .sclerosis. 

Roessly, George Rufus ® Cincinnati; Medical College of Ohio, 
Cincinn.ati, 1904; died in St. Mary’s Hospital Nov. 8, aged 80. 

Rush, William Madison, Fern Creek, Ky.; Hospital College 
of Medicine, Louisville, 1907; served during World War I; 
died Nov. 3, aged 82. 

Schulfzc, Joseph Henry, Birmingham, Ala.; University of 
Louisville School of Medicine, 1934; served during World 
War II; member of the American Trudeau Society; died in 
Andalusia, Sept. 3, aged 47, of heart failure. 

Schumacher, Cyril William ® St. Louis; St. Louis University 
School of Medicine, 1931; member of the American Academy 
of General Practice; affiliated with DePaul and St. Mary’s 
hospitals; died Nov. 13, aged 46, of a skull fracture received 
in a fall. 

Scncscall, Cleve Ridloii ® Enumclaw, Wash.; University of 
Illinois College of Medicine, Chicago, 1915; served during 
World War I; died Oct. 21, aged 64, of coronary disease. 

Shipley, John Thomas, Meyersdale, Pa.; Jefferson Medical 
College of Philadelphia, 1929; served during World War U; 
died Oct. 26, aged 50. 

Sicbert, Jacob ® Cleveland; University of Wooster Medical 
Department, Cleveland, 1907; died Oct. 28, aged 66. 

Smith, Reuben Menifee ® Stearns, Ky.; Kentucky University 
Medical Department, Louisville, 1905; died Nov. 2, aged 78. 

Thompson, Jesse Eugene, Bristolville, Ohio; Western Reserve 
University Medical Department, Cleveland, 1904; served 
during World War I; died Oct. 4, aged 77, of heart disease. 

Wagner, Rudolf, Wayne, Mich.; Bennett Medical College, 
Chicago, 1910; died Oct. 30, aged 79, of hemorrhage into the 
abdominal cavity and dissecting aneurysm. 

DIED WHILE IN MILITARY SERVICE 


Coler, Eugene Seeley ® East Hampton, N. Y.; McGill 
University Faculty of Medicine, Montreal, Canada, 
1922; associate clinical professor of obstetrics and 
gynecology at Columbia University College of Physi¬ 
cians and Surgeons in New York; specialist certified by 
the American Board of Obstetrics and Gynecology; 
fellow of the American College of Surgeons; affiliated 
with the Southampton (N. Y.) Hospital, Vanderbilt 
Clinic, and Sloane Hospital for Women in New York; 
served during World War 11; Colonel (MC), U. S. Air 
Force Reserve; died in England Aug. 30, aged 57, of 
a heart attack. 
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BRAZIL 

Esophagorespiratory Fistula.—A study on esophagorespiratory 
fistula was published by Drs. E. S. San Juan, Paulo Freitas, 
Iseu Costa, and Esmeralda Lomba in Revista c/e medicina e 
cirurgia de Sao Paii/o 613:277 [June] 1953). The authors col¬ 
lected 42 cases of thoracic crushing injury including two cases 
of esophagorespiratory fistula. Such cases do not occur fre¬ 
quently, and their prognosis is poor. Dr. San Juan and co- 
woriers described two cases. One patient was treated during 
the acute period by means of decompressive mediastinotomy 
and drainage of the pleural cavity. In spite of supplementary 
measures, the patient did not respond to treatment and died 
within 24 hours. The other patient survived the acute phase, 
the esophagotracheal fistula persisting for two months. The 
treatment used was suture of the esophagus and trachea after 
a right-sided thoracotomy. 

The authors studied the symptoms and signs that appear in 
both acute and chronic phases, pointing out the difficulties in 
diagnosing the precise localization of the rupture of the respira¬ 
tory passages—information necessary before surgical repair is 
attempted. When the patient does not die as a result of the 
accident, the lesion may be localized by means of bronchoscopy 
and esophagoscopy. Rupture of the trachea or of the principal 
bronchus always takes place in the membranous portion. A 
contrast examination of the esophagus should be made with 
iodized oil and controlled by radioscopy, with the patient lying 
face downward. Communication between the esophagus and 
the respiratory tract can be made evident in a simpler manner 
merely by oral administration of methylene blue. The dye 
will be immediately expelled by coughing if the patient is lying 
prone. Rupture of the trachea, bronchus, or esophagus, caused 
by thoracic crushing injury, must be treated without delay 
because the prognosis is grave. A decompressing mediastinot- 
omy, drainage of the pleural cavity, and administration of 
oxygen diminish the dyspnea, cyanosis, and hypertensive pneu¬ 
mothorax. Generally, when these measures are taken, emphy¬ 
sema does not develop. Once the acute symptoms have dis¬ 
appeared, only the esophagorespiratory fistula remains. Some 
authors favor closing the esophageal-tracheal orifice by cauter¬ 
ization. Others, however, recommend surgical closure of the 
rupture of the esophagus and respiratory tract as the safer 
method. 

Perforated Ulcers of Stomach and Duodenum.—In Arqmvos 
de cirurgia clinica e experimental, Drs. Ruy Ferreira Santos, 
D. Bittencourt, Cassio Montenegro, Ary Carmo Russi, and C. 
Caricchio reported a study of 302 perforated gastric and duo¬ 
denal ulcers seen in the emergency ward of the Hospital das 
Clinicas of the Medical School of the University of Sao Paulo 
during a seven year period. Duodenal perforations were more 
frequent (82.5%) than gastric perforations (17.5%). Eighty-one 
per cent of the patients were in the third, fourth, and fifth 
decades of life. The patients in their twenties predominated. 
Their ages ranged from 15 to 78 years (average 35.1). As a 
rule, the onset of duodenal ulcers and also perforation occurs 
at an earlier age than of gastric ulcers. There was a higher 
proportion of ulcers and their perforations in men than in 
women. Perforated ulcers occurred oftener during spring and 
autumn. 

The percentage distribution of the perforations through the 
24 hours of the day showed that the duodenal ulcers perforated 
oftener in the morning, before breakfast, and that the gastric 
ulcers are more apt to perforate in the evening and during the 
night, in the periods of digestive activity. Only 10.6% of the 
patients had not had epigastric pain, pyrosis, nausea, or vomit- 
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ing in the past. Bleeding and other digestive symptoms were 
reported less frequently. 

In this series the preponderant symptom of perforation was 
a sudden sharp pain in the epigastrium, radiating to the lower 
right abdominal quadrant or to the right shoulder. Reflex 
vomiting was common. Peritoneal irritation svas manifested 
in 93% of the patients by rigidity of the abdominal wall. 
Paralytic ileus was rare, probably because of the early admis¬ 
sion to the hospital. Six per cent of the patients came to the 
hospital later and had severe peritonitis svith meteorism, a 
dull percussion note in the flanks, and bulging of the pouch 
of Douglas. The liver dulness disappeared in 62%. Since the 
roentgenological examination at various angles revealed free 
gas in the peritoneal cavity in only 77%, the absence of roent¬ 
genological signs of pneumoperitoneum does not rule out a 
perforated ulcer and, in such a case, the diagnosis must depend 
chiefly on the history and physical findings. Absence of pneu¬ 
moperitoneum does not always mean there is a sealed perfora¬ 
tion, but this diagnosis is very likely when there is free gas 
in the peritoneal cavity and improvement of the abdominal 
rigidity. Hydropneumoperitoneum indicates diffuse and severe 
peritonitis. Deterioration of the general condition of the pa¬ 
tient Was more frequently observed in the patients with gastric 
than in those with duodenal perforation. 

The mean elapsed time from the moment of perforation 
until admission to the hospital was 11.4 hours. A wrong diag¬ 
nosis Was made 13 times, consisting of acute appendicitis in 
11 patients, acute cholecystitis in one and acute abdominal 
condition, cause undetermined, in one. 

Suturing operations were performed in 47 patients in this 
series, including simple suturing in 20, suturing plus epiplo- 
plasty in 23, suturing plus gastroenterostomy in 3, and suturing 
after selective resection of the ulcer in one. Resections were 
performed in 252 patients; the anastomosis was antecolic in 167 
and retrocolic in the rest. The authors prefer gastroduodenal 
resection because: (1) the suturing operations are not always 
curative, and in many patients the ulcer persists and a second 
operation must be performed (40 to 65% according to the- 
literature; 22.7% in this series); (2) resection prevents recurring 
perforations (only one recurred in this series); (3) resection 
eliminates the possibility of multiple ulcers and the danger 
of not recognizing multiple simultaneous perforations (one 
patient in this series had multiple perforations); (4) resection 
prevents a stenosis and postoperative bleeding and lakes into 
consideration the possibility of the perforation being associated 
with a gastric malignancy; and (5) the operative mortality fol¬ 
lowing resection is low. 

The criterion for selecting the palliative or the radical opera¬ 
tion is the evaluation of the patient’s age, the elapsed time 
after the perforation, the patient’s general condition, and the 
peritoneal reaction observed during laparotomy. Drainage was 
used in 20 of the resections to prevent or treat diffuse peritoni¬ 
tis. It Was indicated when the general condition of the patient 
or some technical accident led to fear of an eventual leakage 
around the sutures. Inhalation anesthesia or subarachnoidal 
spinal anesthesia was used, according to the preference of the 
surgical teams. As a rule, spinal anesthesia was not used when 
the general condition of the patient was poor or when too many 
hours bad elapsed since the perforation. 

The duration of hospitalization of the surviving cases was 
taken as a quantitative index of the complications. It appeared 
to depend on the elapsed time between perforation and treat¬ 
ment and on the patient’s age rather than on the duration ol 
the operation. On the average, the patients with gastric per¬ 
foration, those treated by palliative suturing, those in whom 
drainage was necessary, and those who were given inhalation 
anesthesia remained in the hospital for longer periods, but 'i 
must be remembered that, as a rule, all such patients were 
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admitted in poor general condition. Postoperative complica- 
lions developed in 49 patients. 

Further treatment, incUiding radical surgery, was needed in 
Il.irr of the surviving patients treated by suturing and who 
answered a follow-up questionnaire. Although the follow-up 
studies are not complete, the patients treated by resection were 
cured. A few patients had mild sequelae following gastreetomy. 

Intestinal Schistosomiasis ns nn Occiipationnl Disease.—Dr. 
Samuel Pessoa. Sao Paulo State University, reported to the 
Assoei.aciio Paulista de Medicina a study on 18 patients with 
intestinal schistosomiasis among employees of the National 
Malaria Service .who clean the sanitation ditches at Ar.acajii, 
Sergipe, without wearing boots. Under these conditions, they 
arc subjected to continuous hc.avy infestations by ccrcariae of 
Schistosoma mansoni. These workers have very high incidences 
of allergic and toxic phenomena and cirrhosis, anemia, a 
high erythrocyte sedimentation rate, and cosinophilia are more 
marked in them than in other victims living in the vicinity. 
Bronchial manifestations arc observed in the severer cases; 
they arc frequently diagnosed as bronchitis and arc due to 
the direct clTcct of the par.asites or to circulatory .iltcrations. 
The author pointed out (hat the high sedimentation rates arc 
probably due to hepatic lesions, and he believes the fever, 
present in severer and older cases of the disease, to be caused 
by an allergic mechanism. 


CHILE 

Seventh Mcdicosurgical Meeting of Valpar.niso—^The trans¬ 
actions of the seventh mcdicosurgical meeting of Valparaiso 
appeared in the March issue of the quarterly of the Val¬ 
paraiso Medical Association. Leukemia, primary cancer of the 
lung, and antibiotics were discussed. 

Leukemia. —Dr. Etcheverry stated that there are three 
approaches to the pathogenesis of leukemia: the infectious, 
the neoplastic, and the one that considers leukemia a disease 
of adaptation. After analyzing each of these, the author in¬ 
clined to the belief that the leukemic cell, because of its 
immaturity and malignant character, has much in common 
with the neoplastic cell. The symptoms and clinical course 
were described by Dr. Raul Cabrera. In a series of patients 
with acute myeoblastic leukemia, 40% had splenomegaly and 
709c had hepatomegaly. Involvement of the lymph glands 
was noted in 34%, and in 81% of these the involvement was 
limited to the cervical nodes. Pallor of the skin and mucosa 
Was present in all the patients and was parallel with the degree 
and with the evolution of the anemia. Leukamid was present 
in 12%. Nearly 40% had temperatures that fluctuated between 
55.5 F and 101.3 F, and 21% had temperatures between 
102.2 F and 104 F. Purpuric manifestations were present in 
■10%, epistaxis in 59%, pyorrhea in 59%, and metrorrhagia 
in 15%. Palpitation on exertion was common, and a soft 
systolic murmur at the apex was present in 4% of the patients. 
Respiratory symptoms were rare. Anorexia or diarrhea or 
both occurred in 25%, arthralgias in 15%, and neurological 
signs in 28%. In a series of patients with acute lymphoblastic 
leukemia, splenomegaly was present in 83% and hepatomegaly 
•n 40%. The lymphatic system was frequently involved. Pallor 
uf the skin and mucosa was present in all the patients, and 
b7% had a febrile course. 

In a group of patients with chronic myeloid leukemia, 
splenomegaly was present in 60% and hepatomegaly in 95%. 
Hemorrhages occurred in 4.6%. Although lymph glands were 
frequently involved, myeloid metaplasia was present in only 
7.6%. Pallor of the skin was present in 85%, moderate fever 
'n 61%, and neurological signs in 10%. In a series of patients 
With chronic lymphatic leukemia, splenomegaly was present 
ju all the patients and hepatomegaly in 76%. A moderate 
irregular fever was noted in 28%. 

Dr. Garreton and associates discussed the incidence of 

rukemia in Chile, which in the hospital population varies 


between 0.22 per thousand and 0.38 per thousand. An increase 
in prevalence was noted between 1940 and 1947. In children 
94% of the cases were of acute leukemia. The chronic type 
is observed much more frequently in men than in women. The 
death rate from leukemia was 0.33 per thousand in 1940 and 
1.05 per thousand in 1951. 

Cancer of the —Drs. H. Apablaza and C. Palma re-, 
viewed 6,161 autopsies performed in the Van Buren hospital 
of Valparaiso between 1936 and 1951 and found that primary 
cancer of the lung was second in frequency only to cancer 
of the stomach. The right lung was more frequently the site 
of neoplasm than the left. Dr. Olivares and co-workers of the 
Salvador Hospital of Santiago reviewed 21,642 hospital ad¬ 
missions between 1942 and 1949 and found that, of all cancers, 
gastric neoplasms accounted for 48%; cancer of the esophagus 
for 8%; cancer of the biliary tract for 6%; and primary 
cancer of the lung for only 3%. Dr. Fritis and co-workers 
presented statistics showing that 60% of the primary cancers 
of the lung were of the undifferentiated type; 20% were of 
the epidermoid type; 14% were adenocarcinomas; and 3% 
were of the alveolar type. 

The value of signs and symptoms in the diagnosis of cancer 
of the lung was discussed by Dr. Lucchini and associates. 
They concluded that most patients come to the physicians too 
late, mainly because the symptoms in the beginning are vague 
and not severe. Dr. Salvestrini and co-workers spoke of the 
use of radiology in the diagnosis of cancer of the lung. In 
all of the 105 cases described, radiological signs of cancer 
were present, but the interpretation was erroneous in 80 
cases. This high percentage of error is due mainly to the fact 
that the cancer gave direct radiological evidence of a small 
tumor in only 26, whereas only indirect signs were present in 
79 patients. Dr. H. Dew of Australia stated that in his country 
the radiologist makes the diagnosis in 30% of the cases. The 
main vaiue of the roentgenogram is that it is often the source 
of our first suspicion of cancer of the lung. If every patient 
with a thickened shadow in the center of the lung is con¬ 
sidered to have cancer until it is proved otherwise, the per¬ 
centage of positive diagnoses should greatly increase. 

Dr. G. Zamorano and associates of Valparaiso obtained 
negative results from bronchoscopy in 42% of the patients 
with cancer of the lung in whom bronchoscopy was performed, 
but they maintain that nevertheless this simple technique 
should always be used in patients suspected of having cancer 
of the lung. Dr. H. Dew of Australia stressed the fact that 
the use of bronchoscopy, roentgenograms, and biopsies can 
give a positive diagnosis in almost 80% of all cases. 

Dr. R. Eulufi presented statistics on cytological diagnosis. 
In 41 patients with proved cancer of the lung, neoplastic cells 
were found in only 6, and he concluded that the value of this 
method is great when the findings are positive but that negative 
findings are valid only if they are repeated five or six times. 

Antibiotics. —Dr. A. Vargas Carretero and associates ob¬ 
served 94 patients (73 of whom died) with subacute endo¬ 
carditis between January, 1947, and June, 1952. The average 
age of the patients who survived was 27.4 years and,of those 
who died 41.2 years. Of those who died, 37 received no anti¬ 
biotic treatment, because the diagnosis was not made and the 
remaining 36 died during the treatment. The authors stressed 
that a favorable result can be expected in 54% of the patients 
if the treatment is started early and in only 25% if the treat¬ 
ment is started later than three months after the onset. Of 
56 patients who were not treated with antibiotics because a 
correct diagnosis was not made, 93% died within six months 
and the rest within one year. Of a group who were treated 
with antibiotics, 77% died within six months and 3.8% sur¬ 
vived for more than two years. Anatomical changes are an¬ 
other means of studying the effects of antibiotic treatment. 
The heart valves of patients who had been treated but had 
died of subacute endocarditis showed at autopsy various 
degrees of healing. The average spleen weight in patients 
without treatment was 324 gm., and in those who had a full 
course of treatment 272 gm. Another important finding was 
that well-conducted treatment prevents nephritis. 
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Antiparasite Campaigns in Chile.—^Prophylactic activities 
against hydatidosis have continued in the province of Valdivia. 
A. Hube found Taenia echinococcus in 19 of 434 dogs. A 
total of 4,012 dogs were given arecoline hydrobromide. This 
was accompanied by an educational campaign in 43 schools. 
Movies dealing with hydatidosis were shown to more than 
30,000 persons in small villages. More than 6,000 people were 
treated between February and May, 1953. In the period of 
January to March, the staff of the department of parasitology 
examined 2,691 persons in Lanco, Malalhue, and Panguipulli. 
Of 2,166 Ghedini-Weimber reactions, 70 were positive, and, 
of the sanie number of Casoni intradermal reactions, 169 
were positive. The new reaction of conditionai hemolysis, 
which was first used in Chile by Negme, Naquira, and Tagle, 
was performed on 2,186 persons and was positive in 133. A 
mobile x-ray unit permitted the study of pulmonary hydati¬ 
dosis. In order to evaluate the results of the educational 
campaign, a survey was conducted in Malahue that revealed 
that 80% of the population knew how to dispose of the organs 
of cattle with hydatidosis, whereas prior to the campaign 
90% of the population did not know. 

After the diagnosis of the first acute cases of American 
trypanosomiasis (Chagas* disease) made by Drs. G. Gasic, 
R. Gajardo, and A. Neghme of the department of parasitology, 
a survey of all the country was started to determine the im¬ 
portance of Infection by Trypanosoma cruzi. With this in 
mind, the department undertook to define the endemic areas, 
and in these areas infestation with Triatoma infestans was 
studied. The xenodiagnostic method was used to determine 
infection by T. cruzi. Since 1944 a total of 25.919 xeno- 
diagnoses were made on persons living in endemic zones, with 
positive results in 8.7%. In addition to this, 6,256 domestic 
animals were examined and 8.1% were found to be infected. 
Most persons infected with T. cruzi were asymptomatic 
carriers; others had myocarditis. 

Availability of Food in Chile.—^The department of foodstuffs 
of the National Health Service has for the last 15 years been 
making a survey of availability in order ,to determine the 
exact state of the diet of the population. Drs. A. Riquelme 
and M. Garcia B. have recently completed a report on this 
subject covering the years 1947-1951. The average per capita 
distribution of foodstuffs was calculated by adding to the 
national production all imported foodstuffs and subtracting 
that which was exported. The population of the country was 
fixed at 6 million according to the latest census. As compared 
to the per capita per year figures for 1926 (based on the 
population of Santiago only), the milk supply increased from 
36 to 102 liters; fish and other sea foods from 8 to 10.3 kg.; 
citrus fruits from 4.5 (in 1941) to 9.2 kg,; vegetables from 
18.25 to 60 kg.; and sugar from 20 to 28 kg. There was no 
change in the figures for eggs (37.4), potatoes (75 kg.), and 
cereals (170 kg.). The figures for meat dropped from 73 to 
31 kg.; for legumes from 15.3 to 6.6 kg. (mainly due to an 
increase in export); and for fats from 14.6 to 6.4 kg. 

At the fifth annual meeting of the Chilean Society of 
Nutrition, Dietetics, and Toxicology held in December, 1948, 
a list of foodstuffs was drawn up that was to be the goal 
that must be attained in the nutritional plan of the country. 
Expressing the results in percentages of deficit or over¬ 
production, the report noted a deficit of 70% for meat; 65% 
for legumes; 42% for potatoes; 46% for other vegetables; 
65% for eggs; 49% for citrus fruits; 42% for fats; 33% for 
milk: and 14% for fish and other sea foods. There was an 
excess of 86% for sugar; 20% for cereals; and 6% for other 
than citrus fruits. The report further compares the nutritional 
values in the chart that they obtained with the one recom¬ 
mended by the National Research Council of the United 
States and obtained the following figures (expressed in per¬ 
centage of deficit); for calcium, 52%; for riboflavin, 45%; 
for thiamine, 37%; for niacin, 36%; for caloric value, 30%; 
for ascorbic acid, 28.4%; for iron, 27%; for vitamin A, 10%; 
and for proteins, 14,3%. In conclusion means for remedying 
the .situation, on both a short and long term basis, were 
proposed. 


LONDON 

Smog.— The smog that devastated London last December con¬ 
tinues to be a subject of topical interest. Everyone has his 
remedy for it, and investigations are being carried out at all 
levels from the government downward. In the medical sphere 
it has been responsible for an interesting tiff between the gen¬ 
eral practitioners of London and the Ministry of Health, in 
which the Ministry has come off best. Toward the end’ of 
October the local Medical Committee for the County of Lon¬ 
don, a statutory body set up under the National Health Service 
to represent the 6,000 physicians in Greater London, issued a 
statement to the press calling for immediate action by the 
government to prevent a repetition of the disaster, and advising 
the wearing of gauze masks, comparable to those worn by 
surgeons, should there be a recurrence. The results were a 
rush on pharmacies the next day for gauze to male home¬ 
made masks—at a time when there was a shortage of gauze 
in the country—and an official statement from the Ministry 
of Health. ■ 

This was a carefully reasoned statement pointing out that 
there was some danger that the public might take the suggestion 
as being too easy a solution, and indicating that it was neces¬ 
sary to distinguish between ordinary persons who are not ill 
and those suffering from weakness of the heart and lungs. In 
the case of the former a simple gauze mask might help, but 
such a mask has certain obvious difficulties, since it is intended 
primarily to prevent spray from going outwards from the 
mouth and nose and not to prevent the intake of noxious sub¬ 
stances. The statement went on to point out that there are 
simple masks widely used in industry that are more effective 
than the surgeon’s gauze mask and are available commercially 
at little cost. Other practical measures are probably quite as 
effective as the surgeon’s gauze mask and can be produced in 
the home, such as a scarf or towel or other cloth worn round 
the face. In the case of patients with pulmonary or cardiac 
disease, the problems are much more difficult, as the more 
efficient the mask the more difficult would it make the breath¬ 
ing. Such patients should be advised to stay at home during a 
thick fog, since fog is always less dense indoors than out. The 
statement added that the Ministry was actively investigating 
the problem. 

The results of its activities have now been announced by the 
Minister of Health as follows: “I am advised that .... no 
mask which people could be expected to wear for long periods 
is likely to give complete protection, but that there ate certain 
types of masks which may give some help to those most likely 
to be affected by smoke-polluted fog—namely people suffering 
from existing disease of the heart or lungs. I am, therefore, 
proposing to enable doctors, if they feel it to be desirable in 
each individual case, to prescribe under the National Health 
Service certain specified types of masks for patients suffering 
from these conditions who live or work in an area where 
smoke-poiluted fog is likely to occur.” Two types of masks 
are to be made available: one with a semirigid frame capable 
of being molded to the face and one fastened by tapes, of a 
type usually worn by surgeons. Both will incorporate remov¬ 
able pads of thin gauze and cotton tissue. 

Thus ends an episode that should show the general prac¬ 
titioners the dangers of unskilled public relations. A little more 
contact with the Ministry of Health might have saved them a 
great deal of discomfiture. An editorial in Lancet (2:976 [Nov. 
7] 1953) stated, “A gauze mask or a woollen scarf could be 
expected to exclude a reasonable proportion—perhaps a halt 
to three-quarters of the particles, which might be enough to 
bring the pollution of inhaled air below the margin of danger. 
Complete purification is . . . too much to hope for. The more 
layers of gauze used, the more efficient the mask will be; but 
a balance will have to be struck between efficiency and re¬ 
sistance to breathing. The scarf or mask will serve_ a secon 
purpose, warming and humidifying the incoming air . • • A 
gauze mask or, possibly better, a thick woollen scarf wrappe 
round the face, by excluding droplets and by warming an 
scrubbing the inhaled air, may, so far as can be judged, rea y 
prove useful. The only . . '. danger seems to be too 
respiratory resistance in. a patient already breathing wit 
ficulty. Possibly, . . . warming the air is as important as 
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ing it. A broncliitic’s room snouUI ... be well hcateil, even 
it he Mimot wear a mask; . . . the method of heating should 
not cnt.iil sucking in more fog from outside; electric radiators 
arc p.ir(ieiiliirl)’ siiitabtc." 

IlCG Vaccination.—In 19*19, oflicial permission for the use of 
BCG vaccine was first given in this country for nurses and 
incdic.il st.aiTs in hospitals and (at the discretion of chest physi¬ 
cians) for the close home contacts of tuberculous p.aticnts. The 
Medical Research Council is also carrying out an extensive 
controlled trial among persons leaving school. The Minister 
of Health has now announced that he is prepared to approve 
plans for giving BCG vaccination to children before they 
leave school. Vaccination should be carried out by designated 
medical ofTicers on the responsibility of the medical ofTiccr of 
health. It is to be given to children during and, if possible, 
toward the end of the year preceding their 14th birthday. This 
means that the child will be at school for at least another year 
before leaving and will therefore be under supervision. Parental 
permission must be obtained in writing before vaccination. 

This announcement has come as a surprise to many, in view 
of the conservative attitude of the Ministry of Health's advisors 
on the subject. Cause for such surprise is, however, greatly 
diminished on reading the accompanying memorandum on the 
lubjcct, which so damns the process with faint praise that he 
wilt be a brave medical officer of health who will take ad¬ 
vantage of this new dispensation. As typical of the official 
attitude of Great Britain on BCG vaccination, a few extracts 
from this memorandum may be of interest. It starts off with 
the dogmatic statement that despite the vast number of vac¬ 
cinations that have been performed with either liquid or 
lyophilized vaccine during the past 20 years, there is no scien¬ 
tific evidence of its value. On the other hand, it is conceded 
that “from the work that has already been done on the vaccine 
it can be generally assumed that the preparation, in the doses 
usually prescribed, is harmless. It may also be reasonably 
accepted from trials abroad that the vaccine confers some 
degree of protection against the first infection with virulent 
Af. tuberculosis. It is, therefore, probable that vaccination will 
lower the incidence of active primary tuberculosis in its various 
clinical manifestations, in particular, such forms as meningitis, 
miliary tuberculosis and primary tuberculous pleurisy. There 
is much less conclusive evidence that vaccination protects 
against subsequent super- or reinfection, although there are 
observers who believe that the development of postprimary 
tuberculosis is rendered less severe by inoculation. There is 
no absolute scientific proof in countries where the vaccine has 
been extensively used over many years that the fall in the 
tuberculosis mortality figures is due to BCG. In a number 
of countries where no BCG has been used there has been 
an equally rapid decrease in the number of deaths from tuber¬ 
culosis. 'I here are some who claim that BCG vaccination con¬ 
fers no benefit upon the individual and that all the apparent 
improvement in the incidence and mortality figures following 
mass vaccination is due to the collateral influence of other 
factors, such as the increased medical observation and improved 
living conditions and selective sampling. It is possible that 
those vaccinated are already a selected group, as an unknown 
number of the positive reactors of the population has already 
ileveloped active disease. The most susceptible have therefore 
already been removed from the material under survey.” 

It is considered “unwise at this stage to extend the scheme 
generally to newborn infants; first, because it is in many in¬ 
stances unnecessary; secondly, because BCG vaccination re¬ 
moves completely the value of the tuberculin test in diagnosis; 
thirdly, because in the absence of subsequent infection the 
post-vaccination tuberculin sensitivity tends to wane and event¬ 
ually disappear so that re-testing at frequent periods is neces- 
®ery, and fourthly, because the complication rate is higher in 
newborn infants than in the older age groups, probably due 
to the greater difficulty in performing the intradermal injection 
und tbe slow development of the defensive mechanism.” 

It is recommended that two prevaccination intradermal tuber¬ 
culin tests should be carried out, using purified protein deriva- 
t've (Seibert), 0.00002 mg. (0.1 ml. of tuberculin) and 0.0002 
mg. (0.2 ml. of tuberculin). The liquid vaccine is obtained 


from the Stale Serum Institute, Copenhagen. For some reason 
It IS not made in this country. As the National Association for 
Erevcniion of Tuberculosis points out in its annual report. 

Tins seems astonishing when it is realized that the vaccine is 
produced in Canada, the U. S. A., India, Ceylon, Australia, 
Singapore, Indone.sia, Turkey, China, Japan, three South Ameri¬ 
can countries, the U. S. S. R., and at least ten European coun¬ 
tries.” 

Vaccination is to be carried out by strictly intradermal injec¬ 
tion. As a general rule, segregation of school children is not 
considered^ necessary, except when the child is living in close 
contact with a person with infectious tuberculosis. There is 
considered to be no need to make roentgenograms of vaccinated 
children routinely unless complications develop. Constitutional 
reactions are stated to be extremely rare, and tbe incidence of 
local reactions is put at 0.3%, 

IMca for Decentralization of Hospital Control,—In a memoran¬ 
dum prepared for the Hospital Discussion Group by a working 
party of hospital administrators and published in Lancet (2: 
1035, 1953), a plea is made for increased decentralization in 
the control of hospitals under the National Health Service. As 
an example of the present excessive degree of decentralization, 
attention is drawn to the fact that between luly, 1948, and the 
end of 1952, the total number of circulars issued by the Minis¬ 
try of Health was 656 to regional hospital boards, 583 to hos¬ 
pital management committees, and 598 to boards of governors 
of teaching hospitals. This is about one circular every three 
days to every hospital in the country. As the memorandum 
comments; “Few will deny that ‘The formulation of policy in 
its major features’ is the proper function of the Ministry, but 
is it essential for the Ministry (as opposed to a regional board 
or management committee) to issue detailed guidance on such 
matters as supply of razorblades to patients, issue of sweets 
to children, provision of telephones for hospital staff, washing- 
down of walls and paintwork, and detailed control of establish¬ 
ments? Complete standardization on such matters, and on 
many others, makes for administrative convenience and tidiness 
at the expense of individual judgment, initiative, and responsi¬ 
bility. Detailed control and advices on these aspects of hos¬ 
pital life could safely and more satisfactorily be left to the 
individual authorities or their officers.” 

In the financial field, centralized control in its present form 
is considered “generally reasonable,” but a plea is made for a 
system of five-year grants for building maintenance and capital 
expenditure. Strong exception is taken to the attempted ap¬ 
plication of civil service methods to hospital administration. 
“What appears to cause both difficulty and antagonism at the 
present time is the tendency for the Civil Servant to apply to 
every level of the hospital service the methods of impersonal 
administration that are suitable for the central functions of 
the Ministry, but not for the day-to-day management of indi¬ 
vidual hospitals or hospital groups.” An appeal is also made 
for a greater degree of delegation of power from the regional 
hospital boards to hospital management committees. There 
must be a certain amount of central control by the regional 
boards, but “it should be the policy to give to the management 
committees as much freedom as possible and to avoid inter¬ 
ference in the details of day-to-day administration.” 

Tuberculosis in Scotland.—A depressing picture of the preva¬ 
lence of tuberculosis in Scotland is given in the 39th annual 
report (1952-53) of the Royal Victoria Hospital Tuberlosis 
Trust for the Care and Prevention of Tuberculosis throughout 
Scotland. The mortality figures as a whole are favorable. In 
1952 the death rate from respiratory tuberculosis was 27 per 
100,000 of the population, and from nonrespiratory tuberculosis 
5 per 100,000, giving a mortality from all forms of the disease 
of 32 per 100,000, which is the lowest figure on record. Never¬ 
theless “there is a much more sinister side to the problem of 
respiratory tuberculosis.” The death rate from tuberculosis of 
the lungs in young men from 15 to 24 is half as much again 
as it is in England, and the mortality among young women 
in this age-group is twice as high. The position in relation to 
new cases is also very disquieting. The provisional figure for 
cases of respiratory tuberculosis reported in 1952 was 7,259, 
compared with 7,776 in 1951 and 8,653 in 1949. The annual 
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number of notifications, though falling, is still over 60% higher 
than it was in 1936. Half of the new cases are among young 
persons. The situation is even worse than the provisional fig¬ 
ures suggest, because in 1936, only 74% of the notifications 
were subsequently confirmed, whereas in 1951, 97% were con¬ 
firmed. It is estimated that the increase in new cases between 
1936 and 1951 is about 110%. The contribution of cases found 
by mass miniature radiography to this increase is considered 
to be insignificant compared with the number found in routine 
medical practice. 

“The Committee, therefore, wish to state again with all the 
emphasis they can command that the publicising each year of 
overall death-rate figure which is stated to be yet another low 
record for tuberculosis does a public disservice, since it creates 
in the mind of the people the erroneous impression that tuber¬ 
culosis is ‘on the run.’ The information that the annual num¬ 
ber of confirmed new cases and the total number of known 
sufferers are over twice what they were before the war re¬ 
ceives less publicity. The fact that in Scotland the statistics 
are worse than in most countries of Europe from which reliable 
figures are available is little appreciated.” 

Actinomycosis in Scotland.—^According to 1. A. Porter (Brit. 
M. J. 2:1084, 1953) a survey of hospital records revealed 
the occurrence of 186 cases of actinomycosis in Scotland during 
the 13 years from 1936 to 1948. A total of 98 patients came 
from the northeast of Scotland, which is predominantly agri:' 
cultural and has a population of 444,000. The remaining 88 
patients came from the rest of Scotland, which has a population 
of 4,398,000. There was no significant difference in the rate 
of attack between residents in the large towns and residents 
in the small towns and rural areas in the northeast area, but 
in the rest of the country there was a significantly higher attack 
rate in the smaller towns and rural areas than in the large 
towns. Of the 173 patients whose occupations were known, 
39 were in agriculture—a higher incidence than that of any 
other occupation. The ratio per 100,000 for male agricultural 
workers was 146 in the northeast area, 29 in the rest of the 
country, and 50 for the entire country. The comparable figures 
for nonagricultural workers were 33, 3.3, and 5.2. Just over 
half the cases (94) were in the 10 to 29 age-group, and 78% 
of the patients were male. The cervicofacial region was most 
commonly affected (65%), followed by the abdominal region 
(19%). In 22 instances the disease appeared in the cervicofacial 
region following dental extraction, and in another 33 patients 
carious teeth were noted. In 23 of the abdominal cases there 
was a history of an associated appendectomy, and in two of 
an appendiceal abscess. 

Hospital Independence.—Mr. Macleod, Minister of Health, 
announced that he has asked the committee inquiring into the 
cost of the National Health Service to consider a new method 
of financing state hospitals. The method is a block grant 
system similar to that used for universities. If such a change 
were approved by Parliament, hospitals would gain much in 
independence and freedom. At present yearly estimates must 
be sent to the Ministry of Health, which can and does reduce 
them. Any unspent balance at the end of the fiscal year may 
not be carried forward. This form of financing, with ultimate 
control vested in the Ministry, imposes a rigid pattern on 
hospital planning and expenditure. 

If block grants covering a number of years, made by a body 
resembling the University Grants Committee, were substituted, 
hospitals would be freed of direct government interference. 
They would also enjoy more latitude in planning and incur¬ 
ring expenditure. Mr. Macleod, in making his announcement, 
confessed that he had not made up his mind on methods of 
financing. 

New Cancer Research Laboratories.—^The Imperial Cancer 
Research Fund was founded in 1902, under the direction of 
the Royal College of Physicians of London and the Royal Col¬ 
lege of Surgeons of England. It was one of the first organiza¬ 
tions to undertake experimental research in its own laboratories. 

It first occupied rooms in the Royal College of Surgeons. Its 
scope and activities gradually extended until, in 1939, a block 
of modern laboratories was built and opened at Mill Hill on 
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the northern side of London. In 1951, the council of the fund 
decided to foster and support special investigations on out- 
standing problems of cancer in human pathology. Since the 
subjects chosen for investigation were closely related to the 
surgical treatment of human cancer, it was decided that this 
work should be begun in the pathology department of the 
Royal College of Surgeons. Under the direction of Prof. G. 
Hadfield, the work expanded rapidly, and additional space 
was provided by renting from the Royal College of Surgeons 
the house at no. 48, Lincoln’s Inn Fields. The new laboratories 
were officially opened on Nov. 10 by Prof. H. R. Dean of 
Cambridge, the dean of English pathology and chairman of 
the council of the fund. The work will be integrated with 
the experimental work done at the Mill Hill laboratories under 
the direction of Dr. James Craigie and with observations made 
on clinical material from the London teaching hospitals. 


MEXICO 

Leprosy in Mexico.—Although not comparable in importance 
to tuberculosis and malaria, leprosy is still a public health 
problem in Mexico. For that reason the Department of Public 
Health and Assistance has a special organization to fight this 
disease, called the National Campaign Against Leprosy. Some 
of its activities, as well as other facts concerning leprosy in 
Mexico, were pointed out recently by Dr. Roberto NuSez 
Andrade, in the Gaceta Medica de Mexico (83:5, 1953). 

Before the arrival of Spanish conquerors leprosy did not 
exist in Mexico. It is likely that it was brought in by the 
conquerors and by African and Antillean Negro slaves in 
the early part of the 16th century, when it first was recognized 
in the Yucatan peninsula. Travelers from the Philippine 
Islands, Japan, and China spread leprosy along the Pacific 
coast. 

The number of patients with leprosy officially registered at 
the National Campaign Against Leprosy offices up to Deo. 31, 
1952, was 11,087. The highest leprosy rate is found in the 
state of Colima, with 310.8 patients per 100,000 population. 
The rale for Mexico as a whole is 40.7 per 100,000. 

Many regions in the country have not been intensively 
surveyed yet, and there is sometimes a disinclination to give 
information to health officers. It is conceivable that there are 
over 50,000 persons with leprosy in Mexico. About 66% have 
the lepromatous type; about 20% the tuberculoid; and the 
type of the remaining 14% is undetermined. Ninety per cent 
of the patients are adults. The disease is rare in persons of 
pure white or pure Indian blood; 98% of persons with leprosy 
are “mestizos.” Almost 100% of the patients are classed as 
poor. Most of the registered male patients are farmers, city 
workers, or clerks, and most of the female patients are engaged 
in housework. 

The National Campaign Against Leprosy has a leprosarium, 
4 special wards in general hospitals, and 19 dispensaries for 
treating the disease. Through these facilities it has been pos¬ 
sible to isolate 3.6% of the patients in the leprosarium and 
1.3% in the wards. Specific treatment with the sulfones has 
been carried out in 13.7% of the patients, and 0.06% have 
been released at its completion. Private contribution has added 
three segregation homes, which house about 60 healthy chil¬ 
dren separated from their parents since birth. There is still a 
high death rate among the patients from such _ causes as 
generalized dissemination of the disease, cachexia, entero¬ 
colitis, lobar pneumonia, nephritis, cardiac insufficiency, pul¬ 
monary tuberculosis, edema of larynx, and cancer. 

National Congress for the Protection of Children.—The first 
National Congress for the Protection of Children was held at 
Mexico City, Aug. 9 to 15. It was organized by the Depart¬ 
ment of Public Health and Assistance and sponsored by In® 
President of the Republic. The main purpose of the congress 
was to draft a federal code for the protection of children. 
The present status of the law protecting children in 
children’s social medical care, educational protection, eni 
labor, and the care of disabled children were among the pro ^ 
lems discussed. 
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SWEDEN 

InloxiMicd Motorists nnd I’cdcstrlmis.—In 1949 a government 
comniilicc was appointed to investigate tlie part aicohol plays 
in Musing traflic accidents. The committee undertook a statis- 
lical study of llic persons convicted of driving under the in¬ 
fluence of alcoliol between July 1, 1948, nnd June 30, 1949. 
Much other material was studied, and recommendations were 
made with a view to redueing such accidents. These recom¬ 
mendations rctlecl tile committee’s desire to lighten up already 
existing regulations. It was nrgucd that the eoncentration of 
alcohol in the blood should be investigated not only in motor¬ 
ists hut also in bicyclists, drivers of horse-drawn vehicles, 
raihv.iy engines, trams, ships, and airplanes, and other persons 
dealing with such vehicles. A concentration of alcohol in the 
Hood as low ns 0.05 Co should count in weighing evidence 
against suspects, and the police should have the right to lest 
a driver's sobriety by measuring his expired breath by means 
of the so-called drunkomctcr. 

Having been invited to comment on the recommendations 
of this committee, the Swedish Medical Association expressed 
grave doubts regarding the 0.05% level of blood alcohol, for 
it is doubtful if what is called the criminalization of persons 
showing this level will contribute to greater tralTic security. 
In view of the American investigations (Holcomb’s) and other 
observations, the level should be raised to 0.1%; on the other 
hand, it would be well for responsibility for trafTic accidents 
to be extended to the pedestrian whose consumption of alcohol 
may have contributed to them. All persons involved in trafTic 
accidents, including the driver of a push bicycle, should come 
under the same law in respect to alcohol consumption. Use 
of the drunkometer by the police should not be extended to 
an attempted estimate of the degree of the effect of alcohol but 
should be limited to determining the presence or absence of 
alcohol in the breath. The Swedish Medical Association also 
recommends further study of the factors contributing to traffic 
accidents. 

legal Abortion Statistics.—^The government committee ap¬ 
pointed in 1950 to study the problems of abortion, legal and 
illegal, issued a memorandum on the subject in September. 
In his comments on this memorandum in the organ of the 
Swedish Medical Association, Svenska Lcikartidningen, Dr. 
Gunnar Berg quotes some impressive figures. The new law 
of 1938 concerned with legal abortions was not reflected in 
a marked rise of their number till 1943, when they numbered 
T03. There was a marked rise in the following years, and it 
culminated in 1951 with 6,328 or 58 legal abortions per 1,000 
parturients. This number fell to 5,322 in 1952, and the figure 
for the first quarter of 1953 was smaller than that for the first 
fluarter of 1952. This fall appears to reflect an increased 
tendency on the part of the medical authorities to reject appli¬ 
cations for legal abortion, for in 1949 only about 13% of 
these applications were rejected, whereas the corresponding 
figure for 1951 was about 16% and for 1952 about 21%. In 
the same period there has been a fall in the total number of 
applications, from 6,884 in 1951 to 6,201 in 1952. Spontaneous 
or illegal abortion occurred among 21.9% of the 759 women 
t'hose applications for legal abortion in 1947 and 1949 were 
refused. 

It is remarkable how greatly the indications for legal 
abortion have varied between 1940 and 1950. In 1940 as 
Stoat a proportion as 71.9% of the indications for legal 
abortion was disease or some bodily ailment, while the cor¬ 
responding figure for 1950 was down to 30.2%. Eugenic 
indications fell from 23.7 to 9.2% in the same period and 
humanitarian indications from 1 to 0.3%. On the other hand, 
sr^akness or general debility was an indication for legal abor- 
t'un in only 3.4% of the applicants in 1940, whereas the 
'Prresponding figure for 1950 was 50.7%. Certain general 
principles seem, however, to be gaining general credence, and 
® the above-mentioned memorandum there is a recommenda- 

'°n for the obligatory adoption of sex education in all the 
Pols and free medical advice on contraception. It is noted 


that knowledge of the qualitative merits of contraceptives has 
not advanced in pace with the gains made by medical research 
in other fields. Tire public authorities, therefore, would do 
Well to provide the means for further scientific research con¬ 
cerning contraceptives. 

The Prognosis for Lobofomy—At the Lillhagen Hospital, 
Gothenburg, lobotomy has been undertaken on so many 
patients since 1946 that it is now possible to calculate approxi¬ 
mately the ultimate prognosis for the patients operated on. 
In 1951, Dr. Sven Folimann published a preliminary report 
on the first 100 women patients operated on between 1946 
and 1950. In Nordisk Median for Oct. 15, 1953, he has 
lirought his figures up to date and has shown how necessary 
it is to allow an observation period of some years before 
ev.aluating the final results. After withdrawing 3 cases for 
various reasons, he follows the fate of the remaining 97 
bilateral cases, 55 of which were operated on according to 
the Freeman and Watt technique and 42 according to the 
Lyerlys technique. There were 71 cases of schizophrenia and 
22 cases of psychopathy. The psychopaths fared better than 
the schizophrenics, the former including 19 patients with some 
improvement and only 3 who were not improved. The schizo¬ 
phrenics included 18 patients who were not improved. Al¬ 
though the prognosis became worse with the length of hospital 
treatment in the schizophrenic group, this time factor was of 
no great importance in the psychopathic group. The length 
of the interval between the first appearance of symptoms and 
the lobotomy averaged 13 years (range IVz to 32 years). The 
interval between admission to hospital and the lobotomy 
averaged 794 years. The patient’s age was not found to in¬ 
fluence the prognosis. 

With an observation period of 2 to 7 years after the 
lobotomy Foltmann admits worse results than those of his 
preliminary report. Eleven patients who had been discharged 
from the hospital had to be readmitted because of relapse. 
The six psychopaths readmitted could be discharged again 
after 2 to 13 weeks with almost as much improvement as on 
their first postoperative discharge, but the five schizophrenics 
who were readmitted to the hospital because of relapse fared 
much worse, since they were no better than they had been 
before the operation and had to be retained in hospital in spite 
of shock treatment. Foltmann also concludes that a study of 
the premorbid personality of candidates for lobotomy may 
prove helpful in forming a prognosis. He also describes an 
amnesic-anosognosic syndrome that may be the outcome of 
lobotomy. 

Plastic Dressings for Burns and Operative Wounds.—Since the 
autumn of 1952, Dr. Bertil Glow and Dr. Karl-Erik Hogeman 
have been testing plastic dressings for burns at the University 
Hospital in Malmo. By painting or spraying a plastic solution 
they have succeeded in covering burns with a thin transparent 
film that adheres to the surrounding intact skin but not to the 
burn itself. This film has remained adherent to the intact skin 
for up to 15 days, and meanwhile the healing processes of the 
sterile burn can be watched daily through the film. These tests 
are still in a preliminary stage, and hitherto the ability of a 
film to keep its place over a joint about which there is some 
movement has not been satisfactory. Experiments are, there¬ 
fore, being continued in this connection and also in view of 
any possible toxicity that the constituent elements of the film 
may present. Dr. Elis Lewin of Gothenburg has experimented 
since 1947 with plastic dressings for operative wounds. After 
the usual preoperative treatment of the patient’s skin, he 
paints it with a plastic solution that is also applied to a plastic 
film of suitable size. After about 30 seconds, when the plastic 
solution has dried, the transparent film is applied to the skin 
and becomes firmly adherent. At the completion of a laparot¬ 
omy, sutures of the skin can be carried, through this film if 
necessary, but it also can be easily removed. A new application 
of the plastic solution can also be made after the abdominal 
wall has been sutured, but as yet this easy method of applying 
a dressing has not been widely adopted. 
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CORRESPONDENCE 



SURGICAL SURVIVAL 

To the Editor :—The editorial in the Oct. 24, 1953, issue of 
The Journal, “Surgical Survival of the Young and of the 
Aged," contains a passage that states that elderly patients are 
more susceptible to anoxia than young patients. This statement 
is open to debate. 

Experiments of German investigators (Ruff, S.: Grundriss 
der Luftfahrtmedizin, Leipzig, 1944, J. A. Barth, p. .94) in 

' the medium of low pressure chambers, in combination with 
graduated exercise tests within them, showed that tolerance 
to oxygen want uniformly increases, that is, susceptibility to 
anoxia decreases with advancing age. As previously stated 
(May, S. H.: Air Travel and the Cardiac Patient, Ant. Heart J. 
40:363, 1950), this should not be too surprising. Variations in 
oxygen tension and acid-base equilibrium of the blood are 

■ chiefly controlled by the chemoreceptor fibers in the aortic 

■ and carotid bodies. It must be thought that the challenge to 
these nerve structures, which is ever-increasing with age, leads 
to a higher degree of conditioning and/or effectiveness. These 
reflexes become even more active when pathological conditions 
such as circulatory or respiratory distress demand constant 
vigilance. The increased tolerance to oxygen want in older 
persons is also confirmed by the reduced electrocardiographic 
changes to gradualiy increased oxygen want in the higher age 
groups of healthy persons (May, S. H.: Electrocardiographic 
Response to Gradually Induced Oxygen Deficiency: I. Re¬ 
sponse of Normal Hearts in Various Age Groups, Am. Heart 
J, 17:667, 1939). Probably it may be precisely the decreased 
susceptibility to anoxia that largely contributes to the amaz¬ 
ingly high survival rate of the aged in surgery. 

S. H. May, M.'D. 

9 Cedar Dr., Great Neck, N. Y. 

PATIENTS WITH CANCER 

To the Editor;—The article “What Philadelphia Physicians 
Tell Patients with Cancer,” The Journal, Nov. 7, page 901, 
is very timely and well prepared. The last paragraph stating 
that studies are needed to determine which patients with cancer 
might benefit by being told that they have cancer leads me to 
believe that the authors are not totally in agreement with the 
view given by the majority of their medical associates in 
Philadelphia. I would like to refer to an article published in 
The Journal of the Indiana State Medical Association, April, 
1953, entitled “Should Patients Be Told When the Diagnosis 
Is Cancer?” 

I conducted a survey of patients (477) between the ages of 
18 and 90 of this area to determine if patients desired to 
know whether or not they had cancer, whether they desired 
that their close relatives be told if they were afflicted with 
cancer, whether they actually thought persons with cancer 
could be fooled into thinking they did not have it, and who 
they thought should tell the patient about the diagnosis of 
cancer. I prepared a questionnaire with room on it for answers 
and reasons. In general, the greatest number of persons not 
only desired the truth but also desired that their close relatives 
be informed. A large majority did not feel that patients could 
be fooled. An overwhelming number thought the physician 
should be the one to tell the patient the facts about his illness. 
There were many extremely thought provoking comments by 
the patients; a few are included in the article. Many persons 
expressed the desire for cooperation between the physician, 
minister, and close relatives in handling the situation. There 
•was no great difference of opinion among age groups and sex, 
but there was definite evidence that the age group 18 to 35 
and that women more than men seemed to express greater 
trust and confidence in their physician. The age group 36 to 
50 seemed more cancer conscious than other age groups. 


Answers did not seem, to vary with occupations or religions 
however, persons of the business and professional groups gav( 
more extensive reasons for their answer. Patients .repeatedb 
: expressed the desire for truth,, conscientiousness'-morality 
trustworthiness, and.a Christian attitude on the part of thi 
physician when handling cancer problems., and all patient 
doctor relationships. '■ 

It is my firm opinion that the patient’s desires should b 
followed in this matter rather than the physician’s. There ar 
very few exceptions. Reasons for the patient’s knowledge o 
his condition are given in the article mentioned, as well a 
the exceptions. 1 found that patients have reasons for wamin 
to know the truth about whether or not they hayp cancer fa 
more numerous and important than physicians evcf "dreamei 
of. Patients have shown that they can take it better than thi 
dreadful fear and indecision of whether their physician i 
trying to shield them from the fact that they actually hav 
cancer. Beside that, the type of treatment employed usual! 
is indicative to an intelligent patient that he probably ha 
cancer. 

Otis R. Bowen, M.D. 

Bremen, Ind. 

EXCHANGE TRANSFUSION IN HEMOLYTIC 
DISEASE OF THE NEWBORN 

To the Editor; —Any case of erythroblastosis fetalis shoub 
be taken under care prenatally. Every'pregnant woman shoul 
have her Rh blood type ascertained. If she is Rh negative an. 
her husband is Rh positive, blood should be drawn in the thin 
month of pregnancy to test for the presence or absence o 
antibodies to the Rh factor and to be used as a basis fo 
comparison with subsequent samples. This should be don 
even in primiparas, because of the possibility of previou 
transfusion with Rh-positive blood, of its intramuscular in 
jection, or of a previous undiagnosed incomplete pregnancy 
Other titers may be obtained according to individual discretion 
but at least one titer should be obtained in the seventh monll 
of pregnancy for comparison. If there is a rise in titer, hemo 
lytic disease should be anticipated. Generally speaking, thosi 
women with the highest rise in titer will deliver the mos 
severely affected infants, but there are rare exceptions to thi 
rule. 

If the rise in titer is late (32 weeks or later), the questioi 
of induction of labor at 38 weeks arises; this is a cdntroversia 
point, but should be considered especially if the rise is higl 
and precipitous, always remembering that prematurity came 
with it a higher incidence of kernicterus. A titer drawn fou 
to six weeks post partum may show a rise, even if no anti 
bodies were noted during pregnancy. This should be nolei 
for future use. If there is a titer carryover from a previou: 
pregnancy, with no rise in titer during the present pregnancy 
hemolytic disease should still be anticipated, although, if tm 
husband is heterozygous for the Rh factor, the .child may b: 
Rh negative. Rh-negative blood that is compatible with th£ 
mother’s serum should be available for transfusion, since ij 
is her antibodies that are responsible for the red blood cel 
destruction in the child. 

When a child of an Rh-negative mother is bom,.a hemo¬ 
globin specimen should be taken from the cord rather than 
from a capillary (this varies greatly with the time of tying 
of the cord). A Coombs’ test should be done on heel or veno 
blood from the infant, as well as a complete blood cell coun , 
reticulocyte count, and serum bilirubin determination. 
serum bilirubin levels are unreliable, since the bilirubin rn y 
escape into the maternal circulation.) In the 
positive reaction to a Coombs’ test, which indicates 
maternal antibodies are attached to the infant’s red bio > 
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Ihc indiciilions for cxchaiiBC trnnsfiision nrc one or more of 
the following factors: (1) a cord hemoglobin of Ic.ss than 
14,5 gm. or n capillary hemoglobin of less than 15.5 gm. .at 
birlh; (2) previous history of erythroblastosis in a sibling; 
(3) prematurity; (41 rcticulocytosis over 10%; (5) bilirubincmia 
over 20 mg. per 100 cc. in fir.st 24 hours or an increase of 
serum bilirubin at a rate of 1 mg. per 100 cc. per hour; and 
(6) clinical -picture of hepatomegaly, .splenomegaly, jatmdicc, 
edema, pctcchiac, and pallor. 

, The most recent writings on this subject do not discuss the 
relative merits of multiple small transfusions and exchange 
transfusion. It has already been established to the satisfaction 
of Diamond, Levine, Mollison. Cutbush, and others that the 
clinical course of hemolytic disc.asc of the newborn cannot be 
forcc.ist and that the resuits arc much better if exchange 
transfusion is done on all infants that require therapy. In 
experienced hands, this procedure is not unduly traumatic or 
of e,xccssivcly long duration. Aftercare in these patients must 
be very close. Hemoglobin and serum bilirubin determinations 
must be repeated frequently (as indicated by results of previous 
determinations). If anemia recurs, a small transfusion is indi¬ 
cated. If the scrum bilirubin level rises beyond 20 mg. per 
100 cc., another exchange transfusion is indicated. This hap¬ 
pens rarely, but the possibility must be considered. 

Mautin O. Sacks, M.D. 

1753 W. 95th St. 

Chicago 43. 

CHLOROPHYLL AND DEODORIZATION 
To ihc Editor :—An editorial entitled “Chlorophyll and De- 
odorization" In the Oct. 24 issue of The Journal quoted in¬ 
correctly from my paper presented before the American Dental 
Association annual meeting on Sept. 29, 1953. The correct 
quotation, with the word “protective" reinserted, was “Claims 
that toothpastes containing chlorophyll can give a protective 
deodorizing effect for several hours should be viewed with 
suspicion.” The point I was trying to make, and which is 
missed in the misquotation, is that, since most of the tooth¬ 
paste placed in the mouth on a toothbrush is quickly diluted 
by water, and saliva, it is expecting a little too much that the 
amount remaining in the mouth after several hours will offer 
important protection against new odor agents placed in the 
mouth. While the deodorizing properties of chlorophyll deriva¬ 
tives have not been a major concern of my research with 
these materials since 1948, it has been my experience that the 
majority of samples of chlorophyll derivatives 1 have worked 
with will deodorize many substances, if brought in contact 
with them in sufficient concentration, either in vitro or in the 
oral cavity. 

It is probably a form of justice that the overextravagant 
promotion of these materials has resulted in an almost fanatic 
skepticism toward any positive research findings concerning 
chlorophyll derivatives. Since two wrongs do not make a, right, 
however, I felt it pertinent to point out the correction in re¬ 
spect to the quotation from my paper and my position in 
respect to deodorization as expressed in the paper. 

John W. Hein, D.M.D., Ph.D. 

University of Rochester 

260 Crittenden Blvd. 

Rochester 20, N. Y. 

fo the Editor ;—I was interested in the editorial “Chlorophyll 
and DeodorizatTon” in The Journal, Oct. 24, 1953, and the 
correspondence In the same issue. It is understandable that the 
wide claims for the deodorizing properties of the agent are 
heing questioned. J think it would be a good idea to question 
some of the other claims that have been made for chlorophyll 
preparations, especially those relating to an alleged effect on 
Wound healing. I am not familiar with a single clinical or 
experimental study that has proved conclusively that chloro¬ 
phyll is beneficial. It is true that many wounds have healed 
"nder a chlorophyll ointment, but no untreated control wounds 
Were provided. During World War II, a burn study unit at 
Ihe Henry Ford Hospital undertook to evaluate chlorophyll. 
With wound healing experiments on guinea pigs and in clinical 


wounds of many types (Lam, C. R., and Bru.sh, B. E.: Chloro¬ 
phyll and Wound Healing; Experimental and Clinical Study, 
Am. J. Siirg. 80:204, 1950). It was our conclusion that it could' 
not be demonstrated that chlorophyll has a therapeutic effect 

Conrad R. Lam, M.D. 

2799 W. Grand Blvd. 

Dctroit-2. - 

PLASTIC REAGENT BOTTLES FOR ALKALIS 
To the Editor ;—Anyone who uses strong alkalis,- such as 
sodium hydroxide solution—and this includes most practition¬ 
ers and medical' technicians—wishes at times to avoid some¬ 
how the etching properties of these reagents. Because of the 
etching properties, the inner surface of' a glass' bottle is 
dissolved and smudged. The reagent itself becomes a complex 
suspending a brackish waste that interferes with proper usage. 
1 found it necessary to renew the sodium hydroxide solution 
in my laboratory every two weeks, and that became a nuisance. 
These strong alkali reagents are by far the most useful in the 
everyday hunt for fungi when examining - and diagnosing 
cutaneous lesions and eruptions and excretions from the 
bronchial tree, lungs, and gastrointestinal tract. Numerous 
other tests and procedures in the medical and chemical labora¬ 
tory. depend on the availability of a supply of strong alkali 
solution. 

Plastics today are commonplace and are fashioned into a 
thousand and one objects. They can substitute for practically 
any structural material. Plastic containers for cosmetics and 
commercial products fill the shelves of shops and possess very 
obvious advantages, such as light weight, laek of fragility and 
brittleness, and the capacity to change shape slightly and 
therefore to fit in .spaces better than rigid glass. Beside, 
plastics are relatively inert and, unlike glass, do not react 
with strong alkali. Bottles made of these newer materials 
should be ideal for storing these reagents. In our'laboratory, 
this was tested, and it was found that strong alkali, such as 
sodium or potassium hydroxide, solutions keep almost in¬ 
definitely without spoiling. Bottles for the purpose come in 
various styles, shapes, and sizes with short or drawn out necks 
that open into wide mouths or small tips to deposit even a 
drop or two. Strong alkali solutions slowly take up carbonic 
acid from the air and after a time lose part of their clarity; 
however, if the reagent bottle is kept well stoppered between 
use, the content remains clear and fresh for years. 

Theodore Cornbleet, M.D. 

University of Illinois College of Medicine 

Chicago. - • 

RUPTURE OF AORTIC ANEURYSM INTO ESOPHAGUS 
To the Editor :—I have read with interest the article by Drs. 
Calenda and Uricchio on “Gastrointestinal Hemorrhage Due 
to Rupture of Aortic Aneurysm into the Esophagus” (J. A. 
M. A. 153:548-549 [Oct. 10] 1953). These authors correctly 
emphasize the advisability of considering rupture of an aortic 
aneurysm in the differential diagnosis of hematemesis and 
melena. I doubt, however, that rupture of an aortic aneurysm 
into the esophagus is as rare as they have stated'. Certainly 
more than five cases have been described in the world litera¬ 
ture in the past 27 years. Baer and Loewenberg have reported 
cases of aortic aneurysm rupturing into the esophagus or 
duodenum (Loewenberg, S. A., and Baer, S.: Am. Heart J. 
32:653 [Nov.] 1946; Baer, S., and Loewenberg, S. A.: Gastro¬ 
enterology 10:617 [April] 1948). In addition. Dr. Harold L. 
Goldburgh and I discussed the gastrointestinal complications 
of dissecting aneurysm at some length (Baer, S., and Gold¬ 
burgh, H. L.: Am. Heart J. 35:198 [Feb.] 1948). Included in 
this report of 44 cases of dissecting aneurysm are at least 2 
cases in which there was rupture of the aneurysm into the 
esophagus. I believe that a more detailed search of the 
literature will reveal several other cases in which an aortic 
aneurysm perforated into the gastrointestinal tract. 

Samuel Baer, M.D. 

5123 N. Broad St. 

Philadelphia 41. 
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ADDITIONAL HOSPITALS REGISTERED 

The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting in St. Louis, Nov. 30, 1953: 


Ellis-Meyer Hospital Clinic, Decatur, Ala. 

^)1 Reposo Sanitarium, Florence, Ala. 

PittS'Hill Hospital, Montgomery, Ala. 

Randolph County Hospital, Roanoke, Ala. 

Mesa Sanitarium, Mesa, Ariz. 

Crippled Children’s Hospital, Phoenix, Ariz. 

Mercy Hospital-Gozzolu Memorial, Brinkley, Ark. 

Des Arc General Hospital, Des Arc, Ark. 

Baxter County Community Hospital, Gassvllle, Ark. 

Izard County Memorial Hospital, Melbourne, Ark. 

Saltzman Hospital, Mountain Home, Ark. 

Crawford County Memorial Hospital, Van Buren, Ark. 

Cross County Hospital, Wynne, Ark. 

Healdsburg General Hospital, Healdsburg, Calif. 

Phriners Hospital for Crippled Children, Los Angeles 
Westmoreland Sanitarium, Los Angeles 

Jsorth Hollywood Maternity Hospital, North Hollywood, Calif. 
Salinas Valley Memorial Hospital, Salinas, Calif. 

California State Polytechnic College Hospital, San Luis Obispo, OallL 
Kit Carson County Memorial Hospital, Burlington, Colo. 

Montrose Memorial Hospital, Montrose, Colo. 

Simla Community Hospital, Simla, Colo. 

Cove Hill Manor, Uncasville, Conn. 

Hadley Memorial Hospital, Washington, D. 0. 

Arcadia General Hospital, Arcadia, Fla. 

Manatee Veterans Memorial Hospital, Bradenton, Fla. 

Memorial Hospital, Hollywood, Fla. 

Grant Haven Convalescent Home, Jacksonville, Fla. 

Galey Memorial Hospital, Key West, Fla. 

North Shore Hospital, Miami, Fla. 

Arlington City Hospital, Arlington, Ga. 

Emanuel County Hospital, Swainsboro, Ga. 

Carmi Township Hospital, Cannl, Ill. 

Memorial Hospital, Carthage, III. 

Belmont Rest Home, Chicago 

Louis A. Weiss Memorial Hospital, Chicago 

Mark Howard Home, Chicago 

Ogden Park Convalescent Home, Chicago 

Veterans Admin. Hospital, Chicago 

Wrightwood Home, Chicago _ 

Student Health Service, Northwestern University, Evanston, Ill. 

New Glenview Convalescent Home, Glenview, III. 

Oondell Memorial Hospital, Llbertyville, Ul. 

Marion Memorial Hospital, Marion, Ill. 

Whitley County Memorial Ho.spital, Columbia City, Ind, 

Veterans Admin. Hospital, Indianapolis 
Clarke County Hospital, Osceola, Iowa 

Sioux Center Community Hosp. and Health Center, Sioux Center, Iowa 
Lutheran Hospital, Sioux City, Iowa 
Community Memorial Hospital, Sumner, Iowa 
Hanover Hospital, Hanover, Kan. 

Stevens County Hospital, Hugoton, Kan. 

Wichita County Hospital, Leoti, Kan. 

Cheyenne County Hospital, St. Francis, Kan, 

Washington County Hospital, Washington, Kan. 

Knox Hospital, Barbour%’ille, Ky. 

Clinton and Hickman County Hospital, Clinton, Ky, 

New Castle Sanitarium, New Castle, Ky. 

Methodist Hospital. Pikeville, Ky. 

Henry Cook Pope Hospital, Richmond, Ky. 

Clark County Hospital, Winchester, Ky. 

Franklin Foundation Hospital, Franklin,^ La. 

.Tennings American Legion Hospital, Jennings, La, 

Otis General Hospital, Cambridge, Mass. 

Springfield Hospital. Springfield, Mass. 

Memorial Hospital, Oaekama, Mich. ^ 

Trenton Medical Hospital, Trenton, Mich. 

Sandstone State Hospital, Sandstone, Minn. 

Zumbrota Community Hospital, Zumbrota, Minn. 

Cosby Hospital-Clinic, luka. Miss. 

Watkins Memorial Hospital, Quitman, Miss. 

Stone County Hospital, Wiggins, Miss. 

Sheridan Memorial Hospital, Plentywood, Mont. 

Cottage Hospital, Woodsville, N. H. 

Hunterdon Medical Center, Flemington, N. J. 

Franklin Hospital, Franklin, N. J, 

Passaic County "Welfare Home, Paterson, N. J. 

New Jersey Neuro-Psychiatric Institute, Skillman, N. J, 

Meadows Home for the Ae:ed and Chronically lU, Las Vegas, N. >fex, 

Swedish Hospital, Brooklyn 

Chronic Diseases Research Institute, Buffalo 

Veterans Admin. Hospital, Sj’racuse, N. Y. 

Angel Hospital, Franklin, N. C. 

Shaw Memorial Ho«pital, Oxford, N. C. _, _ 

Towner County Memorial Hospital, Cando, N. Dak. 

Wood County Hospital, Bowling Green, Ohio 
Fostoria City Hospital, Fostoria, Ohio 
Edmond Hosjiitul, Edmond, Okla. 
iloton Memorial Hospital, Tulsa, Okla. 

Pacific Communities Hospital, Newport, Ore. 

Kalkhof Hospital and Clinic, Erie, Pa. 

Valley Forge Heart Institute and Hospital, Fairvlew Village, Pa. 

Wolffe Clinic and Hospital, Phllndelpbia 
Dell Rapids Hospital, Dell Rapids, S. Dak. 

Bristol Memorial Hospital, Bristol, Tenn. 

Dan German Hospital, Franklin, Tenn. 


Laughlin Clinic-Hospital, Greenevllle Tenn 

Kenneth Brown Hospital, Lewisburg, Tenn 

Henry County General Hospital, Paris Tenn 

Matagorda General Hospital, Bay City. Texas 

Bronte Hospital, Bronte, Texas 

Hammond Memorial Hospital, Bryan, Texas 

Driscoll Foundation Children’s Hospital, Corpus Cbrlstl Terfli 

Navarro Clinic-Hospital, Corsicana, Texas ' 

Dublin Hospital, Dublin, Texas 

Eastland Memorial Hospital, Eastland, Texas 

Eldorado Clinic Hospital, Eldorado, Texas 

Oak Lawn Hospital, Gilmer, Texas 

Hamilton Clinic and Hospital, Hamilton, Texas 

U. S. Air Force Hospital, Houston, Texas 

Jenkins Clinic-Hospital, Hughes Springs, Texas 

Jacksboro Hospital, Jacksboro, Texas 

Hardin County Hospital, Kountze, Texas 

Bucy-Glenn Clinic Hospital, Linden, Texas 

Medical-Surgical Hospital, Lockney, Texas 

Goodnight Hospital, Lubbock, Texas 

Crockett County Hospital, Ozona, Texas 

Rankin Hospital, Rankin, Texas 

Gaines CUnic-Hospital, Seminole, Texas 

Briscoe County Hospital, Silverton, Texas 

Blnton Hospital, SInton, Texas 

Tomball Hospital, Tomball, Texas 

Willapa Harbor Hospital, South Bend, Wash. 

Washington State Penitentiary Hospital, Walla Walla, Wash. 
St. Luke’s Hospital, Bluefield, W. Va. 

Slants Hospital, Charleston, W. Va. 

Grant Community Hospital, Lancaster, Wis. 

Attic Angel Nursing Home, Madison, Wis. 

Wisconsin Neurological Hospital, Madison, Wis. 

War Memorial Hospital, Powell, Wyo. 

Memorial Hospital of Carbon County, Rawlins, Wyo. 
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MEDICOLEGAL ABSTRACTS 

Scientific Tests: Conclusiveness of Paternity Test.~This was 
a bastardy proceeding. From judgments for the defendant, the 
plaintiff appealed to the Essex county court, law division. 
New Jersey. 

The question to be decided by this appeal, said the court, 
. is: In a bastardy proceeding, where the only.issue is the 
paternity of the illegitimate child, is the result of a blood 
grouping lest disproving paternity to be treated as a form of 
expert evidence not necessarily barring a finding of paternity 
contrary to the test result, or is it to be considered conclusive 
evidence of non-paternity? 

In seeking the answer to this question, said the court, it is 
not necessary to be concerned with how such evidence should 
be considered in a criminal or quasi-criminal proceeding 
where the blood is obtained without consent or if, as has 
been suggested, the results of blood grouping tests should be 
treated differently in those types of proceedings than in civil 
proceedings. Although certain formal aspects of a bastardy 
proceeding resemble a criminal rather than a civil proceeding, 
and although dictum will be found from time to lime to the 
effect that it is of a quasi-crimina! nature, it appears settled 
in this State, as well as in a majority of our sister states, that 
a bastardy case is a civil proceeding. Furthermore, the parties 
here consented to the test. In fact, said the court, the test by 
Dr. Lester Unger was conducted pursuant to an order obtained 
by the plaintiff while the appeal was pending. The importance 
of determining the legal effect of a test result of non-paternity 
is brought into sharp focus by the record in this case. At 
the first trial in the court below a jury verdict in favor of the 
plaintiff was set aside by the trial judge. At the second trial, 
also before a jury, the magistrate directed a verdict in favor 
of the defendant on the basis of the result of the test per¬ 
formed by Dr. Philip Levine. In this court, although available, 
a jury trial was not demanded. While the case was pending 
on appeal here and before trial, the plaintiff applied for an 
order to have a blood grouping test conducted by Dr. Lester 
Unger, an expert of her own choosing. Being satisfied as to 
Dr. Unger’s qualifications, an appropriate order was 
by this court, and his report setting forth his findinp f f 
defendant could not be the father of the child was admitte in 
evidence at the subsequent trial. Dr. Levine, one of the wor s 
outstanding authorities in this field, testified at the tria i 
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this court that the test comUietcd by him conclusively showed 
that defendant coidd not he tlic futhcr of the child. Dr. 
Jevine further tcstilicd that Or. Unger is recognized as an 
oiiislanding serologist and fully competent to perform blood 
jrourinp tests. No suggestion is made that these tests were 
not properly conducted, and the record conclusively demon- 
slraics that they were performed in accordiincc with the highest 
standards of accepted practice. Excluding the results of the 
blood grouping tests, the other evidence in the ease pre¬ 
ponderates in f.nvor of the plaintiff, and, without these test 
results, the judgment of non-paternity entered in the court 
below would have to be set aside and a judgment entered 
here that the defendant is the father of the child born to the 
plaintiff. 

It is universally accepted in medical and scientific fields, 
said the court, that the result of a blood grouping test dis¬ 
proving paternity or, to use the language of the statute, 
indicating definite exclusion of parentage, is not an expression 
of opinion upon which experts can differ but, rather, is the 
siatemcnt of a scicntific.ally established fact. It is a scien¬ 
tifically established f.ict just as it is a scientifically established 
tact that the world is round. As such it should be accepted 
by the courts of law. For a court to declare that these tests 
are not conclusive would be as unrealistic as it would be for 
a court to declare that the world is flat. This a court of law 
nhose prime function is to ascertain truth and administer 
justice should not do. Accordingly, it is held that the results 
of the blood grouping tests conclusively establish that the 
defendant is not the father of the illegitimate child born to 
the plaintiff. 

The judgment in favor of the defendant was affirmed. 
Ross V. Aforx, 90 A. {2d) 545 (New Jersey 1952). 


BUSINESS PRACTICE 


The following material is based on a public relations manual 
issued by the Ptiblic Relations Department of the American 
Medical Association. —Ed. 

TO HELP THE PATIENT PAY 

When a man wants to buy an expensive item such as a tele¬ 
vision set and he does not have ready cash, he often arranges 
to pay for the set on a weekly or monthly installment plan. 
Installment buying has become so much a part of the Ameri¬ 
can economic system that there is no reason why medical 
care cannot be purchased in the same way. Although it is not 
being too mercenary to help a patient budget for his medical 
cure if the physician's attitude toward the system is right, 
the suggestion must be implanted tactfully. Unless patients 
are undergoing extensive treatment, it is generally wise to 
encourage them to pay for routine visits before they leave the 
office. Most people come prepared to pay for the call but 
leave without paying because they hesitate to bring up the 
subject themselves. The doctor can smooth the way to pay- 
rnent and relieve patients’ uncertainty by saying at the end 

of the visit: “My usual charge for an office call is-. If 

you Would like to pay today, please stop at my secretary’s 
^osk as you leave.” Or, if the patient stops at the secretary’s 
desk to make another appointment, the secretary can say: 
“Would you like to pay for your visit today?” as she reaches 
fot her receipt book. Encouraging pay-as-you-go plans eases 
Ihe strain on the patient’s pocketbook and cuts billing and 
collecting procedures in the doctor’s office. 

Patients who cannot pay for their medical care immedi¬ 
ately should be given an opportunity to arrange payment plans 
<0 suit their needs. Payment plans that allow the patient to 
pay a certain amount over a period of time make it easier 
fur him to meet the unexpected cost of illness. It is not nec¬ 
essary to use such commercial terms as “installment buying” 
Of “time-payment plans.” When a patient is upset at the pros- 
^et of paying your fee, it may be suggested: “Mrs. Smith, 
“ you think you will have difficulty paying for your treat- 
""cats at one time, we can work out some special arrange¬ 


ments.” The patient probably will ask what you have in mind, 
and the discussion very naturally eases into types of payment 
plans. Payment plans can be handled in the office by the 
physician and his secretary. For example, in fixed fee cases 
such as immunizations and periodic check-ups of infants, it 
is easy to work out an installment plan by dividing the total 
siitn by the probable number of calls or number of months 
during which care wilt be provided and asking the patient to 
pay a portion of the sum at monthly intervals or at each visit. 
Suppose a patient comes to the office during the third month 
of pregnancy. She can work out a seven-month payment plan 
with the doctor and make her last payment correspond with 
her last postnatal visit. 

When the time element is not definite, a 10 month or 12 
month period is usually agreeable to both patient and phy¬ 
sician for Imdgeting medical care. The physician must care¬ 
fully explain just what medical services are being provided 
for the monthly sum, however, so that should an emergency 
arise that requires additional treatment during this period, the 
patient is not angry when he finds he must pay a larger sum 
than that agreed on. Sometimes a physician can offer an in¬ 
stallment plan to patients who are several months behind in 
their payments. A doctor might send a little card with a mes¬ 
sage reading something like this: “Instead of mailing you your 
statement, I am sending you this card so you can remit small 
monthly payments to clear up your account. Just return your 
check or a cash amount with this card, and we will receipt 
it and return it so you can use it again next month.” This 
informal approach is much less frightening than a formal 
promissory agreement, and the patient usually is relieved that 
his medical bills can be settled so easily. 

Banks, reputable loan companies, and other organizations 
sometimes offer plans for financing medical bills. Medical 
societies, loo, in some areas have set up medical credit bureaus 
to help patients meet their medical obligations. These organi¬ 
zations usually pay the doctor in full for his services and 
lend the money to patients at a small rate of interest. Phy¬ 
sicians often deduct the interest charges from their fees. The 
doctor may suggest to his patient that such plans are avail¬ 
able and perhaps give a card of introduction to the bank or 
bureau if the patient is interested. There are certain dangers 
in outside financing of medical bills—unscrupulous organiza¬ 
tions could press patients for payments in an unethical way, 
creating bad feeling. The physician should carefully investigate 
any such available plans and determine if their use is justified. 
However, ethical plans can be a real service to patients who 
honestly want to pay their medical bills. 


MEDICAL MOTION PICTURES 


The Warning Shadow: 16 mm., color,-sound, showing time 16 minutes. 
Produced in 1953 by Herbert Kerkow for the American Cancer Society 
and the National Cancer Institute. Procurable on loan from the American 
Cancer Society, 47 Beaver Street, New York 4. 

This is a fine picture of a dramatic subject. The opening 
portion, dealing with the first successful pneumonectomy on 
a patient (who happened to be a doctor), has simplicity and 
a sincerity that carries conviction. The average layman, to 
whom this picture is directed, will be much impressed by the 
fact that a physician had the same problem as the layman 
when considering an operation of such severity. The fact that 
neither the patient nor the surgeon discussed in the picture 
are actors adds an authenticity to the story that cannot be 
secured by statistics or scientific detail. Later on, a group of 
successfully treated lung cancer patients are shown. These 
persons, who are now apparently healthy, may be the means 
of saving the lives of thousands of others. It is not a technical 
picture and should not be considered as such. The information 
presented is sufficient to stimulate interest and action on the 
part of a possible patient and, most important, refer him to 
his doctor for information and diagnosis. This picture is 
heartily recommended for lay groups of either men or women. 
The photography and narration are excellent. 
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A.M.A. Am. J, Diseases Children, Chicago 

86;395-552 (Oct.) 1953 

♦Reactions Following Antirabies Prophylaxis. N. H. Blatt and M. 11. 
Lepper.—^p. 395. 

•Electrophoretic Analyses ot Plasma or Serum Proteins of Rheumatic 
Fever Patients in Relation to Stages of Disease, R. L. Jackson, H. G. 
Kelly, E. K. Smith, P, Wang and J. 1. Roulh.—p. “103. 

• New Treatment for Atelectasis of Newborn. W. G, Love Jr. and 
B. Tillery.— p. 423. 

Growth and Metabolism in Normal and Thyroid-Ablated Infant Rhesus 
Monkeys (Macaca Mulatta). L. B. Lusted, D. E. Pickering, D. Fisher 
and F. S. Smyth.—p. 426. 

Completely Automatic Miller Aerosol Device. C. M. Trossman.—p. 436. 

Keactions Following Anfirabies Prophylaxis.—Reactions to 
rabies vaccine developed in 16 patients, all but one of whom 
came from a group of 2,193 persons who received anti¬ 
rabies inoculations from the Chicago Health Department in 
1950, 1951, and the first three months of 1952. Eight patients 
had reactions without evidence of central nervous system in¬ 
volvement, and eight had reactions with such signs. One of 
this second group died, and three had residual neurological 
symptoms after treatment. The signs and symptoms of anti- 
rabies vaccine reaction indicating that therapy should be 
discontinued are principally occurrence of an otherwise un¬ 
explained fever, paresis, radicular pain, and headache. Any 
otherwise unexplainable complaint must be regarded as sus¬ 
picious. An intradermal skin test using antirabies vaccine 
diluted to 1:10 was found to be positive in all patients in 
whom a clinical reaction to rabies vaccine developed; but 
it was positive in 60% of all patients being vaccinated. Per¬ 
sons who have not been inoculated with rabies vaccine have 
negative skin tests. Corticotropin was given to three of the 
patients with the most serious involvements. Two responded 
well, and the third, who received the drug late in the course 
of the disease, had only questionable benefit. It was suggested 
but not proved that corticotropin may have been effective in 
treating these patients. 

Plasma or Serum Proteins in Patients with Klieumatic Fever. 

.—A detailed study of the plasma or serum proteins of 77 
children with definite rheumatic fever and five patients with 
chorea without other manifestations of rheumatic fever is 
reported. The total proteins and percentage composition of 
albumin, alphai globulin, alpha- globulin, beta globulin, fibrino¬ 
gen, gamma' globulin, and gamma globulin of the blood are 
given for patients in the following stages of the disease: (1) 
early acute without decompensation, (2) late acute without 
decompensation, (3) early, middle, and late subacute without 
decompensation or recent infection or e-xacerbation, (4) in¬ 
active without recent infection or exacerbation, (5) acute with 
decompensation, (6) early, middle, and late subacute without 
decompensation but with recent mild intercurrent infection or 
exacerbation, (7) active chorea only, and (8) remittent type 
in various stages. The changes in the serum protein com¬ 
ponents of the blood that take place along with the antibody 
response when a child’s system adjusts to acute disease were 
found to have a definite pattern, as evidenced by the 205 
plasma or serum specimens analyzed in the course of this 
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slutly. The percentage, composition ot albumia, Ifibrinogei 
and the globulins alpha,, alpha-, gamma’, and gamma 
markedly allered in the acule stage of the disease. The retur 
to normal mean values as the disease regresses is gradual fc 
albumin, fibrinogen, and aJphai.and gamma-globulins; alph 
and gamma' globulins are elevated generally only in the acu: 
stage. Changes in the percentage composition.of beta globuli 
are not correlated with the stages of the-disease; the mea 
values for total proteins are slightly elevated for all subgrouj 
of uncomplicated rheumatic fever and significantly elevated i 
the late subacute stage. The mean values of serum prole: 
fractions for the group of patients with inactive rheumat 
fever indicate that the patients as a group; are capable < 
norma! protein metabolism. 

A.M.A. Arch. Ophlhalmology, Chicago 

50:401-544 (Oct.) 1953' 

Comparalive Chemistry of Aqueous Humor in Posterior and Anierl 
Chambers of Rabbit Eye: Its Physiologic Significance. V. E. Kinst 
—p. 401. 

Simulated Progression of Visual Field Defects of Glaucoma. R. Me 
Day and H. G. Scheie.—p. 418. 

Type of Paralysis of Conjugate Gaze (Ocular Motor Apraxia). D. i 
Cogan and R. D. Adams.—p. 434. 

'Endogenous Uveitis in Children; Associated Band-Shaped Ketalopal 
and Rheumatoid Arthritis. M, D, Davis.—p. 443. 

Idiopathic Hypoparathyroidism and Cataract; Report of Four Cas 
A. S. Haft.—p. 455. 

Hereditary Polymorphous Deep Degeneration of Cornea. H. B. McG 
and H. F. Falls.—p. 462. 

Tumor of Optic Disk Associated with Neurofibromatosis: Presentation 
Case. R. H. Trueman and 1. E. Rubin.—p. 468. 

Anomalous Binocular Depth Perception Due to Unequal Image BrigI 
ness. P. W. Miles.—p. 475. 

•Hyperophthalmopathic Graves’s Disease: Clinical Observations in 
Cases, T. R. Hedges Jr. and E. Rose.—p. 479. 

Respiration of Ciliary Processes. A. deRoetth Jr.—p. 491. 

Glucose Utilization of Retina. II. Influence of' Various Hormones 
Glucose Utilization of Ret.'na. W, Kornblueth, E. Yardenl-Yaron ai 
E. Wertheimer.—p. 500. 

Echinococcus Cyst of Eyeball. O. Lilrkin.—p. 506. 

Endogenous Uveitis in Children.—^The occurrence of actu 
endogenous uveitis was observed in five girls and seven bo; 
between the ages of 5 and 15 years. The disease was diagnost 
as chorioretinitis without anterior segment involvement m 
of tbs 12 patients, while it was described as iritis or ind' 
cyclitis, with or without posterior involvement, in the r 
maining 10. Of the 10 patients, 4 had definite concurrei 
rheumatoid arthritis and 2 had a history of “arthritis" withoi 
any residual joint deformity. No other causative factor w; 
noted in any of these patients, except for sarcoidosis in on 
The cause was undetermined in the remaining four patient 
The anterior uveitis was of granulomatous type in two patiMl 
nongranulomatous in three, and of quiet serous typ2 m nv 
This last type was noted in most of the cases of iritis assi 
ciated with juvenile rheumatoid arthritis collected from » 
literature. Of the author’s five patients with this last tyj 
of anterior uveitis, three had definite rheumatoid arthnti 
one had a history of arthritis, and in one the cause was ui 
determined. Two of the 10 patients with anterior uveiti 
associated with typical rheumatoid arthritic .deformities of w 
proximal interphalangeal joints bilaterally and sarcoid lesioi 
on the extensor surfaces of both arms in one, and with synovii 
thickening of the enlarged right knee joint in the other, ai 
described in detail. A brief review of the literature o'! 
triad of band-shaped keratopathy, iritis, and juvenile rher 
matoid arthritis is presented, and the association of mei 
matoid arthritis with juvenile uveitis is stressed. 

Hyperophtfialmopalliic Graves’ Disease,—The clinical 
of 19 patients with hyperophthalmopathic Graves 
reported on by Hedges and Rose was dominated by sev 
or progressive ocular signs. Proptosis was 
patients and asymmetrical in 9 at the onset of exopht 
Congestive signs were, present without corneal oamag 
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seven patients nml with corneal ilamapc in four. Eight patients 
showed no congestive signs at any time. Limitation of ocular 
movement was noted nt the time of first examination in 11 
p.iticnts. Seven patients suffered some loss of visual neuity, 
but eventual recovery of vision was notable in nil. Two of 
these patients showed central visual field defects indicative of 
optic nerve fiber bundle damage. Exophthalmos attained its 
maximum in from 4 to 12 months in 16 of the 19 patients. 
Recession, varying from 3 to 7 mm., occurred in from 1 to 
6 years in 8 patients, while no significant recession from maxi¬ 
mum levels occurred during 2 to 12 years in 11 patients. 
When progressive, hyperophthalmopathic syndrome generally 
tended to become stabilized in from 4 to 12 months after 
which the inflammatory, congestive, and sympathicotonie 
manifestations tended to regress and the proptosis either re¬ 
mained Stationary or gradually receded. Of the 19 patients, 
14 manifested initially some degree of thyrotoxicosis; of 4 
euthyroid patients, 2 may have been previously thyrotoxie; 
and 1 patient remained hypothyroid throughout. Seven of the 
19 patients received thiouracil compounds and stable iodine 
over long periods. When the metabolic rate returned to nor¬ 
mal, there was no increase in ophthalmopathy. Partial thyroid¬ 
ectomy was done in the presence of exophthalmos in four 
patients with no subsequent exacerbation of the ophthal¬ 
mopathy. Treatment of thyrotoxicosis in 11 patients caused 
no significant exacerbation of the ocular syndrome. Nine of 
the 19 patients received desiccated thyroid and diethylstil- 
bestrol over long periods. No correlation between this treat¬ 
ment and the course of the ophthalmopathy was observed. 
Eighteen patients received irradiation treatment to the pitu¬ 
itary; a significant recession in exophthalmos occurred in only 
two patients. Seven patients showed gradual decrease in 
congestive ocular signs within four to six months. In five of 
these patients treatment was given after the ophthalmopathy 
had been present for six to eight months. It is possible that a 
spontaneous regression in congestive signs could explain this 
apparent improvement. The authors’ observations failed to 
indicate a relationship between the onset and course of the 
ophthalmopathic phenomena and those of associated thyroid 
dysfunction. The concept that exophthalmos is divided into 
the thyrotropic and the thyrotoxic form is not tenable. The 
possible role of orbital tissue hypersensitivity in the patho¬ 
genesis of hyperophthalmopathic phenomena of Graves’ dis¬ 
ease is suggested. Evaluation of therapy in patients with 
hyperophthalmopathic Graves’ disease is hampered by the 
tendency toward spontaneous remissions and exacerbations and 
by the lack of control studies. The use of stable iodine and 
desiccated thyroid and, in selected progressive cases, pituitary 
irradiation seems to be safe therapeutic policy. Local meas¬ 
ures may be employed when indicated. Surgical decompression 
of the orbit is a measure of last resort. 

American Journal of Surgery, New York 

86:361-488 (Oct.) 1953 

Treatment of Wound Infections with Foracin Soluble Powder. C. E. 

Friedgood and C. B. R'pstein.—p. 363. 

Anesthesia for Surgery of Thyroid Gland. F. P. Ansbro, A. Blundell, 
B. Bodelt and others.—p. 368. 

■Spontaneous Involution of Cutaneous Vascular Tumors. F. Ronchese. 
-P. 376. 

Trealm.ent of Cancer of Floor of Mouth and Tongue. S. Krantz, E. D. 
Grady and J. B. Holloway.—p. 387. 

Control of Pain from Rectal Carcinoma Without Sedation. L. G. Bodkin. 
-P. 355. 

Control of Deltoid Bursitis with Knott Technic of Blood Irradiation 
Therapy. G. P. Milcy and A. A. Laplume.—p. 401. 

Arteriography of Hip Joint for Predicting End Results in Intracapsular 
and Intertrochanteric Fractures of Femur. F. W. Rook.—p. 404. 

Review of Spina Bifida and Cranium Bifidum, with Follow-Up Studies of 
81 Cases. G. Owens.—p. 410. 

Fibrositis and Disc Syndrome. N. G. Long and T. A. Lamphier.—p. 414, 
Adenocarcinoma in Horseshoe Kidney. R, Schoonover.—p. 417. 

Sarcoma Involving Spleen. C. B. Ripstein and M. Virshup.—p. 422. 
Cholecystectomy and Sphincterotomy for Biliary Dyskinesia; Clinical 
Attempt to Define Indications. H. Sneierson.—p. 429. 

Spontaneous Involution of Cutaneous Vascular Tumors.—For 
last five years 59 private patients with vascular tumors 
(almost all having strawberry and cavernous hemangiomas) 
have been' left untreated by Ronchese. Letters sent to the 
patients to learn about the results were answered by 33; 24 


of these stated that the birthmark had disappeared completely 
or that the remnants were cosmetically satisfactory; 4 said 
that the birthmark did not change, and 5 were treated by 
surgery or irradiation. The occurrence of spontaneous involu¬ 
tion of a cutaneous vascular tumor is described in three 
patients. A doughy, doughnut-shaped, flesh-colored tumor 
below the knee of the first patient, a baby boy two weeks old, 
vanished in six months leaving only a slightly wrinkled surface. 
“Spontaneously developing and spontaneously involuting tel¬ 
angiectasis” appeared several times in the same area of the 
left cheek of the second patient, a man aged 75, and lasted 
only a few days. This occurred several times over a period 
of months and was symptomless. There was no clue as to the 
cause. The third patient was a baby girl 16 days old with a 
rubbery, blue-green patch on her right lower abdominal quad¬ 
rant. Because of its consistency, it suggested fat necrosis of 
the newborn and hemangioma. It involuted after six months. 
It is dilficult to determine the exact percentage of spontaneous 
involution of cutaneous vascular tumors because of the pre¬ 
vailing opinicn, especially among radiologists and surgeons, 
that it is unwise or dangerous to leave hemangiomas un¬ 
treated. There is also parental unwillingness to wait for three 
or four years for spontaneous involution. Consequently the 
great majority of such patients receive treatment in one form 
or another. The author does not advocate expectant therapy 
for all cases; however, being convinced that a large majority 
do involute spontaneously, he is in favor of no therapy in 
selected cases in which the lesions are located in covered body 
areas or may be easily removed surgically at a later date in 
the event spontaneous involution does not occur. Treatment 
usually is indicated in exposed parts if the hemangioma is 
small because there are easy, quick, and safe methods, or 
if it is large because it may be “the exceptional one” that will 
not vanish and later therapy will be more difficult. Expectant 
therapy has its place with the use of radium and should be 
given due consideration. 

Annals of Internal Medicine, Lancaster, Pa. 

39:433-674 (Sept.) 1953 

Aspects of Action of Insulin. C. H. Best.—p. 433. 

'Clinical Evaluation of Isoniazid. S. 5. Cutler, B. Burbank and B. Battag¬ 
lia.—p. 444. 

•Results Following Pulmonary Resection of Tuberculous Disease with 
Special Reference to Localized Necrotic Lesions. J. H. Forsee, C. W. 
Tempel and E. L. Scott.—p. 463. 

Late Results of Treatment of Solitary Dense Tuberculous Pulmonary 
Focus (Tuberculoma) Without Resection or Chemotherapy. R. S. 
Mitchell.—p. 471, 

Cholangiography. P, G. Keil, G. J. Hegstrom and S. J. Zoecklet.—P. 479. 
Management ol Biliary Tract Disorders in Patients with Heart Disease. 

J. R. Twiss, R. F. Carter and S. Goldenberg.—p. 484. 

Rheumatism and Arthritis; Review of American and English Literature 
of Recent Years; (Tenth Rheumatism Review): Part 1. W. D. 
Robinson, E. W. Boland, J. J. Bunim and others.—P- 498, 

Clinical Evaluation of Isoniazid.—Isoniazid alone was given 
a therapeutic trial in 61 tuberculous patients with active and 
potentially reversible exudative, caseating, or cavernous lesions. 
After a preliminary control period of three weeks of bed rest 
without drug therapy, isoniazid was given to each patient in 
daily doses of 3 to 4 mg. per kilogram of body weight, di¬ 
vided into three doses. If there was a substantial gain in 
weight, the dose of isoniazid was usually increased. It was 
planned to treat each patient with isoniazid alone for a mini¬ 
mum of three months after the control period of bed rest. 
In some patients, the lack of improvement or even the pro¬ 
gression of the disease made it unwise to follow this plan 
rigidly. Isoniazid was discontinued, and streptomycin and 
p-aminosalicylic acid were substituted. Direct comparison of 
these drugs was thus afforded in these patients. Results showed 
that isoniazid is probably less effective than streptomycin in 
patients with cascocavernous pulmonary or extrapulmonary 
tuberculosis, while isoniazid is probably superior to strepto¬ 
mycin in those with tuberculous meningitis. This superiority 
in meningitis may be due to the potent intracellular activity 
of isoniazid, as well as to its superior diffusibility into the 
meninges. The therapeutic response of basal pulmonary tuber¬ 
culosis to isoniazid- is less dependable and more variable than 
to streptomycin and p-aminosalicylic acid.- Favorable changes 
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A.M.A. Am. J. Diseases Children, Chicago 

86:395-552 (Oct.) 1953 

'Reactions Following Antirabies Prophylaxis. N. H. Blatt and M, 11. 
Lepper.—p. 395. 

'Electrophoretic Analyses of Plasma or Serum Proteins of Rheumatic 
Fever Patients in Relation to Stages of Disease. R. L. Jackson, H. G. 
Kelly, E. K. Smith, P. Wang and J. I. Routh.—p. 403. 

- New Treatment for Atelectasis of Newborn. W, G. Love Jr. and 
B. Tillery.—p. 423. 

Growth and Metabolism in Normal and Thyroid-Ablated Infant Rhesus 
Monkeys (Macaca Mulatta). L. B. Lusted, D, E. Pickering, D. Fisher 
and F. S. Smyth.—p. 426. 

Completely Automatic Miller Aerosol Device. C. M. Trossman.—p. 436. 

Reactions Following Antirabies Prophylaxis.—Reactions to 
rabies vaccine developed in 16 patients, all but one of whom 
came from a group of 2,193 persons who received anti¬ 
rabies inoculations from the Chicago Health Department in 
1950, 1951, and the first three months of 1952. Eight patients 
had reactions without evidence of central nervous system in¬ 
volvement, and eight had reactions with such signs. One_ of 
this second group died, and three had residual neurological 
symptoms after treatment. The signs and symptoms of anti¬ 
rabies vaccine reaction indicating that therapy should be 
discontinued are principally occurrence of an otherwise un¬ 
explained fever, paresis, radicular pain, and headache. Any 
otherwise unexplainable complaint must be regarded as sus¬ 
picious. An intradermal skin test using antirabies vaccine 
diluted to 1:10 was found to be positive in ail patients in 
whom a clinical reaction to rabies vaccine developed; but 
it was positive in 60% of all patients being vaccinated. Per¬ 
sons who have not been inoculated with rabies vaccine have 
negative skin tests. Corticotropin was given to three of the 
patients with the most serious involvements. Two responded 
well, and the third, who received the drug late in the course 
of the disease, had only questionable benefit. It was suggested 
but not proved that corticotropin may have been effective in 
treating these patients. 

Plasma or Serum Proteins in Patients with Rlicuinatic Fever. 
—A detailed study of the plasma or serum proteins of 77 
children with definite rheumatic fever and five patients with 
chorea without other manifestations of rheumatic fever is 
reported. The total proteins and percentage composition of 
albumin, alpha, globulin, alpha- globulin, beta globulin, fibrino¬ 
gen, gamma' globulin, and gamma globulin of the blood are 
given for patients in the following stages of the disease; (1) 
early acute without decompensation, (2) late acute without 
decompensation, (3) early, middle, and late subacute without 
decompensation or recent infection or exacerbation, (4) in¬ 
active without recent infection or exacerbation, (5) acute with 
decompensation, (6) early, middle, and late subacute without 
decompensation but with recent mild intercurrent infection or 
exacerbation, (7) active chorea only, and (8) remittent type 
in various stages. The changes in the serum protein com¬ 
ponents of the blood that take place along with the antibody 
response when a child’s system adjusts to acute disease were 
found to have a definite pattern, as evidenced by the 205 
phisma or serum specimens analyzed in the course of this 
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study. The percentage composition of albumin, fibrinogen, 
and the globulins alpha,, alpha,, gamma’, and .gamma is 
markedly altered in the acute stage of the disease. The return 
to normal mean values as the disease regresses is gradual for 
albumin, fibrinogen, and alpha-.and gamma globulins; alpha, 
and gamma’ globulins are elevated generally only in the acute 
stage. Changes in the percentage composition, of beta globulin 
are not correlated with the stages of the., disease; the mean 
values for total proteins are slightly elevated for all subgroup 
of uncomplicated rheumatic fever and significantly elevated ir 
the late subacute stage. The mean values of serum proteit 
fractions for the group of patients with inactive rheumab’t 
fever indicate that the patients as a group, are capable ol 
normal protein metabolism. ■ 

A.M.A. Arch. Ophthalmology, Chicago 

50:401-544 (Oct.) 1953 

Comparative Chemistry of Aqueous Humor in Posterior and Anterlo 
Chambers of Rabbit Eye: Its Physiologic Significance. V. E. Kinsej 
—p.401. 

Simulated Progression of Visual Field Defects of Glaucoma. R. McC 
Day and H. G. Scheie.—p. 418. 

Type of Paralysis of Conjugate Gaze (Ocular Motor Apraxia). D. G 
Cogan and R. D. Adams.—p. 434. 

•■Endogenous Uveitis in Children: Associated Band-Shaped Keratopath 
and Rheumatoid Arthritis. M. D. Davis.—p. 443. 

Idiopathic Hypoparathyroidism and Cataract; Report of Four Casei 
A. S. Haft.—p. 455. 

Hereditary Polymorphous Deep Degeneration of Cornea. H. B. McGe 
and H. F. Fa!ls.—p. 462. 

Tumor of Optic Disk Associated with Neurofibromatosis: Presentation c 
Case. R. H. Trueman and 1. E. Rubin.—p. 468. 

Anomalous Binocular Depth Perception Due to Unequal Image Bnghi 
ness. P. W. Miles.—p. 475. 

•Hyperophthalmopaihic Graves’s Disease: Clinical Observations in 1 
Cases. T. R. Hedges Jr. and E. Rose.—p. 479. . 

Respiration of Ciliary Processes. A. deRoetth Jr.—p. 491. 

Glucose Utilization of Retina. II. Influence of’Various Hormones o 
Glucose Utilization of Retina. W. Kornblueth, B. Yarcienl«Yaron an 
E. Wertheimer.—p. 500. 

Echinococcus Cyst of Eyeball. O. Litricin.—p. 506. 

Endogenous Uveilis in Children_^The occurrence of activ 

endogenous uveilis was observed in five girls and seven boy 
between the ages of 5 and 15 years. The disease was diagnosei 
as chorioretinitis without anterior segment involvement in 
of the 12 patients, while it was described as iritis or indo 
cyclitis, with or without posterior involvement, in the re 
maining 10. Of the 10 patients, 4 had definite concurren 
rheumatoid arthritis and 2 had a history of “arthritis” wilhou 
any residual joint deformity. No other causative factor wa 
noted in any of these patients, except for sarcoidosis in one 
The cause was undetermined in the remaining four patient! 
The anterior uveitis was of granulomatous type in two patient! 
nongranulomatous in three, and of quiet serous type in n'’® 
This last type was noted in most of the cases of iritis assc 
cialed with juvenile rheumatoid arthritis collected from tn 
literature. Of the author’s five patients with this last lyP 
of anterior uveitis, three had definite rheumatoid arlhriti: 
one had a history of arthritis, and in one the cause • was un 
determined. Two of the 10 patients with anterior uveitii 
associated with typical rheumatoid arthritic,deformities of th 
proximal interphalangeal joints bilaterally and sarcoid lesion 
on the extensor surfaces of both arms in one, and with synovia 
thickening of the enlarged right knee joint in the other, an 
described in detail. A brief review of the literature ' 
triad of band-shaped keratopathy, iritis, and juvenile r 
matoid arthritis is presented, and the association of r 
matoid arthritis with juvenile uveitis is stressed. 

Hyperophthalraopalhic Graves’ Disease.—The clinical 

of 19 patients with hyperophthalmopathic Graves is 

reported on by Hedges and Rose was dominated by s 
or progressive ocular. signs. Proptosis 3vas "jn-os 

patients and asymmetrical in 9 at the onset of exop 
Congestive signs were present without corneal oa fc 



Vol. 1S3> No. 17 


MEDICAL LITERATURE ABSTRACTS 1575 


seven pnlicnls nnil with corneal damage in four. Eight patients 
showed no congestive signs at any time. Limitation of ocular 
movement was noted at the time of first examination in 11 
patients. Seven patients suffered some loss of visual acuity, 
but eventual recovery of vision was notable in nil. Two of 
these patients showed central visual field defects indicative of 
optic nerve fiber bundle damage. Exophthalmos attained its 
maximum in from 4 to 12 months in 16 of the 19 patients. 
Recession, varying from 3 to 7 mm., occurred in from 1 to 
6 ye.ars in 8 patients, while no significant recession from maxi¬ 
mum levels occurred during 2 to 12 years in II patients. 
When progressive, hyperophthalmopathic syndrome generally 
tended to become stabilized in from 4 to 12 months after 
which the inflammatory, congestive, and sympathicotonic 
manifestations tended to regress and the proptosis cither re¬ 
mained St.ntionary or gradually receded. Of the 19 patients, 
14 manifested initially some degree of thyrotoxicosis; of 4 
euthyroid patients, 2 may have been previously thyrotoxic; 
and 1 patient remained hypothyroid throughout. Seven of the 
19 patients received thiouracil compounds and stable iodine 
over long periods. When the metabolic rate returned to nor¬ 
mal, there was no increase in ophthalmopathy. Partial thyroid¬ 
ectomy was done in the presence of exophthalmos in four 
patients with no subsequent exacerbation of the ophthal- 
mop.athy. .Treatment of thyrotoxicosis in 11 patients caused 
no significant exacerbation of the ocular syndrome. Nine of 
the 19 patients received desiccated thyroid and diethylstil- 
bestrol over long periods. No correlation between this treat¬ 
ment and the course of the ophthalmopathy was observed. 
Eighteen patients received irradiation treatment to the pitu¬ 
itary; a significant recession in exophthalmos occurred in only 
two patients. Seven patients showed gradual decrease in 
congestive ocular signs within four to six months. In five of 
these patients treatment was given after the ophthalmopathy 
had been present for six to eight months. It is possible that a 
spontaneous regression in congestive signs could explain this 
apparent improvement. The authors’ observations failed to 
indicate a relationship between the onset and course of the 
ophthalmopathic phenomena and those of associated thyroid 
dysfunction. The concept that exophthalmos is divided into 
the thyrotropic and the thyrotoxic form is not tenable. The 
possible role of orbital tissue hypersensitivity in the patho¬ 
genesis of hyperophthalmopathic phenomena of Graves’ dis¬ 
ease is suggested. Evaluation of therapy in patients with 
hyperophthalmopathic Graves’ disease is hampered by the 
tendency toward spontaneous remissions and exacerbations and 
by the lack of control studies. The use of stable iodine and 
desiccated thyroid and, in selected progressive cases, pituitary 
irradiation seems to be safe therapeutic policy. Local meas¬ 
ures may be employed when indicated. Surgical decompression 
of the orbit is a measure of last resort. 

American Journal of Surgery, New York 

86:361-488 (Oct.) 1953 

Treatment of Wound Infections with Furacin Soluble Powder. C. E. 

Friedgood and C. B. R'pstein.—p. 363. 

Anesthesia for Surgery of Thyroid Gland. F. P. Ansbro, A. Blundell, 
B. Bodell and others.—p. 368. 

Spontaneous Involution of Cutaneous Vascular Tumors. F. Ronebese. 
-p.376. 

Treatment of Cancer of Floor of Mouth and Tongue. S. Krantz, E. D. 
Grady and J. B. Holloway.—p. 387. 

Control of Pain from Rectal Carcinoma Without Sedation. L. G. Bodkin. 
-P. 395. 

Control of Deltoid Bursitis with Knott Technic of Blood Irradiation 
Therapy. G. P. Miley and A. A. Laplume.—p. 401. 

Arteriography of Hip Joint for Predicting End Results in Intracapsular 
and Intertrochanteric Fractures of Femur, F. W. Rook.—p. 404. 

Review of Spina Bifida and Cranium Bifidum, with Follow-Up Studies of 
81 Cases. G. Owens.—p. 410. 

Hbrositis and Disc Syndrome. N. G. Long and T. A. Lamphier.—p. 414. 
Adenocarcinoma in Horseshoe Kidney. R. Schoonover.—p. 417. 

Sarcoma Involving Spleen. C. B. Ripstein and M. Virshup.—p. 422. 
Cholecystectomy and Sphincterotomy for Biliary Dyskinesia; Clinical 
Attempt to Define Indications. H. Sneierson.—p. 429. 

Spontaneous Involution of Cutaneous 'Vascular Tumors.—For 
'he last five years 59 private patients with vascular tumors 
almost all having strawberry and cavernous hemangiomas) 
have been- left untreated by Ronchese. Letters sent to the 
Patients to learn about the results were answered by 33; 24 


of these stated that the birthmark had disappeared completely 
or that the remnants were cosmetically satisfactory; 4 said 
that the birthmark did not change, and 5 were treated by 
surgery or irradiation. The occurrence of spontaneous involu¬ 
tion of a cutaneous vascular tumor is described in three 
patients, A doughy, doughnut-shaped, flesh-colored tumor 
below the knee of the first patient, a baby boy two weeks old, 
vanished in six months leaving only a slightly wrinkled surface. 
“Spontaneously developing and spontaneously involuting tel¬ 
angiectasis appeared several times in the same area of the 
left cheek of the second patient, a man aged 75, and lasted 
only a few days. This occurred several times over a period 
of months and was symptomless. There was no clue as to the 
cause. The third patient was a baby girl 16 days old with a 
rubbery, blue-green patch on her right lower abdominal quad¬ 
rant. Because of its consistency, it suggested fat necrosis of 
the newborn and hemangioma. It involuted after six months. 
It is difficult to determine the exact percentage of spontaneous 
involution of cutaneous vascular tumors because of the pre¬ 
vailing opinion, especially among radiologists and surgeons, 
that it is unwise or dangerous to leave hemangiomas un¬ 
treated. There is also parental unwillingness to wait for three 
or four years for spontaneous involution. Consequently the 
great majority of such patients receive treatment in one form 
or another. The author does not advocate expectant therapy 
for all cases; however, being convinced that a large majority 
do involute spontaneously, he is in favor of no therapy in 
selected cases in which the lesions are located in covered body 
areas or may be easily removed surgically at a later date in 
the event spontaneous involution does not occur. Treatment 
usually is indicated in exposed parts if the hemangioma is 
small because there are easy, quick, and safe methods, or 
if it is large because it may be “the exceptional one” that will 
not vanish and later therapy will be more difficult. Expectant 
therapy has its place with the use of radium and should be 
given due consideration. 

Annals of Internal Medicine, Lancaster, Pa. 

39:433-674 (Sept.) 1953 
Aspects of Action of Insulin, C. H. Best.—*p. 433. 

*CIinical Evaluation of Isoniazid. S. 5. Cutler, B. Burbank and B. Battag¬ 
lia.—p. 444. 

•Results Following Pulmonary Resection of Tuberculous Disease with 
Special Reference to Localized Necrotic Lesions. J. H. Forsee, C. W. 
Tempel and E. L. Scott.—p. 463. 

Late Results of Treatment of Solitary Dense Tuberculous Pulmonary 
Focus (Tuberculom.a) Without Resection or Chemotherapy. R. S. 
Mitchell.—p. 471. 

Cholangiography. P. G. Keil, G. J. Hegstrom and S. J. Zoeckler.—p. 479. 
Management of Biliary Tract Disorders in Patients with Heart Disease. 

J. R. Twiss, R. F. Carter and S. Goldenbcrg.—p. 484. 

Rheumatism and Arthritis; Review of American and English Literature 
of Recent Years; (Tenth Rheumatism Review): Part I. W. D. 
Robinson, E. W. Boland, J, J. Bunim and others.—p. 498. 

Clinical Evaluation of Isoniazid,—Isoniazid alone was given 
a therapeutic trial in 61 tuberculous patients with active and 
potentially reversible exudative, caseating, or cavernous lesions. 
After a preliminary control period of three weeks of bed rest 
without drug therapy, isoniazid was given to each patient in 
daily doses of 3 to 4 mg. per kilogram of body weight, di¬ 
vided into three doses. If there was a substantial gain in 
weight, the dose of isoniazid was usually increased. It was 
planned to treat each patient with isoniazid alone for a mini¬ 
mum of three months after the control period of bed rest. 
In some patients, the lack of improvement or even the pro¬ 
gression of the disease made it unwise to follow this plan 
rigidly. Isoniazid was discontinued, and streptomycin and 
p-aminosalicylic acid were substituted. Direct comparison of 
these drugs was thus afforded in these patients. Results showed 
that isoniazid is probably less effective than streptomycin in 
patients with caseocavernous pulmonary or extrapulmonary 
tuberculosis, while isoniazid is probably superior to strepto¬ 
mycin in those with tuberculous meningitis. This superiority 
in meningitis may be due to the potent intracellular activity 
of isoniazid, as well as to its superior diffusibility into the 
meninges. The therapeutic response of basal pulmonary tuber¬ 
culosis to isoniazid is less dependable and more variable than 
to streptomycin and p-aminosalicylic acid.-Favorable changes 
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in the chest roentgenogram were obtained in 43 (70%) of the 
61 patients, while unfavorable radiographic changes were ob¬ 
served in the remaining 18 patients (30%). In 30 patients who 
were febrile during the preliminary control period, 14 remained 
febrile under isoniazid therapy, 7 became afebrile within one 
month of treatment, 6 within two months, and 3 within three 
months. Fifty patients gained a total of 577 lb. (261.7 kg.) 
during three months, for an average gain of 11.54 lb. (5.23 
kg.). The extremes were a gain of 37 lb. (16.8 kg.) and a loss 
of 16 lb. (7.3 kg.). Many patients gained weight during the 
preliminary control period at a rate equal to or greater than 
the gain while under treatment with isoniazid. Clinical evidence 
was obtained of a “dissociation” of the therapeutic effect of 
isoniazid that consisted of simultaneous resolution of one 
lesion with progression of another in the same patient. It is 
suggested that many patients are infected with multiple strains 
of Mycobacterium tuberculosis some of which are resistant 
to isoniazid and others sensitive. The interaction of anatomic 
factors, such as the opening or closing of a bronchiole or the 
alteration of lymph flow by inflammation or fibrosis of a 
draining lymph node, and immunologic factors in different 
organs, with the seeding by chance of these organs with differ¬ 
ent ratios of resistant to sensitive strains of bacteria, is suffi¬ 
cient to explain the variations of response to isoniazid observed 
in the authors’ patients. Visualization of the tuberculous infec¬ 
tion as consisting of the action of antibiotics upon a hetero¬ 
geneous population of numerous organisms with all degrees of 
sensitivity to streptomycin, isoniazid and p-aminosalicylic acid, 
strongly support the simultaneous use of these three drugs. 

Pulmonary Resection for Tuberculous Disease.—Pulmonary 
resection for localized necrotic tuberculous lesions of the lung 
were performed on 221 patients who were followed one to five 
years postoperatively. The lesions involved only one lobe and 
were limited to an area not exceeding the extent of a minimal 
lesion as defined by National Tuberculosis Association stand¬ 
ards. Of the 221 patients, 69 had cavitary lesions, 2 diffuse 
caseopneumonic, 96 caseonodose, and 54 tuberculoma. Ex¬ 
cision was accomplished by wedge resection in 68 patients, 
segmental resection in 38, and lobectomy in 115. The post¬ 
operative management included bed rest and hospitalization 
for approximately one year. Results from excision of necrotic 
tuberculous pulmonary lesions were gratifying. The operative 
mortality was 0.5%. The incidence of postoperative tuber¬ 
culous complications was 3.2%, late pulmonary reactivation 
2.2%, and late extrapulmonary reactivation (axillary and cervi¬ 
cal adenitis) 0.9%. Four patients were lost to observation, 
and 207 (93%) of the remaining 216 are alive and well; 75% 
of those operated on prior to 1952 are working. The authors’ 
study is a retrospective one dating back to 1947, and during 
this period much progress was made in the treatment of 
pulmonary tuberculosis. 

California Medicine, San Francisco 

79:207-270 (Sept.) 1953 

Obstructive "Urinary Tract Lesions in Children. E. Burns.—p. 207, 
Phenylbutazone: Evaluation of Its Use. W. G, Snow,—p. 211. 
Anoxemia and Brain Disease. C. B. Courville.—p. 214. 

Treatment of Intraoral Carcinoma: Combined Resection of Law and 
Radical Dissection of Neck. N. J. Wilde.—p. 218. 

Diagnosis and Treatment of Gouty Arthritis. J. H. Talbott.— p. 220. 
•Sublingual Administration of Curare. W. B. Neff and H. Mayer.—p. 227. 
Stenosis of Urethral Meatus in Boys: Surgical Correction. J. H. Kaplan 
and W. M, Tasem.—p. 231. 

Primary Cutaneous Coccidioidomycosis: Criteria for Diagnosis and Report 
of Case. J. W. Wilson, C. E. Smith and O. A. Plunkett.—p. 233. 
Relationships in Consultation. H. K. Graham.—p. 240. 

Sublingual Administration of Curare.—^Neff and Mayer point 
out that the relatively short duration of action produced by 
the intravenous administration is desirable when curare is 
used in anesthesia and neuropsychiatry. When curare is used 
in diseases in which spasm of the voluntary muscles is a 
feature, however, a long, continued but lower level of curariza- 
tion is desirable. In order to achieve this, it was decided to 
resort to sublingual administration, which had been originally 
suggested by Erdei of Toronto. The first preparation used by 
Neff and Mayer was in the form of sublingual pellets con¬ 
taining 2 mg. of d-tubocurarine per pellet. The pellets now 


used contain 3 mg. of d-tubocurarine and, when administered 
sublingually, disintegrate in from 20 to 30 minutes. Sublingual 
administration of curare was used in patients with painful 
muscle spasm, who were refractory to both narcotics and 
mephenesin. One patient had episodes of severe back pain and 
muscle spasm after laminectomy; opiates afforded only partial 
relief, and mephenesin did nothing. Sublingual administration 
of curare relieved the muscle spasm and pain. In another 
patient with fracture dislocation of the neck, who was com¬ 
pletely paralyzed below the seventh cervical vertebra, re¬ 
covery was complicated by paroxysms of muscle spasms in 
both lower extremities. Narcotics gave only partial relief, and 
mephenesin gave no relief. Sublingual administration of curare 
provided sufficient relief to permit the complete withdrawal 
of narcotics. Contractions still occurred, but they were less 
severe and no longer associated with severe pain. The dose 
of curare needed to bring this about was 12 mg. four times 
daily and sometimes once during the night. The patient placed 
two 2 mg. pellets under his tongue and repeated this at 20 
minute intervals until a total of six pellets (12 mg.) had been 
taken. Orders were given not to swallow or talk during the 
administration. When the drug was taken sublingually in 
therapeutic dosage by the authors (in the absence oE any 
clinical lesion) no subjective effect whatsoever was noted. The 
method proved valuable also as an adjunct; for instance, it 
relaxed cervical muscle spasm in torticollis resulting from 
partial subluxation, prior to neck traction. It alleviated the 
symptoms of the scalenus anticus syndrome, averting in many 
cases the need for severing the muscle. The drug is also of 
value in differential diagnosis; for instance, in determining 
whether pain in neck or back is due to muscle spasm from 
nervous tension or to organic changes. Puzzling abdominal 
pain may be explained since the drug will relieve pain caused 
by abdominal muscle spasm from a rectus tear or strain, but 
will not influence the smooth muscle spasm of uterine cramps 
or a bowel lesion. Although the drug works best on muscles 
that are palpably in spasm, it also relieved pain caused by 
intramuscular injection of meralluride (Mercuhydrin). In 
general, the sublingual administration of curare was more 
effective than mephenesin. 

Circulation, New York 

8:481-640 (Oct.) 1953 

•Reactivation of Rheumatic Fever Following Mitral Commissurotomy. 

L. A. Soloff, J. Zatuchni, O. H. Janton and others.—p. 481. 
•Antibiotic Therapy of Bacterial Endocarditis: IV. Successful Short-Term 
(Two Weeks) Combined Penlcillin-Dihydroslreptomycin Therapy in 
Subacute Bacterial Endocarditis Caused by Penicillin-Sensitive Strep¬ 
tococci. J. E. Geraci and W. J. Martin.—p. 494. 

Relation of Age to Certain Electrocardiographic Responses of Normal 
Adults to Standardized Exercise. H. M. Silver and M. Landownc. 
~P.510. 

Age Changes in Heart Rate and Blood Pressure Responses to Tilting ano 
Standardized Exercise. A. H. Norris, N. W. Shock and M. J. Yiengsl. 
—p. 521. 

Lewis A. Connor Memorial Lecture: Physiology of Cardiac Output. 
W. F. Hamilton.—p. 527. 

Failure to Reduce Size of Experimentally Produced Myocardial Infarcts 
by Cortisone Treatment. D. F. Opdyke, A. Lambert, H. C. Stoerk ano 
others.—p. 544. 

Congenital Aneurysm of Right Sinus of Valsalva, Diagnosed by Aortog¬ 
raphy. W, Falholt and G. Thomsen.—p. 549. ^ 

Electrocardiographic Leads: I. Introduction. R, McFee and F. 
Johnston.—p. 554. 

Kinetocardiogram; HI. Distribution of Forces over Anterior Ches. 

E. E. Eddleman Jr. and K. Willis.—p. 569. , 

Method of Securing Direct Body BalUstocardiograni by Means 
scope. Giving a Record Readily Calibrated. E. W. Bixby and C. 
Henderson,—p. 578. 

Torsion Ballistocardiography: With Special Reference 
Surgically Amenable Cardiovascular Diseases. K. R. Reissmann a 
E. G, Dimond.—p. 585. . 

Significance of Intermediate Korotkoff Sounds. S. Rodb3rd.~p. • 
Vectorcardiography. G. E. Burch, J. A. Abildskov and J. A. Cfonvici • 
—p. 605. 

Reacfivalion of Rheumatic Fever After Mitral 
otomy.—Of 179 consecutive patients who underwent mi 
commissurotomy, 67 had recurrent chest pain after 
from the hospital; 43 (24%) had a febrile syndrome coin- 
ized by the appearance of an episodic recurrence of ® 
bination of events Erst occurring after a variable Jatent ^ 
after the surgical inter\'ention. It was uniformly cna 
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izcd by prceonliiil pain and fever, freiiucnlly associated with 
precipil.ation or intensification of heart failure and was at 
limes accompanied by migratory joint pains, arrhythmias, 
hemoptysis, or psycliosis. It terminated in dcatlt in three pa¬ 
rents. The syndrome is regarded as a reactivation of rheu¬ 
matic fever because of its frequency after mitral commis¬ 
surotomy and its absence after any other nonrheumatic cardiac 
or pulmonary surgical intervention and because of the fre¬ 
quent cardiac involvement. The authors believe that the in¬ 
cidence of this syndrome is even greater than that reported 
in this paper because (I) the incidence in those patients they 
had the opportunity of following personally is higher, (2) they 
have seen in consultation several patients in whom fever was 
not recognized because the temperature was cither not taken 
(the p.ain was regarded as of incisural origin) or taken in¬ 
correctly, and (3) several of the referring physicians were 
using large amounts of salicylates routinely after hospitaliza¬ 
tion, a practice that the authors approve. 

.\ntibiotic Therapy of Bacterial Endocarditis.—Short-term com¬ 
bined treatment with penicillin and dihydrostrcptomycin for 
l«o weeks was given to 16 men and 7 women with subacute 
bacterial endocarditis caused by penicillin-sensitive strepto¬ 
cocci. A low-grade fever, malaise, anorc.xia, tiredness, and 
neahness characterized the illness of most. The presence of 
a heart murmur was the clue to the source of the patient’s 
difficulty. Rheumatic heart disease was present in 18 patients, 
degenerative or “arteriosclerotic” heart disease in 3, and syphi¬ 
litic heart disease with syphilitic aortic insufiiciency in one. 
In one patient, it was not possible to state whether any pre¬ 
existing heart disease was present. Anemia, noted in 15 of the 
23 patients, was mild in 12 and moderate in 3. The values 
for hemoglobin ranged as low as 6.2 gm. per 100 cc. of blood 
md averaged 10.3 gm. Leukocyte and differential counts were 
abnormal in only a few patients. Eighteen patients (78%) 
remained well during follow-up periods of from 3 to 24 
months. No therapeutic failures or relapses occurred in the 
living patients. Five p.atients (22%) died. Four of the deaths 
»ere due to complications of the endocarditis and the under¬ 
lying heart disease, namely, congestive heart failure and cere¬ 
bral embolism, while the fifth was due to coronary occlusion 
»lth myocardial infarction. One million units of aqueous 
procaine penicillin G and 1 gm. of dihydrostreptomycin sul¬ 
fate given intramuscularly every 12 hours for two weeks rep¬ 
resent adequate and curative treatment for subacute bacterial 
endocarditis caused by penicillin-sensitive streptococci. 

Fertility and Sterility, Philadelphia 

4:345-438 (Sept.-Oct.) 1953. Partial Index 

'Peritoneal Factor in Female Sterility. E. G. Murray.-—p. 371. 
ittethrography: Its Value in Study of Male Fertility and Sterility. M. L. 
Brodny.—p. 386. 

Round Multinucleated Spermatogenetic Cells. B. G. Maroulis.—p. 412. 
Bulcome of Pregnancy in Women Attending a Fertility Clinic. G. I. M. 
Sttyer.—p. 416. 

Bit of 4>olyethylene in Tuboplasty. W. J. Mulligan, J. Rock and C. L. 
Easterday.— p. 428. 

Peritoneal Factor in Sterility.—Murray feels that the tubo- 
ovarian space, which is covered by peritoneal serosa and con- 
wets the surface of the ovary with the abdominal end of the 
•“be, is a part of the ovular migration system and must be 
considered in the study of sterility in women because a lesion 
in this space may interfere with follicular ripening, ovulation, 
•Bigration of the ovum to the tube, and the reception of the 
ovum by the infundibulum of the tube. Such lesions are sim¬ 
ilar to tubal obstruction in their consequences and are desig- 
Ba'ed as pelvic blockage. The author has been concerned with 
•bis aspect of sterility for more than 10 years and has found 
pelvic blockage in 234 of 2,017 patients (11.6%) examined. 
Pelvic blockage may be the result of anatomic and functional 
iaetors. Anatomic blockage may be of the following -types: 
prian, tubal, simple peritoneal, noncommunicating sacci- 
•orm peritoneal, and communicating sacciform peritoneal. The 
eause of functional blockage lies in the fixation and retraction 
one or other organ or in muscular or nervous lesions that 
“'•etfere with the approximation movement of the tubal in- 
“ridibulum to the ovarian surface. These processes are usually 


due to inflatrimation of the pelvis from postabortion ’ or 
puerperal septic infections, gonorrhea, and genital tuberculosis. 
Other pathogenic factors are surgical trauma and its sequelae, 
external endometriosis after intrauterine maneuvers, inflamma¬ 
tion of the neighboring organs, and peritoneal irritation caused 
by foreign substances (sulfonamides). In the diagnosis of pel¬ 
vic blockage, gynecologic examination may have to be supple¬ 
mented by hysterosalpingography, kymographic persufflation, 
laparoscopy, and culdoscopy. Medical therapy is similar to 
that of tubal obstruction, and includes the use of estrogens, 
diathermy, tubal persufflation, vitamin A, and, finally, corti¬ 
sone, because of its action on connective tissue. With the aid 
of such measures, the author obtained some satisfactory 
results, in that 18 pregnancies resulted among 168 treated 
patients. When clinical measures have proved useless, surgical 
treatment may be necessary to remove adhesions, bands, sep- 
tums, and hypertrophic scars; for peritoneal reconstruction of 
raw surfaces; and for the approximation of the ovary to the 
ostium of the tube. The results obtained with surgery were 
not outstanding because of the irreversible nature of many of 
the conditions or their tendency to recur. The intrauterine or 
peritoneal use of penicillin may prove of prophylactic value, 
in experiments on rats, a reduction of cicatrization was ob¬ 
tained with the use of cortisone and corticotropin, but, in 
humans, their use is still in the experimental stage. 

Illinois Medical Journal, Chicago 

104:233-292 (Oct.) 1953 

Both Bone Fractures ot Leg: Principles of Treatment. C. Scuderi.—p. 233. 
Preventive Psychiatry for the Physician. J. M. Caldwell.—p. 236. 
Mediastinal Tumors. T. M. Christie and I. Weisstnan.—p, 242, 

Public Relalions. .1. A. Waggener.—p. 252. 

Clinical Evaluation of New Aniiiusstve Agent. S. Hyman and S. H. 
Roscnblum.~p. 257. 

Social and Psychological Factors in Breakdown of Displaced Persons. 

G. Fenyes.—p. 260. 

Journal of Clinical Investigation, New York 

32:915-1052 (Oct.) 1953 

Partial Purification of Human Prothrombin and Proconvertin: Their 
Characteristics and Interaction. 3. H. Lewis and 3. H. Perguson. 
—p. 915, 

Hemodynamic Effects of l-Hydrazinophthalazine (Apresollne) in Human 
Pregnancy: Results of Intravenous Administration. N. S. Assali, 
S. Kaplan, S. Oighenstein and R. Suyemoto.—p. 922. 

Studies in Edema: IV. Water Retention and Antidiurelic Hormone in 
Hepatic and Cardiac Disease. A. G. White, G. Rubin and L. Leiter. 
—p. 931. 

Studies in Steroid Metabolism: XIX. a-Ketosteroid Excretion Pattern in 
Normal Males. K. Dobriner.—p. 940. 

Id.: XX, Reproducibility of Urinary Steroid Pattern in Humans. 
K. Dobriner.—p. 950. 

Local Blood Flow in Human Bone Marrow in Leukemia and Neoplastic 
Diseases as Determined by Clearance Rate of Radioiodide (!*”), N. L. 
Petrakis, S. P. Masouredis and P. Miller.—p. 952. 

Use of Modified Globin as Protein Supplement in Normal Individuals. 

C. Waterhouse, E. H. Keutmann and L. D. Fenninger.—p. 964. 
Regulation of Renal Bicarbonate Reabsorplion by Plasma Carbon 
Dioxide Tension. A. S. Reiman, B. Elsten and W. B. Schwartz.—p. 972. 
Clinical and Experimental Study of Erythrocyte Ultrastructure Membrane 
with Electron Microscope. B. Sundharagiali and C.-S. Wright.—p. 979. 
Determination of Plasma Volume in Man with Radioactive Chromic 
Chloride. H. Frank and S. J. Gray.—p. 991. 

Simultaneous Determination of Red Cell Mass and Plasma Volume in 
Man with Radioactive Sodium Chromate and Chromic Chloride. S. J. 
Gray and H. Frank.—p, 1000. 

♦Storage of Blood Below 0 C. in Liquid State. A. Lorant, G. J. Lorant, 
A. Angrist and R. Korpman.—p. 1005. 

Alterations of Fluid and Electrolyte Distribution and Renal Function in 
Diarrhea of Infancy. A. L. Katcher, M. F. Levitt, A. Y. Sweet and 

H, L. Hodes.—p. 1013. 

Cardiac Output at Rest in Laennec’s Cirrhosis. H. J. Kowalski and 
W. H. Abelmann.—p. 1025. 

New Method for Estimating Serum Acid Phosphatase of Prostatic 
Origin Applied to Clinical Investigation of Cancer of Prostate. W. H. 
Fishman, R. M. Dart, C. D. Bonner and others.—p. 1034. 

Observations on Pain Produced by Injection of Hypertonic Saline into 
Muscles and Other Supportive Tissues. O. Steinbrocker, S. A. Isenberg, 
M. Silver and others.—p. 1045. 

Storage of Blood Below 0 C (32 F) in Liquid State.—Lorant 
and associates point out that the importance of refrigeration 
in the preservation of blood was recognized by Rous and 
Turner in 1916. The temperatures most suitable for survival 
of human red blood cells were found to lie between 4 and 9 
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C (39 to 48 F). with an optimum at about 7 C (44.6 F).' Tem¬ 
peratures above 10 C (50 F) favor more rapid deterioration 
of erythrocytes. Storage temperatures below 0 C could not 
be evaluated because blood freezes and then hemolyzes com¬ 
pletely on melting. At temperatures below freezing, blood can 
be kept liquid by the use of high pressures and by ethyl 
alcohol. Investigations on the preservation of blood with these 
aids revealed that the damage caused by pressure in the range 
investigated was considerable. High pressure, low.temperature 
preservation of whole blood does not seem to be a promising 
procedure for long-term mass preservation of whole blood. The 
presence of 21% ethyl alcohol in the blood permits storage 
of whole blood at -12 C (-1-10.4 F) in the liquid state. At this 
temperature 21% alcohol does not hemolyze red blood cells. 
The spontaneous hemolysis in blood, kept from freezing by 
alcohol and dextrose after four months’ storage at -12 C, was 
equal to, or slightly less than, in blood stored at 4 C in A-C-D 
(anticoagulant acid citrate dextrose) solution alone. Osmotic 
resistance of the red blood cells showed a definite, but not 
remarkable, improvement in the blood stored at -12 C in 
alcohol. It is urged that the use of alcohol for the low tem¬ 
perature, long range storage of blood and other tissues be 
studied. 

Journal of Experimental Medicine, New York 

98:291-398 (Oct.) 1953. Partial Index 

Activation of Profibrinolysin by Antigen-Antibody Reaction and by 
Anaphylactoid Agents: Its Relation to Complement. G. Ungar, 
E. Damgaard and F. P. Hummel.—p. 291. 

Egestion of Phagocytized Paiticles by Leukocytes. A. T. Wilson.—p. 305. 

Relationship Between Acute Phase Response and Antibody Produetton in 
Rabbit. H. F. Wood—p. 311. 

Studies of Effect of Bacterial Endotoxins on Rabbit Leukocytes. M. Bcr- 
throng and L. E. Cluff.—p. 33 L 

Inactivation of Herpes Simplex Virus by Phosphatase Enzymes. H. Amos. 

—p. 365. 

Journal-Lancet, Minneapolis 

73:305-340 (Aug.) 1953 

Meningococcal Disease: Review. R, B. Disenhouse.—p, 305. 

Diagno.sis and Treatment of Proctologic Disorders. C A. Neumeister. 
—p. 313. 

Observations on Some Hematological Effects of Cobalt-Iron Mixtures, 
R. J. Rohn and W. H. Bond.—p. 317. 

Rorschach Test and Its Forensic Implications. G. R. Kamman.—p. 325. 

73:341-398 (Sept.) 1953 

Pulmonary Hypertension. L. E. Wold.—p. 341. 

Study of Labor Induction. F. A. Hill,—p. 343. 

Transient Cerebral Paralysis. R. M. Fawcett.—p. 346. 

Fulminating Meningococcemia with Bilateral Adrenal Hemorrhage. R. B. 
Tudor and R. R. Kling.—p. 350. 

Histoplasmosis in North Dakota. C. C. Smith.—p. 352, 


Journal of Nervous and Mental Disease, New York 

117:383-478 (May) 1953 

Studies on Physiology of Awareness: Correlation Between Intelligence 
and Anoxemia in Senile Dementia. J. W, L. Doust, R. A. Schneider, 
G. A. Talland and others.—p. 383. 

Value of Ballistocardiography in Neuropsychiatric Hospital: New Appli¬ 
cation of Method. S. L. Levin and A. G. Selinger.—p. 399. 

Streptococci in Etiology of Diverse Diseases, Including Diseases of 
Nervous System. E. C. Rosenow.—p. 415. 

Flickered Light as Provocative Test in Electroencephalography. M. Ostow. 
—p. 429. 

Aspects of Character in Neurotic ' Veteran. A. F. Valenstein, J. J. 
Michaels and M. Evie.—p. 445. 

•Fatal Cardiac Complications During Electroshock Treatment: Case Re¬ 
port. N. Malamud and A. ZheutUn.—p. 458. 

Fatal Cardiac Complicalion During Elecfroshock Treatmenl. 
—After citing earlier reports on fatalities from electroshock 
treatment, which has been estimated at 0.5 or 0.8 per 1,000 
cases, Malamud and Zheutlin report what they believe to be 
the first instance of rupture of the heart associated with 
electroshock therapy. The patient was a 55-year-old svoman. 
Death was obviously due to cardiac tamponade that resulted 
from bleeding into the pericardial sac produced by the rup¬ 
ture of the myocardium at .the site of infarction. Microscopic 
study indicated that the infarct was approximately of four to 
six days’ duration, and it is, therefore, evident that this lesion 


antedated the' fatal episode. The' occurrence of myo'ard' 
infarction after electroshock treatment has been explained 
Altschule and Tillotson as the result of additional work Vi 
required of the heart after the convulsion to overcome t 
accumulated oxygen debt. This mechanism seemed to pi 
an important causative role in this case in so far as the ri 
fure of the heart was concerned, even though the actual mj 
cardial infarction was the result of coronary occlusion, 
has been suggested that the critical period in the course o| 
myocardial infarction occurs during the second to sixth d 
when the greatest amount of necrotic tissue is present and ( 
myocardium is the weakest. In this case the combination 
weakened myocardium with a four to ,six, day old infai 
plus the increased demand on the heart produced by elect 
shock probably resulted in the rupture of the myccardit 
It is suggested that acute coronary occlusion at a cert 
critical stage should be regarded as a contraindication 
electroshock therapy. 

Journal of Nutrition, Philadelphia 

51:1-148 (Sept.) 1953. Partial Index 

Folic Acid Deficiency in the Guinea Pig, C. W. Woodruff, S. t. Clark 
and E. B. Bridgeforlh.—p. 23. 

Studies on Obesity: II. Food Intake and Oxygen Consumption. J, 
Lyon Jr., M. T. Dowling and P. F. Fenton.—p. 65. 

Relation 0 / Dietary Protein Levels to Reproduction in the Rat. M. 

Nelson and H. M. Evans.—p. 71. 

Distribution of Xanthine Oxidase Factor (Molybdenum) in Foods. W. 

Westerfeld and D. A. Richert.—p. 85. 

Utilization of Carotene: I. As Affected by Certain Proteins in Diet 
Growing Albino Rats. W. H. James and I. M. EIGindi.—p. 97. 
Some Factors Affecting Nitrogen Balance in the Adult Rat. M. Woma 
M. W. Marshall and A. B. Parks.—p. 117. 

Effect of 3-Nitro, 4-Hydroxyphenylarsonic Acid and Arsanllic Acid 
Selenium Poisoning in the Rat. C. Hendrick, H. L. Klug and 0. 
Olson.—p. 13L 


Journal of (he Sfudenf A. M. A., Chicago 

2:1-84 (Oct.) 1953 

Pathogenesis and Treatment of Acute Anuria. I. Snapper.—p. 21. 
Carnegie Collection of Human Embryos. G. W. Sellle.—p. 24. • 

Certain Radiological Limitations in Evaluating Diseases of Chest. M. 
Wholey.—p. 28. 


Journal of Thoracic Surgery, St. Louis 

26:331-440 (Oct.) 1953 

Brotichiolar ("Alveolar Cell") Carcinoma ot Lung. C. f- Storey, K. 
Knudtson and B. J. Lawrence.—p. 331. 

Significance of Pulmonary Hypertension as Cause of Death Follow! 
Pulmonary Reseclion. W. E. Adams, J. F. Perkins Jr., A. Flores a 
others.—p. 407. 

Prevention of Chest Wall Defects; Use of Tantalum and Steel Me 
D. B. EfHer.—p. 419. 

An Operation for Chronic Pleural Empyema. F. G. Kergin. P* 430.^ 
•Emergency Pulm.onary Resection for Massive Hemoptysis in Tubefcuio. 
C. A. Ross.—p. 435. 

Emergency Pulmonary Resection for Massive HemoplysiSj 
A successful emergency pneumonectomy was performed i 
massive hemoptysis in a woman aged 45 with puittiona 
-tuberculosis involving the right lung. On admission of t 
patient to the sanatorium, one month before the surgical tnlt 
vention, roentgenograms showed that the upper lobe w 
fibrotic and contained a large cavity while the lower lo 
showed scattered nodule formation and fibrosis. The sputu 
was positive for Mycobacterium tuberculosis. Resection w 
considered but postponed because the patient was not co 
sidered fit for surgery, and a pneumoperitoneum was inouci 
in an attempt to improve her condition. Several weeks la £ 
after a rather large pneumoperitoneum refill, she 
cough up bright red blood; the hemorrhage became pro 
and for four days she had repeated hemoptyses ^ 

10 to 20 oz. of blood at a time. A transfusion of 500 cc. 
blood was given. A diffuse spread of the disease to the 
Jobe of the right lung was demonstrated on 
examination. Five days later she had further profuse 
tysis resulting in extreme shock. Further 
started, but replacement did not keep pace with the “ 
loss of blood. It was then that the emergency A' ^ 

was performed. She received a total amount of ■», 
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blood, including the two bottles that were running at the 
lime she was' taken to the operating room. Dihydrostreptomy¬ 
cin therapy with a do.se of 1 gm. daily was started eight days 
before the surgical intervention and was continued witlj re¬ 
duced doses for four months combined with p-aminosalieylic 
acid in doses of 12 gm. daily. A definite contralateral spread 
of the disease was noted on the sixth postoperative day. Three 
weeks after the operation isonicotinic acid hydrazidc was 
started in do.scs of 200 mg. daily, and combined treatment 
with this drug and with />-amiuosalicylic acid was continued 
for .seven, months. A solution of p-aminosalicylic acid con¬ 
taining 10 gm. of the drug was introduced into the right 
pleural space every other day for two weeks postopcralively. 
A small pncumopcnToncum was maintained for five months 
postoperativcly to help reduce the size of the right hemi- 
thoracic space. The patient was discharged from the sana¬ 
torium after eight months. She was steadily gaining weight, 
and roentgenograms did not show any evidence of active dis- 
c.asc in the contralateral lung. Though the operation was per¬ 
formed during an acute c.xaccrbation of the tuberculous 
process and on a patient who was a very poor surgical risk, 
the outcome was gratifying. A contralateral spread of the 
disease appeared to be controlled by prolonged antibiotic 
therapy. Technical considerations of importance arc as fol¬ 
lows: excellent anesthesia is most necessary; large amounts of 
blood must be given, particularly during the operation; endo¬ 
bronchial tamponade prior to beginning surgery is the ideal 
method of positively controlling the hazard of aspiration of 
blood by the other lung; speed in surgery is necessary; pro¬ 
longed antibiotic therapy is required in addition to surgical 
intervention. Conservative measures should first be tried to 
control the situation, but surgery should not be delayed until 
a massive contralateral spread of the disease has occurred or 
the patient is in such poor condition as to be beyond surgi¬ 
cal help. 

Laboratory Investigation, Philadelphia 

2:325-396 (Scpt.-Oct.) 1953 

Studies on Chcmlcat Composition of Normai and Abnormai Biood Vessel 
Walls: I. Chemical Nature of Vascular Calcified Deposits. D, Carl- 
strom, B. Engfcldt, A. Engstrdm and N, Ringertz,—p. 325. 

Principles of Rapid Frozen Sectioning, with Method of Prefixation Using 
Undiluted Formalin at 60 C. L. Reiner.—p. 336. 

Autoradiographic Distribution of Intravenous Colloidal Gold (Au*®’) in 
Rat. V. A. Stembridge, R. M. Kniscley and W. Gibbs.—p. 349. 
Pituitary Changes in Thyroid Aplasia: Possible Significance: Report of 
Case with Autopsy. A. S. Burl and R. B, Cohen.—p, 357. 

New Histologic Technics for Autoradiography. V. H. Witten and 
V. Holsirom.—p. 368. 

Photographing Small Laboratory Animals. V. V. Brunst and R. J. 
Clayton.—p. 376. 

Congenijal Malform.ation of Heart; Interruption of Aortic Arch, Mitral 
Valve Orifice Atiesia, and Persistent Left Superior Vena Cava. E. P. 
Kintner.—p. 388. 

Laryngoscope, St. Louis 

63:757-872 (Sept.) 1953. Partial Inde.x 

Paralytic Stenosis of Larynx: Modification of Intralaryngeal Approach to 
Arytenoidectomy. B. A. De Bord Jr.—p. 757. 

•Trigeminal Symptoms in Acoustic Nerve Tumors. D. Cleveland and J. L. 
Garvey.—p. 778. 

Laryngeal Foreign Bodies with One Case Report. F. L. HarcourC.—p. 786. 
Corrosive Esophagitis Due to Nitric Acid. P. H. Holinger, M. J. Tamari 
and S. H. Bear.—p. 789. 

Tonsillectomy and Poliomyelitis. B. Tolczynski.—p. 808. 

Hereditary Hemorrhagic Telangiectasis. G. A. Henry.—p. 823. 

Critical Evaluation of Noise Audiometry. T. Palva, A. Goodman and 
I. J. Hirsh.—p. 842. 

Trigeminal Symptoms in Acoustic Nerve Tumors.—Analysis 
of large groups of cases of acoustic nerve tumors and a review 
of 35 cases observed by the authors reveal that trigeminal 
symptoms are present in the majority. The authors give a de¬ 
tailed history of one patient in whom the major symptom of 
facial numbness became so acute and bothersome that surgi¬ 
cal removal of a small acoustic" neurofibroma was accomplished. 
It the facial numbness-had- not been so'marked, it-is probable 
that the tumor would have-grown much larger before-causing 
other symptoms, necessitating ,or -bringing about surgical re¬ 
moval. The presence of facial - numbness arid particularly 
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corneal anesthesia, as demonstrated by loss of the corneal 
rcilex in association with the symptoms referable (o the eighth 
nerve, should immediately call attention to the probability 
of the existence of a relatively large tumor in the cerebellar 
pontine angle on the affected side. Otological examination 
should seldom fail to establish the diagnosis in the presence 
of the above mentioned symptoms. The diagnosis and surgical 
treatment of acoustic nerve tumors in a relatively early stage 
will lead to a high recovery rate with a minimum of residual 
symptoms. 

Louisiana Sfalc Medical Society Journal, New Orleans 

105:329-372 (Sept.) 1953 

Dliignosls of Pulmonary Lesions. C. Parnall Jr._p, 329. 

Laboratory Diagnosis of Fungus Diseases. D. T. Smith.—p. 340. 

Surgical Treatment of Pulmonary Diseases. L. J. O’Neil, V. Kroll and 
A. Ccrniglia.—p. 343. 

Strangulation Obstruction; Recent Experimental Work. I. Cohn Jr. 
—p. 344. 

Surgicai Treatment of Hypertension. A. Oehsner and C. C. Abbott. 
—p. 348. 

Pulmonary Disease; Diagnosis and Treatment. J. E. Blum.—p. 355. 
Hearing and Speech Impairment in Young Children. W. Rubin and 
J. K. Laguaite.—p. 356. 

Functional Headache. F. A. Donaldson and W. L. Waldron.—p. 360. 

Michigan State Medical Society Journal, Lansing 

52:913-1024 (Sept.) 1953 

Arthritis Research in Michigan; IV. Rehabilitation Stressed by Arthritis 
Foundation. J. J. Lightbody.—p, 946. 

Prevention of Rheumatic Fever. Council on Rheumatic Fever and Con¬ 
genital Heart Disease.—p. 949. 

A Morning in an Arthritis Clinic. E. Lipkln.—p. 952. 

Electromyographic Diagnostic Methods in Rheumatoid Arthritis. M. K. 

Newman. A. S. Goldstein and P. Wall.—p. 956. 

Gouty Arthritis: Diagnosis and Treatment. J. W. Sigler, and D. C. 

Ensign.—p. 959. , 

Osteoarthritis-Treated with ACTH. M. Dale.aiid M. Amil.—p, 963.. 
Osteoarthritis of Knee: Importance of Quadriceps Femoris in Mechanism 
and Management. R. J. Fry and F. B. House.—p. 967. ’ " 

Heparin and Heparinoid Toxin.in Pathogenesis of Hyperfibrinogenemia 
in Chronic Arthritis. E. A. Peterman.-;-p. 9701 , ' 

Eilect of Placental Thromboplastin on Hyperfibrinogenemia in Rheumatic 
Disease. E. A. Peterman.—p. 977. . 

Clinical Study of Phenylbutazone (Butazolidin) ’ in, Various Type^ of 
Arthritis. G. E. Platofi'.-p. 980. ' 

Subdeltoid Bursitis. K. L. Krabbenhoft and T,-Leucutia.—p. 986! ' 

I 

Missouri Medicine, St. Louis 

50:739-816 (Oct.) 1953 

Lacerations of Face. D. W. Macomber.—p. 755. 

Gcnlto-Urinary Injuries. J. C. Cope.—p. 760. 

Treatment of Acute Myocardial Infarction. M. Bernreiter.—p. 762. 

Technic for Using Suction in Cases of Snake Bite. R. R. Grayson. 

—p. 763. 

Treatment of Periungual Warts. L. K. Halpern and C. W. Lane.—p. 765. 
Neurologic Complications of Chronic Alcoholism. L. L. Tureen and 
A. L. Hahn.—p. 766. 

New England Journal of Medicine, Boston 

249:471-506 (Sept. 17) 1953 

Some Emotional Aspects of Treatment of Diabetes Mellitus and Role of 
Physician. S. Stearns.—p. 471. 

Diffuse Gastric Polyposis: Treatment by Total Gastrectomy. R. T. Doyle, 
H. E. Nash Jr. and J. H. Graham.—p. 477. 

•C! nical Toxicity of Terramycin. F. L. Miller and R. Walker.—p. 479. 
Chronologic Account of Meeting Places of Massachusetts Medical Society 
and Its Council. F. R. Ober.—p. 482. 

Toxicity of Oxytetracycline (Terramycin).—Observations on 
the clinical toxicity of oxytetracycline (Terramycin) were made 
on 70 tuberculous patients receiving 5 gm. of the drug daily 
in combination with 2 gm. of streptomycin every third day, 
both drugs being given for 120 days. In this group, as in 
a group of 27 treated earlier with oxytetracycline, no ototoxic, 
nephrotoxic, hepatotoxic, avitaminotic, dermatological, or hfem- 
atological changes were noted. The signs and symptoms^ of 
gastrointestinal tract irritability were the only clinical mani¬ 
festations of toxicity. Anorexia was the commonest symptom, 
occurring in 70%' of the patients.-lt- usually persisted through¬ 
out the four month period of treatment. Nausea, the second 
commonest symptom, occurred at least once in 50% of the 
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patients. It was sporadic and transient as a rule. There were 
four patients, however, in whom nausea was more or less 
persistent. Vomiting was observed at least once in 9 of the 
70 patients studied. In four cases it persisted when 5 gm. 
was taken. All four patients, 2 of whom were women, were' 
able to continue taking oxytetracycline by either reducing the 
dosage or taking the drug intermittently. The occurrence of 
one to four soft stools per day was observed in 70% of the 
patients, usually throughout the period of therapy. A few of 
the patients experienced a mild diarrhea. Patients who ex¬ 
perienced nausea, vomiting, and diarrhea were examined by 
proctosigmoidoscopy, but no abnormalities were found. Con¬ 
trary to many reports in the literature, observations on this 
senes indicated that the gastrointestinal tract irritation due to 
oxytetracycline is not a serious problem since no patient had 
to stop taking the drug during the four months of adminis¬ 
tration, and only four had to have the dosage reduced. 

Oldahoma State Medical Assn. J., Oklahoma City 

46:235-268 (Sept.) 1953 

Resuscitation of Newborn Infant. A. Bloxsom.—p. 237. 

Management of Eclampsia. B. C, Chatham.—p. 242. 

Causes oi Death in Premature Infants. W, T. Newsom and E. F, 
Stratton.—p. 246. 

Hyaline Membrane Disease Pathology, Etiology and Pathogenesis. P. M. 
Obert.—p. 248. 


Review of Gastroenterology, New York 

20:697-776 (Oct.) 1953 

Method of Incieasing Gastric Reservoir Foliowing Total Gastrectomy. 

B M Day and F. Cunha.—p. 705. 

Diseases of Stomach and Duodenum. S. Fitieman.—p. 714. 

Evaiuation of Erythrocyte Sedimentation Rate in Gastrointestinal Dis¬ 
eases E W Uipschutr.—p. 725, 

Sigmoid Coion Po'yp. J. Shaiken.—p. 737. 

•Program of Medicai Treatment for Chronic Uiceralive Colitis. L. M. 

Morrison,—p. 744. 

X-Ray Diagnosis in Disorders of Biliary Tract. A. J. Tillinghast.—p. 750. 

Medical Treatment of Chronic Ulcerative Colitis.—Morrison 
presents a three point program of medical treatment of chronic 
ulcerative colitis. It includes: (1) oral administration of sali- 
cylazosulfapyridine; (2) oral administration of cortisone or 
■the intramuscular use of corticotropin (ACTH); and (3) psy¬ 
chotherapy. He reviews several previous reports on the use of 
salicylazosulfapyridine in ulcerative colitis, including his own 
experience with this drug in 52 patients over a three year 
period. The dosage was 1.5 gm. (3 tablets) every three hours 
for two weeks. After a rest of two weeks, the course may be 
repeated once or twice if needed. The drug is deposited in 
the connective tissue of the intestine where aminosalicylic acid 
and sulfapyridine are gradually liberat-ed; it acts locally and 
then undergoes some absorption into the blood where acetyl- 
sulfapyridine and free sulfapyridine are found. The customary 
measures, such as proper dietary control, rest, supplemental 
vitamins and palliative drugs, maintenance of fluid and elec¬ 
trolyte balance, are continued during the treatment with salicyl- 
azosuifapyridine. Patients who do not respond are then given 
intramuscular injections of corticotropin in the form of a gel 
and in doses of 40 to 200 mg. once daily or cortisone by 
mouth in doses of two tablets (50 mg.) two to four times daily. 
The majority of patients experience a rather prompt remission 
with disappearance of the acute inflammatory reaction in the 
colon, a feeling of weli-being associated with improvement 
in nutritional status, reduction of diarrhea and of bloody 
stools, and increase in appetite. If a relapse occurs, resump¬ 
tion of the administration of corticotropin or cortisone usually 
again produces remission. Close observation is necessary dur¬ 
ing the administration of these hormones because of the 
danger of serious complications. Most patients with chronic 
ulcerative colitis need supportive psychotherapy. The patient 
K encouraged to discuss his life, aggressive feelings, and social 
difficulties in a series of interviews, the physician playing the 
role of the sympathetic parent ministering to the patient’s 
needs. These needs arise from insecurity and oversensitivity, 
aggravated by the debilitating effects of chronic abdominal 
pains, diarrhea, and bloody, purulent stools. 


J.A.M.A., Dec. 26, 1953 

Stanford Medical Bulletin, San Francisco 

11:137-202 (Aug.) 1953. Parfial Index 

Complete Arterialtzation of Liver Blood Supply; Pan perinrop i 
Relationship of Portal Venous and Hepatic Artery Flow R irr 
Gdfegans and R. Cohn.—p. 137. * ‘ 

Use of Triphenyl Tetrazolium Chloride as Supravital Stain in Chemo. 

therapeutic Trials with Ehrlich Ascites Tumor. F. A. Brown Jr—p 139 
Neutropenia Following Injection of Mercuhydrin®: Report of Cast a’ 
Z. Cerf.—p. 154. 

''Atabrine® and Chloroquine in Treatment of Chronic Discoid Lupus Ety. 
themalosus: Preliminary Report. E. M. Farber and 1. E. Driver 
—p. 157. 

Biological Activity of Ehrlich Ascites Tumor Cells Cultured on Glass 
Substrates, L. Kolb and B. V. Siegel.—p. 159. 

Splenosis—Autotransplantation of Splenic Tissue: Critical Review and 
Report of New Case Mistaken for Endometriosis. J. \V. Hartman 

—p. 162. 

Aplastic Anemia During Pregnancy, T. W. Loring.—p. 170. 

Clinical Importance of Hepatic Involvement in Sarcoidosis. H. J. 
Zimmerman.—p, 173. 

Surgiral Treatment of Abdominal Aortic Aneurysms*. Report of Case 
Treated by Resection of Aneurysm with Restoration of Aorta by 
Homograft. F. Geebode, H..Parsons and I. Affonso da Costa.—p. 179. 
Sensitivity of Various Clinically Important Bacteria to Four Antibiotics: 
Results Obtained with Plate-Screening Method. L. A. Rantz and H. 
H. Ranb-'.—p. 183. 

Experimental and Clinical Data with D-Glucuron Isonicolinyl Hydrazone 
in Treatment of Tuberculosis: Preliminary Report. C, Brown, J. L. 
Gompertz, I. Gourly and E. G. Roberts.—p. 188. 

Treatment of Chronic Discoid Lupus Erythematosus.—Four¬ 
teen patients with chronic discoid lupus erythematosus were 
treated, 10 receiving quinacrine hydrochloride and 4 chloro¬ 
quine phosphate. The dosage of quinacrine hydrochloride con¬ 
sisted of 300 mg. daily for the first week, 200 mg. daily for 
the second week, and 100 mg. daily for the third week, until 
objective improvement in the lesions appeared. The first dose 
of chloroquine phosphate was 300 mg.; this was repeated after 
6 hours and then after another 12 hours. Later it was given 
in 150 mg. doses three limes a week. Of the 10 patients re¬ 
ceiving quinacrine, 6 showed definite improvement, 3 slight 
improvement, and 1 a progression of the lesions. In four 
patients receiving chloroquine, one showed slight improve¬ 
ment and 3 little or none. The time elapsed is too short to 
predict how long the clinical remission will be maintained. 
The mode of action of quinacrine may be explained in one 
of three ways: (o) reduction in light sensitivity of the skin; 
(b) an action similar to that of corticotropin and cortisone, 
or (c) by antagonizing adenyl compounds in the chronic discoid 
lupus erythematosus lesions. 

Surgery, Gynecology and Obstetrics, Chicago 

97:401-528 (Oct.) 1953 

Surgical Treatment of Epithelial Tumors of Parotid Gland. R. W. 

Buxton, J. H. Maxwell and A. J. French.—p. 401. 

'Pulmonary Resection in First Year of Life. E. S. Crossett and R. R. 
Shaw.—p. 417. 

Recognition and Treatment of Arteriosclerotic Stenosis of Major Arteries. 

E. J. Wylie and J. S. McGuinness.—p. 425. 

Relationship of Vitamin C and ACTH in Experimental Wounds. L A. 

Schilling, M. Radakovich, B. V. Favata and others.—P. 434. 
Experimental and Cl.'nical Evaluation of Surgical Suture Materials* II. 
E. T. Madsen.—p. 439. 

Intrapcriloneal Administration of Teriamycin in Treatment of Experi¬ 
mental Peritonitis. W. E. Schatten-and W. E. Abbott.—P. 445. 
Thiopental, Curare, and Nitrous Oxide Anesthesia for Cesarean Section 
with Studies on Placental Transmission. E, N. Cohen, W. J. Paulson, 
J. Wall and B. Elert.—p. 456. 

Prevention of Gas Explosions in Large Bowel During Electrosurgcry. 
G. L. Becker.— p. 463. 

Biliary Tract Surgery in Aged Patient. E. L. Strohl and" W. G. Dilfen- 
baugh.—p. 467. 

♦Evaluation of Shunt Operation for Portal Decompressforr. E. J. lahnke 
Jr., E. D. Palmer, V. M. Sborov and others.—p. 471. 
Roentgenography of Cysts of Breast. J. Gershon-Coheir and H. Inglcoy. 
—P.4S3. 

Postabortal Sepsis Due to ClostridfunT Welrfiii. G. W. Douglas, p- «• 
Carney and D. PelBIIo.—p. 490^ . . 

Effects of Apresoline, Veratrum Alkaloids, High. Spinal AnesUiesia^ an 
Arfonad on Renal Hemodynamics of Pregnant Patients with 
and Essential Hypertension. S. A. Kaplan and N. S. Assalf.-^* * 
^Carcinoma of Breast: Results^ Evaluation’ of X-Radiation, and R^ ^ 
of Age and Surgical Castration to Length of SurvivaL G. V, nu 
and O. W. Smith.—p. 508- 

Pulmonary Reseclion in First Year of Life.—-Pulmonary 
tion was performed on six infants .between the ages of 
and eight months. Three had congenital pulmonary cysts • 
which lobectomy was performed in two and local resection * 
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one; one had chrome, Irreversible ntclcct.asis; and two had 
bronchiectasis associated with cystic pancreatitis. In a seventh 
infant a’portcd on previously by one of the authors, a right 
middle lobectomy was done because of localized hypertrophic 
emphysema. A five to six month follow-up of the three patients 
vsiih cystic disease .showed that the infants were developing 
normally with no evidence of respiratory difliculty. A follow¬ 
up was unobtainable in the ease of the infant with atelectasis. 
A sis week follow-up of the patient with localized hyper¬ 
trophic emphysema showed normal expansion of the right lung 
and normal position of mediastinum. Although resection of 
the atelectatic and bronchiectatic lobes failed, in the remain¬ 
ing two patients, to improve the pulmonary complications asso¬ 
ciated with cystic pancreatitis sufTicienlly to bring about a 
long surviv.al, it is believed that pulmonary resection is rational 
in this condition. With the advances made in anesthesia, tech¬ 
nique of pulmonary surgery, antibiotics, and the knowledge 
of respiratory physiology, it is now possible to perform pul¬ 
monary resections in infants with a high degree of safety. 

Shunt Operation for Portal Decompression.—Of 30 patients 
nith portal hypertension and esophageal varices operated on, 
the causative obstruction of the portal bed was intrahepatic 
in 28, Laenncc’s cirrhosis in 21, postnecrotic cirrhosis in 6, 
and biliary cirrhosis in 1; cxtrahepatic block accounted for 
portal hypertension in only 2 patients with Banti’s syndrome. 
Regardless of the exact mechanism responsible, some type 
of portal decompression must be utilized, if rupture of esopha¬ 
geal varices c<ausing massive hematemesis with resulting deaths 
in as many as 7092 of all patients with portal hypertension 
arc to be prevented or significantly decreased. The direct end- 
lo-side portacaval shunt is the operation of choice and was 
employed in 22 patients. The splenorenal shunt was estab¬ 
lished in five patients. Neither shunt could be established in 
the remaining three patients, and less desirable procedures 
wre utilized. A thoracoabdominal incision was used exclu¬ 
sively. The Potts coarctation clamp and the Potts giant bull¬ 
dog clamp are recommended for use on the portal vein and 
inferior vena cava respectively. Only two of the 30 patients 
died postoperatively, and both deaths occurred from liver 
Mare. The alterations in postoperative liver function were 
mild, lasting from 7 to 10 days, when the operative time was 
minimal and intravenous chlortctracycline (aureomycin) was 
Eed routinely. Complete diversion of the portal blood did not 
interfere with the hepatic function in patients followed up 
to three years. Preoperative and postoperative manometric 
pressure readings in the esophageal varices are recommended 
in all patients to evaluate the operation. These pressures cor¬ 
related closely with those obtained in the portal vein before 
nnd after operation. The portal circulation time, obtained by 
ming the ether technique, indicated patency of the shunt and 
also correlated with the various pressure readings. Studies 
indicated that the systemic caval pressure influenced the de- 
frte of portal decompression obtained after operation. With 
follow-up from one month to three years, only two minor 
leinorrhages occurred after adequate portal decompression. 
Sliunt operation was employed in six patients with severe 
portal hypertension and esophageal varices who had not had 
^ny previous episode of hemorrhage; there were no post¬ 
operative hemorrhages in the group. Percutaneous splenic and 
Portal venography offered valuable diagnostic aid in deter¬ 
mining the configuration of the portal vein prior to surgical 
miervention and in determining the patency of the shunt 
postoperatively. 

^orcinoma of the Breast.—The results of simple and radical 
omstectomy with and without primary x-ray therapy in 739 
consecutive and unselected women treated between 1905 and 
1546 and followed up for from 5 to 20 years were subjected 
lo critical analysis concerning the relationship of primary 
therapy, age at the time of surgical intervention, and 
prophylactic castration to the length of survival. According 
'a these analyses, primary x-ray treatment in conjuriction with 
'"astectomy had prolonged the life among patients with axil¬ 


lary mctastascs; From a separate study of patients with grade 
2 and grade 3 cancers of the breast, evidence was obtained 
that only patients with grade 3 tumors were benefited by 
x-ray therapy. In this group, moreover, the higher rates of 
survival were observed not only among those with involve¬ 
ment of axillary nodes but also among those without such 
involvement. The lowest percentages of survivors were among 
women between the ages of 40 and 60, that is, during the 
premenopausal and postmenopausal climacteric, suggesting that 
changes referable to the physiological involution of the ovaries 
augment the clinical malignancy of mammary cancer. Pro¬ 
phylactic ovariectomy prolonged life not only in women less 
than 40 years of age and over 59 but more so in those 40 to 
59 years of age. There was some evidence of lengthened sur¬ 
vival from prophylactic x-ray irradiation of the ovaries. The 
improved percentages of survival among the patients sub¬ 
jected to prophylactic ovariectomy were high enough to indi¬ 
cate that prophylactic ovariectomy desetves more extensive 
trial in women up to 70 years of age with axillary metastases 
if they can be persuaded to undergo a second major operation; 
the amount of benefit in each patient is as yet unpredictable. 
If, however, the growth of a given cancer of the breast should 
be amenable to retardation by the removal of ovarian stimula¬ 
tion, it would seem that the earlier ovariectomy is performed 
the longer will be survival. The authors’ statistical analyses 
are given as suggestive but not conclusive evidence in favor 
of the findings. 

Yale Journal of Biology and Medicine, New Haven 
26:1-106 (Sept.) 1953. Partial Index 
Role of Alcohol in Pathogenesis of Cirrhosis. G. Klatskin.—p. 23. 
Scnsitivily to Cold in Hereditary Obese-Hyperglycemic Syndrome of 
Mice. J. Mayer and R. J. Barrnett.—p. 38. 

Formation ot Tetanus Antitoxin by Spleen and Lymph Node Intraocular 
Transplants. W. M. Hale and R. D. Stoner.—p. 46. 

Regulation of Food Intake in Normal Rats and in Rats with Hypo¬ 
thalamic Hyperphagia. J. L. Strominger, J. R. Brobeck and R. L. Cost. 

—p. 55. 

'Fraction of Commercial Yeast Which Protects Against Bacterial Infec¬ 
tion: Preliminary Note. 1. A. Partentjev.—p. 75. 

Fraction of Yeast That Protects Against Bacterial Infection, 
—There are indications that vaccination with Hemophilus per¬ 
tussis, while increasing resistance against infection by this. 
organism, will, at the same time, produce hypersensitivity to 
the H. pertussis antigen. Such sensitivity, however, is not 
specific for pertussis but crosses with several other species 
of gram-negative bacteria. Furthermore, mice immunized 
against pertussis are much more susceptible to infection by 
other gram-negative bacteria than are their normal litter mates. 
Apparently, specific immunization can produce a nonspecific 
lowering of resistance that predisposes the host to unrelated 
infections. Because bacterial protein plays a part in hyper¬ 
sensitivity and is implicated in the etiology of infections, the 
search for a desensitizing protein was undertaken. The obvious 
selection was protein associated with the nucleic acid of the 
bacterial cell from the specific Hemophilus organism. Injection 
of this material reinforced the resistance of sensitized animals. 
However, since hypersensitivity is not species specific, the 
possibility of another source of comparable material was appar¬ 
ent, and it was found that a preparation of yeast sodium 
nucleate would not only reduce the hypersensitivity of vac¬ 
cinated animals to the same pertussis antigen, but make them 
refractory to gram-negative bacteria. Numerous experiments 
proved that mice after injection with sodium nucleate are 
protected against infection by Proteus, Pasteurella, Brucella, 
and Escherichia coli organisms. Subsequent studies indicated 
that different brands of sodium nucleate were variable in 
potency. The source material, yeast, was fractionated in search 
of the active principle. A very potent fraction was isolated 
from baker’s yeast, which is over three-hundred-fold more 
effective than commercial preparation of sodium nucleate and 
will protect animals against infection with gram-negative 
bacteria. 
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Acfa Neurologica et Psychiafrica Belgica, Brussels 

53:487-548 (Aug.) 1953 

Remarkable Effects of Treatment of Cerebral and Other Thromboses 
with Sulfonamides and Antibiotics. A. Leroy and R. Leroy.—p. 487. 
Thrombotic Disease Greatly Improved by Sulfonamide Therapy Followed 
by Convulsion Therapy. R. Leroy.—p. 491. 

Pathogenesis and Biological Treatment of Nervous Disorders Said to Be 
Functional: Precedence and Superiority of Cutaneous Allergic Shock 
with Tuberculin. M. Molhant,—p. 494. 

•Histopathology of Multiple and Diffuse Sclerosis in Man and Animals. 
J. Hallervorden.—p. 517. 

Use of Phenylethylacetylurea in Treatment of Epilepsy. L. Sorel and 
R. De Smedt.—p. 531. 

Histopathology of Multiple and Diffuse Sclerosis.—Multiple 
sclerosis in ils diverse forms is an encephalitis marked by foci 
of specific demyelinization affecting the myelin sheaths, the 
axons and neurons being spared. The foci arise by diffusion 
of a myelinolytic substance from small blood vessels or from 
tissue liquids without regard to preexisting structures. The foci 
are distributed throughout the nervous system in general, al¬ 
though areas of predilection can be found. There are simple 
and concentric foci. Some surprising analogies have been 
found between human multiple sclerosis and the ringspot 
diseases of plgnts. 1. Both display the same kind of concentric 
foci, the same kind of simple continuous foci, and the com¬ 
bination of the two types. 2. These foci arise by simple or 
rhythmic diffusion of a constantly multiplying agent of in¬ 
fection; in plants, this agent has been proved to be a virus. 
3. The concentric arrangement of the foci is thought to be 
due to the repeated appearance of intratissue defensive sub¬ 
stances. Substances hostile to the virus have been isolated in 
afflicted plants. 4. In both diseases the foci are distributed 
haphazardly throughout the organism, but also have areas of 
preference. 5. Distribution is achieved by way of the paren¬ 
chyma and vessels in both and is comparable in terms of 
time and space. The agent of infection can pass through only 
the smaller vessels, which, incidentally, it does not attack. 
6. The disease is associated, in either case, with a particular 
tissue and thus with a particular organ. There appears to be 
no connection between multiple sclerosis and any of the other 
encephalitic diseases. Experimental allergic encephalitis does 
not show specific demyelinization.and so cannot be compared 
to multiple sclerosis. Among the spontaneous diseases of this 
type in animals, only multiple sclerosis in the dog has histo- 
pathological characteristics suggestive of human multiple 
sclerosis. 

Anales de la Facultad de Medicina, Montevideo 

38:75-162 (March-April) 1953 

•Necrotic Arachnidism. J. E. Mackinnon and J. Witkind.—p. 75. 

Tolerance to Glucose in E.xtrapyramidal Syndromes. E. Balea, J. P. 

Segundo and C. Mendilaharsu.—p. lOI. 

Anuria: Biology and Pathogenesis. J. Lockhart.—p. 105. 

Necrotic Arachnidism.—Necrotic arachnidism consists of a 
cutaneous necrosis, progressing to dry gangrene at the site of 
the bite, fever, jaundice, hemoglobinuria, cutaneous and in¬ 
testinal hemorrhages, exanthema, and hemolysis. It is a 
serious condition and is fatal in a high percentage of children. 
A spontaneous regression of the acute symptoms occurs be¬ 
tween the fifth and seventh days; local necrosis follows a 
slowly regressive course. From 1938 to 1949, 29 cases have 
been reported in the Uruguayan literature; the authors add 
three new cases. The disease was acute in eight patients. Three 
patients were children between the ages of 6 and 11 years. 
Two died 30 and 36 hours after the bite. The spiders were 
captured in the act of biting in two cases. They were identified 
as females of the Loxosceles laeta species. In the remaining 
cases the spider was either killed by the family of the victim 
or its type was not mentioned by the authors. Loxosceles 
laeta spiders are common in certain cities of Uruguay and 
other countries of South America. Their bite produces the 
necrotic, eruptive, and icterohemolytic forms of arachnidism. 
The • authors made experiments on a large number of Lox¬ 
osceles laeta spiders with the following^ results.. Mice.usually-' 
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die within 24 hours after the bite or after a subcutaneous 
injection of the poison. They die with symptoms' of general 
poisoning and paralysis of respiration. Rabbits usually die 
within 24 hours after the bite or after the subcutaneous or 
intradermic injection of the poison. They die with symptoms 
of general poisoning. The bites of one or two spiders are 
necessary to cause death in rabbits, according to the weighi 
of the animal. Degeneration of the hepatic and renal cells 
and necrosis of the epithelium of the large intestine were 
observed in mice. The fatal dose of the poison is very close 
for mice and rabbits. In guinea pigs, the necrotic local le'siot 
is the only effect observed. The female Loxosceles laeta, ant 
not the male spider, proved to be the one that caused deall 
of mice and rabbits and the one that contains in its gland; 
enough poison to kill four or five mice or rabbits. The serun 
of immunized rabbits proved to protect mice against at leas 
one mortal dose of the poison, even if the serum was givei 
to the animal four hours after inoculation of the poison. The 
serum of nonimmunized rabbits and other antiarachnid ant 
antiophidic serums did not protect mice against the poison 
Prevention of necrotic arachnidism depends on cleanliness o; 
housing and the use of benzene hexachloride as an insecticide 

Arzlliche Wochenschrift, Berlin 

8:945-968 (Oct. 2) 1953. Partial Index 

Animal Experiments on Sensitivity of Tubercle Bacilli to Amithiozoni 
(Conteben). G. Veltman.—p. 951. 

•Experiences with tbe Chemical Pregnancy Test According to Schlor 
D. Benthin and H. v. Tome.—p. 957. 

Importance of Syphilis During Pregnancy. H. Mobcst.—p. 959. 

Experiences with Chemical Pregnancy Test.—^According tt 
Benthin and von Tdrne attempts to demonstrate pregnancj 
by chemical means have not been convincing. This appliei 
to the histidine method, as well as to tbe pregnanediol test 
The iodine boiling test of Schlor seemed to be somewhal 
superior to these tests, not only in reliability but even morf 
in simplicity. The authors, in performing the biological Galli 
Mainini test, which utilizes male toads, on 145 urines sub 
milted to them for pregnancy tests, also made Schlor’s chemi 
cal test on the same urines. The Schlor iodine boiling tesi 
yielded 17 negative reactions in 74 established preguanciei 
(23%) and 14 positive reactions in 71 urines (20%) of non 
pregnant women. These percentages of erroneous reactions 
correspond closely to those obtained by others with the Schloi 
test. The authors conclude that the iodine boiling test cannot 
be regarded as a reliable indicator of pregnancy. Modifica¬ 
tions of the original method did not noticeably improve the 
results. 

Australian J. Exper. Biol, and M. Science, Adelaide 

31:291-424 (Aug.) 1953. Partial Index 
Insulin Tolerance and Hypoglycaemic Convulsions in Sheep. L G. Jarrell 
and B. J, Potter.—p. 311. 

Studies on Pathogenicity for Adult Mice of Virus Isolated from Case ol 
Pleurodynia. J. K. Dineen and R. A. Barter.—p. 337. 

Preparation and Properties of an Inhibitor of Influenza Virus Haem- 
agglutination from. Human Meconium. C. C. Curtain. E. L. Frcnc 
and J. Pye.—p. 349. 

Back-Recombination of Influenza A Strain Obtained in Recombination 
Experiments. P. E. Lind and F. M. Burnet.—p. 361. . 

•Ammonia, Urea and Uric Acid Content of Toenails in Renal Insufliciency 
and Gout. A. Bolliger and R. Gross.—p. 385. . , 

Studies on Soluble Compicntent Fixing Antigen of Influenza Vn*’*' 
Serological Behavior of Antigen. G. L. Ada, B. T. Perry and J. PJO- 
—P- 391. 

Effect of Noradrenaline-Induced Systemic Vasoconstriction on Forma lon 
of Pulmonary Oedema. P. L Korner.—p. 405. 

Ammonia, Urea, and Uric Acid in Renal Insufficiency 
Gout.—The toenails of II patients with various types an 
degrees of renal impairment, but all with markedly 
blood urea levels at the time of death, were examined for wa 
extractable urea, ammonia, and uric acid. The urea ..j 

these toenails was always elevated. The ammonia conlen 
not exceed normal values. The uric acid content of the toen 
was markedly elevated in patients with chronic 
it was,normal in those with renal impairment of ; 

i-In aLpatient-witbrlbng-itandmg-severe-gout, who died 
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intcvstitwl ncpl>ritis, the uric aciil content of the toenails was 
about four times as liipli as that from normal persons. For the 
tstimalian of the nonlccratin uric acid content, 50 mg. of nail 
arc required; this amount can readily he obtained by means of 
i«il p.iriaES from living .subjcel.s. Thus, it became po.ssibic to 
evaluate the uric acid content of toenails and fingerails and of 
had hair of three patients sulTerinp from gout uncompli¬ 
cated by renal insufl'icicncy. They all showed definitely inereased 
uric .acid values in nails and head hair, while the blood uric acid 
content was normal at the lime. This observation suggests that 
uric acid determinations on the readily available keratinous 
appendages and particularly toenails may be of diagnostic 
value. The elevated uric acid values found in gout, and to a 
lesser extent in chronic renal insufficiency, could be duo either 
to a spilling over from other tissues into the keratinous struc¬ 
ture as such or, in part, at least to a metabolic disturbance 
niihin the keratin-producing structures. The deposition in the 
Icratinous structures of uric acid, which is difficult to c.xcrcic 
ahen there is renal impairment, seems feasible, particularly 
iince the capacity of keratinous tissues to contain or fix com- 
piratively large amounts of uric acid has been demonstrated 
in other mammafs. fn nephritic persons, uric acid formed .as 
an end-product of the nucleic acid degradation in the process 
of keratinization may thus be forced into the developing keratin 
to a greater c.vtcnt than usual. In advanced gout, moreover, 
considerably higher uric acid values can be obtained in toenails 
and hair than in chronic nephritis, though the blood uric acid 
levels are about the same in the two conditions. The authors 
are inclined to favor the view that increased deposition in gout 
is not due to a metabolic disturbance in the keratin-producing 
structures but that it is simply an excretory mechanism. 

British Journal of Oplilhalmology, London 
37:577-640 (Oci.) 1953, Fartial Index 
Anaiomical Siudy of Schlcmm’s Canal anti Aqueous Veins by Means of 
Neoprene Casts: III. Arterial Relations of Schlcmm’s Canal. N. Ashton 
and R. Smith.—p, 577. 

Changes in Refraction During Life. M. BUcklcrs.—p. 587. 

Ape Distribuijpn of Onset of Esotropia. \V. Nordidkv.—p. 593. 
Hisiopathologlcal Examination of Eilntcral Symmetrical Cyst of Retina. 

S. Francois and M. Rabaey.—p. 601, 
fiicocular Vision of Miners svith Nystagmus. A. Smith and R. C. Browne. 
-P. m. 

Frirr.ary Glaucoma Amongst Gold Coast Africans. J. W. R, Sarkics. 
-p. 615. 

Grattage in Treatment of Trachom.a. S. A. Quadeer.—p. 621, 

New Afeihod of Slit-Lamp Micro-Ophthalmoscopy. G. E. Bayadi.—p. 625. 

British Journal of Physical Medicine, London 

16:177-198 (Sept.) 1953 

Focal Ultra-Violet Therapy jn Physical Medicine Department. 3. B. 
Stewart.—p. 177. 

Notes on Measurement and Dosage of Ultra-Violet Radiation. H. Morris. 
,-"P. 180. 

Kromajer Lamp. G, H. Dobney.—p. 183. 

Frozen Shoulder (Scapulo-Bicipital Syndrome). A. Faikas.—p. 187. 
'Relaxation of Muscle Spasm in Chronic Arthritis by Prostigmin. T. H. 
HowelJ.^p. 192. 

ftostigmin for Muscle Spasm in Arthritis.—One of the 
common syndromes among the elderly persons under Ireat- 
fflent at a clinic for rheumatic disorders appeared to be pain 
associated with muscular spasm. This was found in osteo¬ 
arthritis and in rheumatoid disease. The usual sites were; (1) 
l^>e vastus internus muscle, secondary to arthritis of hips or 
knees; (2) the flexor muscles of the forearm, associated with 
changes in the carpus or the elbow; and (3) the trapezius 
rrioscle, often accompanying cervical spondylitis. A series of 
M outpatients, all of whom had pain from muscle spasm in 
One of the sites mentioned above, were given 0.5 mg. of the 
drug by intramuscular injection. In 38 of these, one injection 
■"'as enough to relax the muscles and to relieve the pain. 
-Among the remaining patients, 14 received two or more in- 
■ jeciions with benefit, whereas the other 8 either did not 
respond or were made so sick by the drug that they could 
Ml recall any relief. Only pain from muscle spasm was re- 
heved by prostigrnin; other types rethained unaltered. Prostig- 
.min was tried also in 12'patients with chronic arthritis. An' 


injcciion of 0.5 trig, was given twice a week before remedial 
exercises, in addition to its therapeutic use for spasm. The 
incicased freedom of movement resulting was considerable, 
so that the patients themselves would deliberately ask for 
their injections to make them looser.’* The effect of the drug 
lusted as a rule for 8 or 12 hours and began about 20 
minutes after intramuscular injection. A tendency to vomiting 
or abdominal discomfort is an undesirable side-effect, and 
seems to increase when the drug is used over long periods. 

British Journal ol Surgery, Bristol 

41:1-112 (July) 1953. Partial Index 
»Pulmon.iry Adenomatosis. H. E. Hutchison and K. Fraser.—p. 1 
Gall-Stone Ileus. P. J. M. Wrisht and P, A. Trallord.—p. 6. 

Note on Treatment of Central Dislocation of Hip-Joint. A. B Watson 
—P. 9. 

■Vcntriciilographic Changes in Cysticercosis of Brain. D. G. Reddy and 
B. Ramamurthy.—p. 11. 

Congenitai Archcnteric Cysts. J. Hutchison and J. D. Thomson._p. 15 . 

Argcntaflin Carcinomata with Special Reference to Growths of Ileocaecal 
Valve. H. Le Bfun.—p. 20. 

♦Percutaneous Transhcpatic Cholangiography in Diagnosis of Obstructiv. 

Jaundice. A. W. Nurick, D. H. Patey and C. G. Whiteside.—p. 27. 
Chronic Lymphoedema of Extremities and Its Management. J. Watson, 
-p. 31. 

J’crsistencc of Foetal Structures in Pyclonephritic Kidneys. A. O. 
Marshall.—p. 38. 

Plasmocytomas Producing Paraplegia. L. Rodgers.—p, 54. 

Perforation and Obstruction by Enterolith Complicating Jejunal Dive.-. 

ticulosis: Report of Three Cases. N. S. Slater.—p. 60. 

Fat Embolism, with a Report of Nine Cases. A. J. Alldred.—p. 82. 

Acute Osteomyelitis in Infancy and Early Childhood. T. James.—p. 87. 
Attempt to Produce Peptic Ulcer by Phrenic-Vagus Anastomosis in Dogs, 

T. S. Hcsiop. B. Schofield, W. T. Catton, D. E. Wright and P. A 
Burslall.—p. 02. 

Pulmonary Adenomatosis.—^The first case of pulmonary adeno¬ 
matosis in the United Kingdom to be diagnosed before death 
occurred in a 36-year'6!d’ 'woman who had complained ol 
lassitude six months before she was seen- by the authors at 
the Hairmyres Hospitdl 'in Glasgow. She had had an attack 
of w'hat was presumed lb be pneumonia a month after the 
onset of the lassitude.-' The only symptom of diagnostic 
value was the expectoration of abundant frothy sputum. In 
the lobectomy specimen taken from her right lung, the dis¬ 
ease was present in the form of multiple nodules that had 
coalesced to produce almost uniform involvement of the lower 
and medial parts of the lobe. There was no invasion of the 
pleura, and microscopic examination disclosed a highly dif¬ 
ferentiated epithelial neoplasm of pronounced papillary archi¬ 
tecture and only very restricted powers of replacing the normal 
lung structures. Mucin formation was not a pronounced fea¬ 
ture of the growth. After operation, the remaining portion 
of the right lung became involved and the disease spread to 
the left lung. The patient became increasingly more dyspneio 
and died at home six months after operation. A necropsy 
was not permitted, and thus the possibility of an extrapul- 
monary lesion was not conclusively ruled out. The clinical 
features and natural history of the case, however, are in keep¬ 
ing with descriptions in the literature and justify the diagnosis 
of pulmonary adenomatosis. 

Percutaneous Transhepatic Cholangiography.—In this series ol 
five patients with obstructive jaundice on whom percutaneous 
transhepatic cholangiography was performed by the injection 
of 20 ml. of 35% iodopyracet (Diodone) into a bile duct, 
•the procedure-was technically successful and clinically non- 
contributory in four. One patient, in whom the procedure 
was also technically successful, died from blood and biliary 
•leakage into the peritoneal cavity; this fatality is attributed to 
- failure in preparing the patient for the test with vitamin K. 
The radiographs obtained by this method were good and 
■ permitted a correct diagnosis. In three patients without ob¬ 
structive jaundice, the procedure was unsuccessful. The authors 
-feel that their method is valuable and should be investigated 
further, despite the one death. The test ought not to be any 
more hazardous than liver biopsy, which has been success-, 
fully performed a great many times and which requires o 
' larger needle. ■ - ' ■ 
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British Medical Journal, London 

2:683-734 (Sept. 26) 1953 

Field Survey of General Practice, J95I-195Z. S. J. ffadfield.—p. 6g3. 
Practitioner and Hospital Service. H. Ogilvie.—p. 707. 

General Practice and the Hospital. J. G. M. Hamilton.—p. 711. 

2:735-786 (Oct. 3) 1953 

Treatment of Cancer of Larynx by Interstitial Radium Needles. W. D. 
Harmer.—p. 735. 

Polic-Acid'Excretion Studies in Investigation of Malignant Disease. R. H. 
Girdwood.—-p. 741. 

Prevalence of Foot Defects Among Wartime Recruits. D. Hewitt, A. M, 
Stewart and 3. W. Webb.—-p. 745. 

Incidence, Origin, and Prevention of Certain Foot Defects. D. A. Crai'g- 
m/ie.—p. 749 . 

17-Hydroxycortlcosterone Content of Human Ascitic Fluid. C. L. Cope 
and B. HurlocJc.—p. 753. 

Piperazine in Treatment of Threadworms in Children: Report on Clinical 
Trial. R. H. R. White and O. D. Standen.—p. 755. 

Experimental Chemotherapy of Oxyuriasis. O. D. Standcti.—p. 757. 
Vaginal Ulceration Due to Potassium Permanganate. E. A. 3. Alment 
and C. S. Nicol.—p. 759. 

Ptegnanev and Gaucher's Disease, Y, M. Bromberg, R. Toaff and 
D. DiengoU.—p- 761. 

Use of Electrodermatome, with Special Reference to Its Value in Serious 
Burns. P. Clarkson and D, A. C. Reid.—p. 763. 

2:787-840 (Oct, 10) 1953 

•Carcinoma of Female Breast: Conservative and Radical Surgery. I. G, 
Williams, R. S. Murley and M. P. Curwen.—p. 787. 

•Treatment by Oestrogens of Pulmonary Metastases from Breast Cancer. 
B. A. Stoll and F. EUis.—p, 796, 

Ten years’ Clinical Experience of Modified Leucotomy OperAthns. 

W. Sargant.^p. 8Q0. 

Anal Fissure. E, S. R. Hughes.—p. 803. 

Intestinal Protozoa in Mentally Deficient Children. G. D. Bellos and 
W, Cooper,—p. 805, 

Hypercalcaemia and Impairment of Renal Function in Generalized Sar¬ 
coidosis. C. E. Dent, F. V, Flynn and J, D, N. Nabarro.—p. 80$. 
Splenic Venography. N. R. Konar and A. N. Sen Gupta.—p. 810, 

Carcinoma of the Female Breast,—An analysis is made of 1,044 
cases of carcinoma of the breast in women first seen at the same 
hospital in the period 1930-1939. Since these patients were 
treated some time ago, follow-ups permit a comparison of the 
treatments employed. Simple surgery was undertaken in 229 
cases, more than half of which were treated by simple excision 
of the tumor. Radical rhastectomy was done in 338 cases, and 
a modified radical operation in 167. Radium treatment without 
surgery was used in 149, and x-rays alone in 114. Forty-seven 
cases remained untreated. Of the patients treated surgically, 
about two-thirds were also, given irradiation. This type of treat- 
raent became more frequent toward the end of the period 
mentioned; at the same time x-rays tended to replace radium, 
particularly in combination with simple surgery. The 5 year 
survival rate for lesions treated in stage I was 72%; the 10 year 
rate 51%; the S year rate for stage 2 lesions was 39% and the 
10 year rate 26%. The rates for each treatment group showed 
no appreciable departure from these figures despite the fact that 
simple surgery consisted merely of local excision in more than 
half the cases. The addition of irradiation did not affect the 
rates, although it is possible that selection of cases may have 
concealed some of the benefits of radiotherapy. Attention is 
drawn to the lower survival rates in the lesions assessed clinic¬ 
ally to be in stage 2 but with axillary nodes uninvolved as com- 
pated with stage 1 lesions with nodes involved. The mortality of 
radical mastectomy was 1.2%. Edema of the arm occurred after 
radical surgery in 14% of the patients, compared with 5% after 
simple surgery. It was almost twice as frequent when the rad¬ 
ical wound gave rise to complications as in those with primary 
healing. The most impressive finding in this series is the re¬ 
markable similarity in survival rates after different methods of 
treatment. All methods have been equally effective in stages I 
and 2; but all seem to be equally ineffective in prolonging life. 
It is not known to vvhat extent treatment affected survival. A 
general conclusion from these data is that, where efficient radio¬ 
therapy is available, radical mastectomy should be abandoned 
in favor of conservative surgery. 

Pulmonary Metastases from Breast Cancer.—^The histories of 
61 patients with pleural and lung metastases from carcinoma 
of the breast for whom estrogen therapy was prescribed are 
• compared to those of 66 for whom it was not. In the treated 
group, 31% (19) of the patients survived over 12 months as 
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compared with 7.5% (5) in the untreated group. In the treated 
group, 26% (16) of the pulmonary lesions showed regression 
compared with none in the untreated group. Thirly-nine patients 
took estrogen for three months or more; 22 (57%) survived 
seven months or longer. Twenty-two took estrogen for two 
months or less; 4 (18%) survived over seven months. It may be 
that results are better with a more prolonged administration of 
estrogen; but regression occurred in some cases after admin¬ 
istration of estrogen for two months. It must be assumed, there¬ 
fore, that two months is adequate for the establishment of a 
reaction capable of controlling the disease. The effects of eslro- 
gen in these cases are essentially temporary, and no prophylactic 
effect against the development of pulmonary metastases can 
be shown. 

Bruxelles Medical, Brussels 

33:1901-1952 (Sept. 20) 1953 

Fhysiopathology of Arterial Hypertension. F. Benbi.—p. 1909. 

•Role of Liver in Metabolism of Estrogenic Bodies. C. Mayer.—p. I92S. 

Role of Liver in Metabolism of Estrogenic Bodies,— The fact 
that the metabolism of estrogens depends on ihe liver, an 
anliestrogenic organ affecting both natural and synthetic sub¬ 
stances, is shown by various experimental data. Inactivation 
of estradiol, an ovarian hormone, is accomplished by the 
liver. It is transformed into estrone and a very weak hormone, 
estriol. Much more eslriol than estrone is produced. The 
chemical transformation of estradiol into estriol is irreversible, 
This knowledge illuminates the clinical manifestations desig¬ 
nated by the terra “hepato-ovariao syndrome." The syndrome 
is present in patients with hyperfollicnlinism caused by hepatic 
dysfunction. Awareness of this interdependent relationship 
should caution against the indiscriminate use of natural and 
synthetic estrogens that has resulted from the popularity of 
these hormones in recent years. 

Canadian Medical Association Joiunal, Montreal 

69:197-348 (Sept.) 1953 

Peptic Ulcer. J. A. MacFarlane and J. D. Mills.—p. ifi. 
Post-Gasireclonty Syndrome. J. D. Mills.—p. 2J7. 

Prepyloric Esclusiob in Operation of Gastrectomy for Duodenal Ulcer— 
Bancroft Procedure. J. D. Mills and W. 1. McCracken.—p. 242. 
Palliative Tre.-ilment of Prolapse of Uterus. S. Gold.—p. 245. . 

Five Year Survey of Multiple Pregnancies, K. C. Ross and K. w. 
PhilpoU,—p. 247, 

Rectal Tribrom-Ethanol (Averlin, Brometho!) in Eclamptic Toiaciffla. 

W. D. Frew.—p. 2S4, 

Concerning Strokes. M. F/sher.—p. 257. 

After Effects of Western Equine Encephalomyelitis Infection in Man, 

J. S. Fulton and A, N. Burton.— p. 268, 

Primary Peritonitis. J. A. Ryan.—p, 272. 

Treacher Collins Syndrome. J. Szlaeak.—p. 274. _ 

•Haemorrhage in Anticoagulant Therapy, R, L. MacMillan and K. W. c. 
Brown.—p, 279, 

•Isoniarid in Childhood Tuberculosis. G. Boyd, T, E. Roy and A. Josiukas. 

Report on Survival of Patients Treated for Cancer from J935 to 1947 
Inclusive. N. A. McCormick.—p. 288. 

Two Cases of Unilateral Blindness Following Anaesthesia who Vascui 
Hypotension. 5, G. Gillan.—p. 294. 

Blood Vessel Surgery. G. Murray.—^p. 296. . _ 

Experience in Pulmonary Resection for Tuberculosis. E, Hattison, G. ■ 
Saxton and W. J. McLaren.—p. 299. 

•Tuberculosis ol Superficial Lymph Nodes. G. L. Gale.—p. 30J. 

Treatment of True Widening of Ankle Mortise. P. G. Costigan.—P. 4 

Hemorrhage During Anficoagulant Therapy.—One of font 
anticoagulants was assigned by random dislribution to 
patients with thromboembolic disorders treated at the Toroti 
General Hospital. Of the 489 patients, 112 were 
(10,000 units per cubic centimeter) intramuscularly. The us 
dose of heparin was 150 mg. (1.5 cc.), and this was ‘^1^^ 
into the gluteal muscles every 12 hours. Maximal 
tion of the clotting time occurred within 3 to 4 hours, ' 
a return to normal in 8 to 10 hours. Hemorrhagic comp 
cations occurred in 17 of these 112 patients. k- 

marin (Dicumaro!) was given by mouth to 123 
hemorrhagic complications occurred in 4. i . A-,i 

indanedione) was given orally to 133 pattePl*''. ^ 
not occur in any of these. Cyclocumaro! was given or y 
121- patients, and hemorrhagic complications occurred t, 
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Thus 2S (5.7Cr) of tl)c 489 patients sulTcictl bleeding that was 
severe cnoiipli to require (lisconlimialioii of (be anticoagulant 
therapy. There were five deaths associated- with bleeding, and 
in at least two of these eases bleeding was the main factor 
ausing death. A significantly higlier incidence of bleeding 
w.as observed in the group receiving heparin intramuscularly 
than in the groups given phctiindionc or bishydroxycoumarin. 
The group receiving cyclocumarcl compared unfavorably with 
that receiving phenindione. Vitamin K, and K, oxide were 
effective in correcting hypoprothrombincmia caused by anti¬ 
coagulants given orally. Daily prothrombin determinations 
allowed oral administration of anticoagulants to be controlled 
with slight risk of bleeding. Clotting time determinations were 
less successful in the control of heparin given intramuscularly. 
It is possible that, with heparin given intravenously, the con¬ 
trol is more precise and the danger of bleeding less. 

IsoniaTid in Cliildhood Tuberculosis.—Isoniazid was used for 
the treatment of 50 children with tuberculosis, including some 
with tuberculous meningitis, tracheobronchial ulcerations, mili¬ 
ary tuberculosis, extensive lesions of the lung parenchyma, 
massive mcdi.astinal lymph nodes, pleural effusion, tuberculous 
pcric.arditjs, tuberculous mastoids, and persistent bacillary posi¬ 
tive sinus from a hip. The dose of the drug used up to the 
end of May, 1952, was 3 mg. per kilogram of body weight. 
This was increased to 10 mg. per kilogram of body weight 
after the May, 1952, meeting of the American Trudeau Society. 
This dose was maintained for from two to four months with¬ 
out toxic symptoms in most of the patients. It was usually 
reduced to 5 mg. per kilogram of body weight at the end of 
this time, or sooner, if anorexia developed. Results showed 
(hat most human tubercle bacilli arc sensitive to isoniazid 
and do not lose this sensitivity for months. Oral administra¬ 
tion produced good plasma levels and, in the presence of 
meningitis, good spinal fluid levels. There seems, therefore, 
no indication for parenteral treatment. The drug produced 
rapid initial beneficial effects, such as weight gains, drop in 
erythrocyte sedimentation rate, and defervescence in most pa¬ 
tients; these were not always maintained and other drugs had 
to be added later. Cortisone-like effects, or adrenogenic ones, 
were noted fairly often; they were pronounced in a few cases. 
The drug may cause increased ketostcroid excretion over a 
period of months. Isoniazid should not be used without strep¬ 
tomycin in patients with tuberculous meningitis; in early cases 
of the disease isoniazid may eliminate the necessity for intra¬ 
thecal therapy when combined with streptomycin'given by the 
intramuscular route alone. Isoniazid should not be used in 
far advanced cases of meningitis because of its additional 
disturbing effect on the electrolyte balance and its tendency 
to produce convulsions. To date, tracheobronch.hd ulcerations 
showed the most striking improvements of any type of tuber¬ 
culosis in children. The characteristic "wheeze” disappeared 
rapidly, and the ulcers healed within three to six months. 

Tabereulosis of SuperScial Lymph Nodes.—Of 9,218 patients 
treated at the Toronto Hospital for Tuberculosis in Weston, 
Cntario, between 1932 and 1952, 210 (2.3%) had tuberculo¬ 
sis of the superficial lymph nodes. The highest age incidence 
v/as in the age group between 15 and 29 years, and there were 
only 30 patients less than 15 years of age. As infection with 
the bovine bacillus through milk: has now been virtually 
eliminated from the province of Ontario, tuberculosis of the 
lymph nodes is no longer predominantly a disease of child¬ 
hood, but its maximum incidence follows the incidence of 
tuberculosis in general. Associated tuberculosis in other parts 
of the body occurred in 185 (88%) of the 210 patients, most 
ccmmonly in the lungs (161 patients) and bones and joints 
(46 patients), and this greatly affected the end-results of treat¬ 
ment. Of the 210 patients, 25 were North American Indians 
and Eskimos who showed the usual low resistance to the 
&ease. Cervical lymph nodes were involved in 194 patients 
(52%), and 39 of these had generalized involvement of the 
lymph nodes in the neck, a condhion resulting from un- 
bindQ-ed lymphatic spread from node to node rather than from 
blood stream dissemination. Twenty-one of the 39 patients 
Gied, indicating an unfavorable prognosis in generalized in¬ 
volvement of the lymph nodes, though the disease in the lymph 


nodes itself is very rarely the cause of death. Diagnosis by 
microscopic examination of the tissues may be very difficult 
and bacteriological proof is the only certain proof. Best results 
were obtained by long-term intermittent treatment with strep- 
tomycin (1 gm. twice a week) combined with daily adminis¬ 
tration of 10 gm. of /i-aminosalicylic acid. Any residual mass 
or sinus may be excised by local resection when the disease 
has become stationary or quiescent. Isoniazid was not used 
long enough for evaluation of its effect. Forty-eight patients 
(23%) died of some form of tuberculosis while in the sana¬ 
torium; most of these died before streptomycin became avail¬ 
able. At present the mortality is much lower. There will be 
recurrences after adequate treatment in only 1 to 2% of the 
patients. 

Deutsche medizinische Wochenschrift, Stuttgart 

78:1315-1354 (Sept. 25) 1953. Partial Index 

Problems of Chronic Hepatitis. K. Beckmann.—p. 1315. 

Late and Permanent Somatic Damage Secondary to Dystrophy. H. W. 
Bansl.—p. 1318. 

•Does Progression into Genuine Diabetes Mellitus Occur from Renal 
Glycosuria? Follow-Up Examinations in 60 Patients with Renal 
Glycosuria. H. Robbers and K. RumeUn.—^p. 1321. 

Gastric Mucus and Gastric Ferments. A. Mahlo.—p. 1323. 

Renal Glycosuria and Diabetes Mellitus.—Sixty patients with 
renal glycosuria were followed up for 2 to 36 years. The 
duration of the disease exceeded eight years in 47 of the 60 
patients. Six of the patients died, but symptoms of genuine 
diabetes mellitus were not manifested up to the lime of death. 
The causes of death were bone sarcoma, perforating ulcer, 
coronary thrombosis, apoplectic stroke, ileus, and decrepitude. 
Follow-up revealed that the glycosuria continued constantly 
for many years. In rare cases it disappeared completely. Blood 
sugar curves were normal and did never show an elevated 
level after a second dose of dextrose given by mouth one 
hour after a -first dose. Subjective' complaints such as thirst, 
fatigue, and pruritus were mainly functional and became 
less with advanced age.' Progression into genuine diabetes 
mellitQs was not observed in any of the 54 patients who 
survived. The simultaneous occurrence in one person of a 
gene for renal glycosuria and one for diabetes mellitus is 
possible but rare. Genuine pancreatic diabetes may be mani¬ 
fested in the course of renal diabetes; these occurrences are 
independent of one another; therefore, one cannot speak of 
a progresfion of renal glycosuria into diabetes mellitus. IRenal 
glycosuria is caused by a hereditary disturbance of the central 
organ that regulates the internal secretion, resulting in a 
secondary failure of the cells lining the' proximal convoluted 
tubules of the kidneys to reabsorb the glucose. 

Die Medizinisdie, Stuttgart 

No. 37:1177-1212 (Sept. 12) 1953. Partial-Index 

Acute and Chronic Pyuria in Childhood. H. Kieinschmidt.—p. 1177. 
Poliomyelitis—A Disease of Fiith or of Civilization. E. Maier.—p. 1180. 
Aspects of Spasmophilia: General Convulsions as ManitestaUon of 
Spasmophilia. J. Stoermer.—p. 1182. 

Problem of Asthma: Observations on Children and Adults. J. Biermann, 

—p. 1185. 

Treatment of Influenza Meningitis. E. Hbmmken.—p. 1190. 

A Really New Micromethod of Blood Sedimentation. F. Brimberger. 

—p. 1193. 

•Experiences with Use of T Vitamin (Goetsch) in Raising Weak Newborn 
and Premature Infants. H. Schmidt.—p. 1202. 

Vitamin T (Goetsch) In the Care of Newborn and Premature 
Infants..—Schmidt presenls observations on the use of vitamin 
T (Goetsch) In 28 premature infants and in 52 full-term 
infants with retarded development. The commercially available 
vitamin T preparation employed in this study had been demon¬ 
strated to contain vitamin Bu, folic acid, cilrovorum factor 
(folinic acid), and Lactobacillus bulgaricus factor. In contra¬ 
distinction to other investigators Schmidt did not commence 
with very small doses, but administered 5 drops twice daily 
of the vitamin T preparation even to weak prema'ture infants. 
Older infants were given 10 drops twice daily and later some- 
Umes 10 drops 3 times daily. The drops were usually given 
in milk. In one premature infant (weight 1,300 gm.), treat¬ 
ment was continued for eight weeks, but most of the other 



1586 MEDICAL LITERATURE ABSTRACTS 

children received the vitamin T for only from 9 to 21 days. 
The -results obtained were favorable, in that newborn with 
fluctuating or flat weight curves showed a tendency to increase 
in weight. The vitamin preparation was well toletated, the 
stools remained normal, and no intestinal disturbances re¬ 
sulted, even in the weakest premature infants. The weight 
increase obtained under the influence of vitamin T medication 
in premature and poorly developing full-term infants com¬ 
pared favorably with that of a control group of normal infants. 

Gazeta Medica Porhiguesa, Lisbon 

6:429-584 (No. 3) 1953. Partial Index 

•New Method for Establishing Indications of Hypophysial Roentgen 
Therapy in Diabetes. (Preliminary Note). E. Pais.—p. 429. 
Lymphosarcoma of Mediastinum of Acute Evolution: Diagnosis from 
Neoplastic Cells in Pericardial Liquid. M. de Alemquer.—p, 432. 
Rational Surgical Treatment of Gastric Cancer: Total Gastrectomy. 
M. Conde.—p. 450. 

In Vitro Effects of Vitamin Bis, Folic Acid, and Uracil on Bone Marrow 
in Megaloblastic Anemia: Two Cases. F. Parreira.—p. 527. 

New Indications for Hypophysial Roentgen Therapy of Dia¬ 
betes.—The author observed in previous work that p-oxy- 
propiophenone, given to 29 patients with diabetes mellitus, 
[produced hypoglycemia in almost all of them. Hypoglycemia 
[was marked in patients with insulin resistance and in obese 
^hypertensive patients with insulin sensitivity. The effects of 
the drug were transient. The author believes that hypoglycemia 
following administration of p-oxypropiophenone is due to in- 
nibition of the secretion of glycemia-stimulating hormones, 
which are overproduced when the hypophysial factor is pre¬ 
dominant in diabetes. The method for determining indications 
for foentgen therapy includes the following steps. Blood is 
taken from a fasting patient, and the level of glycemia is 
determined. Immediately after taking the blood, a dose of 
jl.5 gra. (six tablets of 0.25 gm. each) of p-oxypropiophenone 
is given to the patient by-mouth. Half an hour later and for 
three consecutive hours, blood is drawn at intervals of 30 min¬ 
utes dhd the curve of glycemia recorded. If at any time in the 
'course of this procedure, glycemia falls 15% or more in rela¬ 
tion to the level of fasting glycemia, a predominant hypo¬ 
physial disorder in the origin of diabetes and the probabilities 
of good results from hypophysial roentgen therapy in the 
given case are indicated. Good results of hypophysial roentgen 
therapy last longer and are more constant than those of 
p-oxypropiophenone. 

Irish Journal of Medical Science, Dublin 

No. 333:337-372 (Sept.) 1953. Partial Index 

Experience in Prevention of Air-Borne Disease. C. Dickson.—p. 337. 
Immunity arid Hypersensitivity in Tuberculosis. P. D. J. Holland.—p. 345. 
Prospect of Childhood Tuberculosis in Dublin. M. Dunlcvy.—p. 353, 

Journal of Hygiene, London 

51:293-425 (Sept.) 1953. Partial Index 

Interaction of Tetanus Toxin and Antitoxin. B. Cinader and B. Weitz. 
—p. 293. 

Variation in Complement-Fixing Activity of Rickettsia Burneti During 
Egg Adaptation. M. G. P. Stoker.—p. 311. 

Some Effects of Chloramphenicol in the Gut. J. D. Gray.—p. 322. 
•Epidemiology of Canicola Fever, W. 1. M. McIntyre and H. E. Seiler. 
—p. 330. 

Effect of Tuberculin on Sensitized and Normal Leucocytes. J. Marks and 
D. M. James.—p. 340. 

Bacteriology of Dehydrated Fish: II. Effect of Storage Conditions on 
Bacterial Flora. J. M. Shewan.—p. 347. 

Studies "on Respiratory Infection: I. Influence of Particle Size on 
Respirator>’ Infection with Anthrax Spores. H. A. Druett. D. W. 
Henderson, L. Packman and S. Peacock.— p. 359 . 

Respiratory Retention of Bacterial Aerosols: Experiments with Radio¬ 
active Spores. G. J. Harper and J. D. Morton.—p. 372. 

Thermal Comfort in Warm and Humid Atmospheres; Observations on 
Groups and Individuals in Singapore. F. P. Ellis.—p. 386. 

Epidemiolog}' of Canicola Fever.—Surveys have shown that 
from 25 to 40% of dogs reveal evidence of past infection 
with Leptospira canicola, and, as the carrier state in dogs 
may .'last, as long as 414 years, the potential sources of 
infection, must be considerable in most areas. Several explana- 
jtions have been advanced for the small number of reported 
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human cases in relation to the high rate of dog infection It 
has been argued that L. canicola has a low virulence for man 
and that for human infection to occur very close contact with 
the dejecta of infective dogs is necessary. It has also been 
suggested that the incidence in man is higher than is realized 
and that many cases of human disease are unrecognized. 
During 1951 all cases of canine leptospirosis, which had been 
fully investigated at the Veterinary College in Edinburgh, 
were used as the basis for ah inquiry. The owners of dogs 
that had been recently ill or that were attending for follow-up 
after earlier infection were asked to give the name of their 
family physician. After consultation with the practitioners 
concerned, the families were visited. An inquiry into the home 
circumstances surrounding the illness of the dog was made, 
particularly in relation to soiling of the floor by urine and 
other dejecta. The history of illness among human household 
contacts was also obtained and the contacts were asked to 
agree to serologic examination and to submit a sample of 
urine for analysis. Altogether 137 household contacts were 
examined and blood samples from 99, or 72.3%, were tested 
for agglutination against L. canicola. All serums were normal. 
The results of the present survey and the experience with 
some reported cases of human canicola fever show that there 
is great variation in the risk of infection to owners and others 
living in the same house with diseased dogs. Some other source 
of infection common to man and dog seems possible. Dog 
owners should be made aware of the possibilities of infection 
and of the importance of observing hygienic principles when 
handling dogs and particularly when dealing with dejecta. 

Journal of Laryngology and Otology, London 

67:581-640 (Oct.) 1953 

Deep Infections of Neck with Special Study of 32 Cases. D. L, Chadwick 
and C. E. Gabriel.—p. 581. 

“Mixed Salivary” Tumours of Upper Respiratory Tract. V. Laitibetl. 
—p. 603. 

Papillary Cystadenoma of Larynx. D. Ranger and A. C. Thackray 
—p. 609. 

Dysphagia Due to Cervical Spondylosis. F. Bauer.—p. 615. 

Journal of Physiology, Cambridge 

121:433-640 (Sept.) 1953. Partial Index 

Gastric Secretion Induced by Histamine and Its Relationship to Rale or 
Blood Flow. J. E. Thompson and J. R. Vane.—p. 433. 

Rate of Sodium Extrusion from Human Erythrocytes. E. J. Harris and 
T. A. J. Prankerd.—p. 470. 

Defects of Colour-Sense Mechanism as Indicated by Accommodation 
Reflex. E. F. Fincham.—p. 570. 

Cardiovascular Responses to Bladder Distension in Paraplegic Patients. 
D. J. C. Cunningham, L. Guttmann, D. Whitteridge and C. H. 
Wyndham.—p. 581. 

Cholinesterase Activity of Arteries. R. H. S. Thompson and A. Tickner 
—p. 623. 

Cation Exchanges in Sympathetic Ganglia. E. J. Harris and H. McLennaa 
—p. 629. 


Lancet, London 

2:579-628 (Sept. 19) 1953 

Renal Factors in Production of Hypertension. C. Wilson.—p. 579. 
•Carcinoma of Gall-Bladder: Statistical Study. L. Cooke, F. A. Jones 
and M. K. Kcech.—p. 585. 

Acid-Base Disturbance and Potassium Depletion in Some Surgical 
Patients. J. E. Richardson, J. R. Billinghurst and D. W. Vere.—p. 587. 
Acroparaesthesiae in Carpal-Tunnel Syndrome. M. Kremer, R. W- 
Gilliatt, J. S. R. Golding and T. G. Wilson.—p. 590. 
Pneumatic-Tourniquet Test in Carpal-Tunnel Syndrome. R. W. Gilliatt 
and T. G. Wilson.—p. 595. 

,Intestinal Cul-De-Sac Phenomena in Man. J. Naish and W. M. Capper. 
# —p. 597. 

Carcinoma of Gallbladder.—^The authors assess the incidence 
of carcinoma of the gallbladder and evaluate its relationship 
to gallstones. Cooke and co-workers obtained the registrar- 
general’s figures on carcinoma of gallbladder and bile ducts ta 
England and Wales, and for comparison they examined t e 
necropsy records at the Postgraduate Medical School, Ham¬ 
mersmith, over the 10 years 1941-1950 and at the Cen ra 
Middlesex Hospital over the 5 years 1947-1951. It was 
ing that the proportion of ail cancers of the liver and hi lary 
passages, expressed as a percentage of all cases of cance , 
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IV 3 S almost iclcntlMl in the hospitnl figures nnil in the reg- 
i^itar-gcncrafs return, but there was a reversal of the vnlio 
of carcinoma of tlie gallblailcler to careinomn of the biie duct. 

In liic hospital necropsy series, bile duct carcinoma is twice 
as common ns carcinoma of the gallbladder, whereas in the 
cccislrar-gcncral's figures carcinoma of the bile duct is only a 
quarter as common as carcinoma of the gallbladder. There 
can be no doubt that the hospital series is the more accurate 
of the two. Carcinoma of the bile duct is easily confused with 
carcinoma of the liver, and it is likely that in the registrar- 
fcneral’s figures some of the bile duct eases were included 
under the heading of primary carcinoma of the liver. It seems 
clear that in Britain cancer of the gallbladder accounts for 
less than Ifo of all deaths from cancer. Reports are cited 
from various countries that show that a high percentage of 
palicnts with carcinoma of the gallbladder also have gall- 
slones, the percentages ranging from 57 to 88%. In order to 
assess the risk of carcinoma of the gallbladder developing in 
a person with a g.allstonc, scrutiny was made of all the 
necropsy records at a hospital having very detailed and ac¬ 
curate records. Carcinoma of the gallbladder was found at 
necropsy in 3% of 231 patients in whom gallstones were 
present. Carcinoma, however, is not the only risk associated 
with gallstones. In analyzing the necropsy records the oppor¬ 
tunity was taken to record whether or not the presence of 
gallstones had contributed to the death of the patient—for 
example, by producing obstructive jaundice or empyema of 
the gallbladder. Studied in this way, the gallstones had exerted 
an appreciable effect. In 30 of the 231 patients with gall¬ 
stones, 1 in 8, death was the direct consequence of the stones. 
Eiidcnce is cited that indicates that it seems reasonable to 
reserve surgery for patients who have troublesome symptoms 
from their gallstones. The risk of carcinoma is not in itself 
sufficient reason for advocating cholecystectomy for symptom¬ 
less gallstones. 

2:629-684 (Sept. 26) 1953 

MtthodolBy of Clinical Science. J. Spence.—p. 629. 

'Renal Factors in Production of Hypertension. C. Wilson.—p. 632. 

Clinical Patlcrn of Chronic Bronchilis. N. C. Oswald, J. T. Harold and 
W. J. Martin.—p. 639. 

•Oibiial Leucolomy (Isolation of Orbital Cortex by Open Operation). 

P. M. Tow and W. Lewin.—p. 644. 

P)texia in the Puerperlum. R. M. Caiman and J. Gibson.—p. 649. 

Cervical Spondylosis Simulating Motor-Neurone Disease. L. A. Liver- 
sedge, E. C. Hutchinson and J. D. Lyons.—p. 652. 

Malaria Control in Borneo. J. McArthur.—p. 654. 

Poieign Body in Ileum. C. M. Oltlcy.—p. 656. 

Renal Factors in Hypertension.—^Wilson feels that it is tempt¬ 
ing to speculate that the kidneys and adrenals form part of 
n homeostatic mechanism which, through the control of tissue 
electrolytes, maintains arteriolar tone and adapts the blood 
pressure to changes in the internal environment. He discusses 
the role of the adrenals, assuming that some active principle 
resembling the salt hormone is involved. It is possible that 
other adrenal steroids may also play a part. Cortisone is 
known to produce hypertension under certain conditions. If 
experiments have established a reasonable presumption that 
tenal hypertension is maintained through some action of the 
kidney on an adrenal cortical hormone and that this in turn 
nets through the influence of tissue electrolyte distribution on 
nrleriolar tone, then the first step has been taken toward an 
Understanding of the physiological mechanisms involved in 
renal hypertension. Discussing kidney lesions and hypertension, 
Wlson shows that the concept of the vicious circle was a 
natural corollary of the dual proposition that, on the one 
land, renal vascular occlusion gives rise to hypertension and 
that, on the other, hypertension leads to occlusive vascular 
lesions. With regard to the application of experimental results 
•be author deals with certain problems of high blood pressure 
■n primary disease of the kidneys, in particular chronic 
nephritis and unilateral renal disease. 

Orbital Leukotomy.—^Tow and Lewin practiced orbital leukot- 
nmy because of the evidence that the orbital surface, rather 
•nan the superolateral surface of the lobe, is concerned with 
I'ne predominantly emotional and affective aspects of behavior,' 
'.nnd that general personality damage is roughly proportional 
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to the'.amount of frontal tissue destroyed. They regarded the 
operation ns n first step in narrowing the full leukotomy 
procedure. In their choice of the orbital surface, they were 
influenced by the work of Scoville (1948 and 1949), who 
introduced a technique for "undercutting” all three surfaces 
of the frontal lobe. The operation of orbital le.ukotomy con¬ 
sists in making a line of cleavage with a brain sp'atiila and 
a fine suction-tube at the junction of the grey and white 
matter above the orbital grey matter on each side, extending 
from the frontal tips back to the level of the base of the 
anterior clinoid processes, with interruption of the long and 
short association fibers to the thalamus and to the adjacent 
frontal cortex. In some cases it was found necessary to sacri¬ 
fice a main venous tributary running across the face of the 
frontal pole, but apart from this, no major vessels are divided. 
By operating under direct vision and with reference to 
definite landmarks one attempts to produce a discrete isolation 
of the orbital cortex without damaging the adjacent frontal 
cortex or its blood supply. The authors had performed between 
January, 1950, and December, 1951, orbital leukotomy on 
20 patients without a surgical death. The only fatality in this 
series took place 17 months after the operation. The patients 
were observed throughout their entire postoperative period to 
date, which now extends from one and a half to three years. 
Seven of the patients recovered and eight others improved. 
Recovery or improvement takes place in the first few weeks 
or months. Because physical and psychological complications 
are minimal and beneficial effects are comparable with those 
of prefrontal leukotomy, orbital leukotomy is recommended 
for trial, particularly in patients with severe intractable tension 
and disturbed behavior, as an alternative to the standard 
operdtion. 


Medical Journal o£ Australia, Sydney 
2:197-244 (Aug. 8) 1953 

Physiological Principles in Management of Fluid and Electrolyte Prol> 
lems in Infancy and Childhood. W. B, Macdonald.—-p. 197, 

Fluid and Electrolyte Problems in Newborn. K. Campbell.—p. 201, 
Pathological Physiology, Assessment and Management of “Dehydration'* 
in Entero-Colitis. H. Williams.—p. 203. 

Fluid and Electrolyte Problems in Infants and Children: Intestinal Ob' 
struction. E. S. Stuckey.—p. 205. 

Minor Epilepsies. D B. Hamilton.—p. 207. 

Vitamin D Resistant Rickets. D. Galbraith.—p. 208. 

Congenital or Neo-Natal Thrombocytopenic Purpura. S, E,-L. Stentn^ 

—p. 210. 

Recent Trends in Diagnosis and Treatment of Coeliac Disease. C. M, 
Anderson.—p. 211. 

Urinary Excretion of Mercury in Pink Disease: Preliminary Report 
F. W. Clements.—p. 213. 

Poliomyelitis Virus in Tissue Culture. J. R. Thayer.—p. 215. 

Coxsackie Virus Infections in Australia, with Special Reference to Thettr 
Epidemiology. N. F, Stanley.—p. 216. 


2:245-280 (Aug. 15) 1953. Partial Index 

Sociological Problem of Hemiplegia. W. S. Davidson.—p. 248 
Problem of Endemic Goitre. F. W. Clements.—p. 251. 

Diagnosis by Sense of Smell. C. Engel.—p. 254. 

Incidence of Tuberculosis in Queensland in Relation to Climate and 
Occupation. B. Smith.—p. 258. 

2:281-320 (Aug. 22) 1953 

'Studies on Long Range Association Between Bulbar Poliomyelitis and 
Previous Tonsillectomy. R. V. Southcott.—p. 281. 

Bloodless Operation for Paronychia. V. J. Kinsella.—p. 298. 

Note on Possibility of Obtaining False Blood Group Results for Bablej 
by Testing Cord Blood. B. Liddelow.—p. 299. 


Association Between Bulbar Poliomyelitis and Previons Tonsil¬ 
lectomy .—A survey of patients who contracted poliomyelitis 
during the 1947-1948 epidemic in South Australia showed 
that, of the 103 patients in whom the disease was associated 
with paralysis, 40 had bulbar paralysis. Thirty-five of the 40 
had previously undergone tonsillectomy; 4 had not. For ono 
patient this information was not obtained. Only 1 of the 35 
patients had had a tonsillectomy recently; there was a 15 day 
interval between tonsillectomy and onset of poliomyelitis, 
while 16 of the remaining 34 patients had contracted the 
disease five or more years after the tonsillectomy. No evidence 
was found of an association between previous tonsillectomy 
and poliomyelitis other than bulbar; both nonbulbar paralytio 
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and nonparalytic figures were tested. Comparison of age 
distribution of patients with bulbar and nonbulbar paralytic 
poliomyelitis showed that none of the 35 patients with bulbar 
poliomyelitis was younger than 5 years. The curve for the age 
distribution of the patients with bulbar poliomyelitis was much 
sharper than that of the patients with nonbulbar poliomyelitis 
associated with paralysis. Studies on the duration of the 
association between bulbar poliomyelitis and previous tonsil¬ 
lectomy revealed only short intervals since tonsillectomy in 
the younger age groups. The effect of the tonsillectomy, that 
is the strength of the association between bulbar poliomyelitis 
and previous tonsillectomy, was still significant in the group 
between 17 and 20 years, suggesting that the duration of the 
effect is likely to be prolonged since the modal age for 
tonsillectomy is five or six years. The figures were too small 
for definite conclusions in the group of patients with bulbar 
paralysis aged 21 and over. The effect of tonsillectomy lasted 
at least 9 or 10 years in the group between 12 and 20 years. 
Longer durations for the association between bulbar polio¬ 
myelitis and tonsillectomy, even possibly lifelong, are not 
excluded and are possible. The age distribution of the patients 
with bulbar paralysis but who did not have a tonsillectomy 
suggested that there is an increased liability to contraction of 
bulbar poliomyelitis with certain increases of age, independent 
of tonsillectomy. The association between bulbar poliomyelitis 
and previous tonsillectomy favors the concept that the polio¬ 
myelitis virus gains entry to the medulla via the motor path¬ 
way from the tonsillar area of the pharynx to the nucleus 
ambiguus. There is no evidence that the tonsils are specifically 
protective against this port of entry of the,virus, but that the 
trauma of tonsillectomy renders the motor nerves of the 
tonsillar region more accessible to the entry of the virus to 
them from the pharyngeal surface. A brief survey of the 
patients who contracted poliomyelitis during the 1949-1950 
epidemic of poliomyelitis in South Australia showed that of 
19 patients with bulbar paralysis 14 had previously been tonsil- 
lectomized and 5 had not. In only ,! of the 14 patients was 
the tonsillectomy, recent, with , an II days interval between 
tonsillectomy and onset of symptoms. , , 

Medicina, Buenos Aires 

13:199-255 (Aug.) ■ 1953. Partial Index 

Venous Pressure in Fold of Elbow: Clinical and Experimental Study, 

• J. L. Duomarco and R. Rimini.—p. 199. 

•Malignant Tumors of Hypophysis. A. Mosovich.—p. 218. 
.Ballistocardiographic Changes* in Sarcoidosis. L. de Soldati, J, Doyle 
and R. Navarro Viola.—p, '228. 

Malignant Tumors of Hypophysis.—^There is a small group 
of hypophysial tumors that, unlike the benign hypophysial 
adenoma, invade the cranial hones, paranasal sinuses, dura 
mater, leptomeninges, cerebral nerves, brain stem, and cerebral 
tissue. The neurological symptoms correspond to the Struc¬ 
tures in which the tumor grows. They consist mainly of re¬ 
peated crises of acute headache with nausea and vomiting, 
ocular and visual disturbances, disorders of hearing, paralysis 
of the cerebral nerves, trigeminal neuralgia, and, in women, 
amenorrhea of long duration. The diagnosis is made by roent¬ 
genography and tomography. These are likely to show an 
i enormous enlargement and erosion of the sella turcica and 
the presence of a tumor in the clinoid process, the temporal 
j and occipital bones, the paranasal sinuses, or other structures. 
The tumor grows slowly and does not metastasize. Roentgen 
therapy produces temporary improvement. Violent aggravation 
of the symptoms with multiple paralyses of the cerebral 
nerves, ocular proptosis, pain of the eyeballs, and photophobia 
mark the onset of the final stage that lasts a few hours. 
There is mental disorientation of the patient, acute general 
convulsions, and finally coma. The author reports two cases. 
The first patient, a 32-year-old man, had acromegaly for 17 
years. Roentgen therapy controlled almost all of the symptoms 
• for four years,* during which the patient was able to work. 
The second patient, a 35-year-old woman, had neurological 
symptoms for four years prior to the treatment and amenor¬ 
rhea for the last two years. Roentgen therapy improved 
moderately the symptoms for six months. The second roent- 
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■gen treatment failed. In both cases the final stage lasted oi 
two days. It was observed at necropsy that the involvem 
of the leptomeninges progressed to the pontocerebellar anj 

■ the protuberance, and the sinus cavernosus in one case : 
to the optic nerves, left gasserian ganglion, and paran'j 
sinuses in the other. In both cases the tumor infiltrated 
sphenoid and right petrous bones. The blood vessels and ner 
near the tumor were buried in the neoplastic tissue, 
their structure was well preserved. The author describes 
histological differences between these tumors and benign hy 
physial adenomas. The term malignant adenoma is m 
proper than hypophysial carcinoma, by which the aforen 
tioned tumors are commonly designated. 

Minerva Medica, Turin 

44:33-76 (July 7) 1953 

Obesily. G. Izar.—p. 33. 

Leukemia Associated with Tuberculosis. M. Consolini.—p. 55. 
♦Treatment of Hyperthyroidism with A. Cosla, G. M. Fcrr 
E. Marchis and F. Marocco.—p. 58. 

Lymphocytogenesis and Assumptions for a Comparison Between 1 
phatic and Myeloid Tissues. G. Fiorio.—p, 63. 

Radioactive Iodine in Hyperthyroidism.—^The authors i 
1131 (0 treat 18 patients with Basedow’s disease and 7 i 
Plummer’s disease. They conclude that this treatment she 
be limited to aged persons with hyperthyroidism, to It 
with recurrences after surgery or who failed to respond 
antithyroid drugs, those in whom hyperthyroidism is a 
ciated with heart disease, and those who refuse surgery. ' 
of the main problems of this treatment is the determina 
of a suitable dose of I'®!. Although many methods have I 
used to estimate the effective dose, the best is still to calcu 
it according to the volume of the gland and the uptake 
of Ii®i. The initial dose should range from 5 to 10 me 
avoid severe local reactions (painful congestion of the thy: 
and dysphagia), thyrotoxic crises, and excessive thyroid 
hibition resulting in hypothyroidism. Generally the good efi 
•of radioactive iodine therapy become manifest after ottt 
two months. If the first dose proved inadequate it is 1 
safe to administer additional I'si up to a total dose of f 
20 to 25 me. An initial dose of 15 to 25 me. generally cai 
side-effects as it did in some of the authors’ patients. T 
aggravate the thyrotoxic state and a thyrotoxic crisis folic 
The authors suggest treating the patients before and after 
administration of lisi with antithyroid drugs. A tracer dost 
1131 should also be given before the treatment is instilu 

44:77-154 (July 11) 1953 

Exlrapcriosleal Polyslan According to J. L. Hansen in Trealmen 
Cavitary Pulmonary Tuberculosis. G, Censi and P. Maraschio.—p. 
♦Studies on Q Fever in Emilia and Romagna Regions: Epidemic Ct 
of a Familial Character in the Bologna Province. C. Badioli 
V. Ncvola.—p. 89. 

Uroenteron in Treatment of Gastric and Duodenal Ulcer. D. A. S 
and A. Grasso.—p. 93. 

Use of Nicotine K-Strophanthin in Congestive Heart Failure. A. Man 

—p. 100. . -n 

Infantile Tuberculosis in Aosta Valley: Diffusion, Evolution, and P 
Rate. G. Maschio and S. Mancini,—^p. 104. 

Kpidcmic of Q Fever.—Numerous cases of febrile influe 
with or without mild complications of tbe respiratory aj 
ratus were observed at Ozzano in the province of Bolo 
during the first six months of 1952. The clinical manifestati 
were atypical in six of these persons, and pulmonary ty 
due to virus and rickettsiae were suspected. Two of these 
patients were members of a family of share croppers four 
whom had also been ill within a short time of each ot 
Laboratory studies to establish a definite a posteriori ■ 
nosis were made on the serum of these patients in July- hii 
the reaction to the complement fixation test was positive 
Q fever in all the patients, the serum of the other mem 
of the family and of other persons who had been lu 

■ the epidemic was also studied. The reaction ^vas posi u 

8 of the 14 members of the family and one hoosewile a ^ 
the other persons. Attempts were not made , 

Rickettsia burneti because of the Jong interval that ha -r 
-from the time of the illness. The disease had become 
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niih the classic picture of pneumonia in four of nine patients 
and with a picture of psciuloinnuenza in the other five. Peni¬ 
cillin and sulfonamidc.s liad no effect on the disease, and 
months later the agglutination titer was still elevated. The 
source of the infection was ascribed to a herd of sheep that 
ttneed near the farmers’ house many months of the year. 
The' scrum agglutination was positive for Q fever in 3 of the 
15 sheep that were studied. TTie epidemic had begun at the 
lime the births among the animals were more numerous and 
when the contact was more likely to occur. The members of 
the family had probably become infected through material 
contaminated with feces and urine spread in the vicinity of 
the house by the sheep. For the three persons who had no 
apparent contact with the animals the source of infection 
was attributed to fresh cheese they had consumed and that 
had been prepared from milk of these sheep. 

44:521-548 (Sept. 5) 1953 

Phl-siopathology of Nutrition: Tlicorctiral .and Pr-actical Progress. G. Dl 
Macco and F. Varirca.—p. 521. 

•Hematic Syndromes During Course of Porpliyria. R. Trainito and 
V. Prato.—p. 529. 

Biochcmistiy of Myocardium and Its Re'ationsliips witli Systemic Dio- 
chemistry. E. AIbcrtini and U. Deila Volpe.—p. 534. 

Antibiotics and Parapncumotlioracic Exudative Pleurisy. B. Turr.mincllo 
and C. Rossini.—p. 539. 

Blood Picture in Patients with PorphjTia.—The authors re¬ 
newed the eases of porphyria reported in the literature and 
studied in particular 53 cases in which the blood findings h.ad 
been discussed. The blood picture varied during the various 
phases of the disease. Polyglobulism was present (11 eases) 
in the initial phase and severe anemia (13 cases) during the 
final stage of the disease when the patient’s condition was 
precarious. TIic findings of blood chemistry studies were 
normal during the intermediate phase of the disease when the 
patient’s general condition was not severely impaired. The 
passage from a state of polyglobulism to one of anemia 
through an intermediate state with normal blood chemistry 
findings has been proved by various authors with repeated 
blood examinations. Polyglobulism, when present, was always 
normochromic. Because the blood chemistry in patients with 
porphyria has been studied only during the late phases of the 
disease, polyglobulism was believed to be more uncommon 
than it really is. The origin of polyglobulism is ascribed to a 
stimulating action of the porphyrins on erythropoiesis. This 
action has a tendency to become attenuated and disappear 
during the later phases of the disease, and this explains why 
polyglobulism is less common during those phases. Anemia, 
"hen present, was alwaj's oligochromic. Several theories have 
been advanced to explain its origin in patients with porphyria. 
The finding of large amounts of iron in the liver and spleen 
of patients in whom porphyria was complicated by a severe 
anemia seems to confirm Vannotti’s theory that it is due to 
inability of the red blood cells to utilize iron. Studies of the 
bone marrow during the period of severe anemia revealed a 
normoblastic erythropoiesis with a large number of erythro- 
blasts. The number of the white blood cells was net altered 
during the initial phase of the disease, but there was a neutro¬ 
philic leukocytosis in the acute phase, whereas the number 
decreased during the late stages when severe anemia was 
present. Some authors have reported an increase of the 
number of lymphocytes over that of neutrophil granulocytes. 
This proved to be true only in those cases in which the 
niarrow was severely impaired. 

Nederlandsch Tijdschrift v. Geneeskundc, Amsterdam 
97:2117-2188 (Aug. 15) 1953. Partial Index 
•Harmful EITccts of Diets Deficient in Proteins. A. Arends and H. O. 
^ Nieiveg.—p. 2123. 

Hisk of Stillbirth of Children Late in Order of Birth or Children of 
Mothers Advanced in Years. D. Hoogendoorn.—p. 2130. 

Harmful Effects of Diets Deficient in Proteins.—Arends and 
Hieweg present the histories of five patients in whom various 
pathological conditions developed as the result of low protein 
“'■els.- A woman, aged 52, had eaten a low protein diet for 
about 18 months because of disturbances in renal function. 


and for about six weeks her diet had been practically free 
of protein. After this megaloblastic anemia developed. Liver 
function tests revealed megaloblastic anemia in a 42-year-old 
woman whose diet over a period of six years had contained 
no animal proteins because she had renal disease with hyper¬ 
tension. An 18-year-old boy who had received a diet very low 
in protein because uremia was always impending, had a blood 
picture characteristic of erythroblastic anemia. He died and 
necropsy revealed severe atrophy of the spleen. The fourth 
patient, a 53-year-oId woman, had been given a low protein 
diet for six months. This woman and the fifth patient, a man 
aged 45, showed severe liver damage at autopsy. Protein de¬ 
ficiency may have a harmful effect on the liver. 

Nordisk Medicin, Stockholm 

50:1217-1250 (Sept. 3) 1953. Partial Index 
•Burns and Their Treatment. H. Schjelderup.—p. 1221. 

Treatment of Burns in Peace and War Time. A. Bertelscn and R. Movin. 
—p. 1227. 

Expo.sed Ointment Treatment of Burns. K. Sfcptt Andresen and H. Tdn- 
nesen.—p. 1234. 

Clinical Experiences with Intra-Arterial Blood Transfusion. H. Baden. 
—p. 1236. 

Bullet Entrance Without Exit Wound. R. Movin.—p. 1240. 

Bums and Tlicir Treatment.—Schjelderup says that shock treat¬ 
ment of burns in adults should be started when the burned area 
exceeds 15% of the body surface. According to Wallace’s rule 
of 9 for determining the amount of fluids to be given intra¬ 
venously during the first 24 hours of treatment, the surface of 
the body is divided into areas of 9 and 18% of the whole; 'A 
liter colloids and lA liter sodium chloride solution per 9% of 
burned surface are given intravenously, together with 2 liters of 
fluid orally. The estimated amount of fluid is administered in the 
course of the first 24 hours' after the injury, half of it during the 
first 8 hours, reckoning the time from the moment of the injury, 
and the rest during the remaining 16 hours. A limit is set at 3 
liters of colloids, 3 liters of electrolytes, and 2 liters of fluids 
orally. For the second day the quantity of fluids is cut in half. A 
table for computation of the amount of fluids for children is in¬ 
cluded. Hyperthermia in children is cautioned against. The Ev¬ 
ans formula for assessment of the amount of fluids is also given. 
To control the effect of treatment the urinary output, hemoglobin 
percentage, and blood pressure must be watched carefully. All 
deep and extensive burns require whole blood transfusion from 
the start; half the estimated amount of colloids and electrolytes 
is replaced by whole blood. The synthetic colloids, such as 
dextran, Macrodex (6% solution of dextran in 0.9% isotonic 
sodium chloride solution), and polyvinylpyrolidone (Plasmosan), 
are recommended. Anemia develops during the granulation 
period; the only treatment is blood transfusion. The aim is to 
cover the open surfaces with skin grafts as soon as possible. 
The hemoglobin percentage must not be allowed to fall below 
60, as skin grafts do not take when anemia becomes marked. 
Wallace’s exposure treatment with early excision and grafting 
is recommended, 

Philippine Medical Association Journal, Manila 

29:321-388 (July) 1953 

Eflccls of Atomic Explosion on Human Body. P. G. Potenciano.—p. 321. 
Bacteriological Examination of Water Samples from Houses of Cases 
and Contacts of Typhoid Fever and Dysentery and from Public 
Eating Places. A. P. de Roda and R. Sta. Ana.—p. 346. 

Practical Management of Diarrhea as Observed at Lonisvitle Children’s 
Hospital and Louisville General Hospital. Louisville, Ky. C, R. 
Belmonte.—p. 353. 

Intestinal Obstruction. P. N. Mayuga and A. A. Lauengco.—p. 361. 

29:391-450 (Aug.) 1953 

Widening Indications for Cesarean Section. H. Baja-Panlilio and G. T. | 
Aragon.—p. 391. . 

Central Control of Intraocular Pressure and Its Relationship to Concepts 
of Glaucoma. I. V. Tamesis.—p. 398. _ 

Report on Anatomic Measurements of Normal Sella Turcica in Filipinos. 
F. Torres, G. Gabriel and G. Manigbas-Galang.—p. 405. | 

-Report on Radiographic■ Measurements of Normal Sella Turcica Jti 
Filipinos. P. I. Garcia and A. M. Laxamana.—p. 413. 



'1590 MEDICAL LITERATURE ABSTRACTS 

Practitioner, London 

171:229-338 (Sept.) 1953. Partial Index 

Bacterial Resistance to Antibiotics. F. R, Selbie.—p. 239. 

Early Diagnosis of Cancel. J. Bamforth.—p 244. 

Management of Anticoagulant Therapy. A. Brown.—p. 254. 

Liver Function Tests W. Bowman.—p. 261. 

Control Sale and Water Balance, W. H. H. Merivale.—p. 267. 

Collection of Specimens foi Laboratory, G. A. Dunlop,—p. 276. 

Review of 87 Patients Receiving Tieaimenl for Pernicious Anaemia. 
H. Biebner.—p. 280. 

Calcium Chloiido Aerosol In Treatment of Wheezing. T, H. HovvelL 
—p. 287. 


Presse Medicale, Paris 

6121165-1184 (SepL 19) 1953 

•Sleep-Therapy and Curt> by Sleep as Psychiatric and Psychosomatic 
Therapeutics. J. Delay, P. Deniker and Y. Tardieu,—p. 1165. 

Five Years’ Experience with Male Genital Tuberculosis in Algeria. 
J. Ducassou.—p, 1166. 

New Local Anesthetic with Prolonged Action: Efocainc. G. Seille and 
M. Klein.—p, 1168. 

Sleep Therapy and Cure by Sleep as Psychiatric and Psycho* 
somatic Therapeutics.—A distinction should be made between 
sleep therapy, which aims to set the autonomic nervous system 
at rest, and treatment involving the therapeutic aspects of 
sleep itself. In both methods a neuroplegic, chlorpromazine 
(I 0 -[ 7 'dimethylaminopropyl]- 2 -chlorophenothiazine hydrochlo¬ 
ride) is the drug of choice for bringing about prolonged sleep. 
Results of the u^e of sleep therapy have been veiy' encouraging 
in cases of agitation; acute psychosis, mental confusion, and 
subacute delirium: tremens; anxiety, depression, and melan- 
xholia; schizophrenic excitation;. hallucinatory and delirious 
syndromes; phobiC' neuiosis, neurasthenia, hysteria, hypochon¬ 
driasis, and psych'oshmatie. disorders; insotnnia resisting other 
methods of .treatment; tand, toxieornania; In all but the rnost 
acutely affected'patients the state:of sleep induced by chlor¬ 
promazine need not be Complete,-.but. only pharmacodynamic. 
The patient must-be carefully, watched at all times, especially 
during the beginning of the.treatment when rather large doses 
of the drug,are being given in order to begin the sympathico- 
plegia. Although treatment may have to be continued over a 
period of several weeks, chlorpromazine is valuable in that it 
abates tension within 48 hours. The authors feel that sym- 
pathicoplegiq sleep therapy is more manageable and of greater 
scope than is cure by sleep. 

61:1205-1222 (Sept. 26) 1953 

Results of Thorn's Test with Corticotropin (ACTH) In Seveial Cases or 
Helminthiasis. H. Galliard, J, Lapierre, M. Larivifire and Jl. Berdon- 
neau.—p. 1205. 

New Cardiotonic: "Thevetine” (Digitalis Preparation): Clinical Experi¬ 
ment with Ill Patients. J. Celice, F. Plas and F. Jeanson.—p. 1207, 
♦Ilypophysectomy in Man. P. Detrie.—p. 1209. 

'Hypophysectomy in Man.—^Hypophysectomy has been per¬ 
formed in human beings because of Cushing’s syndrome that 
does not yield to irradiation of the pituitary region or that 
shows a radioresistant relapse, severe arterial hypertension, 
severe diabetes -with letinopathy and chronic nephritis not 
.improved by adequate doses of insulin, malignant tumors of 
,the breast and prostate, chorioma, and malignant melanoma. 

■ The basis for this operation is the apparent correlation be¬ 
tween certain tumors and the sex hormones. It has been dem¬ 
onstrated experimentally that hypophysial implants stimulate 
the evolution of experimental cancers, that hypophysectomy 
hinders their appearance, and that it stops the action of sex 
hormones on certain glands. Results of the operations per¬ 
formed so far have' been most successful with Cushing’s 
disease, the only condition in which incomplete removal of the 
.gland is authorized, and with chorioma. The operations were 
followed by death in all the patients with arterial hypertension; 
that and endocrine disorders seem to constitute the major 
contraindications to hypophysectomy. Otherwise, it appears not 
to be a dangerous-operation unless the patient-is in very poor 
■’■condition. The main problem' from’ the-therapeutic point "of 
view is whether subtotal exeresis of the hypophysis is suiRcieht 
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for the inhibition of cancerous growths, in view of the fact 
that it has regenerated in some cases, and whether total 
exeresis is harmful to the body as a whole, despite the powers 
of hormone - therapy. From the surgical point of view the 
problem is how to achieve a total hypophysectomy. if It fa 
necessary, without injuring any of the sunounding stiuciures. 

Quarterly Journal of Medicine, Oxford 

22:261-404 (July) 1953 

Cholecystography: Observations on Technique of Examination and Intti- 
pretation ol its Results. I, R S. Gordon.—p, 261. 

Biochemical and Pathological Studies of Congenital Porphyria. J. E 
Kench, F. A. Langley and J, F, Wilkinson.—p. 285. 

Bronchiectasis and Bronchostenosis Following Primary Tuberculosis la 
Infancy and Childhood. H. Williams and C. Anderson.—p. 295. 

Anaemia of Adult Scurvy, B, Bronte-Stewart.—p 309, 

‘Studies in Gout, with Particulai Reference to Value of Sodium Salicylats 
in Treatment. F, G. W. Marson.—p. 309. 

Prognosis in Acute Disseminated Encephalomyelitis: With Note on Nemo- 
myelitis Optica. H. G. Miller and M. J. Evans.—p. 347. 

Causes of Post-Prandial Attacks of Palpitation and Weakness After 
Gastric Operation. W. H. Smith, R. Fraser, K. Staynes and J. M 
Willcox.—p. 381. 

Studies in Gout.—The subjects of these studies tvere 115 
gouty patients. All were given crystalline colchicine tablets 
■ to relieve symptoms of acute gout. Of 32 suffering from 
chronic gout, 29 were treated with sodium salicylate. In only 
one did the blood serum uric acid level initially fail to drop; 
the patient showed severe renal impairment. A second patient 
refused to continue treatment; but for the other 27, sodium 
salicylate administered continuously for periods of up to 34 
' months had good results. Continuous treatment was shown 
to be necessary by the failure of an experimenial dosage of 
the drug—90 grains (5.82 gm.) a day for three consecutive 
days per week—to maintain continuously a lowered serum 
uric acid level. Sodium salicylate can be tolerated for pro* 
longed periods in a dosage sufficient to maintain the serum 
uric acid level at a normal or nearly normal level. Tolerance 
to the drug usually develops within a f^v weeks. With rea< 
sonable control, there is little risk of hemorrhagic complica* 
tions. Experiments with diets of varying purine content con¬ 
firmed the belief that the serum uric acid cannot be eflectivel) 
controlled by the limitation of purine intake, because the 
change that it does bring about is too slight. The control of 
serum uric acid achieved by sodium salicylate therapy pio- 
diiced marked alleviation of the symptoms of chronic gout 
in the patients treated; the destructive changes induced by 
urate deposition were arrested and partially repaired Twenty 
patients obtained complete relief from pains in the joints. 

Rev. Asociacion Medica Argentina, Buenos Aires 

67:187-238 (June 15-30) 1953. Partial Index 

•Asynchronic Nonsystemic Multiple Malignant Neoplasms: Case. N, Arena* 
and H. G. Bottaro.—p. 187. „ 

General Physiopathology of Coma (Physiopalhology of Coasclent Funo 
lions). D, Ziziemsky.—p. 190. .. 

Treatment of Residual Cavitation of Thoracoplasty. H. D. AsnUar. 

—P. 202. , 

Vaginal Hysterectomy: Indications in Treatment of Genital Piolapsa 
O. Blanchard and J. M. Gentile.—p. 217. ,, 

Revitalization ol Skin and of Organism by Implantation of Auloplas 
Grafts of Modified Natural Skin: Contribution to Problem ol 
properly So-Called Rejuvenation. I. Zelcer.— p. 226. 

Multiple Malignant Neoplasms.—Instances of tumor presenting 
all or the first two of Billroth’s postulates should be re^rte . 
According to these postulates, the tumors should have differen 
histological characteristics, should-have their origin in 

■ organs, should follow an independent course, and 

. rise to metastases according to their proper type. Tb“ “ 
postulate may be lacking because metastases are not a wa 
present. The authors’ patient, a woman 50 years 
osteosarcoma removed from the upper third of the 

■ at the age of 32,- an adenocarcinoma removed from ^ 
breast at the age of.' 44 , and a myosarcoma removed fro 

- left thigh'at the age of 49. The patient’s fatherdied 
cancer. Two brothers died from sarcoma of the thign 
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r.dcnoma of the breast, respectively. Tlic remaining four brothers 
,nrc normal. Multiple cancer, as the cause of death, is extremely 
r.irc. If it is identified early, prompt surgical treatment is 
cllicacious. 

Riforma Mctlica, Napic.s 

67:961-988 (Aug. 29) 1953 

•Thenipy In Hpldcmlc Cerebrospinal Mcnln^^liis. G. Irnr.—p. 961. 

Nicotinic Acid ami Chanpes In Oxypen Saturation of Blood In Venoun 
Sttisis. G. Call, G. Lomco and L. Naxtri.—p. 967. 

The Problem of Ilxtracorporcal Oxypenation. S. Armcnio.—p. 972. 

Penicillin Therapy of Kpidemic Meningitis.—The author dis¬ 
cusses scrum therapy, sulfonamides, and antibiotics in the 
treatment of epidemic meningitis, and he asserts that the 
best therapy is parenteral administration of penicillin in ade¬ 
quate doses. Five of his patients recovered completely after 
administration of that antibiotic. Three of them were given 
1,000,000 1. U. of the antibiotic at admission and 500,000 
units every three hours thereafter. The temperature returned 
to normal after 10, 8, and 12 days respectively. Aspecific 
meningitis, which was ascribed to excess doses of penicillin, 
developed in two who recovered after administration of the 
antibiotic was discontinued. The other two patients were given 
1,000,000 units of penicillin at admission and 1,500,000 units 
of penicillin for prolonged action after three hours. This dose 
was repeated every 24 hours thereafter. On the fourth day 
the temperature was normal in one patient who recovered 
completely. A swelling had appeared on the left knee of the 
other patient suggesting that the meningococci had become 
localized in the knee. About 50 cc. of fluid containing poly¬ 
nuclear leukocytes and meningococci were removed, and 
1,000,000 units of penicillin were introduced. The patient 
made a full recovery. There were no sequelae in any of the 
patients. 

Rivista di Ostet. c Ginccologia, Florence 

8:441-520 (July) 1953. Partial Index 

Tuberculosis of Female Genital Organs and Streptomycin. L. Kyriakis. 
-P.441. 

•Study of Postpartum Hemorrhages Due to Afibrinogenemia: Fibrinolytic 
and Anticoagui,ant Action of Amnlotic Fluid in Cases of Fetal 
Maceration. G. Vecehietti.—p. 443. 

In Situ Cancer of Neck of Uterus. \V. Ingiutla and E. Ogier.—p. 453. 

Postpartum Hemorrhages Caused by Decrease or Absence of 
Fibrinogen.—Postpartum hemorrhages resulting from hypo- 
librinogenemia or afibrinogenemia occur frequently in women 
with anti-Rh isoimmunization and dead fetuses in utero and, 
independently from a state of isoimmunization, in women 
whose fetuses have undergone maceration. Several hypotheses 
have been advanced to explain the pathogenesis of this con¬ 
dition. Toxic effects of placental and fetal substances may 
interfere with the liver production of fibrinogen; substances 
of placental and amniotic origin with a thromboplaslinic 
activity may enter the maternal circulation and cause defibrin¬ 
ation of the plasma; or fibrinolytic enzymes originating from 
the decidua and the placenta may enter the maternal blood 
stream. These hemorrhages may also be the expression of 
an exaggerated fibrinolytic defense process following the pene¬ 
tration of thromboplastin into the maternal circulation. Previ¬ 
ous studies have indicated that the amniotic fluid has an anti¬ 
coagulant and fibrinolytic activity. Some authors are of the 
opinion that the fluid may enter the maternal circulation and 
cause pronounced blood coagulation defects and not acute 
embolism. The author studied the amniotic fluid of a woman 
in the eighth month of pregnancy whose fetus had been dead 
in utero one month. He removed transabdominally 50 cc. of 
turbid, reddish amniotic fluid, and four hours later a macerated 
fetus weighing 690 gm. was delivered. He removed about 18 
cc. of cerebrospinal fluid from the third ventricle of the fetus 
and then studied the effect of the two fluids on the process 
of blood coagulation. There was a fibrinolytic and a definite 
beparin-like anticoagulant activity in both. In comparative 
studies with heparin, the anticoagulant activity of the fluids 
proved to be equal to that of a fluid containing from 5,000 
'.'to 10,000 I. U. of heparin. The amniotic fluid had a greater 
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fibrinolytic activity, the, cerebrospinal fluid a greater anti¬ 
coagulant activity. Thus amniotic fluid penetrating into the 
maternal circulation rnay also be responsible for the post¬ 
partum hemorrhages that occur in women with anti-Rh iso¬ 
immunization with dead fetuses in utero and in those whose 
fetuses have undergone maceration. 

Scandinavian J. of Clin. & Lab. Investigation, Oslo 

5:207-298 (No. 3) 1953. Partial Index 

Effect of Ancurin on Uterine Contr.-ictions. S. Timonen and K. A. 
Sclirodcrus.—p, 207. 

Occurrence ot Chylomicrons in Blood in Young and Old Persons. 
A. Griiner and T. Hildcn.—p. 236. 

Effect ot Heparin and Protamine Sulphate on Occurrence of Chylo¬ 
microns in Human Blood. A. Gruner, K. Hildcn and T. Hildcn.—p. 241. 
Improved Instrument for Internal Standard Flame Photometry. V. Lep- 
piinen and N. Hallman.—p, 250. 

Electrometric Method for Determination of Cholinesterase Activity. 
L. E. Tammclin,—p. 267. 

En/ymatic Detcrm.ination of Uric, Acid with Detailed Direetions. 

E. Praetorius and H. Poulsen.—p. 273. 

Partition Chromatography ot Porphyrins: New Apparatus. G. Y. 
Kennedy.—p. 281. 

•Estimation of Portal Venous Pressure by Ocelusive Hepatic Vein 
Catheterization. H. Krook.—p. 285. 

Estimation of Portal Venous Pressure by Occlusive Catheteri¬ 
zation of a Hepatic Vein.—A new method recently described 
by Myers and Taylor for measuring portal venous pressure 
by occlusive catheterization of a hepatic vein was tried on 10 
persons without any symptoms or signs of hepatic disease, 
on 14 patients with chronic disease of the liver 10 of whom 
had liver cirrhosis and portal hypertension syndrome, and on 
5 patients with congestive heart failure. The pressure recorded 
from the occluded hepatic vein in those without apparent 
liver disease ranged from 3 mm. Hg to 10 mm. Hg (average 
6.4 mm. Hg). The pressure recorded from' the occluded hepatic 
vein was increased in patients with cirrhosis,, the increase 
usually varying with the severity of the clinical symptoms 
of hypertension. The pressure recorded in the 10 patients with 
portal hypertension syndrome varied from 12 mm. Hg to 27 
mm. Hg (average 21 mm. Hg). The level of the pressure re¬ 
corded in the five patients with congestive heart failure, three 
of whom had constrictive pericarditis, was about the same 
as that of the systemic vein pressure, i. e., II mm. Hg to 20 
mm. Hg (average 15 mm. Hg). The pressure recorded from 
a central, unoccluded hepatic vein was low in both appar¬ 
ently healthy persons and patients with cirrhosis, the averages 
being 4 mm. Hg and 4.8 mm. Hg, respectively. There is much 
to suggest that the pressure measured with the aid of a catheter 
occluding a small peripheral branch of the hepatic vein rep¬ 
resents the pressure in the portal vein and that the method 
is useful for assessing the degree of portal hypertension. 

Sclnveizerische medizinisclic Wochenschrift, Basel 

83:859-882 (Sept. 12) 1953. Partial Index 

•Morphology and Pathogenesis of Subtotal and Total Coronary Occlusion 
(Intramural Hematoma, Thrombosis, Arteriosclerosis,' and Coronaritis). 
N. Papacharalampous and H. U. Zollinger.—p. 859. 

Appositional, Proximal Growth of Coronary Thrombi. H. Ih Zollinger 
and N. Papacharalampous.—p. 864. 

Mechanism of Tumor Formation. A. Graffi.—p. 865. 

Morphology and Pathogenesis of Coronary Occlusion.—Macro¬ 
scopic and microscopic studies made of the coronary arteries 
of 126 patients who died of coronary occlusion revealed that 
the occlusion was caused by intramural hematoma associated 
with coronary sclerosis in 14 (8 men and 6 women between 
the ages of 47 and 76 years), 11.1%; by intramural hematoma 
with secondary thrombosis associated with coronary sclerosis 
in 21 (14 male and 7 female patients between the ages of 
12 and 84 years), 16.7%; by simple coronary sclerosis in 30 
(21 men and 9 women between the ages of 40 and 79 years), 
24%; by coronary thrombosis associated with simple coronary 
sclerosis in 50 (44 men and 6 women between the ages of 
38 and 89 years), 39.5%; and by coronaritis in II (8-men 
and 3 women between the ages of 40 and 73 years), 8.7%. 
The.igi:eat significance of coronary arteriDsderoslsrin coronary 
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Practitioner, London 

171:229-338 (Sept.) 1953, Partial Index 

Bacterial Resistance to Antibiotics. F. R. Selble.—p. 239. 

Early Diagnosis of Cancer. J. Bamforth .—p 244. 

Management of Anticoagulant Therapy. A. Brown.—p. 254, 

Liver Function Tests W. Bowman.—p. 261. 

Control Salt and Water Balance. W. H. H. Merivale.—p. 267. 

Collection of Specimens foi Laboratory. G. A. Dunlop.—p, 276. 

Review of 87 Patients Receiving Treatment for Pernicious Anaemia. 
H. Brebner.—p. 280. 

Calcium Chloildo Aerosol In Treatment of Wheezing. T. H. HowelL 
“P. 287. 


Presse Medicale, Paris 

61:1165-1184 (Sept. 19) 1953 

•Sleep-Therapy and Cure- by Sleep as Psychiatric and Psychosomatic 
Therapeutics. J. Delay, P. Deniker and Y, Tardieu.—p. 1165. 

Five Years’ Experience with Male Genital Tuberculosis in Algeria. 
J. Ducassou.—p. 1166. 

New Local Anesthetic with Prolonged Action: Efocaine. G, Seille and 
M. KJem.—p. 1168. 

Sleep Therapy and Cure by Sleep as Psychiatric and Psycho¬ 
somatic Tlierapeutics.—A distinction should be made between 
sleep therapy, which aims to set the autonomic nervous system 
at rest, and treatment involving the therapeutic aspects of 
sleep itself. In both methods a neuroplegic, chlorpromazine 
( 10 -[ 7 -dimethyIaminopropy)]- 2 -chlorophenothiazine hydrochlo¬ 
ride) is the drug of choice for bringing about prolonged sleep. 
Results of the use of sleep therapy have been very encouraging 
in cases of agitation; acute psychosis, mental confusion, and 
subacute delirium, tremens; anxiety, depression, and melan¬ 
cholia; schizophrenic excitation:. hallucinatory and delirious 
syndromes; phobic nemosis, nAur^^thenia, hysteria, hypochon¬ 
driasis, and psychosomatic disorders, insomnia resisting other 
methods of .treatment; Vand, tQx,icpntaTiia.' In all but the most 
acutely affected patients the state'of sleep induced by chlor¬ 
promazine need not be complete,' but, only pharmacodynamic. 
The patient must be carefully watched at all times, especially 
during the beginning of the.treatment when rather large doses 
of the drug.are being, given in order to begin the sympathico- 
plegia. Although treatment may haye to be continued over a 
period of several weeks, chlorpromazine is valuable in that it 
abates tension within 48 hours. The authors feel that sym- 
patbicoplegic sleep therapy is more manageable and of greater 
scope than is cure by sleep. 

61:1205-1222 (Sept 26) 1953 

Results of Thorn’s'Test -with CoiUcotropin (ACTH) In Several Cases ol 
Helminthiasis. H. Galliard, J, Lapierre, M. LariviSre and it. Berdon- 
neau.—p. 1205. 

New Cardiotonic: "ThevetinB" (Digitalis Preparation): Clinical Experi¬ 
ment with 111 Patients. J. Celice. F. Plas and F. Jeanson.—p. 1207. 
*IIypophysectomy in Man, P. Detrie.—p. 1209. 

'Hypophyseefomy in Man.—Hypophysectomy has been per- 
I formed in human beings because of Cushing’s syndrome that 
does not yield to irradiation of the pituitary region or that 
shows a radioresistant relapse, severe arterial hypertension, 
severe diabetes with letinopathy and chronic nephritis not 
improved by adequate doses of insulin, malignant tumors of 
,the breast and prostate, chorioma, and malignant melanoma. 

■ The basis for this operation is the apparent correlation be¬ 
tween certain tumors and the sex hormones. It has been dem¬ 
onstrated experimentally that hypophysial implants stimulate 
the evolution of experimental cancers, that hypophysectomy 
hinders their appearance, and that it stops the action of sex 
hormones on certain glands. Results of the operations per¬ 
formed so far have' been most successful with Cushing’s 
disease, the only condition in which incomplete removal of the 
.gland is authorized, and with chorioma. The operations were 
followed by death in all the patients with arterial hypertension; 

' that and endocrine disorders seem to constitute the major 
contraindications to hypophysectomy. Otherwise, it appears not 
to be a dangerous-operation unless the patient is in very'poor 
■-condition.'The main problem-from’the-therapeutic point tyf 
view is whether subtotal exeresis of the hypophysis is sufficient 
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for the inhibition of cancerous growths, in view o( the fact 
that it has regenerated in some cases, and whether total 
exeresis is harmful to the body as a whole, despile ihr powers 
of hormone therapy. From the surgical point of view the 
problem is how to achieve a total hypophvseciomy, if it is 
necessary, without injuring any of the surrounding strucluies 

Quarterly Journal of Medicine, Oxford 

22:261-404 (July) 1953 

Cholecyslography: Observation.s on Technique of Examination and loitt 
pretation ol its Results. I, R S, Gordon.—p. 261. 

Biochemical and Pathological Studies of Coagenital Porphyria. J, E 
Kench, F. A. Langley and J. F, Wilkinson.—p. 285. 

Bronchiectasis and Bronchostenosis Foliowing Primary Tuberculosis ii 
Infancy and Childhood. H. Wiiliams and C. Anderson.—p. 295, 
Anaemia of Adult Scurvy. B, Bronte-Stewart.—p 309. 

'Studies in Gout, vvith Particulai Reference to Value ol Sodium Sallcylat 
in Treatment. F. G. W. Marson.—p. 309. 

Prognosis in Acute Disseminated Encephalomyelitis; With Note on Ncuto 
myelitis Optica. H. G. Miller and M. J. Evans,—p. 347. 

Causes oi Post-Prandial Attacks ol Palpitation and Weakness Afte 
Gastric Operation. W. H. Smith, R. Fraser, K. Slaynes and ]. M 
Willcox.—p. 381. 

Studies in Gout.—^The subjects of these studies were 11. 
gouty patients. All were given crystalline colchicine tablet 

• to relieve symptoms of acute gout. Of 32 suffering fron 
chronic gout, 29 were treated with sodium salicylate In onl; 
one did the blood serum uric acid level initially fail to drop 
the patient showed severe renal impairment. A second patien 
refused to continue treatment; but for the other 27, sodiur 
salicylate administered continuously for periods of up to 3 

' months had good results. Continuous treatment was show 
to be necessary by the failure of an experimental dosage o 
the drug—90 grains (5.82 gm.) a day for three eonseculiv 
days per week—to maintain continuously a lowered serur 
uric acid level. Sodium salicylate can be tolerated for pio 
longed periods in a dosage sufficient to maintain the sefut 
uric acid level at a norma) or nearly normal level. Toleranc 
to the drug usually develops within a few’ weeks. With rea 
sonable control, there is Jiiile risk of hemorrhagic complica 
tions. Experiments with diets of varying purine content cot 
firmed the belief that the serum uric acid cannot be effective) 
controlled by the limitation of purine intake, because th 
change that it does bring about is too slight. The contro. o 
serum uric acid achieved by sodium salicylate therapy pm 
duced marked alleviation of the symptoms of chronic gou 
in the patients treated; the destructive changes induced . 
urate deposition were arrested and partially repaired Twent 
patients obtained complete relief from pains in the joinls. 

Rev. Asociaclon Medica Argentina, Buenos Aires 

67:187-238 (June 15-30) 1953. Partial Index 

•Asynchronic Nonsystemic Multiple Malignant Neoplasms: Case. N. Aren: 
and H. G. Bottaro.—p. 187. 

General Physiopathology of Coma (Physiopathology of Consclent run 
tions). D. Ziziemsky.—p. 190. ,. 

Treatment of Residual (Cavitation of Thoracoplasty. H. D. Ago 

—p. 202. ^ 

Vaginal Hysterectomy: Indications in Treatment of Genital Ptolapst 
O. Blanchard and j. M. Gentile.—p, 217. ,1 

Revitalization ol Skin and of Organism by Implantation of Autopa 
Grafts of Modified Natural Skin; Contribution to Problem ol 
properly So-Called Rejuvenation. I. Zelcer.—p. 226. 

Multiple Malignant Neoplasms.—Instances of tumor presentiw 
nil or the first two of Billroth’s postulates should be re^rtc 
According to these postulates, the tumors should haye 
histological characteristics, should-have their origin iu 

• organs, should follow an independent course, and shield 
rise to metastases according to their proper type. T e 
postulate may be lacking because metastases are not ^ 
present. The authors’ patient, a woman 50 years old, a^^_^ 
osteosarcoma removed from the upper third of the le l r 

' at the age of 32,’ an adenocarcinoma removed ^ jjjj 

breast at the age of.'44, and a myosarcoma removed m 
- left thigh at the age of 49.-The patient’s'fatherdied from g 
cancer. Two brothers died from sarcoma of tbs iga 
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.-dcnonia of the breast, rcspeetivcly. The remaining four brothers 
,irc normal. Multiple cancer, as the cause of death, is extremely 
rare. If it is identified early, prompt surgical treatment is 
cllicacious. 

Riforiiin Mcdica, Naples 

67:961-988 (Aug. 29) 19.53 

•Tlicfapy in Hpidcmic Ccrcbfo<;pinal Mcninpitis. G. I7ar.—p. 961. 

NicoUnIc Acid nnd Clianpcs in Oxypen SnUiration of Dlood In Venous 
Stasis. G. Cali, G. Lomco nnd L. Nastrl.—p. 967. 

The Problem of Extracorporeal Oxypenation. S. Armcnio.—p. 972. 

Penicillin Therapy of Epidemic Meningitis.—The author dis¬ 
cusses scrum therapy, sulfonamides, and antibiotics in the 
treatment of epidemic meningitis, and he asserts that the 
best therapy is parenteral administration of penicillin in ade¬ 
quate doses. Five of Ids patients recovered completely after 
administration of that antibiotic. Three of them were given 
1,000,000 1. U. of the antibiotic at admission nnd 500,000 
units every three hours thereafter. The temperature returned 
to normal after 10, 8, and 12 days respectively. Aspecific 
meningitis, which was ascribed to excess doses of penicillin, 
developed in two who recovered after administration of the 
antibiotic was discontinued. The other two patients were given 
1,000,000 units of penicillin at admission and 1,500,000 units 
of penicillin for prolonged action after three hours. This dose 
was repeated every 24 hours thereafter. On the fourth day 
the temperature was norm.al in one patient who recovered 
completely. A swelling had appeared on the left knee of the 
other patient suggesting that the meningococci had become 
localized in the knee. About 50 cc. of fluid containing poly¬ 
nuclear leukocytes and meningococci were removed, and 
1,000,000 units of penicillin were introduced. The patient 
made a full recovery. There were no sequelae in any of the 
patients. 

Rivista di Ostet. c Ginccologia, Florence 

8:441-520 (July) 1953. Partial Index 

Tuberculosis of Female Genital Organs and Streptomycin. L. Kyriakis. 
—p. 441. 

•Study of Postpartum Hemorrhages Due to Afibrinogenemia; Fibrinolytic 
and Anticoagulant Action o( Amnlotic Fluid In Cases of Fetal 
Maceration. G. Vecclilettl.—p. 443. 

In Situ Cancer of Neck of Uterus. \V. Inglulla and E. Ogicr.—p. 453. 

Postpartum Hemorrhages Caused by Decrease or Absence of 
Fibrinogen.—Postpartum hemorrhages resulting from hypo- 
fibrinogensmia or afibrinogenemia occur frequently in women 
with anti-Rh isoimmunization and dead fetuses in utero and, 
independently from a stale of isoimmunization, in women 
whose fetuses have undergone maceration. Several hypotheses 
have been advanced to explain the pathogenesis of this con¬ 
dition. Toxic effects of placental and fetal substances may 
inlerfere with the liver production of fibrinogen; substances 
of placental and amniotic origin with a thromboplastinic 
activity may enter the maternal circulation and cause defibrin¬ 
ation of the plasma; or fibrinolytic enzymes originating from 
the decidua and the placenta may enter the maternal blood 
stream. These hemorrhages may also be the expression of 
an exaggerated fibrinolytic defense process following the pene¬ 
tration of thromboplastin into the maternal circulation. Previ¬ 
ous studies have indicated that the amniotic fluid has an anti¬ 
coagulant and fibrinolytic activity. Some authors are of the 
opinion that the fluid may enter the maternal circulation and 
Cause pronounced blood coagulation defects and not acute 
embolism. The author studied the amniotic fluid of a woman 
in the eighth month of pregnancy whose fetus had been dead 
in ntero one month. He removed transabdominally 50 cc. of 
turbid, reddish amniotic fluid, and four hours later a macerated 
fetus weighing 690 gm. was delivered. He removed about 18 
ec. of cerebrospinal fluid from the third ventricle of the fetus 
and then studied the effect of the two fluids on the process 
of blood coagulation. There was a fibrinolytic and a definite 
heparin-like anticoagulant activity in both. In comparative 
studies with heparin, the anticoagulant activity of the fluids 
proved to be equal to that of a fluid containing from 5,000 
"to 10,000 1. U. of heparin. The amniotic fluid had a.greater 


MEDICAL LITERATURE ABSTRACTS 1591' 

fibrinolytic activity, the cerebrospinal fluid a greater nntl- 
coagulant activity. Tluis amniotic fluid penetrating into the 
maternal circulation may also be responsible for the post¬ 
partum hemorrhages that occur in women with anti-Rh iso¬ 
immunization with dead fetuses in utero and in those whoso 
fetuses have undergone maceration. 

Scandinavian J. of Clin. & Lab. invesfigafion, Oslo 

5:207-298 (No. 3) 1953. Partial Index 

EUcet of Anciirin on Uterine Contr.nctlon5. S. Timonen and K. A. 
Sclirodcrus.—p. 207. 

Occurrence of Chylomicrons In Blood In Young and Old Persons. 

A. Griincr and T. Hildcn,—p. 235. 

EUcct of Heparin and Protamine Sulphate on Occurrence of Chylo¬ 
microns in Human Blood. A. Griiner, K. Hilden and T. Hildcn.—p. 241. 
Improved Instrument for Internal Standard Flame Photometry. V. Lep- 
plincn and N, Hallman.—p. 250. 

Electrometric Method for Determination of Cholinesterase Activity. 

L. E. Tammclin.—p. 267. 

Enzymatic Dctcrm.ination of Uric. Acid with Detailed Directions. 

E. Praelorius and H. Poulscn.—p. 273. 

Partition Chromatography of Porphyrins: New Apparatus. G. Y. 
Kennedy.—p. 261. 

‘Estimation of Portal Venous Pressure by Occlusive Hepatic Vein 
Catheterization. H. Krook.—p. 285. 

Estimation of Portal Venous Pressure by Occlusive Catheteri¬ 
zation of a Hepatic Vein.—A new method recently described 
by Myers and Taylor for measuring portal venous pressure 
by occlusive catheterization of a hepatic vein was tried on 10 
persons without any symptoms or signs of hepatic disease, 
on 14 patients with chronic disease of the liver 10 of whom 
had liver cirrhosis and portal hypertension syndrome, and on 
5 patients with congestive heart failure. The pressure recorded 
from the occluded hepatic vein in those without apparent 
liver disease ranged from 3 mm. Hg to 10 mm. Hg (average 
6.4 mm. Hg). The pressure recorded from' the occluded hepatic 
vein was increased in patients with cirrhosis,, the increase 
usually varying with the severity of the clinical symptoms 
of hypertension. The pressure recorded in the 10 patients with 
portal hypertension syndrome varied from 12 mm. Hg to 27 
mm. Hg (average 21 mm. Hg). The level of the pressure re¬ 
corded in the five patients with congestive heart failure, three 
of whom had constrictive pericarditis, was about the same 
as that of the systemic vein pressure, i. e., 11 mm. Hg to 20 
mm. Hg (average 15 mm. Hg). The pressure recorded from 
a central, unoccluded hepatic vein was low in both appar- , 
ently healthy persons and patients with cirrhosis, the averages 
being 4 mm. Hg and 4.8 mm. Hg, respectively. There is much 
to suggest that the pressure measured with the aid of a catheter 
occluding a small peripheral branch of the hepatic vein rep¬ 
resents the pressure in the portal vein and that the method 
is useful for assessing the degree of portal Hypertension. 

Scliweizerische medizinisclie Wochenschrift, Basel 

83:859-882 (Sept. 12) 1953. Partial Index 

•Morphology and Pathogenesis of Subtotal and Total Coronary Occlusion 
(Intramural Hematoma, Thrombosis, Arteriosclerosis,' and Coronaritis). 

N. Papacharalampous and H. U. Zoii.nger.—p. 859. 

Appositional, Proximal Growth of Coronary Thrombi. H. l>. Zollinger 
and N. Papacharalampous.—p. 864. 

Mechanism of Tumor Formation. A. Graflt.—p. 865. 

Morphology and Pathogenesis of Coronary Occlusion.—Macro¬ 
scopic and microscopic studies made of the coronary arteries 
of 126 patients who died of coronary occlusion revealed that ■ 
the occlusion was caused by intramural hematoma associated 
with coronary sclerosis in 14 (8 men and 6 women between 
the ages of 47 and 76 years), 11.1%; by intramural hematoma 
with secondary thrombosis associated with coronary sclerosis 
in 21 (14 male and 7 female patients between the ages of 
12 and 84 years), 16.7%; by simple coronary sclerosis in 30 
(21 men and 9 women between the ages of 40 and 79 years), 
24%; by coronary thrombosis associated with simple coronary 
sclerosis, in 50 (44 men and 6 women between the ages of 
38 and 89 years), 39.5%; and by coronaritis in II (8- men 
and 3 -women between the ages of 40 and 73 years), 8.7%. 
Thejgreat significance of coronary’arteriosclerosis :in coronary 
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occlusion was thus demonstrated. Generalized arteriosclerosis, 
which was observed in some of the patients of each of the 
five groups, also played an essential part in the causation 
of coronary occlusion, while intramural hematoma associated 
or not with thrombosis, thrombosis associated with stenotic 
coronary sclerosis, and coronaritis were the contributing fac¬ 
tors. The left descending branch was the preferred site of the 
occlusion, while the left circumflex branch was not involved. 
The results of the authors’ studies, particularly the demon¬ 
stration of coronary thromboses in nearly two thirds of the 
cases, are of considerable interest with respect to treatment 
of cardiac infarction with anticoagulants. Anticoagulants may 
not only prevent the formation of parietal thromboses but 
also have an effect on the coronary arteries by preventing 
the appositional growth of the coronary thrombi in the proxi¬ 
mal direction. The advantages of the anticoagulant therapy 
may, therefore, overbalance the occasional disadvantages of 
a possible increase of intramural hemorrhages, 

Semaine des Hopitaux de Paris 

29:2699-2750 (Sept. 18) 1953 

Myoclonus Epilepsy of the Type of Dyssynergia Cerebellaris Progressiva 
of Hunt. R. Amyot,—p, 2699. 

‘Action of Methyl Androslenediol on Growth in Children. A. Nctter and 
J. Chevallier.—p. 2704. 

Gastric Tumors InvaginaTed into the Duodenum. C. Debtay and Y. Muf- 
fang.—p. 2713. 

Action of Methyl Androsfenediol on Growtl: in Children. 
—Methyl androslenediol (17 a-methyl-A^-androstene-S ft 17/3- 
diol, steroid) is a hormone that when given in therapeutic doses 
has very weak androgenic properties and a strong stimulating 
effect on protein anabolism, thereby rendering it particularly 
suitable for treatment of simple retarded growth in children 
without accompanying sexual deficiencies. Results of the ad¬ 
ministration of dipropionate methyl androslenediol to 13 
patients (8 boys and 5 girls) of from 6 to 17 years of age 
and of dipropionate androslenediol to one 22-year-old woman 
showed positive evidence of statural growth in 6, slight evi¬ 
dence in 4, and no evidence in 4. There was no premature 
fusion of the epiphyses. Ponderal growth occurred in five. 
Tolerance of the medicament was good in all patients; there 
was improvement of the psychic state in four; and appetite 
increased in two. The authors conclude that the stimulating 
effect on bone growth of the products used is undeniable, at 
least on a short-term basis, but that it is impossible to judge 
whether the final height is influenced by these hormones. 

29:2757-2810 (Sept. 26) 1953 
Techniques of Portacaval Shunts. V. Santy and P. Marion.— p. 2758. 
Fibroadenia and Portal Hypertension: Contribution to Study of Banti's 
Syndrome. P. Croizat, L. Revol, M. Piauchu and FayoHe.—p. 2768. 
Radiologic Study of Cardioesophageal Varices in Portal Hypertension. 

/. Papiiion, F. Pioct and P. Marion.—p. 2775. 

♦Portal Obstruction. P. Marion.—p. 2781. 

Indications for and Results of Portacaval Shunts in Cirrhosis of Liver. 
A. Vachon and A. Grivet.—p. 2790. 

Portal Obstruction.—Banff’s description in 1894 of a disease 
of the spleen characterized by fibroadenomatous splenomegaly 
has given rise to the incorrect grouping in a single syndrome 
of a number of different diseases manifested in this man¬ 
ner. Obstruction of the portal system constitutes one of the 
major diseases wrongly classified in this way. Of the 63 pa¬ 
tients operated on by the author or a colleague for “Banff’s 
syndrome” since 1948, 40 bad portal obstruction and 23 portal 
hypertension, of which 4 cases were metaicteric and 19 of 
i the type of Banff. Congenital stenosis of the portal vein is 
frequent in children, but its manifestations are often delayed 
until the 10th or 15th year. Inflammatory stenosis, such as that 
j following appendectomy, and thrombosis of the portal vein 
are found in adults. Contrary to the belief of Whipple, Blake- 
i more, and others that only intrahepatic block causes cirrhosis 
of the liver, the author finds that cirrhosis may be associ¬ 
ated with these extrahepatic obstructions when compensatory 
portahepatic anastomoses are scarce and weak. The clinical 
j manifestations of portal obstruction are hemorrhages due to 
I the rupture of cardiossophageal varices, followed by painful 
[hypersplenia and, very occasionally, ascites. Obstructions local- 


J.A.M.A., Dec. 26, 1953 

ized at the splenic vein are treated by simple splenectomy 
Portal stenosis with residual hypertension after splenectomy 
requires an anastomosis of the splenic and renal veins. This 
operation has a very small percentage of relapses after three 
years. Splenectomy is not indicated for an obstruction of the 
portal vein because, if a relapse should occur, a splenorenal 
anastomosis is impossible and an anastomosis, whether direct 
or by graft, of the superior mesenteric vein and the vena cava 
is not always possible. Radiographic and manometric checking 
of the portal system should be practiced systematically during 
surgery for hemorrhages of splenic origin and before splen¬ 
ectomy whenever diagnosis of splenopathy is in doubt. 

Settimana Medica, Florence 

41:291-318 (July 15) 1953. Partial Index 

‘Experimental Studies on Fibrinolytic, Emboloiytic and Aniicoasulanl 
Effect of Intravenous Admim’stration of Pancreatic Enzymes Bill: 
Particular Reference to Lysis of Emboli in Pulmonary Arteries. F. Zini. 
—p. 304. 

•Use of Hyaluronidase in Renal Lithiasis; Syalhetic Critical Review, 
F. Tinacci.—p. 312. 

“Fibrinoclasi” on Emboli of Pulmonary Arteries,—“Fibrino- 
clasi” is a mixture of two pancreatic enzymes with a pro¬ 
nounced fibrinolytic and anticoagulant activity. In the author’s 
experiments intravenous administration of the preparation 
caused lysis of the emboli that were localized in the pul¬ 
monary arteries of rabbits. He produced the emboli by inject¬ 
ing clots of blood that had been removed from the animal's 
heart into the marginal vein of its ear. Then he injected the 
fibrinolytic preparation diluted in isotonic sodium chloride 
solution very slowly into the same vein or into the heart. 
Doses of 20, 40, and 100 mg. were used. The coagulation 
time was prolonged and the plasma fibrinogen level was de¬ 
creased 4 to 16 hours after the injection. The prothrombin 
time was markedly prolonged and the plasma accelerating 
factor was scarce. The fibrinolytic properties of the plasma 
were increased. After 24 hours there was a return to the 
initial values. Macroscopic and microscopic studies were made 
of the pulmonary arteries of the rabbits that had received 100 
mg. of the preparation. Although there were no emboliform 
intravasal formations, there was evidence that the vessels had 
been impaired and that a phase of resumed function was 
following a state of particular nonspecific physiopathological 
impairment. But to obtain the lysis of the emboli, the prepa¬ 
ration should be administered as soon as possible after the 
clots have formed. The preparation is much more eff.’Ctive 
on clots of recent formation. Because of its effects, the action 
of “Fibrinoclasi” resembles that of heparin more than that of 
bishydroxycoumarin (Dicumarol). 

Hyaluronidase in Renal Lithiasis.—Administration of hyalu¬ 
ronidase is a new method for treating and preventing renal 
lithiasis. Its use is based on the concept that the colloids 
present in the urine prevent the precipitation of urinary 
crystalloids and a decreased concentration of urinary colloids 
is responsible for a greater tendency of the urinary crystal¬ 
loids to precipitate and cause stone formation. Since it was 
found that the urinary colloidal activity is more pronounced 
in persons with a normal urinary apparatus than in patienb 
with renal lithiasis, injections of hyaluronidase were made 
to increase the concentration of the colloids in the urine and 
thus prevent or arrest the formation of stones. The action of 
hyaluronidase in patients with renal lithiasis is indirect. 
Hyaluronic acid is released at the site of the injection; the 
connective barrier begins to reconstitute itself while the by- 
aluronidase action is dissipated. During this phase exceM 
hyaluronic acid or a similar substrate passes into the biood, 
is excreted in the urine, and thus acts as a protective colloid. 
The author believes that to be effective the treatment should 
be continued indefinitely because of the transitory action o 
the enzyme. But, since a prolonged administration of hyaluron¬ 
idase may cause side-effects or produce an increased scrum 
concentration of antihyaluronidase that would render iisslcM 
the injected enzyme, he suggests the use of hyaluronic aci 
or chondroitin sulfuric acid. These have the same eff-ct cn 
the urine colloidal activity as subcutaneous injections o 
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liyaluronid.asc, but. since they ilo not have an antiecn power 
not the characteristics of haptens, their parenteral or intra¬ 
venous administration could be continued indefinitely with¬ 
out harm to the organism. 

Sonlli African Medical .Tonmal, Cape Town 

27:705-732 (Aug. 22) 1953. P.ar(ial Index 

Recent Advances in Virus Diseases. T. H. Weller.—p. 705. 

Man and llis Eatinp Utensils: SuRRcsted Approach to Control of 
Utensil Diseases. A. L. Ferguson.—p. 713. 

•EBect of TInroid Extract in Hypertension. B. A. Bradlow, M. McGregor. 
M. M. Zion and T. H. Bothwcll.—p. 717. 

ThjToid Extract in Hypertension.—Bradlow and associates 
attempted to reproduce the encouraging results that Mcnof 
obtained with thyroid extract in many hypertensive subjects. 
They gave thyroid extraet to 22 patients with hypertension 
after a control period of placebo ndministr.ation. Two out of 
18 patients had a dccrc.aso in diastolic pressure of more than 
15 mm. Hg on no treatment or on placebo therapy, while 
in 2 out of 25 trials there was a decrease in diastolic pres- 
.nire of more than 15 mm. Hg during thyroid therapy. It 
does not 4ippear, therefore, that thyroid extract in the dose 
used has any dramatic effect, beneficial or otherwise, on the 
level of blood pressure or on the symptoms of essential 
hypertension. 

27:733-756 (Aug. 29) 1953 

•Ike Value of Penicillin and Sulphadinainc Used Separately and in Com¬ 
bination in 200 Cases of Pneumonia. L. D. Erasmus.—p. 733. 
GasirodDesophagcat Regurgitation; It.s Incidence and Relation to Symp¬ 
toms. L. Wcrbclotl and C. Merskey.—p. 739. 

Modern Trends in Pharmacology and Therapeutics in Relation to Nutri¬ 
tion. D. G. Steyn.—p. 741. 

New Preparations and Appliances; A Portable Thermometer Stand. 
I. Mirvish.—p. 747. 

Penicillin and Sulfadiazine in Pneumonia.—^Two hundred 
Bantu patients with pneumonia were divided into three groups. 
Uniformity was maintained with regard to sex, age, duration 
ol illness before admission, temperature at beginning of treat¬ 
ment, and anatomic distribution of lesions. Those of the first 
group were treated with penicillin, those of the second with 
sulfadiazine, and those of the third with both. The evidence 
gained by tabulating the mean duration of pyrexia in the 
three groups indicates that penicillin and sulfadiazine are 
probably equally effective in the treatment of pneumonia and 
that there is nothing to be gained by administering both 
simultaneously. In fact, the figures, so far as they go, indicate 
that this practice may even be harmful. The well-known 
additive effect of penicillin and sulfadiazine in vitro is not 
reflected in the results obtained in the present study. In the 
group treated with penicillin, delayed resolution of the disease 
showed a relation to the insensitivity in vitro of the causative 
bacteria to the treatment prescribed. This relationship was 
seen to a lesser extent in the other two groups. The majority 
ul cases with resistant bacteria in the sulfadiazine group re¬ 
solved rapidly, however; this phenomenon was not seen in the 
other groups. It appears that sensitivity tests in vitro are of 
little value in predicting the outcome of any particular case 
"hen sulfadiazine is employed, but may be of value in cases 
treated with penicillin. Ail things considered, the results of 
treatment with penicillin appear to be slightly superior to 
those obtained with the other two methods. 

Tnberkulosearzt, Stuttgart 

7:507-572 (Sept.) 1953. Partial Index 

Iberapcutic Use of Aerosols in Nonspecific Bronchopulmonary Diseases. 
•n ^^Ptercr.—p. 508. 

of Resistance and Therapeutic Effect with Isoniazid After 
^rce and Six Months of Treatment. G. Berg, G. Herholz and 

G. Meissner.—p. 519. 

Ktructive Effects on Erythrocytes and Patients with Tuberculosis. 

H. Bottner and B. Schlegcl.—p. 525. 

t^ntgcnologic Differential Diagnosis of Multiple Coarse Nodular 
Pulmonary Foci. H. Braun and P. Weieksel.—p. 533. 

pevciopment of Resistance to Isoniazid.—^Berg and co-workers 
mvestigated the reduction in the sensitivity of tubercle bacilli 
1® isoniazid (isonicotinic acid hydrazid). The development of 
^Kistance during the first three months of isoniazid treatment 
Wuld be ascertained on 119 patients; the dependence of the 


appearance of resistant strains on the form of tuberculosis 
could be studied on 183 patients; and for ascertaining the 
effect of a six month course of isoniazid therapy, 80 patients 
were available. It was observed that bacteriological resistance 
against isoniazid develops rather rapidly during the first three 
months of therapy; it increases moderately during the second 
three months. It develops with greater rapidity and greater 
frequency in patients with chronic tuberculosis who have larger 
pulmonary cavities than in patients with new exudative forms 
of tuberculosis. There is a close statistical relationship be¬ 
tween reduction in sensitivity of the tubercle bacilli and the 
failure of therapy. If treatment is continued beyond the first 
three months, however, it does not necessarily follow that the 
presence of strains that are still sensitive implies a favorable 
prognosis for the carrier nor does presence of resistant strains 
necessarily imply an unfavorable prognosis. After the patient 
has been treated with isoniazid for three months without much 
success, the clinician should ask himself whether it would 
not be advisable to resort to collapse therapy. If bacterial 
resistance remains constant, it is advisable either to change 
to another chemotherapeutic substance or to try a combina¬ 
tion of chemotherapeutic and antibiotic drugs. It should be 
remembered that the main effect of treatment with isoniazid 
is obtained during the first three months, and, if it has not 
materialized then, it can hardly be expected later on. 

Ugcskrifl for Lacger, Copenhagen 

115:1139-1170 (July 23) 1953. Partial Index 

•Treatment of Acquired Hemolytic Anemia with ACTH and Cortisone. 

H. Letman.—p. 1139. 

Immunohemolytic Anemia. L. IC. Christensen.—p. 1145. 

Hemolytic Anemia in Hepatic Disorders. L, K. Christensen.—p. 1152. 
Cation Exchange Method for Determining Free Hydrochloric Acid in 

Stomach Without Intubation. E. Hofgaard.—p. 1154. 

Prophylactic Tieatment ol Migraine Tested with New Preparation 

b-(2-D,eihyl-amino-Ethoxy) Naphihalin. T. D. Nielsen.—p. 1156. 

Case of Air Embolism Treated with Procaine Intravenously. K. M. 

Jensen.—p. 1159. 

Treatment of Acquired Hemolytic Anemia with Corticotropin 
and Cortisone.—Four patients with immunohemolytic anemia 
were treated with corticotropin and cortisone with good re¬ 
sults. In the first two patients symptoms returned after a short 
course of treatment, but remission was maintained for seven 
and six months, respectively, by the administration of 50 mg. 
of cortisone daily, and three months after treatment ended 
there had been no recurrence. In the other two patients re¬ 
covery seemed to occur after a short course of corticotropin 
and cortisone treatment. Letman states that these cases to¬ 
gether with 24 from the literature bring to 28 the number of 
cases published in which immunohemolytic anemia has been 
treated with corticotropin and cortisone, with satisfactory 
immediate results in 25. Most cases seem to recur after a 
short course of treatment, but with long-continued cortisone 
treatment in moderate doses the remission can probably be 
maintained in many cases. If not, splenectomy must be done, 
but not until the patient has been brought into a satisfactory 
condition with corticotropin or cortisone. Parallel with the 
treatment and improvement in the hemolytic anemia there 
was a reduction in autoimmunization and in osmotic fragility, 

115:1203-1236 (Aug. 6) 1953. Partial Index 
Guidance in Treatment of Respiratory Complaints in Poliomyelitis. 

B. Ibsen.—p. 1203. 

Prediction of Epidem.ic Wave of Poliomyelitis. H. Petersen.—p. 1207. 
Problems of Poliomyelitis Infection. A. Maag.—p. 1212. 

•Leiodystonic Syndrome in Indigenous Disease. P. H. Pock-Steen.—p. 1216. 

Leiodystonic Syndrome in Indigenous Diseases.—In different 
chronic disorders, mainly enterogenic toxemia, a symptom 
complex has been manifested that Pock-Steen designates as 
the leiodystonic syndrome. It corresponds in all details but in 
different intensity to the tropical disease dystonia. Four typical 
cases are described, in which treatment with moderate doses 
of corticotropin (ACTH) gave good results. All in all, a .score 
of such cases have been observed. The syndrome appears as 
a nosographic entity and includes neurocirculatory, gastro¬ 
intestinal, and psychasthenic phenomena. It is the clinical e.x- 
piession of glucocorticoid deficiency and differs from Addison’s 
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occlusion was thus demonstrated. Generalized arteriosclerosis, 
which was observed in some of the patients of each of the 
five groups, also played an essential part in the causation 
of coronary occlusion, while intramural hematoma associated 
or not with thrombosis, thrombosis associated with stenotic 
coronary sclerosis, and coronaritis were the contributing fac¬ 
tors. The left descending branch was the preferred site of the 
occlusion, while the left circumflex branch was not involved. 
The results of the authors’ studies, particularly the demon¬ 
stration of coronary thromboses in nearly two thirds of the 
cases, are of considerable interest with respect to treatment 
of cardiac infarction with anticoagulants. Anticoagulants may 
not only prevent the formation of parietal thromboses but 
also have an effect on the coronary arteries by preventing 
the appositional growth of the coronary thrombi in the proxi¬ 
mal direction. The advantages of the anticoagulant therapy 
may, therefore, overbalance the occasional disadvantages of 
a possible increase of intramural hemorrhages. 

Semaine des Hopitaux de Paris 

29:2699-2750 (Sept. 18) 1953 

Myoclonus Epilepsy ot the Type of Dyssynergia Cerebellaris Progtessiva 
of Hunt. R. Amyot.—p. 2699. 

^Action ot Methyl Androstenediol on Growth in Children. A. Nettcr and 
J. Chevallier.—p. 2704. 

Gastric Tumors rnyaginafed into the Duodenum. C. Debray and Y. Muf- . 
fang.—p. 2713. 

Action of Methyl Androstenediol on Growth in Children, 
—Methyl androstenediol (17 a-methyl-A“-androstene-3 P, 17 P- 
diol, steroid) is a hormone that when given in therapeutic doses 
has very weak androgenic properties and a strong stimulating 
effect on protein anabolism, thereby rendering it particularly 
suitable for treatment of simple retarded growth in children 
without accompanying sexual deficiencies. Results of the ad¬ 
ministration of dipropionate methyl androstenediol to 13 
patients (8 boys and 5 girls) of from 6 to 17 years of age 
and of dipropionate androstenediol to one 22-year-old woman 
showed positive evidence of statural growth in 6, slight evi¬ 
dence in 4, and no evidence in 4. There was no premature 
fusion of the epiphyses. Ponderal growth occurred in five. 
Tolerance of the medicament was good in all patients; there 
was improvement of the psychic state in four; and appetite 
increased in two. The authors conclude that the stimulating 
effect on bone growth of the products used is undeniable, at 
least on a short-term basis, but that it is impossible to judge 
whether the final height is influenced by these hormones. 

29:2757-2810 (Sept. 26) 1953 

Techniques of Porlacaval Shunts. P. Santy and P. Marion.—p. 2758. 
Fibroadenia and Portal Hypertension; Contribution to Study of Banti's 
Syndrome. P. Croizal, L. Revol, M. Plauchu and Fayoile.—p. 2768. 
Radiologic Study of Cardiocsophageal Varices in Portal Hypertension. 

J. Papilion, F. Pinct and P. Marion.—p. 2775. 

•Portal Obstruction. P. Marion.—p. 2781. 

Indications for and Results of Portacaval Shunts in Cirthosis of Liver. 

A. Vachon and A. Grivet.—p. 2790. 

Portal Obstruction.—Banti’s description in 1894 of a disease 
of the spleen characterized by fibroadenomatous splenomegaly 
has given rise to the incorrect grouping in a single syndrome 
of a number of different diseases manifested in this man¬ 
ner, Obstruction of the portal system constitutes one of the 
major diseases wrongly classified in this way. Of the 63 pa¬ 
tients operated on by the author or a colleague for “Banti’s 
syndrome" since 1948, 40 had portal obstruction and 23 portal 
hypertension, of which 4 cases were metaicteric and 19 of 
I the type of Banti. Congenital stenosis of the portal vein is 
frequent in children, but its manifestations are often delayed 
until the 10th or 15th year. Inflammatory stenosis, such as that 
j following appendectomy, and thrombosis of the portal vein 
are found in adults. Contrary to the belief of Whipple, Blake- 
i more, and others that only intrahepatic block causes cirrhosis 
of the liver, the author finds that cirrhosis may be associ¬ 
ated with these extrahepatic obstructions when compensatory 
portahepatic anastomoses are scarce and weak. The clinical 
i manifestations of portal obstruction are hemorrhages due to 
i the rupture of cardioesophageal varices, followed by painful 
[^bypersplenia and, very occasionally, ascites. Obstructions local¬ 


ized at the splenic vein are treated by simple splenectomy 
Portal stenosis with residual hypertension after splenectomy 
requires an anastomosis of the splenic and renal veins. This 
operation has a very small percentage of relapses after three 
years. Splenectomy is not indicated for an obstruction of the 
portal vein because, if a relapse should occur, a splenorenal 
anastomosis is impossible and an anastomosis, whether direct 
or by graft, of the superior mesenteric vein and the vena cava 
is not always possible. Radiographic and manomefric checking 
of the portal system should be practiced systematically during 
surgery for hemorrhages of splenic origin and before splen¬ 
ectomy whenever diagnosis of splenopathy is in doubt. 

Setdmana Medica, Florence 

41:291-318 (July 15) 1953. Partial Index 

•Experimental Studies on Fibrinolytic, Embololytic and Anlicoagu!atil 
Effect of Intraveflous Administration of Pancreatic Enzymes with 
Panicular Reference to Lysis of Emboli in Pulmonary Arteries. F. Zmi. 
—p. 304. 

•Use of Hyaluronidase in Renal Lithiasis: Synthetic Critical Review. 
F. Tinacd.—p. 312. 

“Fibrinoclasi” on Emboli of Pulmonary Arteries.—“Pibriuo- 
clasi” is a mixture of two pancreatic enzymes with a pro¬ 
nounced fibrinolytic and anticoagulant activity. In the author's 
experiments intravenous administration of the preparation 
caused lysis of the emboli that were localized in the pul¬ 
monary arteries of rabbits. He produced the emboli by inject¬ 
ing clots of blood that had been removed from the animal’s 
heart into the marginal vein of its ear. Then he injected the 
fibrinolytic preparation diluted in isotonic sodium chloride 
solution very slowly into the same vein or into the heatt. 
Doses of 20, 40, and 100 mg. were used. The coagulation 
time was prolonged and the plasma fibrinogen level was de¬ 
creased 4 to 36 hours after the injection. The prothrombin 
time was markedly prolonged and the plasma accelerating 
factor was scarce. The fibrinolytic properties of the plasma 
were increased. After 24 hours there was a return to the 
initial values. Macroscopic and microscopic studies were made 
of the pulmonary arteries of the rabbits that had received 100 
mg. of the preparation. Although there were no emboliform 
intravasal formations, there was evidence that the vespls had 
been impaired and that a phase of resumed function was 
following a state of particular nonspecific physiopathological 
impairment. But to obtain the lysis of the emboli, the prepa¬ 
ration should be administered as soon as possible after the 
clots have formed. The preparation is much more effective 
on clots of recent formation. Because of its effects, the actios 
of “Fibrinoclasi" resembles that of heparin more than that of 
bishydroxycoumarin (Dicumarol). 

Hyaluronidase in Renal Lithiasis.—Administration of hyalu- 
ronidase is a new method for treating and preventing renal 
lithiasis. Its use is based on the concept that the colloids 
present in the urine prevent the precipitation of urinary 
crystalloids and a decreased concentration of urinary colloids 
is responsible for a greater tendency of the urinary crystal¬ 
loids to precipitate and cause stone formation. Since it was 
found that the urinary colloidal activity is more pronounced 
in persons with a normal urinary apparatus than in patients 
with renal lithiasis, injections of hyaluronidase 'vere made 
to increase the concentration of the colloids in the urine and 
thus prevent or arrest the formation of stones. The action of 
hyaluronidase in patients with renal lithiasis is indirect. 
Hyaluronic acid is released at the site of the injection; t e 
connective barrier begins to reconstitute itself while the by- 
aluronidase action is dissipated. During this phase excess 
hyaluronic acid or a similar substrate passes into the ’ 

is excreted in the urine, and thus acts as a protective ' 

The author believes that to be effective the treatment shou 
be continued indefinitely because of the transitory action o 
the enzyme. But, since a prolonged administration of hyaluron¬ 
idase may cause side-effects or produce an increased scrum 
concentration of antihyaluronidase that would render use e^ 
the injected enzyme, he suggests the use of hyaluromc aci 
or chondroitin sulfuric acid. These have the same cn-c 
the urine colloidal activity as subcutaneous iniseboos p 
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hyaluronidasc, but, since they do not have an antigen power 
not the char.ncterislics of haptens, their parenteral or intr.a- 
i-cnoHS administration could be continued indefinitely with¬ 
out harm to the organism. 

South African Medical Journal, Cape Town 

27:705-732 (Aug. 22) 1953. T.'irti.al Indc-V 

Rcccnl Advances fn Virus Diseases. T. H. Wcllcr.—p. 705. 

Man and His Ealinp Utensils: Suppested Approach to Control of 
Utensil Diseases. A. L. Ferpuson.—p. 713. 

•Effect of Th>roid Extract in Hypertension. B. A. Bradlow, M. McGrcpor, 

M. M, Zion and T. H. Bothwcll,—p. 717. 

nyroid Extract in Hypertension.—Bradlow and associate.-: 
attempted to reproduce the encouraging results that McnoE 
obtained with thyroid extract in many hypertensive subjects. 
They gave thyroid extract to 22 patients with hypertension 
after a control period of placebo administration. Two out of 
18 patients had a dccre.nsc in diastolic pressure of more than 
15 mm. Hg on no treatment or on placebo therapy, while 
in 2 out of 25 trials there w.as a decrease in diastolic pres¬ 
sure of more than 15 mm. Hg during thyroid therapy. It 
te not. ^appear, therefore, that thyroid extract in the dose 
used has any dramatic effect, beneficial or otherwise, on the 
level of blood pressure or on the symptoms of essential 
hjpertension. 

27:733-756 (Aug. 29) 1953 

I 'Be Value of rcnicillin and Sulpliadlazinc Used Separately and In Com¬ 
bination in 200 Cases of Pneumonia. L. D. Erasmus.—p. 733. 
Geslro-Ocsophapeai Ucpurpitalion: Its Ineidenee and Relation to Symp¬ 
toms. L. Werbcloft and C. Merskey,—p. 739. 

Modem Trends in Pharmacolopy and Therapeutics In Relation to Nutri¬ 
tion. D. G. Steyn.—p. 741. 

New Preparations and Appliances: A Pottablc Tlicrmomctcr Stand. 

I. Minish,—p. 747. 

Penicillin and Sulfadiazine in Pneumonia.—^Two hundred 
Bantu patients with pneumonia were divided into three groups. 
Uniformity was maintained with regard to sex, age, duration 
ol illness before admission, temperature at beginning of treat- 
meat, and anatomic distribution of lesions. Those of the first 
poup were treated with penicillin, those of the second with 
sulfadiazine, and those of the third with both. The evidence 
gained by tabulating the mean duration of pyrexia in the 
three groups indicates that penicillin and sulfadiazine arc 
probably equally effective in the treatment of pneumonia and 
that there is nothing to be gained by administering both 
simultaneously. In fact, the figures, so far as they go, indicate 
that this practice may even be harmful. The well-known 
additive effect of penicillin and sulfadiazine in vitro is not 
1 reflected in the results obtained in the present study. In the 
group treated with penicillin, delayed resolution of the disease 
i showed a relation to the insensitivity in vitro of the causative 
bacteria to the treatment prescribed. This relationship was 
seen to a lesser extent in the other two groups. The majority 
of cases with resistant bacteria in the sulfadiazine group re¬ 
solved rapidly, however; this phenomenon was not seen in the 
other groups. It appears that sensitivity tests in vitro are of 
iiule value in predicting the outcome of any particular case 
"hen sulfadiazine is employed, but may be of value in cases 
heated with penicillin. All things considered, the results of 
treaUnent with penicillin appear to be slightly superior to 
those obtained with the other two methods. 

Tuberkulosearzt, Stuttgart 

7:507-572 (Sept.) 1953. Partial Index 

Berapeutic Use of Aerosols in Nonspecific Bronchopulmonary Diseases. ’ 
3. M. Kapferer.—p. 508. 

DcTelopment of Resistance and Therapeutic Effect with Isonlazid After 
Three and Six Months of Treatment. G. Berg, G. Herholz and 

G. Meissner.—p. 519. 

Destructive Effects on Erythrocytes and Patients with Tuberculosis. 

H. Bottner and B. Scbiegcl.—p. 525. 

Rontgenologic Differential Diagnosis of Multiple Coarse Nodular 
Pulmonary Foci. H. Braun and P. Weicksel.—p. 533. 

pETcIopmcnt of Resistance to Isoniazid. —Berg and co-workers 
investigated the reduction in the sensitivity of tubercle bacilli 
•o isoniazid (isonicotinic acid hydrazid). The development of 
fnsistanee during the first three months of isoniazid treatment 
kould be ascertained on 119 patients; the dependence oi the 


appearance of resistant .strains on the form , of tuberculosis 
could be studied on 183 patients; and for ascertaining the 
effect of a six month course of isoniazid therapy, 80 patients 
were available. It was observed that bacteriological resistance 
against isoniazid develops rather rapidly during the first three 
months of therapy; it increases moderately during the second 
three months. It develops with greater rapidity and greater 
frequency in patients with chronic tuberculosis who have larger 
pulmonary cavities than in patients with new exudative forms 
of tuberculosis. There is a close statistical relationship be¬ 
tween reduction in sensitivity of the tubercle bacilli and the 
failure of therapy. If treatment is continued beyond the first 
three months, however, it does not necessarily follow that the 
presence of strains that are still sensitive implies a favorable 
prognosis for the carrier nor does presence of resistant strains 
necessarily imply an unfavorable prognosis. After the patient 
has been treated with isoniazid for three months without much 
success, the clinician should ask himself whether it would 
not be advisable to resort to collapse therapy. If bacterial 
resistance remains constant, it is advisable either to change 
to another chemotherapeutic substance or to try a combina¬ 
tion of chemotherapeutic and antibiotic drugs. It should be 
remembered that the main effect of treatment with isoniazid 
is obtained during the first three months, and, if it has not 
materialized then, it can hardly be expected later on. 

Ugeskriff for Lacgcr, Copenhagen 

115:1139-1170 (luly 23) 1953. Partial Index 

•Treatment of Acquired Hemolytic Anemia with ACTH and Cortisone. 
M. Lctman.—p. 1139. 

Immunohcmo’.ytic Anemia. L. K. Christensen.—p. 1145. 

Hemolytic Anemia in Hepatic Disorders. L K. Christensen.—p. 1152, 
Cation Exchange Method for Determining Free Hydrochloric Acid in 
Stomach Without Intubation. E. Hofgaard.—p. 1154, 

Prophylactic Treatment of Migraine Tested with New Preparation 
b*U*DiCihyFamino-Elhoxy) Naphthalin. T. D. Nielsen.—p. 1156. 

Case of Air Embolism Treated with Procaine Intravenously. K. M. 
Jensen.—p. 1159. 

Trcalmcnt of Acquired Hemolytic Anemia with Corticotropin 
and Cortisone.—Four patients with immunohemolytic anemia 
were treated with corticotropin and cortisone with good re¬ 
sults. In the first two patients symptoms returned after a short 
course of treatment, but remission was maintained for seven 
.and six months, respectively, by the administration of 50 mg. 
of cortisone daily, and three months after treatment ended 
there had been no recurrence. In the other two patients re-' 
covery seemed to occur after a short course of corticotropin 
and cortisone treatment. Letman states that these cases to¬ 
gether with 24 from the literature bring to 28 the number of 
cases published in which immunohemolytic anemia has been 
treated with corticotropin and cortisone, with satisfactory 
immediate results in 25. Most cases seem to recur after a 
short course of treatment, but with long-continued cortisone 
treatment in moderate doses the remission can probably be 
maintained in many cases. If not, splenectomy must be done, 
but not until the patient has been brought into a satisfactory 
condition with corticotropin or cortisone. Parallel with the 
treatment and improvement in the hemolytic anemia there 
was a reduction in autoimmunizalion and in osmotic fragility. 

115:1203-1236 (Aug. 6) 1953. Partial Index 

Guidance in Treatment of Respiratory Complaints in Poliomyelitis. 

B. Ibsen.—p. 1203. 

Prediction of Epidemic Wave of Poliomyelitis. H. Petersen.—p. 1207. 
Problems of Poliomyelitis Infection. A. Maag.—p. 1212. 

•Leiodyslonic Syndrome in Indigenous Disease. P. H. Pock-Steen.—p. 1216. 

Lciodystoiiic Syndrome in Indigenous Diseases.—In different 
chronic disorders, mainly enterogenic toxemia, a symptom 
complex has been manifested that Pock-Steen designates as 
the leiodyslonic syndrome. It corresponds in all details hut in 
different intensity to the tropical disease dystonia. Four typical 
cases are described, in which treatment with moderate doses 
of corticotropin (ACTH) gave good results. All in all, a score 
of such cases have been observed. The syndrome appears as 
a nosographic entity and includes neurocirculatory, gastro¬ 
intestinal, and psychasthenic phenomena. It is the clinical ex¬ 
pression of glucocorticoid deficiency and differs from Addison’s 
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disease, where mineralocorticoid deficiency dominates the .pic¬ 
ture. TTie prognosis is good. The most important symptoms— 
hypotension, hypoglycemia, reduced basal metabolism, hypo- 
vitaminosis B-, mydriasis and psychasthenia—seem to depend 
partly on insufficiency of the adrenal cortex and partly on a 
secondary compensatory hyperadrenalinemia. 

115:1237-1266 (Aug. 13) 1953. Partial Index 

^Epidemic (?) Vegetative Neuritis. T. Fog,—p. 1244. 

Acute Cryptogenic Infantile Hemoplegia; Review and Case with Note¬ 
worthy Electroencephalographic Findings. S. Brandt.—p. 1251. 
iChanged Model of Krogh’s Metabolism Apparatus: Preliminary Clinical 
Experimental Results. B. Strange.—p. 1255. 

Epidemic (2) Vegetative Neurosis—Fog reports 10 cases of a 
disorder characterized by sudden onset, headache, and often 
malaise and vomiting. In seven cases moderate fever was 
noted. There were painful paresthesia in the extremities with 
visible and often pronounced hyperhidrosis, together with 
symptoms of vascular spasm in the extremities, psycholability, 
and fatigue. Although precordial pain was frequent, repeated 
electrocardiograms revealed no changes. The general condition 
was good. The cerebrospinal fluid, examined in five cases, 
was normal. The cases occurred during a poliomyelitis epi¬ 
demic, but paralysis appeared only in one instance, in which 
the reflexes were lively. The course-was marked by fluctuations 
that gradually decreased and disappeared. In six cases there 
were marked recurrences at five or six week intervals. The 
only designation that seems to the author to cover the condi¬ 
tion is vegetative neurosis, probably epidemic. 

115:1267-1292 (Aug. 20) 1953. Partial Index 

•Chemotherapy in Tuberculosis. K. A. Jensen, K. Tpming, J. Haarhpj-and 
1. Kiaer.—p. 12671 

Fibromatosis of Plabtar Fascia. F. Bang and J. Ernst.—p. 1272. 

Alioplastie ■ OpeiraOon on Hip' According to Judet and Pertrochanteric 
Osteosynthesis in Same Session. R. Movin.—p. 1277. 

, I 

'Chemotherapy in TubercuIosis.-pThe introduction of isoniazid 
inarl« an, important advance in'the treatment of tuberculosis, 
bu't tubercle bacilli rapidly become resistant to the agent when 
it is-applied .aloiiey and,- further, there is danger of home 
treatment because.,treatment with isoniazid alone is so easily 
carried dii'f. In order to prevent this valuable agent from 
becoming inefiectlve through' misuse, Jensen and his associates 
emphasize that treatment of pulmonary tuberculosis with 
isoniazid alone is contraindicated except in the case of the 
few patients in whom the tubercle bacilli are in advance re¬ 
sistant to both streptomycin and p-aminosalicylic acid (PAS) 
and where treatment is required. A long-continued effect of 
streptomycin or isoniazid can be attained by the combination 
of each of the substances with p-aminosalicylic acid. Combined 
treatment with all three substances is considered the most 
effective chemotherapy in tuberculosis. In treatment of patients 
with tubercle bacilli resistant to streptomycin the combination 
of isoniazid arid p-aminosalicylic acid may be recommended, 
but it must be borne in mind that in about one-fourth of the 
patients with cavernous pulmonary tuberculosis, tubercle 
bacilli resistant to isoniazid appear after three months' treat¬ 
ment. 

Wiener kilniscfae Wochenschriff, Vienna 

65:825-840 (Sept. 25) 1953. Partial Index 
•Treatment of Bechterew’s Disease with Tliortum X. P. Erlachcr.— p. 825. 
Formal and Causal Genesis of So-Called "Idiopathic’^ Aneurysm of 
Aortic Sinus (Sinus of Valsalva). L. Kucsko.—p. 826. 

Problem of Surgical Treatment of Angina Pectoris. W. Weissel, M. Wend 
and G.’ Wense.—p. 831. 

Treatment of Bcchtcrew’s Disease with Thorium X.—^Thorium 
X, a radioactive isotope obtained from radiothorium, which 
gives off only, alpha rays and has a half value period of 3.64 
days, was used, for the treatment of 10 men and 4 women 
with ankylopoietic .spondylarthritis. Men predominated in a 
ratio of. 3 to 1 in contrast, to other reports with a ratio of- 
5 to l.’A- buffered solution of 200 electrostatic units of thorium- 
X was-iDjected intravenously once a week for 10 to-12 weekS;- 
Gf-iI&e--l-4—patients, 4 -became free of) complaints,r, 5 -were! 


' ■ ■■■^•A.M.A.;.Dcc.-26, 1953' 

considerably improved, 1 was a therapeutic failure and 4 
have not been followed-up long enough for evaluation oi 
results. The increased erythrocyte sedimentation rate showed 
a definite tendency to approach normal and the thoracic ex 
pansion was increased by 2, 3, and 4 cm. A pain reaction 
was noted that first occurred in the area most recently in¬ 
volved by the disease and only later in the areas with foe 
of longer duration. These pains gradually subsided and finallj 
disappeared completely. The patients were able to move more 
freely; one patient was able to put on bis shoes by himself 
These satisfactory results corresponded with those reporter 
from the orthopedic clinic of (he university in Munster, Ger 
many, by Pitzen whose therapeutic prescriptions were closelj 
followed by the author. Of 120 patients treated by Piizer 
between 1948 and 1950, 80 were reexamined after one year 
60 were free of complaints, 18 were considerably improved 
and only 2 were therapeutic failures. The thoracic exp-ansior 
was increased on the average from 2.37 cm. before the treat¬ 
ment to 4.35 after the treatment, with an occasional increase 
up to 8 cm. The treatment should be applied only to in 
patients and blood cell counts should be taken regularly. A 
drop in leukocytes below 4,000 should be considered as £ 
Warning sign to reduce the dose of the thorium X. 

Zeilschriff fiir klinische Medizin, Berlin 

150:407-498 (No. 5) 1953. Partial Index 

•Epinephrine Ketosis in Diabetes Mellitus. F. Muller.—p. 407. 

Fragility of Erythrocyte and Vascular Diseases. E. iPerlick-aod H. Lute 
—P.421. 

Diurnal. Course of Respiratory Frequency. G. Hildebrandi,—p. 433. 
Rhythmic Functional Order of Pulsation and Respiration. G, Hilde 
brandt.—p. 445. 

Hyperinsulinism in Adenocarcinoma of Pancreas- with Function ol 
Metaslases. O Bode and J. Probst.—p. 469. 

Clinical Experiences- with Triethylenemelamine (TEM) in Treatraenl ol 
Tumbr-Like Blood Diseases. H. E.- Bock, E. Kirberger and D. 'WoelBti. 
—p. 482. 

Epinephrine Ketosis in Diabetes Mellitus.— Muller shows that, 
whereas epinephrine- tolerance tests have been used widely in 
the study of (he carbohydrate metabolism, epinephrine so far 
has not been employed in testing fat and ketone metabolism. 
It has long been known that epinephrine reduces the fat con¬ 
tent and increases the ketone bodies in the blood, however, 
with the customary dosage of 1 mg. of epinephrine, iniecied 
subcutaneously, ketosis generally does not become evident in 
the healthy nonfasting person, but it does become manifest 
whenever the person shows a tendency toward ketosis. H 
intensifies or makes evident fasting or exertion ketosis, exo¬ 
genic ketosis resulting after the intake of large amounts of 
fat, and, of course, the metabolic ketosis of the diabetin 
patient. Fifty-seven epinephrine tests were made in 33 pa¬ 
tients with diabetes mellitus. It was found that after the sub¬ 
cutaneous injection of 1 mg. of epinephrine the fat metab¬ 
olism of the diabetic patient, even if his sugar metabolism 
is well adjusted, reacts generally with an increase in blood 
ketone bodies, but the ketone content generally does not 
exceed 5 mg. per 100 cc. of blood. Diabetic patients with 
a decided tendency toward the formation of acetone can b.- 
readily detected with the aid of this epinephrine test. Them 
ketone curves rise much higher, even when their ‘‘morning 
ketone” was normal and their metabolism well adjusted, and 
the prompt reduction to normal values in four or five hours 
is lacking. Epinephrine-induced ketosis may prove valuable 
also in adjusting diabetic patients to a suitable management. 
However, the epinephrine test cannot be used for the detection 
of endocrine variants and for differentiating mild and severe 
forms of diabetes mellitus. It could be demonstrated that 
glycogenolysis in the liver and ketogenesis are not necessany 
interconnected metabolic processes and that the earlier con 
cepts of a retarded fat metabolism, which does not participa e 
in acute combustion processes, can no longer be aceepte . 
It seemed probable that epinephrine first inhibits the com u 
tion of glucose and of ketone bodies in the periphery, an 
only after the epinephrine effect has been equalized by con 
regulation^ does intensified • combustion begin on an e ev 
metabolic-level. . - - ■ ■ . 
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BOOK REVIEWS 


Sjnopsis of McdlcM rnmsUolopy. By V. E. Brown, rii.D., Assistant 
Professor of Biolopy, Ntarquette University, Milwaukee. Paper. $3.50. 
rp. 109, with 103 iiliistrations. V. E. Brown, 512 N. 13th Street, MU- 
Mukee, 1953. 

This book is perhaps the first of its kind to be published. 
11 c.in best be described as a reference manu.al for the labo¬ 
ratory identification of parasites found in human beings. The 
subject matter is divided into 31 chapters according to the 
particular genus, species, or form of each parasite. Each chap¬ 
ter includes a brief discussion of the specified phase of the 
subject, a list of pertinent references, and a series of draw¬ 
ings to illustrate the morphology of the parasite and its life 
cycle. The illustrations constitute the most important feature 
of the book and consist of uncolorcd reproductions from 
structurally precise scale drawings showing the microscopic 
anatomy of the various cyclic forms as they arc known to 
occur in man, vector, and intermediate or definitive host. Tire 
external .appearance of certain insects or animals involved as 
vectors, intermediates, or hosts is also illustrated. The illus¬ 
trations of parasites arc carefully labeled and accompanied 
by a key to the identity of all important anatomic features. 
The author intends the publication for students who cannot 
afford and find it inconvenient to use the large number of 
texts on the subject that should be consulted in the laboratory. 
From that standpoint, the book will be useful as a teaching 
supplement to lectures and textbooks on the subject. A gen¬ 
eral index included at the end increases the usefulness of the 
manual as a reference. Some of the entries refer to names that 
are not listed in the text. This is likely to be confusing to 
beginners. 

This publication will be useful as a supplement to other 
sources of instruction, chiefly from the point of view of labo¬ 
ratory diagnosis. 

Plant Proteins In Child Feeding. By R. F. A. Dean. Medical Research 
Council special report series no. 279. Paper. $2.25; 10s. Pp. 163, with 
illustrations. British Information Service, 30 Rockefeller Plaza, New York 
20; Her Majesty's Stationery Office, P. O. Box 569, London, S.E.l, 1953. 

In many parts of the world it is difficult or impossible to 
obtain sufficient milk for the feeding of infants and children. 
Therefore, the development of foods that could be prepared 
from indigenous raw materials is of great practical value. 
During the years 1946 to 1949, Prof. R. A. McCance of the 
University of Cambridge headed a Medical Research Council 
team studying undemutrition in Germany. Dr. Dean, a mem¬ 
ber of this group, investigated the value of mixtures of plants 
M additions to children’s diets. His findings are reported in 
Ibis book, which is divided into two parts. The first reviews 
Ihe problems in the use of plant proteins for human nutri- 
lion, and the second gives the actual data obtained in Dr. 
Dean's studies and his recommendations for future work. 

The children, who were living in orphanages, varied in age 
from 6 months to 11 years and were fed basic diets con- 
laining little animal protein for periods of 8 to 24 weeks. 
These were supplemented with cow’s milk or mixtures of 
cereal and soya. It was found that a large portion of the 
children’s diets could consist of the cereal and soya mixture 
"ith no adverse effect on growth. In the meals of children 
below the age of one year, about half the total amount of 
uiilk could be replaced with the plant proteins. The replace- 
uient of almost all of the milk with plant proteins could be 
accomplished with the older children, although for optimum 
growth a small amount of milk seemed to be necessary. Dr. 
Dean concludes that it may ultimately be possible to provide 
mixtures of foods, derived entirely from plant sources, that 
Would equal milk in nutritive value. Pediatricians and others 
who are concerned with the feeding of infants and children 
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in areas where milk Is not readily available will find this 
publication valuable. Other physicians and students interested 
in nutrition in general can glean much from the discussion 
of the use of proteins of plant origin in the human diet. 

Die Nnlibcstrahlimg. Von Henri Chaoul und Felix Wachsmann, Dozent 
fUr mcdizinischc Physlk an dcr Univcrsltiit Erlangen. Second edition. 
Cloth. 39 marks. Pp, 225, with 304 illustrations. Georg Thicmc, Dicmcr- 
sli.aldcnstr.sssc 47, (I4a) Sluttgart-O; American agent, Grune & Stratton, 
Inc., 381 Fourth Avc., New York 16, 1953. 

This book offers a complete and up-to-date description of 
the techniques used in applying soft roentgen radiation to 
superficial or to surgically exposed lesions (plesio-roentgen- 
thcrapy, contact roentgentherapy, and low-voltage near-dis- 
tance therapy). Well illustrated with photographs of apparatus 
and cases, it contains much valuable quantitative information 
in the form of tables and diagrams. Radium and the radium- 
substitutes recently provided by the uranium pile are excluded 
from the discussion except for purposes of comparison. The 
text is well written, the printing excellent, and the extensive 
bibliography includes Italian, French, English, German, and 
American work. The use of such abbreviations as FHA and 
GHWT is annoying. In some places their meaning is evident 
from the context, but in others it is not; often the reader 
could be saved time and effort by a single entry in the index 
leading to the passage where the abbreviation is explained or 
first used. Aside from this and a few small errors in the 
bibliography, the book deserves high praise. It will probably 
prove to be a classic in its field. 

Vegetative KonslHullonstheraple. Von Otto Hauswirlh, Facharzt ffir 
physikalische Medizin in Wien. Cloth. S5.45. Pp. 298, with 23 illustra¬ 
tions. Springer-Verlag, Molkerbastei 5, Wien I, 1953. 

Conceived as a pioneer work to explore the relation of 
constitution to therapy, this book begins with some undeniable 
anatomic facts about the autonomic nervous system, moves 
on to the shaky ground of human typology, and then attempts 
to explain practically everything in pathology, pharmaco¬ 
dynamics, and physical therapy in terms of vagotonia and 
sympathicotonia. The effects of various antibiotics are ex¬ 
plained by their assumed effects on the nerves (pages 146 to 
150). Sunlight (page 256) is stated to cause a discharge of 
electrons from the skin by the familiar process of photoelectric 
emission, so that the vagus loses its charge and lets the sym¬ 
pathetic nerves get the upper hand; hence one need only ask 
a patient whether he tolerates sunlight, for if he does he is a 
vagotonic. There are no indications that the author appre¬ 
ciates the importance of contratests or understands statistical 
methods; his ideas are based on a diligent but uncritical exe¬ 
gesis of about 700 items of medical literature listed in his 
bibliography. This book, xvhich is not recommended, makes 
one xvish for a “new deal” in medical literature. 

The Conquest of Plague: A Study of the Evolution of Epidemiology. 
By L. Fabian Hirst, M.D. With foreword by Lieut.-General Sir William 
Macanhur, M.D., F.R.C.P. Cloth. $11. Pp. 478, with 26 illus¬ 

trations. Oxford University Press, 114 Fifth Avenue, New York II; Amen 
House, Warwick Sq., London, E.C.4, 1953. 

This book is not a history of plague epidemics or a sys¬ 
tematic textbook. It begins with a brief account of traditional 
beliefs about the cause of plague, then traces the main source 
of human infection to the ubiquity of rats and fleas. It ends 
by showing how recent advances in our knowledge of rats 
and their parasites has led to the conquest of this deadly 
disease. The author, wjio has had long experience with this 
disease in the Middle and Far East, has written in a lucid 
style that should attract lay persons as well as physicians. 
The book is comprehensive and contains an adequate bibli¬ 
ography at the end of each of its four parts. Four appendixes 
give technical information considered too detailed for the 
main text. There is an author index and a subject index. 
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Hunted Heretic: Tiie Life and Death of Michael Servetus, I511-1SS3. 
By Roland H. Bainton. Cloth. $3.75. Pp. 270, with illustrations. Beacon 
Press, 25 Beacon St., Boston 8, 1953. 

This is a biography of the 16th century scholar, Servetus, 
who, like his contemporaries of the Renaissance, was thirsty 
to conquer all fields of knowledge. He was a distinguished 
student of the Bible, a theologian, geographer, physician, 
physiologist, and a master of ancient languages. Although 
such a combination is very rare today, it must be remembered 
that in those days theology, philosophy, physiology, and psy¬ 
chology were not compartmentalized but were all a part of 
advanced learning. As a result, the practice of medicine 
appears to have been but one of several sidelines for Servetus. 
The author points out that Servetus discovered that the blood 
circulates through the lungs, a fact that Galen had not under¬ 
stood, but most of the book is devoted to a discussion of the 
religious controversies that finally led to Servetus’ being burned 
as a heretic. The author states that Servetus “was never quite 
sure whether he was talking the language of physiology or 
religion and, for that reason, he has become difficult to com¬ 
prehend in an age of secularization of science. For [him] 
there was only an enhancement of natural processes in ascend¬ 
ing from respiration to inspiration, generation to regenera¬ 
tion, from sight to insight, from birth to new birth of the 
spirit.” In another passage the author makes the profound 
observation that “two religions can exist side by side amicably 
only if they think they can.” This book will appeal to those 
who like to browse in history. At the end there is a chronology, 
a bibliography, annotations, and an index. 

The Physics of Radiation Therapy. By Harold Elford Johns, M.A., 
Ph.D., F.R.S.C., Professor of Physics, University of Saskatchewan, Saska¬ 
toon, Canada. Publication number 116, American Lecture Series, mono¬ 
graph In Bannerstone Division of American Lectures in Radiation Therapy, 
edited by Milton Friedman, M.D., Associate Professor of Radiology, New 
York University Post-Graduate Medical School, New York. Cloth. $8.50. 
Pp. 286, with illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill,; Blackwell Scientific Publications, Ltd., 
49 Broad Street, Oxford, England; Ryerson Press, 299 Queen Street, W., 
Toronto 2B, 1953. 

The author’s purpose is to explain, for students and phy¬ 
sicians, the physical principles basic to an understanding of 
radiotherapy. The first chapter on the nature of matter and 
of radiation is followed by six chapters on roentgen rays, 
one on energy absorption, two on radium, one on high energy 
devices such as the betatron, and one on artificial radioactivity 
with emphasis on the therapeutic use of materials like cobalt 
60 that emit gamma rays. Two appendixes supply a wealth 
of precise technical information in the form of fables and 
diagrams. There are many good illustrations, a subject index, 
and an author index, and the book as a whole is legible and 
attractive. It can. be recommended both as an introduction for 
students and as a reference work for specialists using ionizing 
radiations therapeutically. 

History of the Second World War: United Kingdom Medical Series. 
Editor-in-Chief; Sir Arthur S. MacNalty, K.C.B., M.D., F.R.C.P. The 
Emergency Medical Services. Volume II: Scotland, Northern Ireland and 
the Principal Air Raids on Industrial Centres in Great Britain. Edited by 
Lieut. Colonel C. L. Dunn, C.I.E., I.M.S. Cloth. 50s. Pp. 492, wiUi 
40 plates. Her Majesty’s Stationery Office, P. O. Box 569, London, S.E.l, 
1953. 

Volume 2 of this historical series is in three parts. Parts 
1 and 2 show that the emergency medical services adopted 
in Scotland and Northern Ireland followed a pattern similar 
to those that proved their worth in England and Wales. The 
latter were briefly mentioned in a review of volume 1 pub¬ 
lished previously in The Journal (Aug. 15, 1953), Great 
encouragement is to be derived from reading these two 
volumes, as they show the remarkable adaptability possible 
during wartime in a highly complex society crowded together 
in large cities. Scotland was subjected to a greater number 
of air attacks than is generally known, and some of them 
were severe. There were very few enemy air attacks in Northern 
Ireland except for Belfast, but, during one of the four raids 
on that city, more persons were killed in about six hours than 
in any day raid in England made outside of the London area. 
Part 3 of this volume gives a representative picture of the 
various emergency medical services in action under the strain 


of heavy air attacks by the enemy; it also includes accounts 
of some of the “Baedeker” raids in 1942, when the enemy 
began heavy attacks on the cathedral cities of Exeter Bath 
Norwich, York, and Canterbury. Hitler threatened to ruin 
every cathedral city mentioned in “Baedeker.” In this section 
of the volume it is said that the-emergency medical services 
functioned most efficiently. Civil defense workers will be 
interested not only in the effectiveness of the Emergency Medi¬ 
cal Services but also in some of the mistakes made. For 
example, on page 459 in the account of the raids on Belfast, 
it is said that in the larger raids, the mistake made by the 
control center was the calling of excessive resources from 
outside areas. At one time more than 120 first aid parties 
and ambulances were in a most vulnerable area in the center 
of the city. Most of the country parties called into the city 
had nothing to do. It was a mistake to put first aid posts in 
the “externs of hospitals.” The result was that, during the 
raids, the externs became filled with the wounded, the dying, 
and the dead, and the actual work for which the first aid post 
was intended could not be carried out efficiently. The number 


of casualties from air raids in the London area from Sep¬ 
tember, 1939, to June, 1942, is tabulated on page 210. The 
total number killed is given as 20,102, the injured (detained 
in hospitals) as 26,054, and the slightly injured as 47,046. 
These figures are only approximate because after heavy raids 
many fatalities were not discovered for days and others had 
to be eventually recorded as missing, presumed dead. There 
were also hundreds of fragments of human remains from 
which it was not possible to make any identification. 

While this volume was prepared under the direction of an 
editorial board appointed by his Majesty’s Government, the 
authors and the editors alone are responsible, it is said, for 
the opinions expressed. Just where this responsibility lies is 
a little difficult to determine because of the numbers who 
took part in preparing this volume. On the jacket and the 
flyleaf it is said to have been edited by C. L. Dunn, On a 
following page are the names of many who served on the 
editorial board, the chairman of which was Sir Cyril Flower. 
On another page are the names of those who served on the 
editorial committee, of which Sir Arthur S. MacNalty was 
chairman. 


May’s Manual of (he Diseases of (he Eye for S(uden(s and General 
Practitioaers. Edited by Charles A. Perera, M.D., Associate Clinical Pro¬ 
fessor, College of Physicians and Surgeons, Columbia University, New 
York. Twenty-first edition. Cloth. $6. Pp. 512, with 378 illustrations. 
Williams & Wilkins Company, Mount Royal and Guilford Aves., Balti¬ 
more 2, 1953. 

Adhering to the original purpose, the author has given us a 
simple, lucid, and concise text for medical students and gen¬ 
eral practitioners. He has revised each chapter and has added 
some new color plates. Future editions should omit some of 
the more obsolete forms of treatment such as the use of the 
copper sulfate slick in the treatment of trachoma. Each chap¬ 
ter has a short description of the normal anatomy and physiol¬ 
ogy of the conditions described. Nothing that is still of a 
controversial nature or in a semi-experimental stage has been 
included. The book should continue to be very popular,- 
especially with medical students. 

Elementary Pathological Histology. By W. G. Barnard, F.RC.Pm Fr®" 
lessor of Pathology, University of London, St. Thomas’s Hospital Medica 
School, London. Third edition. Cloth. 17s.6d. Pp. 77, with 18J 
trations. H. K. Lewis & Co., Ltd., 136 Gower St„ London. W.C.1, mi- 

No major changes are made in the revision of this guide 
for students beginning elementary general pathology. Accor- 
ingly, concepts expressed in previous editions are conimw 
despite recent changes in generally accepted viewpoints, 
material illustrates the histology of the three principal 
logical processes: inflammation, degeneration 
changes), and tumors. The treatment is general, in the be 
that, from this understanding, the histology of special pa 
logical lesions can be understood. The photomicrogr^ s a ^ 
average in quality, and the drawings are good. It is ^ 
that the book will be used to any extent by beginning stu 
of pathology in this country. 
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QUERIES AND MINOR NOTES 


transfusion ueactions 

To THE Editoh; —licannliiig the ii\e of isotonic and dilute 
sodium chloride solutions in starting blood transfusions, is 
it hazardous to use 5 To dextrose in distilled water for this 
fiirposc? Is it safer to use saline solution with or without 
5Tc dextrose for this purpose? 

T. F. Frinton, A/.D., Eugene, Ore. 

Answer. —It is inadvisable to .administer dextrose solutions 
with citrated whole blood. De Gowin, Hardin, and Alseuer 
(Blood Transfusion, Philadelphia, W. B. Saunders Company, 
1949, p. 278) have called attention to the danger of extra- 
vascular hemolysis resulting from the mixture of stored blood 
and dextrose solutions. Although the clumping that occurs in 
a mixture of dextrose solution and citrated whole blood is 
reversible, Wilson (Am. J. Clin. Path. 20:667, 1950) has 
reported a transfusion reaction traceable to this phenomenon. 
Dreyfus and Salmon (Presse mid. 60:845, 1952) have also 
pointed out the danger of clumping and of increased fragility 
of red blood cells exposed to dextrose solutions. They have 
presented results of in vitro and in vivo studies to support 
their conclusion that the practice of giving simultaneous in¬ 
fusions of dextrose solutions and whole blood should be 
abandoned. 

SENSATION OF BURNING IN ESOPHAGUS 
AFTER GASTRECTOMY 

To THE Editor; —A patient who had a total gastrectomy for 
carcinoma a year ago M'ith excellent results has sufjered 
ever since with a constant burning throughout the esoph- 
agiis. He is at work, feels well, and does not gain weight. 
Can you suggest an explanation for this symptom? 

M.D., California. 

Answer.— Sensations of burning in the esophagus follow¬ 
ing total gastrectomy are often due to the regurgitation of 
bile and duodenal secretions into the lower esophagus and 
even occasionally into the pharynx. This regurgitation is most 
likely to occur when the lower end of the esophagus has 
been anastomosed to the side of the first part of the jejunum 
V'hhout an accompanying enteroenteric anastomosis lower 
down. The disagreeable symptoms usually disappear in time 
and are relieved somewhat if the patient sleeps with the head 
and shoulders somewhat elevated. The oral administration of 
bismuth preparations or of aluminum hydroxide gel (Ampho- 
iel) sometimes gives marked relief. 

DUPUYTREN’S CONTRACTURE 

To THE Editor: —I should like to know the present concepts 
regarding the causes of Dupuytren's contracture and re¬ 
garding the role of working conditions as an aggravating 
factor. What supportive therapy is of value? Is corrective 
surgery advisable and at what stage? Is it advisable for such 
men to continue to work, considering work as a natural 
physiotherapeutic exercise? 

P. Guiraud, M.D., New York. 

Answer. —^The cause of Dupuytren’s contraction is still a 
matter of uncertainty. There is no evidence that hard and 
vigorous use of the hand either causes or aggravates the con¬ 
dition. More than half the patients in carefully recorded series 
'vere men who did little work that involved active use of the 
bands. There is no medical treatment of value. The one cer¬ 
tain method of correcting the condition is carefully performed, 
tvide excision of the contracted fascia. The operation should 
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be done if the overlying skin is becoming involved to such 
an extent lhat removal of the skin and subsequent skin graft¬ 
ing would be necessary to secure a good result or if a finger 
is being drawn down into the palm and the thickening and 
contraction of the fascia is producing a flexion contracture. 
Early operation in the absence of skin involvement and begin¬ 
ning contracture does not seem advisable, because similar de¬ 
velopment may occur in some other part of the hand, and 
a second operation may be required at a later date. 

WILMS’ TUMOR IN INFANT 

To THE Editor: —An 81^-month-old white girl has undergone 
surgery for the removal of a Wilms? tumor (nephroblastoma) 
on the left side. Despite its removal, hypertension ranging 
from 200 to 250 mm. Hg systolic and 100 to 140 mm. Ilg 
diastolic persists one week after surgery. The child has 
received sedation, has been given abdominal radiation on 
two occasions, and is on a low salt diet. She does not appear 
to be in acute distress. Her respirations and pulse rate are 
only slightly elevated. There is no mechanical error in 
recording the pressures, and other causes of hypertension 
have been “ruled out." In view of the relative asymp- 
tomatology, should attempts be made to bring the infant’s 
tension down by the use of hydralazine (Apresoline) hydro¬ 
chloride and related drugs? Should prophylactic digitalization 
be instituted in view of possible myocardial failure? What 
would be the approximate maintenance schedule if adreno¬ 
lytic drugs were tried? 

Louis E. Imperiale, M.D., Brooklyn, N. Y. 

Answer. —^Wilms’ tumor and hypertension have been associ¬ 
ated in occasional patients. Pressure produced by involved 
lymph nodes about the renal pedicle may interfere with 
arterial blood supply and cause nephrogenic hypertension. The 
elevation of blood pressure associated with Wilms’ tumor has 
not, however, been so great as that described in the query. 
Cerebral metastasis may cause great elevation of blood pres¬ 
sure associated with increase of intracranial pressure. Hypo¬ 
tensive drugs should be used cautiously. It is not likely that 
digitalization would help. Ganglionic blocking or adrenolytic 
drugs, if used, should be administered parenterally in minute 
doses at first and then in larger increments until an effect is 
evident. This would determine the initial maintenance require¬ 
ment. Subsequent rise of blood pressure might necessitate 
larger doses after days or weeks of treatment. 

RETINITIS PROLIFERANS 

To THE Editor: —A man, aged 20, has had diabetes mellitus 
since the age of 3Vs. He has been growing progressively 
“blind" since October, 1952. He was seen by a prominent 
ophthalmologist, who told him that nothing could be done 
for him. His diabetes is controlled by 20 units of regular 
insulin three times daily. He is well developed and is 6 
ft. (182.88 cm.) tall. Can you advise anything that may 
arrest the condition? 

Max D. Goldman, M.D., Brooklyn. 

Answer. —The history of this patient suggests that retinitis 
proiiferans has developed, which is the main ocular complica¬ 
tion of diabetes in the young. In all patients with retinopathy, 
lack of control of the diabetes precedes the development of 
the ocular signs. Prophylaxis by adequate control of the 
diabetes with prevention of this complication is the only effec¬ 
tive method of treatment. Unfortunately once the retinopathy 
has developed, there is no proved therapy of value. Through 
the years many remedies have been proposed and then dis¬ 
carded. Recently it has been suggested that vitamin Bi- might 
be of value, together with x-ray therapy to combat the neo¬ 
vascularization of the retinitis proiiferans. Testosterone pro¬ 
pionate has been suggested, as have rutin and vitamin C. but 
■their use is falling into discard.- ^ „ .. ... 
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TIIYROIDECTOMV 

To THE Editor: —Is thyroidectomy indicated in the following 
case? A 30-ycar-old white woman is married and has three 
children. Her father and a niece have tuberculosis. On Jan. 
9 1953, while receiving an injection for varicose veins, she 
complained of nervousness and palpitation. Her basal me¬ 
tabolic rate ii>ns +26%. She im given strong iodine (Lii- 
gol's) solution for two weeks. Thyroidectomy was considered. 
The thyroid gland was barely palpable, and the rest of the 
physical e.xamination revealed no pertinent abnormalities. 
X-ray examination, blood count, and urinalysis also re¬ 
vealed no abnormalities. On Jan. 30, 1953, her basal me¬ 
tabolic rate was +40. Her blood pressure was 125/80 mm. 
Hg, the pulse rate 132, and weight 112 lb. The patient is 
sensitive to smoking cigarettes; her pulse before smoking 
is 82 and after smoking 144, with little change in blood 
pressure. When she stopped smoking the nervousness and 
palpitation ceased and she felt fine. On March IS the 
metabolic rate while she was under sedation with thio¬ 
pental (Pentothal) was +4. On May 5 diagnostic currettage 
Wfli done for profuse menstrual bleeding. On May 8 the 
metabolic rate was +JS and she was placed on propyl¬ 
thiouracil therapy, 300 mg. daily. On July 8 the metabolic 
rate was +24 and she weighed 114 lb. She felt well and 
had no symptoms. The blood pressure was 120/75 mm. 
Hg and the pulse 84. The patient has a definite dread 
of the procedure for determining the basal metabolic rate. 

Carl B. Adams, M.D., Adams, N. Y. 

Answer. —^The clinical history and the objective findings in 
this patient do not reveal much conclusive evidence for hyper¬ 
thyroidism. Little importance can he attached to the basal 
metabolic rate determination in a patient who is as excitable 
and resistant to the basal metabolism procedure as this one 
appears to be. Furthermore, it is clear that at times she feels 
■well even when her basal metabolism is reported high. In 
many patients mild hyperthyroidism like this is well controlled 
by propylthiouracil and after a year of treatment will remain 
in remission indefinitely. Certainly unless a more definite diag¬ 
nosis can be made, utilizing additional laboratory procedures 
such as determination of the cholesterol and protein-bound 
iodine levels and tracer determinations with radioactive iodine, 
there is no indication at this time for operation. Since many 
thyroids are removed unnecessarily in the treatment of symp¬ 
toms suggesting, but not arising from, hyperthyroidism, it is 
important that there be strong objective evidence of hyper¬ 
thyroidism before definitive treatment is given. 


MULTIPLE MYELOMA 

To THE Editor; —Is a total protein value in excess of 9 gm. 
per 100 cc. with more than 3 gm. of globulin indicative 
of multiple myeloma? Would a total protein level of 4.5 
gm. per 100 cc., with 4.1 gm. of albumin and 0.4 gm. of 
globulin, necessitate cancellation of surgery {gallbladder)? Is 
determination of total protein a routine preoperative pro¬ 
cedure? What are the chief laboratory diagnostic criteria in 
multiple myeloma? m.D., New York. 

Answer. —^It would be difficult to answer the first part of 
this question without knowing the exact value of the globulin. 
In multiple myeloma there is commonly a reversal of the 
albumin-globulin ratio, with a high globulin value while the 
albumin value remains within the limits of normal. Reversal 
of the albumin-globulin ratio with a high globulin level occurs 
in a number of other conditions and cannot be considered 
specific for myeloma. It is commonly seen in sarcoidosis, dis¬ 
seminated lupus erythematosus, and lymphogranuloma ven¬ 
ereum, and it may occur in acute infections, blood dyscrasias 
such as leukemia, and kala-azar. 

A total protein value of 4.5 gm. per 100 cc. with a globulin 
value of 0.4 gm. and an albumin value of 4.1 gm. is most 
unusual. It would be proper to question whether or not the 
method for protein determination was being properly carried 
out. While a globulin value of 0.4 gm. may be seen, one 
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would expect to see with it a marked reduction in the albumin 
such as may occur in nephrosis. Determination of the totfi 

CTrl w /TV"’"’' procedure rou- 

tinely. The chief laboratory diagnostic criterion in multiple 

myeloma is the examination of either sternal bone marrow 
cells demonstration of myeloma 


ruK ULJL/ISK MliN 

To THE Editor: —What are the contraindications to the use of 
testosterone in small (10 mg.) daily doses? Are there any 
harmful results in the prolonged use in men when it seems to 
produce a sense of well-being and greater activity'? Is this 
imaginary or real improvement? What daily dose is recom- 

M.D.. Arknnmr. 


Answer. —It is assumed that the question refers to the use 
of testosterone in daily doses of 10 mg. by mouth in older 
men. The only harmful effect definitely established is the pro¬ 
duction of breast enlargement in a small percentage of men 
who receive it. It should not be used if there are any findings 
to suggest the presence of carcinoma of the prostate; however, 
carcinoma of the prostate cannot be induced by the use of 
testosterone. If carcinoma is present, its growth may be accel¬ 
erated by the use of testosterone. A sense of well-being and 
greater activity are commonly observed in older men who take 
it and are probably not imaginary. The presence of actual 
improvement can be determined in many individual cases only 
by careful study. 


CHLOROPHENOTHANE (DDT) IN WATER SUPPLY 
To THE Editor: —Is it an accepted procedure to add chloro- : 
phenothane (DDT) to the water supply of a city? The water ] 
comes from springs in mountainous country and is collected i 
in reservoirs. The proposed dosage of chlorophenothane is 
10 gm. per cubic meter in biweekly intervals. What kind oj 
parasites or pathogenic organisms would be eliminated! 
Would the domestic use of this water give rise to untoward 
reactions. Would the chlorophenothane content of used, 
stagnating water be sufficiently high to prevent development 
of Anopheles or Aedes aegypti mosqintoes? Is there any 
simple method of eliminating the chlorophenothane from 
the drinking water in private households? M.D., Haiti. 

Answer. —Treatment of an entire water supply of a com¬ 
munity with chlorophenothane is not a recognized public 
health procedure. When mosquito control operations are in 
effect and it is necessary to kill mosquito larvae, it may be 
necessary to treat the surrounding edges of a water reservoir, 
particularly when vegetation or aquatic growth is present. This 
type of limited treatment has been effectively carried out 
using 0.05 to 0.1 lb. (24 to 48 gm.) of chlorophenothane per 
acre or by using about 6 gal. (24 liters) of no. 2 diesel oil 
per acre with a spreading agent. 

Anopheline larvae will be found breeding in open type 
reservoirs and impounded water areas, but Aedes aegpti breed 
in artificial containers such as bottles, tin cans, flower vases, 
tanks, and cisterns. If the water supply is in cisterns, control 
may be obtained by applying a 1% residual chlorophenothane 
spray on the walls or linings of the cistern or applying a 
pyrethrum larvicide to the water surface. 

The proposed dosage of 10 gm. per cubic meter of chloro 
phenothane is about 10 ppm. It is generally recommended 
that a concentration of 1 ppm in a drinking water supply 
will control Anopheles quadrimaculatus larvae. This con¬ 
centration is not considered detrimental to the health of man. 

It is highly improbable that this insecticide will eliminate any 
parasite or pathogenic organism. It is felt that use of an 
activated carbon filter would remove much of the f 
fuel oil, chlorophenothane, or other foreign matter from 
water supply. Additional technical information and sumnuc 
can be secured from the Communicable Disease Center, U. 

Public Health Service, 50 7th St., Atlanta, Ga. 
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ascorbic, and adrenal cortex, Italy, 14G7 
ascorbic, Intimal ground substance In ather¬ 
osclerosis, [WllUsl 685—ab 
ascorbic, sodium salt, N.N.R., (Vltarlne) 923 
ascorbic, treatment of anemia. [Spies] *188 
ascorbic, 25 mg. neutralized In body by smok¬ 
ing 1 cigarette, 527 

ascorbic—U.S.P., N.N.R , (Rcxall) 727 
ascorbic, vitamin C deficiency, 527 
Barbituric; Sec Barbiturates 
Carbolic; Sec Phenol 
Cevitamic: See Acid, ascorbic 
folic, and vitamin Bis treatment of pernicious 
anemia, [Spies] *190 

folic, excretion test In Intestinal malabsorp¬ 
tion [Glrdwood] 765—ab 
folic, liver extract, and vitamin Bu* in perni¬ 
cious anemia, [Canelas] 1215—ab 
folic, treatment of anemia, [Spies] *188 
r-'”'. 4"'lnopterin 

M'. L: ■:: * *• acidity 

!' ■ 1 • • V* \ : \\y for cholecysto- 

’ I; : • ’ & CalTey] *1333 
lodoalphlonic (Priodax), pseudoalbuminuria 
after [Holoubek & others] *1018 
lodopanoic (Telcpaque), orally for-cholecyslo- 
graphy in Infants, [Harris & Caffey] *1333 
lodopanoic (Telcpaque), pseudoalbumlnurla 
after [Holoubek & others] •1018 
Isonlcotinlc Hydrazlde: See Iproniazid; Ison- 
inzid 

nicotinic, treatment of psychiatric syndromes, 
[Levy] *1260 

oxalic, to remove permanganate stains, (re¬ 
plies) [Palmer; Evans] 894 
sulfuric, esophagus Injury from swallowing, 
[DogllottiJ 1488—ab 

sulfuric, tubercle bacilli Isolated after pre- 
treatment with, [Welgand] 71 ab 
Uric; See Uric Add 
ACIDITY 

Gastric: See Stomach acidity 
ACIDOSIS 

Diabetic: See Diabetes Mellltus 
ACNE: See also Furunculosis 

treatment, ultraviolet rays, prolonged use on 
face harmful? 77C 

ACROJIELALGIA: See Erythromelalgla 
ACTH: Sec Corticotropin 

ACTINOMYCES, Antibiotic Prepared from: See 
Streptomycin 

ACTINOMYCOSIS , 

effect of DDS on Nocardla brasUIensls, Mexi¬ 
co, 44G 


ACTINOMYCOSIS—Continued 
in Scotland, 1568 

treatment, aureomycln, [MeVay] 59—ab 
treatment, Isonlazid, [MeVay & SpruntJ *95 
ACTIVITY: See Exercise 
ADAEQUAN: See Blood proteins 
ADAMS-Stokes Sj’ndrome: See Heart, block 
ADDICTION; See Alcoholism; Barbiturates; 
Narcotics 

ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE 
kinetic conception [BastenieJ 1226—ab 
treatment, long-acting desoxycortlcosterone, 
[Sorkln] 1317—ab 
ADDRESSES: See Lectures 
ADENITIS : See Lymphatic System 
ADENOIDECTOMY 

in children, endotracheal anesthesia for, 
[Pender & HallbergJ *1073 
poliomyelitis relation to, [Hayes] 1481—ab 
ADENOLIPOMA 

of thyroid: new type of goiter, [Chesky] 
521—ab 
ADENOMA 

of lung, [Hutchison] 1583—ab 
peripheral and multiple bronchial, [Felton] 
CO—ab 

Nontoxic, of Thyroid: See Goiter 
renal, [Childs] 1405—ab 
Toxic, of Thyroid: See Goiter, To.xIc 
ADIPOSITY: See Obesity 
ADOLESCENCE 

accidents among teen-agers, 572 
kyphosis, [Dameron] 230—ab 
ADRENALECTOMY: See Adrenals, surgery 
ADRENALIN; See Epinephrine 
ADRENALS: See also Addison’s Disease 
Adrenocorticotropic Hormone: See Corticotro¬ 
pin 

cortex and ascorbic acid, Italy, 1467 
cortex and biology of cortisone, Italy, 14C7 
Cortex Compound E; See Cortisone 
Cortex Hormone (Crystalline): See Desoxj’- 
cortlcosterone 

cortex, insufficiency, kinetic conception, [Bas- 
tenlc] 1226—ab 

cortex. Interdependence of stress and, In car¬ 
bohydrate metabolism, [Burns] 979—ab 
cortex, pneumographic diagnosis of hyper- 
adrenocortlcallsm, Italy, 1468 
etiologlc role in hypertension, [Wilson] 1587 
—ab 

hormone metabolism in paraplegia, [O’Con¬ 
nell & Gardner] *709 
Hormone (Sympathetic) : See Epinephrine 
roentgen study after retropneumoperitoneum, 
Italy, 1468 

surgery, adrenalectomy-sympathectomy com¬ 
bined in essential hypertension, [Zlntel] 
1403—ab 

surgery and sympathectomy In severe hyper¬ 
tension, [Jeffers] 880—ab; [Jeffers & 
others] *1502 

surgery, bilateral adrenalectomy In advanced 
neoplasms, [Barker] 1319—ab 
surgery, bilateral adrenalectomy in Cushing’s 
syndrome, 567—E 

surgeri’, bilateral total adrenalectomy in 
prostate cancer, [Blunden] 1319—ab 
surgery, changes in prostatlc cancer after 
adrenalectomy, [Franks] 1216—ab 
surgery, estrogen excretion in breast cancer 
before and after adrenalectomy, [Dao] 
761—ab 

surgery for Cushing's syndrome, [Poutasse] 
1051—ab 

tumors, familial bilateral pheocromocytoma: 
successful removal In siblings, [Roth] 
676—ab ^ 

tumors, neuroblastoma of medulla, Turkey, 
1471 

ADRENOCORTICOTROPIC HORMONE: See 
Corticotropin 
advertising 

food acceptance and, (report) 938 
State Journal Advertising Bureau: See Amer¬ 
ican Medical Association 
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ADVISORY 

Board for Medical Specialties, [Kirldin] *339 
Commission : See Citizens Advisory Commission 
Committee, joint meeting on rural health, 
733 

Committee on Internships, (Council report) 
*278; (report) 943 

AEROJrEDICINE: See Aviation medicine 
AERONAUTICS: See Aviation 
AEROSOLS 

Administration by; See Trypsin 
AEROSPORIN: See Polymyxin B Sulfate 
AFIBRINOGENEMIA; See Blood 
AFRICA 

lavashlorkor, (Council article) [Williams] 
•1280 

sanitation programs In, and human factors, 
705—ah 

AFRICAN VIOLETS 
flowering liobby, [Leisure Corner] *55 
AFTERBIRTH: See Placenta 
AGE 

Adolescent; See Adolescence 
at time of death in distinguished and undis¬ 
tinguished physicians, [Poynton] 1379—C 
breast cancer and, Norway. C63 
essential hypertension; prognosis and course, 
[Palmer & Muench] *1 
middle, inguinal hernia In men over 55, [Dcb- 
enham] 882—ab 

mj’asthenla gravis and, [Schwab & Lelaiid] 
*1270 

Old Age: See Old Age 

IbytoW caum prognusls and, ICrUfe] 67S—ab 
AGGLUTINATION 

of "free-Uvlng" endamoeba trophozoites by 
human serum, Brazil, 47 
of Treponema pallidum in syphilitic scrums, 
[McLeod] 761—ab 
AGGLUTININS 
Rh: See Rh Factor 
AGGLUTINOGEN 
Rh: See Rh Factor 
AGRANULOCYTOSIS 

cyclic neutropenia (at 21-day Intervals); 

splenectomy for, [Coventry] *28 
etiology; phenylbutazone and 4-amIno-antl- 
pyrlne, [Klely] 594—ab 
immunologic, [Hansen] 67—ab 
AGRICULTURE; See Farm 
AIR; See also Oxygen 
Ambulance: See Ambulances 
Compressed: See Caisson Disease 
conditioning, relief for hay fever patients. 
1066 

cysts (pulmonary), [Harden] 62—ab 
Dust In, as Industrial Hazard: See Pneuraono- 
coniosls 

fresh air therapy In tuberculosis, [Placak] 
*796 

Injection: See Pneumoperitoneum; Pneumo¬ 
thorax, Artificial 

pollution, meeting on, Indiana. 569 
pollution, research on, CallL, 1556 
Presence of Air In Cavity: See Pneumoperi¬ 
toneum; Pneumothorax 
smog, London, 15G6 
smoke and cancer, London, 1039 
spaces (abnormal) In lungs, [Mayer & Rap- 
paport] *700 

AIR FORCE: See Aviation, U. S. Air Force 
AIR PASSAGES : See Respiratory System 
AIRPLANES; See Aviation 
/5-ALANINE 

treatment of malaria, Brazil, 1195 
ALBEE Lecture: See Lectures 
ALBERT Fellowship: See Fellowships 
ALBUMIN 

in Blood: See Blood proteins 
In Urine: See Albuminuria 
ALBUMINURIA 

Pseudoalbuminuria: See Pseudoalbumlnurla 
routine tests for: heating method and non¬ 
heating chemical methods compared, 892 
ALCOHOL 

Addicts: See Alcoholism 
amount that can be tolerated, 1414 
blood alcohol concentration, (correction) 439 
blood alcohol concentrations in relation to 
drinking wine. [Serlannl] 521—ab 
coronary vasodilators evaluated, [Russek & 
others] *207 

experimental ethylism, Paris, 663 
Ingestion aggravate symptoms of hay fever? 
1066 

Propyl; See Isopropyl Alcohol 
ALCOHOLISM: See also “Drunkenness” under 
Medicolegal Abstracts at end of letter M 
A.M.A. Subcommittee on Chemical Tests for 
Intoxication, (Committee report) 837; 931 
Conference on. Miss., 1184 
Intoxicated motorists and pedestrians, Swed- 
den, 1569 

prize for study on, 1559 
state services, N. Y. 1456 
sulfobromophtbalein clearance test, [Goodman 
& KingsleyJ *462 

treatment, disulflrara, [Martensen-Larsen] 1484 
—ab, [Feldman & ZuckerJ *898 
treatment, present-day medical management, 

. . [Feldman & Zucker] *895 

vomiting in, new antiemetic drug: compound 
• 2061-A. [Friend & Cummins] *480 


ALEXANDER. DATE R.. operated Kansas City 
diploma mill, 666—BI 
ALIENS; See Physicians, foreign 
ALLAIENTARY' TRACT; Sec Gastrointestinal 
Tract 
ALKALI 

plastic reagent bottles for alkalis [Cornbleet] 
1571~C 

ALLERGY: Sec also Asthma; Dermatitis vene¬ 
nata; Eczema; Hay Fever 
American Foundation for Allergic Diseases 
organized, 1105 

diagnosis of digesllvo allergies, Belgium, 1111 
experimental arterial, streptococcus toxin-anti¬ 
toxin in, [Mokychlc] 1211—ab 
in identical twins, [Bowen] 61—ab 
in newborn prevented by witliliolding cow's 
milk from diet, [Glaser & Johnstone] *620 
reactions after rabies vaccine, [Blatt] 
1574—ab 

sensitivity to antihistamines; dermatologic pre¬ 
parations omitted from N.N.R. (Council 
report) 1447 

sensithlty to BCG, duration, Finland, 1377 
sensitivity to drugs: endangiltis obliterans, 
[Schmid] 982—ab 

sensithlty to Jlclmac Orthopedic Composition, 
[Conrad & Ford] *557 

sensitivity to new blood factor U, [Wiener & 
others] *1444 

sensitivity to penicillin, fatal shock, [Pick] 
1406—ab 

sensitivity to penicillin In endocarditis; cor¬ 
rected wlttv awtUvlstamlne, [Beck] *1170 
sensitivity to penicillin ,* reactions not prevented 
by adding antihistamine, 258; (replies) 
[Rapaport & others; Luippold; Simon; 
Roberts] 1498 

sensitization of skin to antibiotics in medical 
personnel, London, 583 
thrombocvles In allergic processes, [Storck] 
1132—ab 

treatment, desensUlzatlon, all-year-round vs. 
prescasonal? 1066 

vaccinal, discussed by Prof. Salvioll, Italy, 
1197 

vomiting of pregnancy; allergic factor, [Yous- 
sef] COO—ab 

N-ALLYLNORMORPHINE Hydrochloride: See 
Nalorphine Hydrochloride 
ALOPECIA 

after anticoagulant therapy, (Fischer] 690—ab 
areata, 991 

ALPHAPRODINE HYDROCHLORIDE (Nlsentil) 
name accepted by Council, 801 
ALTITUDE 

High: See also Aviation 
high, advisable In polycythemia vera ? 1415 
high, free balloon ascent to 72,395 feet, 
[LaGorce] 974—C 

high, mortality of young rats at mountain 
heights, Argentina, 162 
stress, cardiorespiratory function during, [Mar- 
barger] 1401—ab 
ALUMINUM 

monostearate, penicillin In oil containing, for 
early syphilis, [Thomas] 678—ab 
ALVARENGA Prize Lecture: See Lectures 
AMBUCOPTER; See Ambulances 
AMBULANCES 

evacuation and care of casualties in hospital 
plane and helicopter, [White & Mcrkle] *20 
AMEBIASIS 

amebic granuloma In large intestine, Brazil, 
745 

diagnosis; antibiotic therapy, [WeJser] 59—ab 
treatment, fumagillln, leukopenia after, [Mnle- 
witz] *1446 
AMENORRHEA 

was patient pregnant? 607 
AMERICAN: See also National; Pan American; 
United States; list of societies at end of 
letter S 

Academy of Pediatrics' manual on hospital 
care of newborn, [Clifford] *473 
Association of Medical Clinics; group practice 
study, (report) 955 

Association of Physicians, report on Jacob S. 
Schlrmer, 665— 

Board of Anesthesiology, (certlfleatlon; re- 
aulrements, examination; fee) *392 
Board of Dermatology and Syphllology, (pur¬ 
pose; requirements; examination; certifica¬ 
tion) *393 

Board of Internal Medicine, (requirements; 

examination; certification) *396 
Board of Neurological Surgery, (require¬ 
ments; reexamination) *400 
Board of Obstetrics and Gynecology, (require¬ 
ments; fees, examination) *401 
Board of Ophthalmology, (requirements; ex¬ 
aminations) *406 

Board of Orthopaedic Surgery, (requirements; 

examination; certification) *407 
Board of Otolaryngology, (requirements; ex¬ 
amination; certification} *410 
Board of Pathology, (requirements) *412 
Board of Pediatrics, (requirements; examina¬ 
tions) *415 

Board of Physical Medicine and Rehabilitation 
(requirements; examinations) *417 
Board of Plastic Surgery, (requirements; ex¬ 
aminations; cettlflcaUons; fees) *416 


AMERICAN—Continued 
Board of Prercutire lleiUclnr, (rCQUlrcmmts 
examination; fees) M 21 (aull'ortec To™c 
tify candidates In puWtc heatlli ami a" 
tion medicine) 944 

Board of Psychiatry and Ycurolofy, (cradi.al 
tralnlnR nrosrams acceptable by) *388- r 
Qulrenicnts; examination) *424 ’ 

Board of Kadlology. (certlflcates; rcontri 
tncnls) *423 miuni 

Bo.ird of Surgery, (requirements; examln: 

tions; certification) *427 
Board of Urology, (requirements; cerllflc: 
tlon; fees) *429 

Boards, approved examining boards In raed 
cal specialties, [Kirklln] *389; (credit (< 
military service) *390 
Cancer Society; See Cancer 
Dental Association, chlorophyll and deodorlz; 
tlon, 728—E; [Westcott; Ryan; Lancle] 
749—C; [Hein] 1571—C 
Fellowships Offered by American SoclctUs 
See Fellou'ships 
Foundation: See Foundations 
Hospital Association, (Joint Committee c 
Hospital-Physician Relationship, Prcsldci 
McCormick's page discusses) 433; (lett< 
from, on death of Dr. E. L, Henderson) 73: 
(opposed to requiring physicians payh 
hospital percentage of their fees) 829 
Indians: See Indians 
Legion, A.M.A. resolution on remarks i 
Commander of, (report) 829 
Medical Education Foundation: See Found 
tions 

Medicine; See Medicine 
Physicians Art Association, ''Sunday” Palntt 
[Leisure Corner] *508 
Prizes Offered by American Societies: S 
Prizes 

Psychiatric Association, (joint conference ( 
mental health with) 931; 1024; (commltt 
to certify mental hospital administrator 
1559 

Red Cross: Sec Red Cross, American 
AMERICAN MEDICAL ASSOCIATION 
Advisory Committee to Director of Departme 
of Public Relations, (report) 830 
American Medical Education Foundatio 
*121; (funds disbursed to medical sebool 
858 ; (A.M.A. 're.solutIon on) 927; (3 

annual report) 956 

Annual Congress on Medical Education ai 
Licensure, 927; 945 

Annual Medical Public Relations Conferem 
(6th), Nov. 30, 1953, 494; 830; 961; tpn 
gram) 1024 

Annual Meetings, schedule for 1934-195 
1449—E 

Annual Reports, October 31, November 
1953, pages 829; 926 

Archives; See subhead: Journals (special) 
Board of Trustees, (annual report) 829 
"Brlcker Amendment" to U. S. Constltutlc 
on making of treaties, 566—E 
Bureau of Exhibits, (new exhibits on acc 
dents and Immunization) 434; (annual n 
port) 845; (exhibit on pumping actlOQ i 
heart and Its valves) 1024 
Bureau of Health Education, (annual repor 
851 

Bureau of Investigation, (Jacob S. Shlrmei 
647—E; 665; (annual report) 940; (bus 
ness of bolstering bosoms; surgical acu’ 
itles of Dr. Robert A. Franklyn) 1200 
Bureau of Legal 31edlclne and Leglslatlor 
See also Laws and Legislation, slate 
Bureau of Legal Medicine and Legislatlo; 
(annual report) 837 

Bureau of Medical Economic Research, (ai 
nual report) 844; (survey of physician atl 
tudes toward voluntary health lnsuranc< 
2286—E 

Cancer nostrums and quackery exposed b, 
statement by Dr. Wermer, 731 
Chemical Laboratory, (annual report) 937 
Citizens Advisory Commission on Medical CaJ 
of Dependents of Military Personnel, (Pres 
dent's page) 1178 „„ , 

Clinical Meeting: See also Denver Clinic* 
Meeting; St. Louis Clinical Meeting 
Clinical Meeting schedule for 1954-195. 
1449—B 

Committee: See also subheads: Joint Con 
mlttee; Local Committee; Reference Con 
mlttee _ , 

Committee for Study of Nursing Snoriaf:^ 
[Murdock] *1442 , 

Committee In 1942 to study problem of mco 
cal examiner and coroner, 1100 —L 
Committee on Cosmetics, (4th annual rep 
936; (Rule Book) 961 ^ ... 

Committee on Indigent Care: See sub 
Council on Medical Service « 

Committee on Legislation, (annual ) 
Committee on Medical Motion ‘ 

vised catalog) 732; (annual report) 8^ 
Committee on Medicolegal Problems, (annua 

Committeemen Mental Health, 

port) 930; (Joint Conference on Menia 
Hea.Uh.1 931; 1024 
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AMF.ItICAX MKDICAI. ASSOCIATION—Con- 
tinned 

CoinmUtce on rostictilcs, (nniuial rciiorl) 032; 

(new inildlcntlonn) 1182 
Committee on Hclntlonn between Mcdlclno niul 
Allied llcftUb Accnclea, Dr. McCormlcU’a 
statement, 730 

Committee on Ueaenrcli, (WllUnm YolUcr Fund 
extends prant*ln-nld nroRrnni) 35~3'i; (Sub- 
commUtco on Steroids nnd llorniones, atntc- 
ment of Dr. NYcrmer) 7.31; (nnnunl report) 
P33 

Committee on nurnl Ile.nlth: See subhead: 

Connell on Rural HenUh 
Conference on riii’slclnna riaccment Service 
Activities, •IIIG 

Conferences on Veterans Medical Care spon¬ 
sored by A.M.A. Council, 3lil 
Convention: See subhead: Annual McctluRs; 

San Francisco Mcotlnp 
Cooperation: See subhead: Representatives 
Cooperative Medical Advcrllslnp Rurenu: See 
subhead: State Journal Advcrtlslnp Bureau 
Council on Foods nnd Nutrition, (trace ele¬ 
ments in brucellosis) (Berman) •013; 
(statement on vitamin 1) preparations ns 
suitable for use in Council-accepted vitamin 
D fortified milks) (annual report) 338; 
(kwashiorkor) IWllllams) *1280; (Coldher- 
per award to Ur, McBcstcr) 13G7; (with¬ 
draws ncceptance of SMA concentrated 
liquid) ir.21 

Council on Industrial Health, (nnnunl report) 
S33; (chromate hazards) (^Yalsll) *1305 
Council on Medical Education nnd Uospltnls, 
(medical education In U. S. and Canada; 
53r(l annual report) *103; 1-IS—E; (Joint 
surrey of medical education) 106; 149—E; 
(minimum professional requirements) *128; 
(list of postprnduntc nnd continuation 
eouTses) *135; 13G5—E; *1381; (approved 
Internships and residencies In U.S .,011111101 
report on) *275; 431—E; (list of approved 
Internships) *282; (list of approved resi¬ 
dencies and fellowships accordlnp to special¬ 
ties) *311; (annual report) 941; (essentials 
of acceptable school of medical icchnolopy, 
revised to December 1953) 94C; (Dr, Turner 
appointed secretary) 040 ; (questionnaire on 
postpraduate education) 1022—E; (new asso¬ 
ciate seertary: Dr. \YIpplns) 1307 ; (stan¬ 
dardization of nurslnp home) (Murdock) 
*1442; (additional hospitals rcplstcrcd) 1572 
Council on Medical Service, (maternity and 
Infant care provision for servicemen's de¬ 
pendents) (Carter fc others) *51; (rating 
communities from physician's standpoint for 
establishing a practice) 230; (county medi¬ 
cal society grievance committees) 494; *510; 
(placement of physicians In Illinois) 071; 
(annual report) 947 ; Committee on In¬ 
digent care) 949; (sponsors regional con¬ 
ferences on veterans medical care) 961; 
(summary of study of multiple screening) 
*1042; (Conference on riiyslclans Placc- 
ment Service Activities) *1116; (survey of 
physician attitudes toward voluntary health 
Insurance) 12S0—E; (placement of physi¬ 
cians In Texas) *1473; (state physician 
placement activities) 1522—E 
Cottncjl on National Emergency Medical Serv¬ 
ice, (annual report) 840; (analysis of doc¬ 
tor-draft regulations) 1201 
Council on Pharmacy and Chemistry, (IVilHam 
Volker Fund extends grants-ln aid program 
of Committee on Research) 35—E; (report 
on use of muscle relaxants) 800; (new 
generic and brand names recognized by) 
801, 1447; (annual report) 932; (changes 
In consistencies of cemmerclal contracep¬ 
tives) [Gamble] *1019; (dermatological 
preparations of antihistamines omitted from 
^*.XR,) 1447 

Council on Physical Medicine and Rehabilita¬ 
tion: See also subhead: Physical EaboTa- 
tory 

Council on Physical Medicine and Rehabilita¬ 
tion, (calculators for applying Oglno-Knaus 
theory) *32; ('Iranslstor Hearing Aid) 491; 
(annual report) 937; (Intracervlcal and In¬ 
trauterine devices) 1285; (Apparatus Ac¬ 
cepted) 1367 

Council on Rural Health, (scrolls for cofound¬ 
ers of the council; photo) 152; (annual 
report) 847; (to sponsor Rural Health Con¬ 
ference in Dallas) 858 ; (conference with 
farm leaders) 1367 

Council on Scientific Assembly, (Bureau of 
Exhibits cooperates with) 846 
Davis (Nathan S.) silver cup presented to, by 
heirs, 1367 

Denver Clinical Meeting, (Bureau report on 
exhibits) 845 

Department of Public Relations, (annual re¬ 
port; 4 objectives) 830 
Directory-Biographical Division, (annual re¬ 
port) 830 


AMERICAN MEDICAL ASSOCIATION—Con- 
tlnuod 

Duos: See subliond: Membership chics 
"cquallznllon pay” for physicians In armed 
forces, 646—E 

X^xhihits: See also subhends Scientific Ex¬ 
hibit; Technical Exposition 
exhibits of tho Association (Bureau nnnunl 
report) 846 

Film Llhrnry: See Bubhend Motion Picture 
Fund for Afcdlcal Education: Sec subhead: 

American Medical Education Foundation 
General Prnctilloners’ Award to Dr. Grecnwoll. 
1306—B; 1520 

grants for research, list of, 034 
House of Delegates, St. Louis Clinical Meet¬ 
ing, 806; (list of reference commiuees with 
membership) 806; (list of delegates) 807; 
(report on matters referred by) 829; (tll- 
rocUves of) 927; (apportionment of dele¬ 
gates affected by uniformity In membership 
regulations) [Cargill & Tracy] *1179; (pro- 
ceedrnQS) (S2G 

fjyoria: Sec subhead: Today'j Health 
Joint CommlUco on Hospital-Physician Re¬ 
lationships, President's page, 433 
Journal, (subscription and circulation) 927; 
(annual report) 928 

journals (special), (subscription nnd circu¬ 
lation) 927; (nnnunl report) 928 
Laboratories, (annual report) 937 
Library, (annual report) 929 
Local Commlttco on Arrangements, St. Louis 
Clinical Meeting, Dec. 1-4, 805 
McCormick (Edward J.) atalement before H. S. 
House Committee, (on retirement funds for 
self-employed persons) 151; (on medical 
research and progress) 730; (address before 
House of Delegates) *1529 
Mkdicolecal Abstracts, 838 
meetings, schedule for 1954-1956, 1449—E 
Membcralilp, (annual report) 826; (develop¬ 
ment of uniformity in regulations between 
constituent associations nnd A.M.A.) [Car¬ 
gill & Tracy] *1179 

Membership dues, (resolution on payment of 
back dues) 927; (delinquency dates In pay¬ 
ment of; collection; confusion over exemp¬ 
tion policies) [Cargill & Tracy] *1179 
Mlcroblologlc Laboratory Section, (annual re¬ 
port) 937 

Motion Pictures: See also subhead: Commit¬ 
tee on Medical Motion Pictures 
Motion Pictures Film Library, new film 
added to. 1308 

Motion Pictures. List of Pictures Reviewed: 

Sec Moving Pictures, Medical 
National Conference on Physicians and 
Schools. 151; 853; 858 
National Education Campaign terminated, 830 
National Fund for Medical Education *111; 
042 

New and NonoRlclal Remedies, dermatological 
preparation of accepted antihistamine omit¬ 
ted from, 1447 

New York Annual Meeting, (exhibit) 846 
Officers, (list of, for 1953-1954) 803; (re¬ 
ports) 829; 926 

Official Call to Officers and Members, 803 
Physical Laboratory, (annual report) 938 
placement service, *1116 
policy, Dr. K. B. Castleton speaks his mind 
on, A. U. A. Secretary's letter, 151 
President's Page, (monthly message) (Sept.) 

433; (OctJ 857; (Nov.) 1178; (Dec.) 1525 
Press Relations, (annual report) 830 
Proceedings of the St Louis Clinical Meeting, 
1526 

Program for St Louis Clinical Meeting, 808 
Public Relations, (manual: Rx PR) 434; (De¬ 
partment of Public Relations, 4 objectives, 
annual report) 830; (Conference) 494; 830; 
961; (program of conference) 1024 
publications, (recent) 152; 732; 961; 1182; 
1367 

Quarterly Cumulative Index Medicus, (an¬ 
nual report) 929 

Reference Committees, (list of, with member¬ 
ship, 806; 1528 

Reports of Officers, October 31, November 7, 
1953, pages 829; 926 

representatives to various meetings Increasing, 
829 

resolution on American Medical Education 
Foundation, 92T 

resolution on compact of western states for 


higher education, 829 

■esolutlon on derogatory article in May, 1953, 
Issue of "Home Life,'* 829 
•esolutlon on executive order of President of 
XT. S., 927 

resolution on expression of appreciation to 
physicians of Korea, 927 
•esolutlon on payment of back dues, 927 
•esolutlon on portrayal of physicians In tele¬ 
vision and radio advertising. 829 
•esolutlon on remarks of commander of Ameri¬ 
can Legion, 829 

resolutions to be Introduced at St. Louis 
Meeting, 927 

ReuUng (James R.), address by, *1527 


AMERICAN MEDICAL ASSOCIATION—Con¬ 
tinued 

St Louis Clinical Meeting, (advance registra¬ 
tion) 152; (arrangements being completed 
for) 434; 494; (official call to) 803; 
855—B; (Scientific program) 808, (medical 
color telcvLslon—story of progress) 1100—E; 
(cdltorlol review) 1448—E; (pictures) 1452; 

1453 (proceedings) (526 
San Francisco Meeting, (report) 830; (Scien¬ 
tific Exhibit) 961; 1367 
Scientific Exhibit, (at St. Louis Clinical 
Meeting, Dec. 1-4, 1953) 814; (Bureau 
annual report) 845 ; (San Francisco Annual 
Meeting) 9G1; 1367 

Scientific Program, St. Louis Clinical Meet¬ 
ing, Dec. 1-4, 808 
Secretary, (annual report) 926 
Secretary's letter: Dr. K. B, Castleton speaks 
his mind on A.M.A. policy, 151 
Section on Dermatology and Syphllology, 
(chairman's address) [Lamb] *1509 
Section on Diseases of the Chest, (chairman's 
address) [Placak] *795 
Section on Experimental Medicine and Thera¬ 
peutics, Symposium on Recent Advances In 
Nephritis, [Corcoran] *1233; [Luetscher & 
others] *1236 ; [Keith & Odel] *1240; 
[Goldring] *1245; (chairman's address), 
[Scevers] *1329 

Section on General Practice, (chairman’s ad¬ 
dress). [Mills] *910 

Section on Hospital Service and Technical 
Schools, activities, (annual report) 944 
Section on Military Medicine, (chairman’s 
address) [Kern] *457 

Section on Nervous and Mental Diseases, 
(chairman's address), [Forster] *609 
Section on Ophthalmology, (chairman's ad¬ 
dress) [Adler] *1358; 1365-E 
Section on Orthopedic Surgery, (chairman's 
address), [McCarroll] *536 
Section on Pediatrics, (chairman’s address), 
[McEnery] *627 

Section on Pediatrics, Symposium on Preven¬ 
tion of Needless Neonatal Deaths, [Bund- 
esen] *466; [Clifford] *473; [Letourneau] 
*476 

Section on Preventive and Industrial Medicine 
and Public Health, (chairman's address) 
[Getting] *265 

Section on Radiology, (chairman's address), 
(Hodges] *1417; (Symposium on Roentgen 
Examination of (Sastrolntestlna) Tract) 
[Hodges] *1417; [Swenson] & Jeffrey] 
•1422; [Sommer & Goodrich] *1424; 
[Gianturco & Miller] *1429; [Golden & 
Morales] 1431 

Section on Surgery, General and Abdominal, 
(chairman's address), [Trimble] *1143 
Section on Urology, Symposium on Fertility, 
[O'CODorJ *532; [Bishop] *534; Symposium 
on Neurogenic Bladder, [Thompson] *1337; 
[Powell] *1341; [Van Duzen & Duncan] 
•1345 

Sections delegates from, St. Louis Clinical 
Meeting, Dec. 1-4, 808 
Standard Nomenclature of Diseases and 
Operations, (annual report) 929 
State Journal Advertising Bureau, (annual 
report; list of 34 states having membership 
in) 849 

Slate Medical Journal Conference, 434 
Student A.M.A. (annual report) 957 
Subcommittee on Alcoholism, (report) 931 
Subcommittee on Grants-ln-AId, (list of re¬ 
search grants given by) 934 
Symposium: See subheads: Section on Ex¬ 
perimental Medicine; Section on Pediatrics; 
Section on Radiology; Section on Urology 
Technical Exposition, St. Louis Clinical 
Meeting, 823 

television, (new films) 434; (series: "March 
of Medicine") 494; (program at St. Louis 
Clinical Meeting) 813; (cancer research 
theme of second telecast) 858 
Today's Health, (annual report), 849; (win 
awards) 1367 

Trustees: See subhead: Board of Trustees 
Washington Office, (annual report) 842 
Washington Office, Summary of Federal 
Legislation: See Laws and Legislation, fed¬ 
eral 

Wermer (Paul) statement on cancer diag¬ 
nosis, treatment and research-before U. S. 
House Committee on, 731 
XlTiUaker and Baxter Advertising Campaign: 

See subhead: National Education Campaign 
Woman's Auxiliary: See Woman’s Auxiliary 
AMIDOPYRINE: See Amlnopyrine 
AJIINO ACIDS 
malaria and, Brazil, 1195 
- utilization, effects of mineral deficiencies, 
[Frost] 174—ab 
AMINO -ANTIPYRINE 
toxicity: agranulocytosl?, [Klely] 594—ab 
o-AMlNOAZOTOLUENE 

tumors In dogs fed with, [Nelson] 170—ab 
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/J-AMTNOBENZOIC ACID : See Add 
. AMINOPHYLLINE 

coronary vasodilators evaluated [Bussek & 
others] *207 

treatment, Intravenous, in incipient apoplexy, 
FMainzerl 1405—ab 
AMINOPTERIN 

treatment of acute leukemia In children, 
[Kassl 1224—ab 
AMTNOPYKINE 

treatment of rheumatic disease, [Ballablo] 
l-ini—ab 

/•-AMINOSALICYLIC ACID: See Add 
AMITHIOZONE (Conteben; Myvizone; TB; 
Tlbione)—Tibione 

treatment of pulmonary tuberculosis com¬ 
pared ^Ith 5 other agents, [Terapel] 589— 
ab 

treatment plus streptomycin and PAS In tu¬ 
berculosis, Turkey, 1471 
AMMONIA 

In renal InsufBcIency and gout, fBollInger] 
1582—ab 

AMMONIUM COMPOUNDS 
chloride, melamine resin (Melmac 405), 
allergic contact dermatitis [Conrad & Ford] 
*557 

Tetraethyl— : See Tetraethylammonlum Chlo¬ 
ride 
AMNION 

effect of artifidal rupture after arrest of 
prorrress In labor, [McCain & others] *695 
AMNIOTIC FLUID 

fibrinolytic and anticoagulant action, [Vec- 
chlettl] 1584—ab 

pulmonary embolism, [Bacala] 246—ab 
AMPHETAMINE 

sulfate—U. S. P., N. N. R., (Smith, Kline) 
1303 
AT^IPULS 

use color indicator In storing, for spinal 
anesthesia, [Lewis] 50—C 
AMPUTATION 

amnutee children clinic, N. J., 736 
AMUSEMENTS: See Leisure; Physicians, 
avocations 
AMYLOIDOSIS 

primary, with gastric involvement, [Cooley] 
1122—ab 

ANALGESIA: See Anesthesia 
ANAPHYLAXIS: See Allergy 
ANASTOMOSIS : See Arteries, coronary: Portal 
Vein 

ANATOMY 

Jlorbid: See Pathology 

ANATUBERCULIN, Petragnanl’s: See Tuber¬ 
culosis, Immunization 
ANDERS Lecture: See Lectures 
ANDROGENS 

testosterone for older men, 1598 
treatment in gynecology, Italy, 1468 
treatment combined with estrogens. Italy, 1408 
ANEMIA: See also Anemia, Pernicious 

aplastic, fatal, after prolonged use of 
chloramphenicol, [Koster] 888—ab 
aplastic, fatal, after qulnacrlne [Parmer & 
Snwltsky] *1172 

cardiorespiratory function during altitude 
stress, [Marbarger] 1401—ab 
etiology: copper and Iron deficiency In dogs, 
[Van lYyk] 882—ab 

Ijemolytic (acquired), corticotropin and corti¬ 
sone for, [Letman] 1593—ah 
hemolytic congenital. In Negro brothers, [Irby] 
*103 

hyperchromlc, progress In treatment, medico- 
surgical society discusses, Italy, 1037 , 
hypochromic. Iron therapy, Italy, 1037 
hj*pochromic microcytic, ’ severe, from pica, 
[van WTssellngh] 69—ab 
in bacterial endocarditis, [Parsons & others] 
*14 

In liver cirrhosis, Chile, 1036 
In paraplegia, [O’Connell & Gardner] *710 
in rheumatoid arthritis, [Jeffrey] 241—ab 
leuko-erythroblastlc, [Beattie] 1217—ab 
megaloblastic, of pregnancy, [Piozzl] 1324— 
ab 

megaloblastic, serum vitamin Bia concentration 
in. [Mollln] 1485—ab 

normochromic, progress In treatment, medl- 
cosurglcal society discusses, Italy, 1037 
nutritional macrocytic, vitamin Bis In, [Das 
Gupta] 1486—ab 

ovalocytosis, (reply) [Llpton] 776 
pancytopenia In occult subacute bacterial 
endocarditis [Parsons] 881—ab 
Splenic (Bantl’s Disease) : See Splenomegaly 
treatment, ascorbic acid, folic acid, and vita¬ 
min Bi 2 , [Spies] *188 

treatment, difficulty In treating simple type, 
(reply) [Stetson] 608 
ANEMIA PERNICIOUS 
treatment, liver extract, folic add, and vita¬ 
min Bi 2 , [Canelas] 1215—ab 
treatment vitamin Bu and folic acid, [Spies] 
•190 

treatment, vitamin B 12 , massive dosage, 
[Lerebollet] 601—ab 
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ANESIIA. PEUNICIOUS—Continued 

treatment, vitamin B 12 with intrinsic factor 
concentrate, N.N.R., (description) 5G5; 
(Organon) 565 
ANESTHESIA 

choice of. In cardiac disease, 786—ab 
combined with curare in cesarean section, 
[Bergqulst] 1129—ab 

efocalne, death after using, [Angerer & 
others] *550 

endotracheal, for tonsillectomy and adenol- 
doctomy In children, [Pender & Hallberg] 
*1073 

endotracheal. Instrument for, during oro- 
pharj’ngeal surgery, [Barton] *1017; (cor¬ 
rection) 1460 

explosions, conductive flooring for operating 
rooms to guard against, 608 
hypotensive, [Brunschwlg] 1056—ab 
hypotensive. In plastic surgery, [Bentdl 
601—ab 

International Anesthesia Research Soc«Rty, 157 
Intravenous, for obstetrical delivery, [Rucker] 
1311—ab 

muscle rclaxants used In, (Council report), 
800 

Narcosis (prolonged): See Narcosis 
paravertebral block with aqueous phenol, 
[Haxton] 167—ab 

spinal, relation to poliomyelitis, 527 
spinal, storing ampuls for: use of color 
Indicator, [Lewlsl 50—C 
trlchlorcthyleno, 693; (replies) [Davis; Wil¬ 
cox] 1416 

ANESTHESIOLOGY 

American Board of: See American Board 
American Society of Anesthesiologists, meet 
In Seattle. 409 
assembly In, N. Y., 1290 
ANEURYSM 

aortic (abdominal), surclca! resection and 
continuity restored with homograft, [De- 
Bakey] 1214—ab; 1523—E 
aortic, excislonal therapy, [DeBakey] 880— 
ab 

aortic, rupture Into esophagus, gastrointestinal 
hemorrhage from, [Calenda & Urlcchlo] 
•548 [Baer] 1571—C 

aortic (syphilitic thoracic), ninUire In 
stomach, [Renner & Slndelar] *102 
arteriovenous (congenital pulmonary), [Sloan] 
1047—ab 

cirsoid and arteriovenous, of brain, [Petlt- 
DutalUlsl 888—ab 

Intracranial, associated with polycystic kid- 
neys, [Bigelow] 58—ab 
Intracranial, subarachnoid liemorrliage from 
rupture; surgery for, [Dowling] 1407—ab 
of cholecystic artery, [Schaefer] 1114—0 
of circle of Willis, treatment, [Norl^n] 758— 
ab 

ANGER 

edema of unknown origin, (reply) [Jonas] 
1068 
ANGINA 

Agranulocytic: See Agranulocytosis 
Monocytic: See Mononucleosis, Infectious 
ANGINA PECTORIS 

cardiorespiratory function during altitude 
stress, [Marbarger] 1401—ab 
Incidence relation to body weight, [Master & 
others] *1500 
like pains, 1328 

treatment, coronary dilators, reappraisal, 
[SiJber & Katz] *1075 
treatment, ethavorlne; dally report cards 
employed [Voyles & others] *12 
treatment, heparin, [Donzelot] 254—ab 
treatment, vasodilator drugs, electrocardio¬ 
graphic tests to evaluate effects, [Russek & 
others] *207 

ANGIOGRAPHY: Seo Blood Vessels, roentgen 
study 

ANGIOLOGY: See Blood Vessels 
ANGIOMA: See Hemangioma 
ANGIOSPASM: See Raynaud’s Disease 
ANILINE 

dye, dangers of marking-ink, London, 875 
ANIMAL EXPERIMENTATION 

aid to antlvlvlscctlonists, London, 1039 
ANI5IALS: See also Veterinarians; and under 
specific names as Cats; Cattle; Dogs 
Experimentation on: See Animal Experi¬ 
mentation 

feed, dairy ration supplemented with trace ele¬ 
ments to prevent brucellosis (Council 
article), [Berman] *643 
ANITSCHKOW'S CELLS 

In rheumatic granuloma, [von Albertinl] 1491 
—ab 
ANKLE 

Charcot’s Joints, 991 
ANKYLOSIS 

of temporomandibular joint, diplopia after, 
1231 

ANNUAL Conference: See American Medical 
Association 

Congress: Sec American Medlcan Association 
ANOMALIES: See Abnormalities; under names 
of specific organs as Heart 
ANOXIA: See Oxygen deficiency 
ANTABUSE: See Dlsulflram 


ANTAZOLINE (Antlstlnc) 
effect on coagulation time, i 2‘>9 
treatment plus desoxycortlcoslerone for vora 

G00-ar'®"''"'^= 

rneumonoconlo 
sensltlTlly to antibiotics, [Bogi 

ANTIBIOTICS: See also Bacitracin; Chtortcli 
cycllne (Aurcomycln); Chloramrbcntci 
Erythromycin; Neomycin; Oxylelracycll 
(Terramyc^l ; Penicillin; Streptomycin 
Commercial Solvents Award, 156 
”"• 482 ”'’ blstory, [Pulto 

medico-surgical meeting discusses, Chile. 15 
®^^s^GvUy to: Bacillus anthracls, [Bogt 

sensUivlty to: Shigella, [Pelseu & Wolarsk 

skin sensitization to In medical persono 
London, 583 

synergism and antagonism of, [Meleney 
Johnson] *1259 

treatment, affect rising antibody titer 
typhus? 775 

treatment, failure in infectious mononucle 
sis, [Walker] 587—ab 
treatment of amebiasis, [Welser] 59—ab 
treatment of multiple bone lesions in Lettcrt 
SIwe disease, [Fisher] 62—ab 
treatment of nephrotic state, [Luetschcr 
others] *1236 

treatment of nonbaclerlal respiratory infe 
tlons, [Jones Sz others] *262 
treatment plus corticotropin and cortisone 
In overwhelming Infections, [Klnsell] 684 
ab 

treatment, staphylococcic gastroenterocolll 
after, [Terplan] 1481—ab 
treatment to control surgical Infectlor 
[Meleney & Johnson] *1253 
treatment vs. sulfonamides In bacillary dyse: 
tery, [Pelsen & Wolarsky] *1071; [Cheere 
1199—C 

treatment vs. surgery In otitis media, [M 
Laurin] 683—ab 
ANTIBODIES 
Rh: See Rh Factor 

titer in typhus, what Is effect of antiblot 
treatment on? 775 
ANTICHOLINERGIC DRUGS 
treatment of peptic ulcer, [Rutfin & other 
*2259 

ANTICHOLINESTERASE 
oclamethyl pyrophosphoramlde in myasthenl 
gravis, [Grob] *531 
poisoning from, [Moseley] 1318—ab 
ANTICOAGULANTS: See also Bishydrou 
coumarin; Heparin 

action of amnlotic fluid, [Vecchtettt] 1591—a 
study of, especially proconvertin and cor 
vertln, Norway, 662 

treatment compared : blsbydroxycoumarJ 
(dicumarol) and FID, Norway, 876 
treatment, controlled by Owren’s method, 1 
thromboembolic diseases, [Lund] 602—ab 
662; 876 

treatment, hemorrhage during, [MacMillan 
1584—ab . 

treatment, loss of hair after, [Fischer] 690- 
ab 

treatment of coronary thrombosis, Paris, 87 
treatment of myocardial Infarction, [Schnur 
168—ab; [Furman] 239—ab; [Green] 140 
—ab 

ANTIGENS : See also Antibodies 
Rh: Seo Rh Factor 

Variations of Salmonella typhosa, Paris, 66 
ANTIHEMOPHILIC PLASMA (human) 

N. N. R., (description) 1174; (Hyland) IN 
ANTIHISTAMINES: See also under specie 
names 

dermatologic preparations omitted frof' 
N. N. R., 1447 

effect on coagulation time; uso In pregnane. 

and profuse menses, 1229 
penicillin combined with, In endocarditis 
[Beck] *1170 . ^ ^ 

penicillin reactions not prevented by adaing 
258 ; (replies) [Rapaport & others; Luip 
pold; Simon; Roberts] 1498 
personality changes In children causcci o). 

[Schaffer] 589—ab . 

synthetic, in post-transfusion reactions, 

lano] 1488—ab rxr«r. 

treatment plus dlsulflram In alcoholism, 
tensen-Larsen] 1484—ab 
ANTI-LEWISITE, British: See Dlmcrcaprol 
ANTISEPSIS: See also Sterilization, Bacterial 
Intestinal, In surgery, [Poth] *1510 
ANTISPASMODICS , , 

compound 08959, treatment of paralysis 
tans, [Magee & DeJong] *715 
ANTISTINE: See Anlazollne 
ANTITOXIN: See Tetanus ^ 

ANTIVIVISECTION: See Animal Experimeoia 
tlon 

ANTROSTOMY . . 

nasal, done routinely in children I 45o 
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iN'liS; SCO nlso Uc'cliim 
‘''fl«urc (m'urri'iiO. (Kritl.'frJ *11(1(1 
lifniorrhacp Into liyportioiitiloil impllln oauao 
at rectal pain, llln.vr'a ,C: lUirr] 1115—C 
.INXIKTY; See Slrcaa 

^?lneiir)'jm of; See Aiiettr.vsm 
Arteriosclerosis: See Artorlosolorosls 
(tvirctatlon, surplcnl trcalment, tSciily] I'JM 
—all 


ectoplo stenosis, [rntol] 17.^—nl» 
ovcrrhllnp, illnKiiosh of, [(lonlonl 070—nb 
foentfon sliuly In nrtcrlnl emboli, [Lovln- 

pooill IJIO.'—t\b 

tocntRcn slmly, pcrcntaneo\js fctnnrnl nrlery 

aorloprapby In reiroperltoncnl innsses, 

irolree] 7r>7—nb 

sur):ery, resect ncanlrcil conrctnilon nml Krixft 
repiflecmcnl, [DetcrllnKl Klir»—f\b 
suT?eTy: resection wUlv luMuo^rntls, (In nr- 

, ,r_ ,—rr..w„v.I i2flS'-ab; (in nnen- 
. ■ 1—ab; ir.2;i—K 

1402—nb 


llnstollo pressure ns 
SclimUll] *214 

stenosis, multl\alvulnr disease; simultaneous 
surgical corroellon, Fllolton] 77*0—i\b 
stenosis, surgical treatment, Inlornallonal Col¬ 
lege discuss, Italy, r«S2 

surpery: commissurotomy, [I.arzelcrc] TJiS 
—all 

syphllUlc, InsuHlclency, natural eotirso, Web¬ 
ster] 513—ab 

systolic heart murmurs heard over, [White] 
57—ah 

AORTORUAPIIY: Sec Aorta, roentuon study 
APOrhKXV: Sec Hraln hemorrhage 
ArPAllATl’S: Sec also Diathermy; lIcarliiK 
Aids; • Instruments 

Apparatus Accepted (1053) by A.M.A. Coun¬ 
cil on rhyslcal Therapy, 13<)7 
liarlum enema, for rocntRcn oxamlnnllon of 
colon, [Uoilccsl *1420 

corrcctlrc brace for upper extremity In boml- 
plcpla, [Rudln A: others] *470 
coupUnc (IcTlce for polyclbyleno catbeter, 
[Alman WhorlakcyJ *552 
derlcc (or objective auscultation of heart, 
[Brlsklcr] 238—ab 

derlcc for tracbeobronchlal asplrnllon, (Kmcr- 
5on) *520 

Iniraccrvlcal and Inirauterlno devices, (Conn¬ 
ell tenorl] 1285 

treadmill crKometCP to study ctTcct of beparin 
In Intermittent claudication, [Simon fc 
Wrlpht] *58; [Collons] 1115--C; (reply) 
[Simon & Wrljtln] 1115 
ArpENDlcmS 

perforatlnp, oxylctmcycline In, (Schultz] 1489 
—ab 

APPLE SAXJCE 

Matchless Brand Dietetic rack, 217 
APBESOLIXE: Sec Dydralazlno 
ARACHA’JDISM; Sec Spiders, bites from 
ill A CHA’OID ■ 

ureterostomy to divert spinal fluid in hydro¬ 
cephalus, [Matson] 1483—ab 

•arachnoiditis 

intracranial, fatal reaction to ethyl lodo- 
phenylundecylate, [Erickson & van Baaren] 

archives of A. M, A.: See American Medical 
Association, Journals, (special) 

argentine 

Congress of Gastroenterology, second, 1G2 
. -IRKANSAS 

Warren’s report on fraudulent license issued 
to Jacob S. Schlrmcr, 64T—E; 665—BI 
ARM: See Arms 

armed FORCES: See also Array; Aviation, 
C. s. Air Force; Korean War; Navy; 
World War II 

Assistant Secretary of Defense for Health 
Affairs, ((Council report) 840 
Dependents of Servicemen: See Servicemen 
Institute of Pathology (new), (photo), 504 
medical offleers, surplus, 34—E 
physicians for, 432—E; 1022—E 
physicians In, "equalization pay" for, 646—E; 


physicians utilized by, (Council report), 840 
sarcoidosis In, [Nelson] 753—ab 
U. S. Dept, of Defense, military reqiilre- 
ment for physicians, 1022—E 

ARMS: See also Elbow; Fingers; Hand; 
Shoulder; Wrist 
Amputation: See Amputation 
corrective brace for. In hemiplegia, [Rudln & 
others] *479 

ARMY, UNITED STATES: See also Armed 
Forces; World War II 
atomic scientist (Dr. Fishier) enters, 744 
Bayne-Jones (Stanhope) receives "super¬ 
grade” In medical service, 1035 
Denit (General) retires, 659 
Hospitals: See Hospitals 
influenza vaccination by. 1194 
of Merit awarded, 1298 
officers receive awards, 1194 
Physicians (regular) may now resign, 161 
(General) honored, 46 

ARRHENOJIISIETIC Phenomenon: See A^Irillsm 


AllRUYTllMlA: See also Atrial Fibrlllntlon; 
Atrial Flutter; Ventricular Fibrillation 
cardiac, elTccl of procaino amide, [Boyadjlan] 
1126—nb 

cxtrasystoles; suppression with digitalis, 
(reply) [Abraham] 894 
ARSENIC 

poisoning (chronic), heart disease In. [Rob- 
hlnsl 1316—nb 

treatment, hazard of poisoning In psoriatic 


I Moyer] 1311—nb 
/-AU’rEUENOIj: See Lcvartcreiiol 
ARTERIES: See also Aorta; Blood Vessels; 
Ductus Arteriosus; Veins 
Anctirysm: Seo Aneurysm 
carotid (Internal), hearing pulse In the car, 
990 

carotid, ligation In middle meningeal hemor¬ 
rhage, [Raney & others] *1434 
cbolceysllc, aneurysm of, [Schaefer] 1114—C 
Coronary: See also Angina Pectoris 
coronary dilators anil angina. [Sllber & Katz] 
•1075 

coronary disease among soldiers, [Slglcrl 
664—G 

coronary disease, electrocardiogram non- 
specUlc In, [Levine] 1321—ab 
coronary disease, epinephrine treatment of 
a.slljma advisable > 1496 

coronary disease, panel on, N. Y., 496 
coronary disease, relation to obesity, [Master 
Sc otljors] *1409 

coronary disease, surgical treatment: Be::k 
operations, 1490 

coronary, Internal mammary anastomosis, 
[Vincherg] 238—ab 

Coronary, Occlusion: See also Thrombosis, 
coronary 

coronary occlusion and hypertension, [Master] 
1122—ab 

coronary occlusion, cause of death in physi¬ 
cians, [Poynlon] 1379—ab 
coronary occlusion, morphology; pathogenesis, 
(Papacharnlampous) 1591—ab 
coronary, occlusion, in coronary embolism, 
[Cheng Sc others] *211 
coronary patients, nasal medication In, 178 
coronary vasodilators, choice of, lu clinical 
practice, [Russek & others] *207 
disease (peripheral), value of exercise In; 
radlosodlum clearance to determine muscle 
blood flow, [Wlsham Sc others] *10 
Embolism: See Embolism 
extracts lu arteriosclerosis, CSchlavettl] C8 
—ab 

femoral, percutaneous aortography to evaluate 
retroperitoneal masses, [Peirce] 757—ab 
hepatic, Ugato for portal hypertension, 
[Popper & others] *1095 
Inflammation: See Arteritis; Periarteritis 
meningeal (middle), suspected hemorrliage 
from, [Raney Sc others] *1434 
Pressure In: See Blood Pressure 
Pulmonary: See also Embolism, pulmonary 
pulmonary, transposition, [Llllehel] 1402—ab 
Sclerosis: See Arteriosclerosis 
sensitization, streptococcus toxln-antUoxln in, 
[Jlokychlc] 1211—ab 

walls of, terminal nerve corpuscles In, Italy, 
1638 

arteriosclerosis 

aortic atherosclerosis, role of mucopolysac¬ 
charides in, [Taylor] 1479—ab 
atherosclerosis, hypercholesterolemia, and 
myxedema, [Blumgart] 239—ab 
atherosclerosis, Intlmal ground substance In. 
[Willis] 685~ab 

cause of death In physicians, [Poynton] 
1379—C 

sclerotherapy for varicose veins contraindi¬ 
cated in? 1141 

treatment, arterial extract, [SchlaveUl] 68 
—ab 

treatment of aged In state mental hospital, 
[Levy] *1260 

treatment, resect aortic bifurcation and use 
homografts, [Julian] 1208—ab 
ARTERITIS: See also Periarteritis 
of lower limbs, heparin treatment, [Remy] 
1130—ab 

ARTHRITIS: See also Gout; Rheumatism 
Atrophic or Chronic: See Arthritis, Rheuma¬ 
toid following 

basic research, fellowships by Arthritis and 
Rheumatism Foundation, 39 
Degenerative; Hypertrophic: See Joints, de¬ 
generative Joint disease 
lecture on, Sllch., 1289 
tueeUng on, H, T., 1626 
National Institute of. Dr. Daft succeeds Dr. 
Wilder, 744 

Neuropathic: See Charcot's Joints 


ABTlJJtlTJS—Continwed 
psoriatic: potassium arscnlto (Fowler's solu¬ 
tion) for, also Goeckerman treatment. 1230 
Spinal: See Spine 

treatment, cortisone, International symposium 
dlscimses, Italy, 1467 

treatment, hydrocortisone (compound F) by 
local injection, rHamsey] 759—nh 
treatment, pro.stlgmln for muscle spasm. 
(Howell] 1583—ab 

y and curettage. 


juvenile, endogenous uveitis In, [Davis] 1574 
—nb 

juvenile (Still's disease), 093 
lecture on, K. Y',, 736 
treatment, /’-amlnobenozoate plus ncelyl- 
sallcyllc acid. [Zarafonctls] 1120—ab 
treatment, corticosterone, effects, [Claik] 079 
—ab 

treatment, cortisone, caution advised, London, 
ISOl 

treatment, cortisone, perforated gastric ulcer 
during, [Kerdasha] 1053—ab 
treatment, dietetic nutrients before and after 
cortisone, [Spies] *192 
treatment, liydrocortlsone [Rubens-Duval] 

888—nb 

treatment, phenylbutazone and 4-amlno-antl- 
pyrlne, causes agranulocytosis, [Kiely] 594 
—ab 

treatment, phenylbutazone, toxic effects, 
[Nasslm] 524—ab 
ARTHRODESIS 

compression, of knee, using double wire and 
tightening lever, [Grelfensteiner] 603—ab 
ARTHROPATHY*, Charcot's; See Charcot’s 
Joints 

ARTHROPLASTY 

of hip Joint, Indications, technique, prognosis, 
[Westerborn] 175—ab 
ARTHROPODS 

as hosts: causal agent of Q fever (Rickettsia 
burnetl), [Gremliza] 771—ab 
ARTIFICIAL ■ 

Hibernation: See Narcosis 
Insemination: See Impregnation, Artificial 
Kidneys: See Kidneys 
Pneumoperitoneum: See Pneumoperitoneum 
Pneumothorax: See Pneumothorax, Artificial 
Respiration: See Respiration 
ASCHEIM-ZONDEK TEST 
what conditions other than pregnancy will 
cause positive result? 1229 
ASCHOFF BODIES 

In auricular appendages in mitral stenosis, 
[Decker] 1122—ab; [McNeely] 1209—ab 
In rheumatic granuloma, [von Albertini] 
1491—ab 
ASCITES 

radioactive gold treatment of malignant effu¬ 
sions, [Seaman & others] *630 
ASCORBIC ACID: See Acid, ascorbic 
ASPHYXIA 

fetal, and Its treatment, [Holtz] 767—ab 
Local: See Raynaud's Disease 
ASPIRATION 

tracheobronchial, simple device for, [Emer¬ 
son] *920 

ASPIRIN: See Acid, acetylsallcyllc 
ASSOCIATION: See also American Medical 
Association; Societies, Medical; list of So¬ 
cieties at end of letter S 
of American Medical Colleges, (survey of 
medical education by A.M.A. and) *106; 
149—E; (number of applicants to medical 
schools In U. S. complied by) * 126 ; *129; 
(first teaching institute of) 652; 1023—E; 
(broadened its membership) 1291 
of Spanish Physicians organized contest lor 
writers and artists, 748 
ASTHENIA 

Pseudobulbar: Sec Myasthenia Gravis 
ASTHMA 

after-cough fainting In, [Derbes] 762—ab 
complications; bronchiectasis, Sweden, 49 
etiology: hay fever, 1066 
etiology: odors of paint, 258 
In children. long-acting corticotropin (ACTH) 
for, Sweden, 584; [Bergslrand] 767—ab 
In guinea pigs, effect of stress factors, [Fein- 
berg] 682—ab 

ragweed, corticotropin or cortisone for, 1066 
silicosis and, 1327 

treatment, epinephrine, advisable In cardio¬ 
vascular disease? 1496 
treatment, pancreas extract, [Santenolse] 
253—a b 

ATABRINE: See Qulnacrlne 
ATAXIA 
Friedreich's, 74 

Locomotor: See Tabes Dorsalis 
ATELECTASIS: See Lungs, collapse 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS: See also Exercise 
athletes with defective vision: eligibility of 
high school boys for contact sports, 892 
baseball "pitcher's elbow," 74 
fatalities attributed to boxing, 455 
gymnasium floors and w'alls: wooden- vs. con¬ 
crete floors, 893 
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ATLAS 

occlpJtallzatlon, [McRae] 588—ab 
ATMOSPHERE; See Air 
"ATOM SMASHING": See Cyclotron 
ATOMIC ENERGY; See also Radioactive Iso¬ 
topes 

bomb, abnormalities In 100 Japanese children 
exposed in utero to detonation of, 218—E 
bomb attach, civil defense director looks at 
the medical problems, [More] *1007 
bomb casualties of Nagasaki, [Shirabe] 1482 
—ab 

bombardment, cerebral Injuries from, £Uchi> 
mura] 171—ab 

scientist (Dr. M. C. Fishier) enters TJ. S. 
Army, 744 

symposium on, Utah, 437 
traveling shou's, 1458 

U. S. Atomic Energy Commission, (radiation 
protection comes of age) [Chamberlain] 
•488; (fellowships In industrial medicine), 
1298 

ATOPIC DISEASE: See Allergy 
ATRIAL FIBRILLATION 
chronic, use of quinidlne in, [Flelschmann] 
514—ab 

hyperactive carotid sinus reflex of cardio- 
Inhibitory type, [Soloff] 1205—ab 
ATRIAL FLUTTER 

spontaneous, observed during cardiac surgery 
.,.,,1 ... electro- 

. others] *553 
■ surgery 

"ATRIUM" 

term lo replace "auricle,” [Hyman] 1304—C 
ATROPHY 

Muscular: See also Dystrophy, muscular 
—neuropathic peroneal), 
t ■. • type, [Brodal] 675—nb 

■ .M ■:!« !.!: ■ 

term "atrium” to replace, [Hyman] 1304—C 
AURICULAR FIBRILLATION: Sec Atrial Fib¬ 
rillation 

AURICULAR FLUTTER: See Atrial Flutter 
AUDIOLOGY: See Hearing 
AUDIOVISUAL AIDS; See Moving Pictures; 
Television 

AUREOMYCIN: See Chlortelracycllne 
AUROTHERAPY: See Gold, radioactive 
AUSCULTATION 

objective, of heart, new device for, [Briskler] 
238—ab 
AUSTRALIA 

Commonwealth medical benefits scheme, 231 
AUTHORSHIP: See Writers 
AUTOMOBILES; See also "Motor Vehicles" 
under Medicolegal Abstracts at end of 
letter M 

accidents, exhibit symposium on prevention, 
St. Louis Clinical meeting, 494 
accidents, intoxicated motorists and pedes¬ 
trians, Sweden, 15C9 

accidents, whiplash Injuries of neck, [Schae¬ 
fer] 974—C 

accidents. 'WTiUe House conference on high¬ 
way safety, 14G6 

bus and truck drivers, difference In calf cir¬ 
cumference as guide to thrombophlebitis, 
[Damon & McFarland] *622 
AUTOPSIES 

medicolegal experiences under Ohio coroner's 
si'stem, [Land€ & Boone] *179 
rates, compared in coroner and medical ex¬ 
aminer jurisdictions, [Turkel] *1087 
rates (highest), internship hospitals with, 
1952-Z953. (Council report) *279 
AUXILIARY: See Medical Auxiliaries; Wom¬ 
an’s Auxiliary 

AVIATION: See also Altitude, high 
Aero Medical Meeting, 225 
airplane travel and diseases of lungs, 1435 
—ab 

evacuation and care of casualties In hospital 
plane or helicopter, [WTvite & Merkle] *20 
gastrointestinal disorders and flying, 643—ab 
medicine, advances In, [Fulton] *482 
medicine, careers In, 46 
medicine (naval), course in, 46 
AVIATION. U. S. AIR FORCE 
flight surgeons needed. Conn., 1556 
French medals awarded, 46 
medical offleer (Major Lifton) receives aw’ard, 
14G6 

preventive medicine division new chief; 
Colonel Bedwell, 1466 

School of Aviation Medicine, graduates, 40; 
1194 

AVITAMINOSIS: See Vitamins, deflciencles 
AVOCATIONS: See Physicians, avocations 
AWARDS: See Prizes 
AZOSPERMIA: See Spermatozoa 
AZULFIDINE: See Sallcylazosulfapyridine 


B 

B Compound; See Corticosterone 
B Vitamins: See Vitamins B Complex 
BCG Vaccination: See Tuberculosis, Immunlza- 
Uon. BCG 

BAL; See Dlmercaprol 


BABIES: See Infants 


J: Sec Degrees 
; Sec Dysentery 


cin-Neomycln 

BACITRACIN 

N.N.R.. (Pfizer) 1447 

treatment to control surgical Infections, 
[Meleney & Johnson] *1253 
bacitracin-neomycin (Bacimycin) 
name accepted by Council, 801 
BACK: See Spine 

Pain in: See Bnchache 
BACKACHE: See also Spine, intervertebral 
disk 

etiology: retroperitoneal tumor [Anderson] 
1052—ab 

pathogenesis: lipoma syndrome In sacral 


• Strepto- 

^uueicie iiaeiiius; uiiuer name.s of 
organs and regions 
abortus Infection: See Brucellosis 
contaminants, that may prove fatal In banked 
refrigerated blood, 74 

count in crushed Ice controlled with chlorine 
solution, 1101—E 

count (normal) In operating rooms, 775 
drug resistant, during Isonicotinlc liydrazldes 
treatment (Coates) 593—-ab 
Dj'senterlae Flexner: See Shigella 
gram-negative, contaminated blood for trans¬ 
fusion, causes shock, (Braude] 585—ab 
in chronic bronchitis, [May] 1487—ab 
Infection; See Infection 
Lactobacillus Case! Factor (Synthetic) : See 
Acid, folic 

rccontaminatlon of washed bedding In laun¬ 
dries, [Church] 756—ab 
sensitivity to antibiotics In surgical Infections, 
[Meleney & Johnson] *1253 
BACTERICIDES: See Antisepsis; Sterilization. 
Bacterial 

BACTERIOLOGIC warfare : See Biologic 
Warfare 

BACTERIUM: See Bacteria 
BAL: See Dimcrcaprol 
BALDNESS: See Alopecia 

ballistics 

firearm accidents, prevention, 136o—E 
ballistocardiogram 
effects of exercise and smoking, [Davis] 1478 
—ab 

BALLOON ^ 

free, ascent lo 72,395 feet, (La Gorce] 974—C 
tamponage to control bleeding esophageal 
varices, 1286—E 

BALSAId . , 

Peruvian, with dried blood plasma for 
decubitus ulcers, (Clark & Rusk) *787 
BANDAGES: See Dressings 
BANG’S Disease: See Brucellosis 
BANKS (therapeutic): See Blood Transfusion; 
Bones; Eyes 

BANTHINE: See Mcthantbellne 
BANTUS Disease; See Splenomegaly 
BARBITURATES: See also Butabarbital; Seco¬ 
barbital 

poisoning (chronic addicts), (Milburn) 1056— 
ab 

poisoning (fatal), percentage under medical 
examiner or coroner system, [Turkel] *1089 
poisoning with barbituric acid causes cerebral 
edema, serum albumin and picrotoxin for, 
[Mousel] *459 

BARIETY Technic: See Mediastinum, roentgen 
study 
BARIUM 

enema apparatus for roentgen examination of 
colon, [Hodges] *1420 

BABRE-GuUlain Syndrome: See Guiilaln- 
Barr6 Syndrome 

BASAL Metabolism: See Metabolism, basal 
BASEBALL 

"pitcher's elbow,” 74 
BASEDOW'S Disease; See Goiter, Toxic 
BASIC SCIENCES 

schools of, approved. In U. S. and Canada, 
•116; (descriptive list) *147 
schools of, enrollment by classes of veterans 
and non-veterans, *126 
schools of, range of annual fees, *130 
schools of, residence of freshmen, *127 
schools of, statistics on students in, 1931-1953, 
*118 

schools of, vacancies la Instructional staffs, 
*132 

BAT: See Bats 
BATHS: See Swimming 
BATS 

rabies in. Pa., 1104 

BAYNE-JONES, stanhope, receives "super¬ 
grade" In armi' medical service, 1035 
BCG Vaccination: See Tuberculosis, immuniza¬ 
tion 
BEANS 

cut green, Comstock Brand Dietetic Pack. 
1099 

cut green, lima/ cut wax. Matchless Brand 
Dietetic Pack, 217 


Dec. 26, 1953 

BEAUMONT. MTLUIAM (17S3-18iU 
medicine, warfare, and history, (Fullon) ‘rs’ 
I , 'nr, Midi., 735 

See Cosmetics 

OaclierJ 1331—ab 
coronary 

Capacity: Sec Hospitals 

smoixo' 

"■ashed In laundries, rccontaralnated, [Cliutclil 
756—ab ‘ 

BEDSORES: See Decubitus 
BEECH-NUT PRODUCTS 
• Junior Sweet Potatoes, 1099 
JiEETLKS 

tumors found in rats injected with carclno- 
genic Qulnoncs from, [Spies] *189: *190 
BEETS 

sliced. Matchless Brand Dietetic Pack. 21T 
BEHAVIOR; See also Mental Health; Personal¬ 
ity; Psychosomatic Medicine 
changes in children subjected to tonsillectomy. 
493—E 

Malamud-Sands Worchester rating scale in 
aged after drug therapy, [Le^wl *1200 
BELGIAN 

Red Cross: See Red Cross 
BELGIAN CONGO 

cutaneous and venereal diseases In, 873 
psyclilatry in, 873 
BELING Lecture: See Lectures 
BENADRYL: See Diphenhydramine 
"BENDS": See Caisson Disease 
BENOXINATB HYDROCHLORIDE (Dorsacaine) 
name accepted by Council, 801 
BEQUESTS: See Donations (cross reference) 
BENZAZOUNE: See Toiazoilne Hydrochloride 
BENZEDRINE: See Amphetamine 
BENZENE HEXACHLORIDE 
gamma, hazard of Insecticide 992 
gamma, N, N, R., (Chemo Puro) 727 
BENZETHONIUM CHLORIDE (Pheraeroi Chlo¬ 
ride) 

N. N. R., (Cherao Puro) 727 
BENZOFOSPAN I. C. I. 
phosphorus combined with vitamin Bi [Ron- 
conl] 599—ab , 

BENZOHYDRyL Alkamlne Efhers: See Diphen¬ 
hydramine 
BENZOTROPINK 

sulfonate treatment of parkinsonism, 
[O'Doherty] 63—ab 

BENZPYRINIUM BROMIDE (Stigmonenc) 
treatment of postoperative urinary reteailoD, 
[Weinstein & Roberts] *268 

BERIBERI _ , 

heart disease, [Benchlmol] 879—ab . 

. BERSON, R. C., Medical Schools m U. S* at 
THE Midcenturv, *106; 149—^E; (rerieTT) 
1325 

BERYLLIUM 

berylliosis, [DeNardI] 675 —ab 
granuloma of skin, nonsurglcal treatmeni, 
[Fisher] 1119—ab . ^ . 

poisoning registry at Massachusetts General 
Hospital, [Hardy] 509—C ^ __ 

BESNIER-Boeck-Schaumann Disease: See Sar¬ 
coidosis 

BEVERAGES; See also MUk; Water 
Alcoholic: See Alcohol , , , 

quinine water, tinnitus from [Yobaleinj 

—(i 

BEVERIDGE Plan: See National Serrlce Plan 
(England) 

BEZOAR 

diospyrobezoar, [O’Leary] 587—ab 
phytobezoar from eating wild dates, lurKcy, 
1471 

BIBLIOGRAPHT: See American Medical AjW; 

elation, Quarterly Cumulative Index Medteus 
BIFACTION: See under Cyanocobalamln 
BILE DUCTS: See also Gallbladder; Liver 
perforation (nontraumatic), Brazil, 47 
roentgen study (operative) shows cohsenua 
absence of gallbladder, [Malstrom] 

roentgen study, percutaneous transhepatlc 
cholangiography, [Nurlck] 1583—ab 
BILHARZIASIS; See Schistosomiasis 
BILIARY TRACT: See also Bile Ducts; Gail 
bladder; Liver - 

perltoneoscoplc cholangiography, 856—xi 
BILLINGS Lecture; See Lectures 
BILLROTH'S POSTULATES 
multiple malignant neoplasms, [Arenasi io*’ 
—ab 

BILLS: See Fees , , , ,, 

Legislative: See Laws and Legislation 
BIOLOGIC WARFARE 
plans for special defense weapons, oos 
BIOPSIES: See Liver; Prostate 
Needle: See Kidneys 
Punch; See Llrer 

BIOSTATISTICS: See-Vital Statistics 
BIRTH: See also Labor roj 

hour of birth, relation to onset of labor, 
in Hospital: See Hospitals, maternity 
Multiple; See Twins 
Palsy: See Paralysis,' cerebral • ^ 

Premature: See Infants, premature 
Stillbirth: See SHRblrth ,, 

BIRTH CONTROL: See Contraception 
BIRTHMARKS: See Nevus 
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BK«YimOXYCOllMAlUN (nirlimnTol) 

^^rcrinry VAsmitlfttorR cvniuatcd, (Hussck A: 

ftfmorrhlirf'rrom ncU-mcillrntlon wWh, ICon- 
cM •5AT 

j>rf* cnt iiostopcrntlvc iliromliocmliollsm. (Mllchl 

iTtVwcnf Rnti rrit cdmpnrcvl, 
trcAtmont. conlrol by Owrcn'ti method in 
diroml'ocmbolic dlsenscs. ILtind) (-O^—nb 
IrtiVTflcut durinp vTopnnncy; clTccl on fetus 
ami newborn. II-t2 . , . 

ir«iwrn!, Jonp-tcmi, of coronar.v tliromiiosls 
and oUiet Uirombocmbollc disorders, ILt^ud] 
«02~8b 

Ri’ft nivrnbinrsol 


; . tTrinnry System 

wxtomy n«u* supply, [Vnn IJur.cn 

Duncan] 'iSAS 

rancer, scpnicntal cystectomy In, [unnimci- 
pasrdl 523—nb 
Cord: See lilnddcr, parnlysla 
dlrerdcida nnd obstruction, urinary tract In¬ 
fection due to, 1497 

dystuncllon tn women, CCarsonJ *1152 
rutula: See Fistula 

UtUatlon (chronic) In females, Sc 

Mitchell] *1149 

lesions, press hemorrbape as symptom, (Lee 
«: Davis] *782 

nccalobhddcr, cause of urinary retention In 
children, (rowcll) *1341 
Kniropcnlc: See Ittad-*''- 

paralysis, A. M. A. ' * 

posUim on neuropc '' ■ ' 

•1337; (rowclll • . ■ ■: 

Duncan] *1345 

paralysis In conpcnlta] spinal mcninpoccle, 
Uaeper] •7b2 

paralysis, rnanapemcnl of cord bladder, 
IThompson] •1337 

BLASTOMYCOSIS: See also Chromoblastomy- 
ccsls 

compIIcatlnR tuberculosis; treated with ethyl 
vaoUlate, Iodine, streptomycin, stUbamidinc, 
ISmilans Sc Klemptncr] *500 
BLBfi: See Blister 
BLEEDERS: Sec llcmopbllia 
BLEEDING: See Hemorrbnpo 
BLINDNESS: See also Vision 
causes ot, in Encland. 14C9 
Night: See NiplU Blindness 
rsrents of blind children form orpanlzation, 
Vi.. 1458 
BLISTER 

tlnormal air spaces In the lunps, [Mayer & 
Rappaport] •700 
BLOOD 

afihrlflopenemla causes postpartum hem- 
orrhapes IVccchlcllll 1591—ab 
Albumin: See Blood proteins 
alcohol concentration, (correction) 430 
alcohol concentrations vs. time of drinking 
[Serlannl] 521—ab 
Bank:5eo Blood Transfusion, 
borne tumor metastases, [Coman] 242—ab 
calcium, hypercalcemia, compllcatlnK hormone 
therapy In breast cancer, [Kennedy] 
243—ab 

Cells: See also Eo'tbrocytcs; Lcukocyle.s 
cells, pancytopenia in occult subacute bac¬ 
terial endocarditis, [Parsons] 881—ab 
changes in liver cirrhosis, Chile, 1030 
chemistry in persistent vomiting during preg¬ 
nancy, [Bans & others] •1012 
cholesterol, hypercholesteremia in hospital 
population, [Schaefer] 513—ab 
cholesterol, hypercholesteremia, mysedema, 
and atherosclerosis, [Blumgart] 239—ab 
Circulation: See also Blood volume; Pulse; 
Vasomotor System 

circulation (abnormal), morphological bases, 
imemisU discuss, Italy% 505 
circulation, dynamics in mitral stenosis, 
[Rlackel] 1120—ab 

circulation, effect of Valsalva maneuver. [Ells- 
berg] 169—ab 

circulation, muscle blood flow* determined by 
radiosodium clearance, [AYlaham & others] 

Clot: See Blood coagulation; Blood prothrom¬ 
bin; Thrombophlebitis; Thrombosis 
Uottlng: See Blood coagulation 
'-oagulatlon: See also Blood prothrombin; 
Hemophilia 

Coagulation, Anticoagulants: See Anticoagu¬ 
lants 

coaplailon, action of human gastric juice on 
blood clots, [Barkham] 882—ab 
oagulatlon, effect of antihistamines In, 1229 
in cardiovascular diseases, [Wela] 

TO—ab 

role of platelets, [Zuckcr] 

1041—C 

coagulation, studies of, especially on procon- 
vertin and convertln, [Lund] 602—ab; 662; 

Up: See Hemoptysis 
onors; See Blood Transfusion 


BhOOli—rontlnuod 

Dyscrasla: Roo also ARrniiulocytosIs; Anemia; 
Anemia, Pernicious; Krylhroblnstosls, Fetal; 
heukonila; I’olycyllremla 
(lysrrnsln after gold llicrapy, [IVatson] 
08G—ab 

dysernaia, progress in treatment, Italy, 1037 
Koslnnphlla Clreulntlng In; See Eosinophils 
factor U, fatal hemolytic transfusion reaction 
from, [Wiener & others] *1444 
Flnw: See Blood circulation 
fractionation, advanced during World War 11, 
[Fulton) *4.92 

(•roups: Sec also Ilh Factor 
grouirs chimera, [Dunsfordl 7C5—ab 
group.s, fata! transfusion reaction from fac¬ 
tor U, [NYlcner & others] *1444 
groups, hemolytic disease of newborn due to 
ABO IncompailbiUty, [Dunn] 448—ab 
groutis. prcvcullng transfusion accidents, 
patimloRlsts report, London, 875 
groups, typing infants and newborn for trans¬ 
fusions, 527 

llomoglobln: Sec Hemoglobin 
in Voces: See Melcna 
in Urine: Sec Hematuria 
Infection: Rcc Mvnlngococccmla 
Infusion: See Blood proteins; Blood Trans¬ 
fusion 

Injection of Whole Blood or Its Derivatives: 

Sec Blood Transfusion; Demolherapy; 

Loss of: See Ilcmorrhago 
Menstrual: See Menstruation 
penicillin, scrum levels after administration, 
[Huang] 211—ab 

picture after operation for portal hyperten¬ 
sion, (Maepherson) 252—ab 
picture In porphyria, (Tralnlto] 1589—ab 
riasma: See Plasma; apeclflc subheads under 
Blood; Blood Transfusion 
JMntclcts: See also Purpura, thrombopenic 
platelets, role in arresting hemorrhage, 
[Zuckcr] 1041—C 

platelets, thrombocytes In allergic processes. 
[Storck] 1132—ab 

potassium, hypcrpotosscmic paralysis, [Bull] 
766—ab 

potassium, liypokalcmla from persistent vom¬ 
iting In pregnancy, [Lans & others] *1012 
potassium, hypopotasscmia In Cushing’s syn¬ 
drome, [Sprague] 449—ab 
potassium, hypopotasscmia, symptoms, 184—ab 
potassium, lowered with Insulin and glucose, 
(James & others] *545 
potassium (scrum), rapid simple test with 
sodium cobaUlnitrite, (Keitel & Keitel] *799 
potassium, treatment of hyperkalemia In acute 
renal failure, [Knowles] 1119—ab 
preserved: See Blood Transfusion 
Pressure: Sec BLOOD PRESSURE 
Proteins: See also Globulin, gamma 
proteins from cattle. Intravenous Infusion of 
Adaequan In man, [Grttnlng] 981—ab 
proteins, hyponibumlnemla In complications 
from mercurial diuretics, [Diengott] 252 
—ab 

proteins, hypoalbumlnemla In kwashiorkor, 
(Council article) [WUllonis] *1282 
proteins, hypoprotelnemla In glomerulonephri¬ 
tis, [Keith & Odell *1240 
proteins, hypoprotelnemla In paraplegia, 
[O’Connell & Gardner] *709 
proteins (plasma or serum) in rheumatic 
fever, [Jackson] 1574—^ab 
proteins. 25% salt-poor human serum albumin 
treatment of barbituric acid poisoning, 
[Mousel] *459 

proteins vs. globulin value In multiple my¬ 
eloma, 1598 

Prothrombin: Sec also Blood coagulation 
prothrombin, hypoprothromblncmla, from self- 
medication with blshydrosycoumarin, [Cos- 
griff] *547 

■‘^termination (Ow’- 
diseases, [Lund] 

Scrum: See various subheads under Blood 
Substitute: See Plasma expanders 
Sugar: See also Diabetes MelUtus 
sugar findings, diagnostic significance, [Me- 
Loughlln & others] *182 
sugar, glucagon, hyperglycemic glycogenolytic 
factor of pancreas, [de Duve] 887—ab 
sugar levels (weekly fasting) of pregnant 
diabetic women, [Tolstoi & others] *999 
sugar, spontaneous hypoglycemia from in¬ 
sulinoma, [de Peyster] 1478—ab 
supply of malignant pulmonary neoplasms, 
[Cudkowlcz] 985—ab 
Test: See also Syphilis, serodiagnosls 
test (West-HllUard) tor cancer, 1229 
Transfusion: See BLOOD TRANSFUSION 
Types: See Blood groups 
U Factor: See Blood, factor U 
urea concentration as renal function test, 
[Goldring] *1246 
Vessels: See BLOOD VESSELS 
vitamin Bis (serum) In megaloblastic anemia, 
[MoUln] 1485—ab 
Volume: See also Blood circulation 


BLOOD —Continued 

volume expander; clinical evaluation of dex- 
Iran, [Bowman] *24 

volume studies In normal men, [Brady] 521 
—ab _ 

” * ’ " 0 Hematemesis 


as sign of rupture of 
, & Schmidt] *214 

In persons 65 and over, study by New York 
Heart Assn., f3fasterj 1115~C 
in steatorrhea, [de Langen] 1324—ab 
low, /-nrtcrenol in acute hypotensive states, 
[Barlow] 1132—ab 

low, diastolic, after brain Injuries, 456 
low diastolic In certain types of brain injury, 
(reply) [Brings] 1068 

low, hj’potcnsire anesthesia, [Brunschwlg] 
1056—ab 

low, liypotenslre anesthesia In plastic surgery. 
[Bcntel] 601—ab 

low, labyrinthlc hypotension. Paris, 663 
low, liver and kidney function In hexame- 
thonlum-lnduced hypotension, fSchwelzer] 
1213—ab 

lowering by spinal Injection of blood, fHei- 
mark] 592—ab 
Portal: See Portal Vein 
reactions to effort and cold, Chile, 969 
relation to physical constitution, [Russo] 
1218 —ab 

BLOOD PRESSURE, HIGH 

cause of death in physicians, [Poynton] 
1379'““C 

complications : asthma ; epinephrine treatment 
advisable? 1496 

complications: glomerulonephritis, [Keith & 
Odel] *1240 

coronary occlusion and, [Master] 1122—ab 
eosinophils and lymphocytes In, [Taquini] 
70—ab 

essential, course and prognosis, 10-year fol¬ 
low-up, [Palmer & Muench] *1 
etiology: endanglltis obliterans of kidney, 
[Fellmann] 768—ab 

etiology: familial bilateral pheochromocytoma, 
[Roth] 676—ab 

etiology: pheochromocytoma, [Hartl] 770—ab 
etiology: renal and adrenal factors, [Wilson] 
1587—ab 

headache and, [Stewart] .687—ab 
in child, bleeding esophageal varices only 
sign, [Mithoefer] *1097 
In Infant with Wilms’ tumor, 1597 
malignant, [Heptinstall] 600—ab; 774 
malignant, hypophj’sectomy In man, [Luft] 
171—ab 

malignant, pancreas lesions in, (HranllovlcUJ 
238—ab 

obesity in relation to. [Master & others] 
*1499 

panel on hypertensive cardiovascular disease, 
III., 1026 

Portal Hypertension; See Portal Vein 
prognosis In 25 year old woman with lo'per- 
tension since 14. 1141 

pulmonary, patent ductus arteriosus with 
[Hultgren] 681—ab; [Ch&vez] 764—ab 
sclerotherapy for varicose veins contraindi¬ 
cated In? 1141 

treatment, adrenalectomy and sympathectomy 
in essential type, [Zlntel] 1403—ab 
treatment, adrenalectomy and sympathectomy 
in severe type, [Jeffers] 880—ah; [Jeffers 
& others] *1502 

treatment, gangliopleglcs in essential type. 
[Bartorelll] 1321—ab 

treatment, hexamethonium chloride, [Hirsch- 
leifer] 64—ab 

treatment, hexamethonium injection, [Morri¬ 
son] 524—ab 

treatment, hyderglne, [Wilbrandt] 166—ab 
treatment, hydralazine and hexamethonium. 
[Hllker & others] *5 

treatment, hydrazlnophthalazlne preparations, 
[Kummer] 887—ab 

treatment, methouium salts and hydrazinoph- 
thalazlnei [Grob] 1123—ab 
treatment of essential type, 1092—ab 
treatment, protoveratrine, use in pregnancy, 
[Mellman] *543 

treatment, thyroid extract, [Bradlow] 1593— 


ab 

BLOOD TRANSFUSION: See also Medicolegal 
Abstracts at end of letter M 
accidents, how to prevent, report by patholo¬ 
gists committee, London, 875 
banked refrigerated blood, contaminants that 
may prove fatal In, 74 
banked (stored) blood, complications from 
toxins In, [Hellraeyeri 983—ab 
blood donors, hematocrit and hemoglobin re¬ 
sponse, [Cole] 591—ab 
blood stored below 32 F In liquid state, [l/)r- 
ant] 1577—ab 

complications: danger from blood mixed with 
dextrose, 1597 

complications: fatal reaction from blood factor 
U, report of case, [Wiener &. others] *1444 
complications: synthetic antihistamines in re¬ 
actions, [Catalano] 1488—ab 
exchange, In hemolytic disease of newborn. 
[Sacks] 1570—C 
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BLOOD TBANSrUSION—Continued 

International Blood Transfusion, Society, 
meeting, 41 

of blood contaminated with gram-negatlre 
bacUU causes shock, [Braudel 585—’ah 
platelet Jn ro^tirradiatlon hemor¬ 
rhagic S' '“V. :h 

stress ef ' ah 

Subcomr. i.‘I- ; ■ Aspects of. 

(report) 836 , , , 

transmission of hepatitis by blood and plasma 
transfusions, [Hasslg] 254—ab 
typing Infants and newborn for, 527 
BLOOD VESSELS; See also Aorta; Arteries; 
Capillaries; Vasomotor System; Veins 
Disease: See Arteriosclerosis; Cardlorascular 
Disease; Phlebitis; Kaynaud’s Disease; 
Thrombophlebitis; Varicose Veins 
murmurs, and peripheral circulatory dis¬ 
turbances, [HoUdackj 686—ab 
roentgen study, fatal lodopyracet complica¬ 
tions, [Utterback] 171~—ab 
Transposition of the Great Vessels: See Heart 
anomalies 

tumors of skin, spontaneous Involution, [Ron- 
chese] 1575—ab 

BLUM (Theodor) Price: See Prizes 
BOARD See also under specific names as 
Advisory Board; American Board; National 
Board; State Board 
of Health: See Health 

of Thoracic Surgery, (requirements; certifica¬ 
tion; fees) ^428 

of Trustees; See American Medical Associa¬ 
tion 
BODY 

Build: See Constitution 

Dead, Tt' ■ -f • A*:*''psles 

Growth : :• . 

Heat, V : .• basal 

Organs; See Viscera 

Temperature; See Fever; Temperature, Body 
Weight: See also Obesity 
weight (standard), incidence of coronary dis¬ 
ease and hypertension [Master] *1500 
BOECK'S Sarcoid: See Sarcoidosis 
BOILS: See Furunculosis 
BOLEN test for cancer, 1S60 
BOMBS 

Atomic; See Atomic Energy 
BOND. THOMAS (1712-1784) 
described teaching rounds In 1760, [Arm¬ 
strong] *85 

BONE MARROW; See also Myeloma; Osteomy- 
lUis 


changes after splenic irradiation in leukemia. 
[Gunz] 1049—ab 

myelosclerosis, [Beattie] 1217—ab 
neoplastic cells in, [Kleiraans] 1130—ab 
BONES: See also Cranium; Orthopedics; 
Osteo--; Ribs; Spine; under names of 
specific bones 
Atrophy: See Osteoporosis 
bank, 1508—ab 

cancer, changes in skeletal metastases, [Stein] 
883—ab 

changes in paraplegia, lO'Connell & Gardner] 
•710 

Dystrophy: See Osteodystrophy 
Fracture: See Fractures 
Fragility; See Fragilitas ossiura 
lesions (multiple) In Letterer-Siwa disease, 
[Fisher] 62~ab 

preservation of living bone in plasma. 
[Tucker] 66—ab 

skeletal deformity after poliomyelitis, prevent¬ 
ing [Bennett] *79 

skeletal fluorosis, spinal compression from. 
[MurthI] 983—ab 

tumors, sarcoma in children, raw egg yolks 
plus X-rays for, [Krebs] 140S —sb 
BOOKS : See also Journals; Library; Literature; 
Book Beviews at end of letter B 
autographing by (Jerman professor for Amer¬ 
ican medical officer in Jena, fWartenbergI 
1125—C 

Mountin Memorial Volume, 1371 
shipped to Korea, [Rusk] 509—C 
BOOTS; See Shoes 
BORDEN Award: See Brizes 
BORNHOLM Disease; See Pleurodj'nia, Epi¬ 
demic 

BOTALLO’S Duct: See Ductus Arteriosus 
BOTTLES 

plastic reagent, for alkalis, [Cornbleetj 1571 
BOUIN'S SOLUTION 

examination of tissue sections, frenlles) 
[Pickard] 1328 

BOWEL MOVEMENT; See Feces 
BOIVELS; See Intestines 
BOXING 

fatalities attributed to, 455 
BRAATY, TRYGVE, death. Norway, 1471 
BRACES 


corrective, for upper extremity in hemiplegia 
[Rudin & others] *479 
BRACHIAL PLEXUS 

® fJaeger & VTiIteley] *63! 

BRAIN: See also Cranium; Head; Sleninges 
Nervous System 

aneurysiM (cirsoid and arteriovenous). [Petit 
Dutalllls] 888—ab 

aneurysms complicating polycytlc kidneys 
[Bigelow] 58—ab 


BRAIN—Continued 

aneurysms of circle of Willis, [Norl^n] 758 
—ab 

anoxia and causation of epilepsy, [Courvllie] 
679—ab 

anoxia In aged, drug therapy, [Levy] *1200 
complications after smallpox vaccination, 
IMlUcrl 512—ab 
complications of rubella, 25S 
diagnosis of intracranial mass lesslons, [Mar¬ 
tin] 757—ab 

'’ysregulatlon; obesity. 


•'D. ... ‘ ; Mental Disorders; 

Paralysis agUans 

edema In barbituric acid poisoning; treated 
with human serum albumin and plcrotoxln, 
[Mousell *459 

electroencephalography in diagnosis of epi¬ 
lepsy. [Buchthal] 986—ab 
hemorrhage, incipient apoplexy, amlnophylllne 
intravenously for, [Mainzer] 1405—ab 
hemorrhage. Is stellate ganglion block of 
value in stroke? [Ruben & Mayer] *1002 
hemorrhage, treatment, [Cossa] 71—ab 
Inflammation: See Encephalitis; Meningo¬ 
encephalitis ; Polioencephalitis 
Injection of procaine Into frontai lobes for 
obsessive-compulsive reaction, [Myers & 
• others] *1015 

injuries from atomic bombardment, [Uchl- 
mura] 171—-ab 

injuries, low diastolic pressure after; also 
"jerk*' in other leg on patellar reflex ex¬ 
amination, 45(5; (reply) [Brings] 1068 
meningeal reaction (fatal late) to ethyl lodo- 
phenjdundecylate. (Erickson & van Baar- 
en] *638 

roentgen visualization (accidental) of ven¬ 
tricles months after thorotrasl Injection, 
[Leader] 65~ab 

Softening: See Encephalomalacla 
surgery, hemlsphcrectoroy In cerebral palsy, 
[Beller] 252—ab 

surgery, lobotomy and epilepsy, [Freeman] 
502—ab 

surgery, lobotomy, prognosis, Sweden, 1569 
surgery, prefrontal lobotomy: follow-up of 
125 patients, [Kryger] 1060—ab 
surgery, orbital leukotomy, [Tow] 1587—ab 
surgery, selective lobotomy for intractable 
pain, [Grantham] 167—ab 
surgery, separation In cranlopagus (Brodle 
twins), [Grossman & others] *201 
surgery. Treatment of Mental Illness by 
Topectomy (film review), 1044 
syndrome in aged patients In state mental hos¬ 
pital, [Levy] •ISOO 
Syphilis: See Neurosyphllls 
tumors, survey of 1,733 cases at University of 
Pennsylrania, [Grant] *22 
BRAUN PENETROMETER 
measurement of contraceptive viscosity cor¬ 
related with mobUometer times, (Council 
article) [Gamble] *1021 
BREAD 

return to white bread, London, 1378 
BREAST 

cancer after hormone therapy, [Emerson] 
680—ab 

cancer (bilateral), [Reese] 67—ab 
cancer, biologic variability [Black] 684—ab 
cancer, conservative and radical surgery, 
[WilUams] 1584—ab 

cancer, lung metastases from, [Stoll] 1584-— 
ab 

ca’-.*;, ri. • 1129—ab 

ca ■ ■ . . • ..and after 

' * ' ■ D I ■ i ' 


ir * 1 .-/I • hormone 
therapy, [Kennedy] 243—ab 
cancer in Israeli women, [Kook] 765—ab 
cancer In pregnancy, [Cheek] 56—ab 
cancer In pregnancy. Irradiation for, [Kap¬ 
lan] C4—ab 

cancer, influence of age, marriage, and other 
factors, Norway, 663 
cancer, lecture on, New York, 650 
cancer, oophorectomy and, 1231 
ca? ■. . ; nipple discharge 

: ' ■ * ’ -i-’, • 1 •’ —ab 

ca- ■ ; • . '.. with and without 


‘ * 
cancer, recurrences and metastases In [Hof- 
fert] 1121—ab 

cancer, small tumor In, [Kreyberg] 769—ab 
cancer, statement by Dr. Wermer on, before 
U. S. House Committee 731 
cancer, surgical treatment at Johns Hopkins 
Hospital, 2935-1940, [Lewlson & others] 
•905 

cancer. X-ray Irradiation for, [Hellig] 
255—ab 

disorders, androgen therapy, Italy, 1468 
Feeding: See Infants, feeding; Lactation 
Milk: See Lactation 

nipple discharge, relation to cancer, [Kilgore] 
66—ab 

surgery, conservative and radical. In cancer 
[Williams] 1584—ab 

surgery, Dr. Franklyn enlarges immature 
breast with polyvinyl sponge, 1200—B2 
surgery for cancer at Johns Hopkins Hospital. 
2935-1940, [Lewison & others] *905 


BREAST—Continued 

surgery, internal mammary coronary artery 
anastomosis, [Vineberg] 238—ab 
surgery, radical mastectomy with and without 
primary X-ray for cancer, [Smith] 15S1— 

Surgery, survival after mastectomy. (Harrinc- 
ton] 517—ab 

tumors, sarcoma, [Monnoyet] 595—ab 
BREASTPLASTY 
by Dr. R. A. Franklyn, 1200—BI 
BREATH: See Respiration 
BREATHING: See Respiration 
Artificial; See Respiration, artificial 
BRICKER; Amendment; See Treaties 
BRIGHT’S Disease; See Nephritis 
BRITISH: See also Imperial 
Anti-Lewisite: See Dlmercapro] 

Columbia, University of; See University 
Government, National Health Service: See 
National Health Service 
Health Service: See National Health Service 
Medical Association, (host at World Confer¬ 
ence on Medical Education) 492—E; {spec¬ 
ter of nationalization) 44G; (review ol 
general practice by committee) 1195; 
(standard for physician's office) 1302 
Medical Register, number of names in, 1378 
Medical Research Council; See Medical Re¬ 
search Council 

Sledlcal Students’ Ass'n: "Survey of the Gen¬ 
eral Practitioner Schemes in Operation In 
British Medical Schools”, 445 
Pharmacopoeia, 1953, changes in, 1378 
BROADCASTING; See Radio; Television 
BRODIE TWINS 

surgical separation in eranlopagus, {Cross- 
man & others] *201 

BROMSULPHALEIN; See Sulfobromophthalcln 

bronchiectasis 

associated with asthma, Sweden, 49 
BRONCHITIS: Sea also Laryngotracheobron- 
chUis 

acute, carbomycin (magnamycln) for [Hew¬ 
itt] 1053—ab 
Asthmatic; See Asthma 
chronic, bacteriology of, [May] 1487—ab 
BRONCHOGRAPHY: See Bronchus, roentgen 
study 

BRONCHOPNEUMONIA 
treatment, artificial hibernation, France, li9» 
BRON’CHUS: See also Bronchiectasis; Bron- 
chltis , .... 

aspiration, simple device for, [Emerson] 
cancer (bronchogenic), cell types In 
[Moersch] 243—ab 

cancer (bronchogenic), operative treatment, 
Denmark, 581 

cancer (bronchopulmonary), statistics, lt»ag- 
non] 986—ab „ 

cancer, Improved results In treatment [nan- 
sen] C90—ab 

cancer, Increase In, [Denk] 596—ao 
cancer, radioactive cobalt In postoperative 
treatment [Schneldrzlk] 764—ab 
cancer simulating virus pueumonla, [tuswrj 
1318—ab . . 

cndobroncblal method to increase bacuu m 
sputum, [Fourestier] 601—ab 
endobronchial perforations of lymph nooes, 
[Canestfiai} 1490—ab 
obstructlo '* 

due to, 
roentgen 

roSen”'' ' .-.porlMtlon, 

t«n!or 3 ?"pertp»erS and mulllple. [I'clloal 
CO—ab , 

BKONFENBRENNER, J. J., death, 1101 
BRUCELLA „ „ 

abortus Strain 19 Vaccine; Sea Brucellosis 
BRUCELLOSIS . 

caseation necrosis In, tCrow] 211 ~ati 
diagnosis, serologic diagnosis, 
etiology; strain 19 vaccine In 2 

[Spink & Thompson] ’IISS; llio—E 
In man, [Hall] 17»—ab rnomnn! 

trace elements in, (Council article), [Berm. 1 

tVHO Expert Committee report on, 117b f 
BRUIT: See Noise 

Climatic; See Lymphogranuloraa, Venereal 

BUFFALO 

University of: See University 
BUILDINGS: See Hospitals 
BULBAR PoUomyelltls: See Poliomyelitis 
BULLA: See Blister 
BURDICK (Ward) Award: See Ptlies 

See American Medical Association 

BURKE (VVlIIlam) Award; See Eriz's 
BURNING Pain: See also Causalgla, trjr 

sensaSln esophagus after gastrectomy, I.’Sl 
sensation in mouth, 1498 

'^^hromoblastomyco’sls after, 

of hand with acetylene blowtorch. Wo 

shock, polyvinylpyrrolidone in. [Coroic i 
—ab 


..l6 of lunc 
with lami- 
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pjjjjj^'S—Contlnucil 
trcalnicnt, [Schjcldorup] ir»8D-~ftb 
treatment, nsscssment, IMoycr] 107— nb 
treatment, ilextMii, {Johnston] 1C6—nh 
treatment, cfToct of chlorophyll on >YOnn(t 
healinj:, ILr\m] 1571—G 
treatment, plnsllc drosslncs, Sweden, 1500 
BUnrOX-nill Iloapltnl Survey nnd Construction 
Act: See Hospitals, bulldint; prograni 
BUSINKPS rRACTlCK 

dftcrnilnlnp the foe, •1118; (8 niloa) *1202; 
(adjustment of fees) *1300; (discussion of 
fee) *1477 

m' ‘ .. 


* no 


BOOK REVIEWS 

Abbatt, J. n.. and others, KdnstUcho rndlo- 
aVtlre Isotope In rhyslolORlc, DlnBuostlk 
iind Thernplc, 73 
Abdomen 

Local Analcesln: Abdominal Surpery, [Mac¬ 
intosh & Brycc-SinlthJ 73 
AchlcTcmcnt 

Ase and Achievement, [Lehman] 10G5 
Aderknecht, E. 11., Rudolf Virchow; Doctor, 
Statesman, Anthropoloplst, 1410 
.Ackerman, L. V., Surplcal Pathology, 1404 
Adams, A. R. D., and Mneprnlth, B. G., Clinical 
Tropical Dl.scase, 1413 

Adams, R. D., Denny-Brown, D., and Pearson, 
C. M., Diseases of Muscle; Study In Path¬ 
ology, 1227 
Adaptation Syndrome 

Recent Progress In Hormone Research: Pro¬ 
ceedings of Laurenllan llormono Conference, 
[Plncus] 1140 
Adenoma 

Pituitary Chromophobe Adenomas, [Nurn- 
berger & Korey] 1140 
Adrenals 

Recent Propress In Hormone Research: Pro- 
ccedlnps of Laurenllan Hormone Conference, 
[Plncus] 1140 

Suprarenal Cortes, [YofTcy] 987 
Adrcnlurcs In Arlinclal Respiration [Karpovich] 
SS7 

Aero Aledical Association 
Aviation Toxlcolopy, 1134 
Ace and Achievement, [Lehman] 10G5 
Aged: Seo Old Ago 
Alcoholism 

European Seminar and Lecture Course on 
Alcoholism, [WHO] 1492 
Allergy 

Contact Dermatitis, [Waldbolt] 891 
Immunity; Hypersensitivity, Serology, [RafTel] 

American Academy of Orthopaedic Surgeons 
Instructional Courso Lectures. Volume X., 
[Pease] 988 

American Association of Clinical Chemists 
Standard Methods of Clinical Chemistry, 
Volume' I, [Reiner] 1495 
American College of Surgeons 
Surgical Vorum, [Wanpciisteen] 1134 
American Medical Association 
New and Xouoniclal Remedies, 1413 
Tests and Standards for New and Nonofllclal 
Remedies, 132G 

Ampulla of Vater; Sec Voter's Ampulla 
Anatomy:’ See also Pathology; Flii’slology 
Functional and Surplcal Anatomy of the 
Rand, [Kaplan] 177 

Human Neuroanatomy, [Strong & Elwjm] 1138 
Lehrbuch der topograplilschen Anatomle, [Haf- 
ferl] 132C 

Manual of Comparative Anatomy, [Breland] 
52G 

Anderson, A. K., Essentials of Physiological 
Chemistry, 72 
Anesthesia 

(nrduciion Anesthesia, [Pitkin] 773 
History of Anesthesia: With Emphasis on tlie 
Nurse Specialist, [Thatcher] 256 
bocal Analgesia: Abdominal Surgery, [Mac¬ 
intosh & Bryce-Smllh] 73 
Trichloroethylene Anaesthesia, [Ostlere] 73 
Annual; See Yearbook 
Antibiotics 

Sulphonaraldes and Antibiotics in Man and 
Animals, [Lawrence] 1493 , 

Arnow, E., introduction (o Physiological and 
Pathological Chemistry, 1325 
Arteriosclerosis 

Experimental Atherosclerosis, [Katz & Stam- 
. lev] 1139 

Arthritis 

Your Arthritis: What You Can Do About 
,,, H. [Phelps] 256 
Allas 

Atlas of Commoner Skin Diseases, [Semon] 
1410 

Atlas of Medical Mycology, [Moss & Mc- 
Quo^m] 256 

Atlas of Regional Dermatolog}’, [Stratton] 
1409 


Atlas— Couthiucd 

Atlas of Surgical Exposures of Extremities, 
[Banks & Laufman] 772 

])Io WlrhelsiiulcnttibcrlvUloso iind Ihrc Dlf- 
fcrcntlnl diagnose, [Brocher] 1139 

Tumors of Bone: ilocntgcnographlc Alins, 
[Coley & Hlglnbotham] 800 
Atomic Defense 

Physician In Atomic Defense, [Scars] 1135 
Atomic Jlcdlclno, [Behrens] 1495 
Aviation 

Aviation Toxicology, [Aero Medical Associa¬ 
tion] 1134 

Green and Red Planet, [Strughold] 1410 
Back 

Man's Back, [W'lllls] 1133 
Balnton, R. IL. Hunted Heretic; Life and 

Death of Michael Servotus, 1511-1553, 159G 
Ballistocardiography 

Ballistocardiogram: Dj’nnmlc Record of the 
Heart Beat, [Braunsteln] 1409 

BnlUstocnrdlography, (Dock & Others] 10G2 
Banks, S. W.> and Laufman, H., Atlas of Sur¬ 
gical Exposures of the Extremities, 772 
Bnreroft, IL, and Swan, H. J. C., Sympathetic 
Control of Human Blood Vessels, 454 
Barnard, W. G., Elementary Pathological His¬ 
tology, 159G 

Barnes, J. M,, Toxic Hazards of Certain Pesti¬ 
cides to Man, 889 

Barranucr FerrA, L., Estudlos do neurologfa 
clinlca, 1134 

Beeson, 1’, B., editor. Year Book of Medicine 
(1053-1954 Year Book Series), 1493 
Behrens, C. P,, editor. Atomic Medicine, 1495 
Belcher, J. R., and Grant, I. W. B., Thoracic 
Surgical Management, 526 
Biggs, R., and Macfarlane, R. G., Human Blood 
Coagulation and Its Disorders, 1140 
Biochemistry 

Isotopic Tracers In Biochemistry and Physi¬ 
ology, [Sacks] 1139 
Biography: Seo Physicians 
Blacklock, A. L. J., and Southwell, T., Guide 
to Human Parasitology, 1493 
Blood 

Human Blood Coagulation and Its Disorders, 
[Biggs & Macfarlane] 1140 
Blood Vessels 

Nomenclature and Criteria for Diagnosis of 
Diseases of Heart and Blood Vessels, 
[Pardee] 801 

Sympathetic Control of Human Blood Vessels, 
[Barcroft & Swan] 454 

Bodlan, M,, and others, editors, Fibrocystic 
Disease of the Pancreas: Congenital Dis¬ 
order of Mucus Production—Mucosis, 1105 
Bones 

Tumors of Bone: Roentgcnographlc Atlas, 
[Coley & Hlglnbotham] 890 
Book of Health; ^Icdlcal Encyc}oped}a for 
Everyone, [Clark & CumleyJ 1228 
Bower, A. G., and Pliant, E. B., Communicable 
Diseases: Textbook for Nurses, 1065 
Brain 

Neurophysiological Basis of Mind; Principles 
of Neurophysiology, [Eccles]. 989 
Braunsteln, J, K., Ballistocardiogram: Dynamic 
Record of the Heart Beat, 1409 
Breckinridge, E. L., Effective Use of Older 
Workers, 10G4 

Breland, 0. P., Manual of Comparative Anatomy, 
520 

British Empire: See Great Britain 
British Pharmacopoeia 1953, [General Medical 
Council] 1063 

British Postgraduate Medical Federation 

Lectures on the Scientific Basis of Medicine. 
Volume I: 1951-52, 454 

Brocher, J. E. W., Die Wlrbelsaulcntuberkulose 
und Hire DIfferentlaldlagnose, 1139 
Brock, S., Basis of Clinical Neurology, 454 
Brodnitz, F. S., Keep Your Voice Healthy; 
Guide to the Intelligent Use and Care of 
the Speaking and Singing Voice, 1495 
Brown, V. E., Synopsis of Medical Paraslto.oty. 
1595 

Burnet, M., Natural History of Infectious Dis¬ 
ease, 1062 
Burns 

On Burns, [Womack] 526 
Buros, 0. K., editor. Fourth Mental Measure¬ 
ments Yearbook, 1228 

Byrd, 0. E., Textbook of College Hygiene, also 
Teacher's Manual, 1492 
Cancer: See also Tumors 

Advances In Cancer Research. Volume I, 
[Greensteln & Haddow] 604 
Cardiology: See Heart 

Cardiovascular System: See Blood Vesse's; 
Heart 

Cattell, R. B., and Warren, K. W., Surgery of 
the Pancreas, 988 
Cauda Equina 

Sacral Nerve-Root Cysts: Another Cause of 
the Sciatic or Cauda Equina Syndrome, 
[Tarlov] C04 

Cawley, C. C., Fool's Haven, 1411 
Cells; See Cytology 

Chaoul, H., and Wachsmann, F., Die Nahbes- 
trahlung, 1595 


Chemistry; See also Biochemistry; Pharmacy 
Chemistry of Carbon Compounds: Modern 
Comprehensive Treatise. Volume II, Part A: 
Allcycllc Compounds, [Rodd] 773 
Elsevier’s Encyclopaedia of Organic Chemis¬ 
try. Series HI, 1062 

Encyclopedia of Chemical Technology. Vol- 
umo 10, [Kirk & Othmer] 1063 
Essentials of Physiological Chemistry, [An¬ 
derson] 72 

Hl.stochemistry: Theoretical and Applied, 
[Pearsc] 1064 

Iloppe-Seyler Handbuch der physlologisch- und 
pathologlsch- chcmisclien Analyse, [Lang & 
Lehnartz] 177 

Introduction to Physiological and Pathological 
Chemistry, [Amow] 1325 
Standard Methods of Clinical Chemistry, 
Volume I, [Reiner] 1495 
Chest: See Thorax 
Children: See also Pediatrics 
Children In Play Therapy: Key to Under¬ 
standing Normal and Disturbed Emotions, 
fMoustakns] 1228 

Clinical Approach to Children's Rorschachs, 
[Halpern] 1134 

Fathers are Parents, Too, [English & Foster] 
773 

Normal Child: Some Problems of First Three 
Years and Their Treatment, [Illingworth] 
1064 

Plant Proteins In Child Feeding. [Dean] 1595 
Surgery of Infancy and Childhood, [Gross] 
1227 

Zwang und Frelhelt In der Erziehung, [Meng 
& others] 1412 
Civil Defense 

Physician in Atomic Defense, [Sears] 1135 
Clark, R. L., and Cumley, R. W., compilers and 
editors. Book of Health: Medical Ency¬ 
clopedia for Everyone, 1228 
Classics in Clinical Dermatology with Biographi¬ 
cal Sketches, [Shelley & Crlssey] 773 
Clinical Investigation: Manual for Practitioners 
and Students, [Stokes] 1133 
Clinical Medicine 

BalUslocarcIiography: Application.to 

Clinical Medicine, [Dock & others] 1062 
Progress In Clinical Medicine, [Daley & Mil¬ 
ler] 177 

Colby, F. H., Essential Urology, 691 
Coley, B. L., and Hlglnbotham, N. L., Tumors 
of Bone: Roentgenographlc Atlas, 890 
College: See University 
Colston Research Society 
Suprarenal Corte.x, [Yoffey] 987 
Communicable Diseases 
Modern Concepts of Communicable Disease, 
[Greenberg & Matz] 1136 
Natural History of Infectious Disease, [Bur¬ 
net] 10G2 

Te.xtbook for Nurses, [Bower & Pliant] 10C5 
Community 

Individual and Community Health, [Stilts] 
1140 

School Nursing in the Community Program, 
[Swanson] 10G5 

Conquest of Plague: Study of the Evolution of 
Epidemiology, [Hirst] 1595 
Constitution 

Vegetative Konstitutionstheraple, [Hauswlrth] 
1595 

Contact Dermatitis, [Waldbott] 891 
Cookery 

Low Sodium Cook Book, [Payne & Callahan] 
1137 

Copying and Duplicating Medical Subjects and 
Radiographs, [Gibson] 1412 
Cornell Conferences on Therapy, [Gold] 1065 
Crime Investigation: Physical Evidence and the 
Police Laboratory, [Kirk] 605 
Cutting, W. C., and New/nan, H. W., editors: 

Annual Review of Medicine. Volume 4, 891 
Cyclopedia: See Encyclopedia 
Cytology: See also Histology 

Radiations and Living Cells. [Spear] 73 
Daley, R., and Miller, H., Progress in Clinical 
Medicine, 177 

Davis, D. M., Mechanisms of Urologic Disease, 
10G4 

Dean, R. F. A., Plant Proteins in Child Feeding. 
1595 


Deitrick, J. E., and Berson, R. C., Medical 
Schools in the United States in Mid- 
Century, 1325 

DePalma, A. F., editor. Clinical Orthopaedics. 

Number One, 889 
Dermatology 

At.as of Regional Dermatology, [Stratton] 


1409 


Classics In Clinical Dermatology with Bio¬ 
graphical Sketches, [Shelley & Crlssey] 773 
Contact Dermatitis, [Waldbott] 891 
Dermatologic Formulary, IPascher] 1410 
Dermatology in General Practice, [Swartz] 


1409 

Emotional Factors in Skin Disease, [Wltt- 
kower & Bussell] 1133 
Derner, G. F., Aspects of the Psychology of the 
Tuberculous, 1139 
Diabetes Mcllltus 

Action'of Insulin, [Haugaard & Marsh] 1062 
Diabetic Neuropathies, [Goodman & others] 


1492 
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Book Rcvfews—Continued 
Diagnosis 

Clinical Investigation: Manual for Practi¬ 
tioners and Students, [Stokes] 1133 
Ophthalmologic Diagnosis, [Haessler] 10G2 
Dictionary; See also Encyclopedia 
Stedmnn's Medical Dictionarj’, [Taylor] 1412 
Diet: See also Food; Nutrition; Vitamins 
Low Sodium Cook Book .... Including Low 
Fat, Low Cholesterol Diet, [Payne & Cal¬ 
lahan] 1137 

Nutrition and Diet In Health and Disease, 
[Mcl^ster & Darby] 987 
Dir.estire Si’stero 

Diseases of the Digestive System, [Portis] 1063 
Directory 

United States Government Manual, 1953- 
1954, 1326 
Discipline 

Zwang und Frelhelt In der Erziehung, [Meng 
& others] 1412 

Disease: See also Diagnosis; Pathology; Thera¬ 
peutics 

Diseases of Children, [Moncrielf & Evans] 890 
Fundamentals of Disease: Textbook . , , . for 
Nurses, [von Haam] 1135 
Stress and Disease. [IVolff] 891 
Dock, IV., Mandelbaum, H., and Mandelbatim, 
R. A., Ballistocardiography, 1062 
Doctors: See Physicians 
von Domarus, A., Manual prictlco de medlclna 
interna jcompendio de patologfa y cUnica 
m^dlcas), 772 

Drea, W. F., and Andrejew, A., Metabolism of 
Tubercle Bacillus. 989 
Dreams 

Die Wissenschaft vom Traum, [v. Slebenthal] 
1063 

Drugs: See Pharmacopeia; Pharmacy 
Dunlop, D. M., Davidson, L. S. P., and McNee, 
J., editors. Textbook of Medical Treatment 
by Various Authors, 1493 
Dunphy, J. E., and Botsford, T. W., Physical 
Examination on the Surgical Patient, 73 
Duplication 

Copying and Dullcatlng Medical Subjects and 
^ r] 1412 

Eccli • asis of Mind: 

• 989 

Education, Medical 

Medical Education Today: Its Alms, Prob¬ 
lems and Trends, [Hlnsey] 1325 
Survey of Medical Education: Medical Schools 
in the United States In the Mid-Century, 
[Deitrlck & Person] 1325 
Electricity 

Nervous Transmission, fTasaki] 890 
Translation of Luigi Galvanl's De virlbus 
electrlcatitis in motu muscuiarl cozn- 
mentarius, [Green] 989 

Elsevier's Encyclopaedia of Organic Chemistry, 
Series III, [Radt] 1062 
Emotions 

Children In Play Therapy: Key to Under¬ 
standing Normal and Disturbed Emotions, 
[Moustakas] 1228 

Emotional Factors In Skin Disease, [Witt- 
kower & Russell] 1133 
Emphysema 

Chronic Pulmonary Emphysema, [Segal & 
Dulfano] 1135 

Encyclopedia; See also Dictionary 
Book of Health; Medical Encyclopedia for 
Everyone, [Clark * Cumley] 1228 
Elsevier's Encyclopedia of Organic Chemistry. 

Series III, [Radt]'1062 
Encyclopedia of Chemical Technology. Volume 
10,^[Kirk Sc Othmer] 1063 
Endocrinology 

Endocrinology in Clinical Practice, [Gordon 
& Llsser] 1134 

, Recent Progress in Hormone Research: Pro¬ 
ceedings of the Laurentian Hormone Con¬ 
ference. Volume VIII, [Pincus] 1140 
Vitamins and Hormones: Advances in Re¬ 
search Applications. Volume X, [Harris & 
others] 520 

English, 0. S., and Foster, C. J., Fathers are 
Parents, Too, 773 
Entomology 

Social Insects, [Richards] 1137 
Epidemiology 

Conquest of Plague: Study of Evolution of 
Epidemiology, [Hirst] 1595 
European Seminar and Lecture Course on Al¬ 
coholism, [WHO] 1492 
Exercise 

Physiology of Exercise, [Morehouse & Miller] 
604 

Extremities: See also Orthopedics 
Atlas of Surgical Exposures of Extremities, 
[Laufman] 772 
Eyes: See Ophthalmology 
Faith Healing 

Fool's Haven, [Cawley] 1411 
Fathers are Parents, Too, [English & Foster] 773 
Femur 

Slipped Capital Femoral Epiphysis, [Klein 
& others] 1065 

Fibrocystic Disease of the Pancreas, [Bodlan 
& otbere] 1135 
Fiction 

Fool’s Haven, [Cawley] 1411 


Flldes, P„ and van HeynIngen, W. B., editors. 
Nature of Virus Multiplication, 1138 
Fishbeln, M., editor, 1953 Medical Progress: 

Review of Medical Advances during 1952, 177 
Pood; See also Diet; Nutrition; Vitamins 
Man*s Foods, [Jensen] 989 
Fool’s Haven, [Cawley] 1411 
For Girls Only: Doctor Discusses Mysteries of 
Womanhood, [Richardson] 987 
Formulary 

Dermatologic Formulary, [Pascher] 1410 
Frazer, W. M., Textbook of Public Health 
(Formerly Hope and Stallybrass), 256 

Ft. ^ • 

Gi 

electrlcltatls In motu 
muscuiarl commentarlus, [Green] 989 
Garland, H. G., and Phillips, W., editors, 
Medicine. Volumes I and II, 1138 
Gastroenterology 

Diseases of the Digestive System, [Portis] 1063 
General Medical Council 
British Pharmacopoeia 1953, 1063 
Genetics: See Heredity 
Geriatrics: See Old Age 
Ghosh, B. N., Treatise on Hygiene and Public 
Health with Special Reference to the 
Tropics, 691 

Gibson. L,. •• “ Medical 

Subject; 

Glaucoma: [Wein¬ 

stein] 1 x 0 * 

Gold, H., editor, Cornell Conferences on 
Therapy, 1065 

Gold-Headed Cane (1827) [Macmlchael] 988 
Goodman, J. I., and others. Diabetic Neuro¬ 
pathies, 1402 

Gordan, G, S., and Llsser, H., editors, Endo¬ 
crinology In Clinical Practice, 1134 
Grafts: See Transplantation 
Gram, E,, and Weber, A., Plant Diseases in 
Orcliard. Nursery and Garden Crops, 1495 
Great Britain 

National Health Service: Guide for Practi¬ 
tioners, [Sorsby] 605 

History of the Second World War, [Mac- 
Nalty] 1493: 1596 

Green, R. M., Translation of Lulgl Galvanl's 
De virlbus electrlcltatls In motu muscuiarl 
commentarlus, 989 

Green and Red Planet, [Strughold] 1410 
Greenberg, M., and Matz, A. V., Modern Con¬ 
cepts of Communicable Disease, 1136 
Greenhlil, J. P., editor, 1952 Year Book of 
Obstetrics and Gynecology, 691 
Greensteln, J. P., and Haddow, A., editors, Ad¬ 
vances In Cancer Research. Volume J, 604 
Gross, R, E., Surgery of Infancy and Childhood, 
1227 

Group Work with the Aged, [Kuble & Landau] 
1494 

Gynecology 

1952 Year Book of Obstetrics and Gynecology 
(July. 1951-June, 1952), [Greenhlil] 691 
Operative Gynecology, [TeLinde] 1228 
Psychosomatic Approach to Gynecology and 
Obstetrics. [Wencraf] 1411 
Haessler, F. H... Ophthalmologic Diagnosis, 1062 
Hafferl, A., Lehrbuch der topographlschec 
Anatomie, 1326 

Halpern, P., Clinical Approach to Children's 
Rorschnehs, 1134 
Ham, A, W., Histology, 773 
Hand 

Functional and Surgical Anatomy of the 
Hand, [Kaplan] 177 
Handicapped 

Rehabilitation of Physically Handicapped, 
[Kessler] 1412 

Harris, R. S., Marrlan, G. P,, and Thlmann, 
Iv. V., editors. Vitamins and Hormones: 
Advances In Research and Applications. 
Volume X, 526 

Haugaard, N., and Marsh, J. B., Action of 
Insulin, 10G2 

Hauswirth, 0., Vegetative Konstltutlonstheraple. 
1595 

Haymaker, W., and others, editors. Founders of 
Neurology: One Hundred and Thirty-Three 
Biographical Sketches, 526 
Health: See also Hygiene; Mental Health 
Book of Health: Medical Encyclopedia for 
Everyone, [Clark & Cumley] 1228 
Health Principles and Practice, [Langton] 
1411 

Individual and Community Health, [Stiles] 
1140 

Introduction to Public Health, [Mustard] 454 
Textbook of Public Health (Formerly Hope 
and Stallybrass), [Frazer] 256 
Treatise on Hygiene and Public Health with 
Special Reference to the Tropics, [Ghosh] 
691 
Heart 

BaUlstocardlogram; Dynamic Record of the 
Heart Beat, [Braunsleln] 1409 
Ballistocardiography, [Dock & others] 1062 
Clinical Unipolar Electrocardiography, [Lip. 
man & Masslej 1493 

Nomenclature and Criteria for Diagnosis of 
Diseases of the Heart and Blood Vessels, 
[Pardee] 891 
Hematology; See Blood 


Heredity In Health and Mental 
Comparative Twin Studies. 

Education Today: Its 
TT» and Trends. [Hinseyl 132 I 

Hlrsch, E. F., Pathology In Surgery IIV 

Os^his deformans Pa'get 1409 
Hirsh L. F., Conquest of Plague* Suirtv ni 
Evolution of Epidemiology, 1595 ’ ^ 

Hlama^y:^^ Theoretical and Applied, 

Histology, tHam] 773 

Pathological Histology, [Barnaid) 

^** 1494 °'* Histology, [Nonidez fc Wlndlc) 

History of Medicine: See also Medical History 
History of the Second World War; Halted 
Kingdom Medical Series, [MacNaltyl 1493- 
1596 

Hoppe-Seyler Handbuch der phyalologlsch- und 
pathologisch-chemischen Analyse. [Lang A 
. Lehnartz] 177 
Hormones: See Endocrinology 
Horsley, G. W., and Bigger, I. A., Operative 
Surgery, Volumes [ and U, 1412 
Hunted Heretic: Life and Death of .Michael 
Servetus, 1511-1553, [Balnton] 1596 
Hygiene: See also Health 
Textbook of College Hygiene (also Teacher's 
Manual), [Byrd] 1492 
Treatise on Hygiene and Public Health with 
Special Reference to the Tropics, [Ghosh] 
691 

•Illingworth, R. S., The Normal Child: Some 
Problems of the First Three Tears and 
Their Treatment, 1064 
Illness: See Disease 

Immunity: Hypersensitivity, Serology, [Raffel] 
72 

Individual and Community Health, [Stiles] 1140 
Industry 

Effective Use of Older Workers, [Breckin¬ 
ridge] 1064 

Infants: See Children; Pediatrics 
Infectious Diseases: See Communicable Diseases 
Injuries: See Trauma 
Insects: See Entomology 
Insulin 

' Action of Insulin, [Haugaard & Marsh] 10C2 
Internal Medicine 

Manual ‘pr^ctlco de medidna Interna (com- 
pendio do patologfa y clfolca m£dlcas), 
[von Domarus] 772 
Isotopes: See also Radioactivity 
Isotopic Tracers In Biochemistry and Physi¬ 
ology, [Sacks] 1139 

Jensen, L. B., Man's Foods, 989 i 

Jolms, H. E., Physics of Radiation Therapy, 
1596 

Jurisprudence: See Medical Jurisprudence 
Kallmann, F. J., Heredity in Health and Mental 
Disorder, 1411 

Kane, I. J., Sectional Radiography of the 
Chest, 889 

Kaplan, E. B., Functional and Surgical An¬ 
atomy of the Hand, 177 . 

Karpovich, P. V., Adventures In Artlflctai 
Respiration, 987 

Physiology of Muscular Activity (orlglDally 
by Edward C. Schneider), 1136 
Katz, L. N., and Stamler J., ExperlmcDlai 
Atherosclerosis, 1139 

Kaufmann, H. P., Arznelnilttel-Synthese,_ 1133 
Keep Your Voice Healthy, [Brodnltz] 1495 
Keers, R. Y., and Rlgden, B. G., Pulmonary 
Tuberculosis, 1136 

Kerr, W. J., Gold-Headed Cane, 988 
Kessler, H. H., Rehabilitation of Physically 
Handicapped; 1412 - , 

Kirk, r. L., Crime Investigation: Physlcaj En- 
dence and the Police Laboratory, COo 
Kirk, R. E., and Othmer, D. F., editors. Ency¬ 
clopedia of Chemical Technology, lolum 
Id, 1063 „ 

Klein, A., and others. Slipped Capital Femora 
Epiphysis, 1064 . 

Kubie, S. IL, and Landau, G., Group RorK 
with Aged, 1494 
Labor: See Obstetrics 

Laboratory , 

Crime Investigation: Physical Evidence a 
the Police Laboratory', [Kirk] 605 
Lacc}’, 0. L., Statistical Methods in Expen- 
• mentation, 890 „ ^ covIpt 

Lang, K., and Lehnartz, E., 

Handbuch der physiologlsch- und pat 
gisch-chemlschen Analyse, 177 i,i 

Lange, M., compiler, wiederherslcllung 
rurgle und Traumatologic, 250 
Langton, C. V„ and Anderson, C. L., iwa 
Principles and Practice, 1411 
Laurentian Hormone Conference rPln- 

Recent Progress In Hormone Research, 

Law™nce,^J.^S.. and Francis, J- 

.ind Antihtotics In Man end Aniroat, ^ 
Leavell, H. R.. and Clark, E. C., Tcslt) 
Preventive Medicine, 72 
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Book Review8'<Contlniic(l 
Lectures: Sco nlso Wayiiflcto Lectures 
American Academy of Orthopaedic Surccons 

• ‘ -• .. ^ -cturcs, 988 

Lecluro Course on 
)2 

I ■ Ttnala of Mcdlrlt'o. 

Yolumo I: 1051-52, [British rostpradunto 
Medical Federation^ 454 
Lehman, H. C., Ape and Achievement, 10G5 
Levitt, W. M., Handbook of Radiotherapy, G91 
Llpman. R. S., and Mnsslo, K., Clinical Uni¬ 
polar Klcctrocardlopraphy, 1494 
Local Analpesla: Abdominal Surpery, [Macin¬ 
tosh & Brycc-Smlth] 

Lungs 

Chronic Pulmonary Emphysema, [Segal & 
Dulfano] 1135 

Macintosh, R. R.. and Brycc-Smlth, R., Local 
Analgesia: Abdominal Surgery, 73’ 
McLestor, J. S., and Darby, ^Y. J., Nutrition and 
Diet In Health and Disease, 987 
Maemlchacl. W., Gold-Headed Cano (1827), 988 
MacNalty, A. S., editor. History of the Second 
World War: United Kingdom Medical Series, 
1493; 159G 

Man’s Back. [Willlsl 1133 
Man’s Foods, [Jensen] 939 
Mars 

Green and Rod Planet: , . . Possibility of 
Life on Mars, [Struphold] 1410 
Mathlascn, G., editor. Criteria for Retirement: 
Report of National Conference on Retire¬ 
ment of Older Workers, 1410 
May’s Manual of Diseases of the Eye, [Percra] 
1596 

Medical Annual: See Yearbook 
Medical Education: See Education, Medical 
Medical History: Sec nlso Physicians, biogra¬ 
phies 

Founders of Neurology: One Hundred and 
Thirty-Three Biographical Sketches, [Hay¬ 
maker] 52G 

Gold-Headed Cane, [Macmlchael] 988 
Medical Jurisprudence 

Crime Investigation: Physical Evidence and 
the Police Laboralorj*, [Kirk] G05 
Medical Statistics: Sec Statistics 
Medicine: See also Clinical Medicine; Diag¬ 
nosis; Internal Medicine; Medical History; 
Physicians; Socialized Medicine; Psycho¬ 
somatic Medicine: Surgery* 

Annual Review of Medicine, Volume 4, [Cut¬ 
ting & Newman] 891 
Atomic Medicine, [Behrens] 1495 
Introduction to Medical Science, [Muller & 
Dawes] 1409 

Lectures on Scientific Basis of Medicine, 
[British Postgraduate Medical Federation] 
454 

Medical Progress (1953): Review of Medical 
Advances during 1952, [Flshbeln] 177 
Medicine. Volumes I and H, [Garland & 
Phillips] 1138 

Year Book of Medicine (1953-1954), [Beeson] 
1493 

Mcng, H., and others, Zwang und Frelhelt in 
der Erzlchung, 1412 
Mental Disorders 

Heredity In Health and Mental Disorders, 
[Kallmann] 1411 
Mental Health 

Oxford Conference of ^lental Health Research 
Fund: Prospects In Psychiatric Research, 
[Tanner] 604 

Mental Measurements Yearbook, [Buros] 1228 
Metabolism of tho Tubercle Bacillus, [Drea & 
Andrejew] 989 
Midwifery: See Obstetrics 
Military Medicine: See War; World War II 
Moncrieff, A., and Evans, P., editors. Diseases 
of Children, 890 

Moore, M., More Clinical Sonnets, 1325 
Morehouse, L. E.. and Miller, A. T., Physiol¬ 
ogy of Exercise, C04 

Moreno, J. L., Who Shall Survive? 1326 
Moseley, H. F., Shoulder Lesions, 1136 
Moss, E. S., and McQuown, A. L., Atlas of 
Medical Mycology, 256 

Moustakas, C. E., Children in Play Therapy, 
1228 

Muller, G. L., and Dawes, D. E., Introduction 
to Medical Science, 1409 
Muscles 

Diseases of Muscle: Study in Pathology, 
[Adams & others] 1227 . ,, , 

Ph5’slology of Muscular Activity, [Schneider] 
1136 

Sehnenverletzungen und Sehnen-Muskeltrans- 
Plantatloncn, [Witt] 989 
Translation of Luigi Galvanl’s De vlrlbus 
elcctrlcltatls in motu muscularl com- 
,, mentarlus, [Green] 989 
Mustard, H. S., Introduction to Public Health, 
, 434 • 

"lycology 

Atlas of Medical Mycology, [Moss & Mc- 
Quown] 256 
Myeloma 

Multiple Myeloma, [Snapper & others] 1326 
national Conference on Retirement of Old 
Workers 

Criteria for Retirement, [Mathlasen] 1410 


National Health Service: Guide for Pracll- 
tloncra, [Sorsby] 605 

Natural History of Infectious Disease, [Burnet] 
1062 

Neoplasms: See Cancer; Tumors 
Nervous System: Seo Neurology 
Neurology 

Basis of Clinical Neurology: Anatomy and 
Physiology of tho Nervous System In Their 
Application to Clinical Neurology, [Brock] 
454 

Diabetic Neuropathies, [Goodman & others] 
1492 

Estudlos do neurologta cUnlca, [Barranucr 
Fcrr6] 1134 

Pounders of Neurology: One Hundred and 
Thirty-Three Biographical Sketches Pre¬ 
pared for the Fourth International Neuro¬ 
logical Congress In Paris, [Haymaker] 520 
Human Neuroanatomy, [Strong & Elwyn] 1138 
Nervous Transmission, [Tasaki] 890 
Neurophysiological Basis of Mind: Principles 
of Neurophysiology, [Ecclea] 989 
Pituitary Chromophobe Adenomas, [Nurn- 
berger & Korey] 1140 

Progress In Neurology and Psyclitatry: An¬ 
nual Review, [Spiegel] 1410 
Sacral Nerve-Root Cysts: Another Cause of 
the Sciatic or Cauda Equina Syndrome, 
[Tarlov] 604 

Sympathetic Control of Human Blood Vessels, 
[Barcroft & Swan] 454 
Vegetative Konstttutlonsthcraple, [Hauswirth] 
1595 

New and Nonofficial Remedies 
New and Nonofflclal Remedies (1953), [A.M.A. 

Council on Pharmacy and Chemistry] 1413 
Te.sts and Standards for New and Nonofflclal 
Remedies, [A. M. A. Chemical Laboratory] 
1326 

New York Heart Association, Inc. 

Nomenclature and Criteria for Diagnosis of 
Diseases of the Heart and Blood Vessels, 891 
Nixon, W. C. W., and Hickson, E. B., Guide 
to Obstetrics in General Practice, 1140 
Nomenclature: See Terminology 
Nonldcz, J. F., and WIndle, W. F., Textbook of 
Histology, 1494 
Novels: See Fiction 

Nurnberger, J. I., and Korey, S. R., Pituitary 
Chromophobe Adenomas, 1140 
Nurses and Nursing 

Communicable Disease: Textbook for Nurses, 
[Bower & Pitaot] 1065 
Fundamentals of Diseases: Textbook of 
Pathology and Clinical Pathology for 
Nurses, [von Haam] 1135 
History of Anesthesia: With Emphasis on 
Nurse Specialist, [Thatcher] 256 
Introduction to Medical Science, [Muller & 
Dawes] 1409 

Introduction to Physiological and Patho¬ 
logical Chemistry, [Arnow] 1325 
Modern Concen s of Communicable Disease, 
[Greenberg & Matz] 1136 
Nursing of Children, [Sellew & Pepper] 1064 
School Nursing In the Community Program, 
[Swanson] 1065 

Nutrition: See also Diet; Food; Vitamins 
Man's Foods: Nutrition and Environments 
In Food Gathering Times and Food Produc¬ 
ing Times, [Jensen] 989 
Nutrition and Diet in Health and Disease, 
[McLester & Darby) 987 
Plant Proteins In Clilld Feeding, [Dean] 1593 
Obstetrics 

Guide to Obstetrics In General Practice, 
[Nixon & Hickson] 1140 
Jlodern Practice of Obstetrics, [Stern & 
Burnett] 604 

1952 Year Book of Obstetrics and Gynecology 
(July, 1951-June, 1952), [Greenhlll] 691 
Psychosomatic Approach to Gynecology and 
Obstetrics, [Wengraf] 1411 
Occupational Medicine: See Industry 
Old Age 

Criteria for Retirement, [Mathlasen] 1410 
Effective Use of Older Workers, [Brecken- 
ridge] 1064 

Group Work with the Aged, [Ruble & Lan¬ 
dau] 1494 

Operations: See Surgery 
Ophthalmology 

Differential Diagnosis of Common Diseases of 
the Eyeground, [Tower] 1063 
May's Manual of Diseases of the Eye, [Pere- 
ra] 1596 

Ophthalmologic Diagnosis, [Haessler] 1062 
Tumors of the Orbit and Allied Pseudo 
Tumors, [Ingalls] 889 
Orthopedics 

American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, [Pease] 988 
Clinical Orthopaedics. Number One, [De- 
Palma] 889 

Shoulder Lesions, [Moseley] 1136 
Slipped Capital Femoral Epiphysis, [Klein & 
others] 1065 

Ostitis deformans Paget, [Hlrsch] 1409 
Ostlere, G., Trichloroethylene Anesthesia, 73 


Oxford Conference of Mental Health Research 
Fund 

Prospects In Psychiatric Research, [Tanner] 
604 

Paget's Disease 

Die Ostitis deformans Paget, [Hlrsch] 1409 
Pancreas 

Fibrocystic Disease of tho Pancreas: Con¬ 
genital Disorder of Mucus Production— 
Mucosis, [Bodlan & others] 1135 
Surgery of Pancreas, [Cattell Sc Warren] 988 
Surgery of Pancreatic Neoplasms, [Smith] 177 
Parasitology 

Guide to Human Parasitology, [Blacklock & 
Southwell] 1493 

Synopsis of Medical Parasitology, [Brown] 

1595 

Pardee, H. E. B., Nomenclature and Criteria 
for Diagnosis of Diseases of the Heart and 
Blood Vessels, 891 

Pascher, F., editor. Dermatologic Formulary, 
1410 

Pathology 

Diseases of Muscle: Study in Pathology, 
[Adams & others] 1227 
Elementary Pathological Histology, [Bar¬ 
nard] 1596 

Fundamentals of Disease: Textbook of Path¬ 
ology and Clinical Pathology for Nurses, 
[von Haam] 1135 

Grundztige der pathologischen Physlologie, 
[Vogt] 72 

Human Blood Coagulation and Its Disorders, 
[Briggs & Macfarlane] 1140 
Pathology in Surgery, [Hlrsch] 454 
Plant Diseases In Orchard, Nursery and 
Garden Crops, [Gram & Weber] 1495 
Surgical Pathology, [Ackerman] 1494 
Payne, A. S., and Callahan, D., Low Sodium 
Cook Book, 1137 

Pearse, A. G. E.. Histochemistry: Theoretical 
and Applied, 1064 

Pease, C. N., American Academy of Ortho¬ 
paedic Surgeons Instructional Course 
Lectures, Volume X, 988 
Pediatrics: See also Children 
Diseases of Children. Volumes I and II, 
[Moncrieff & Evans] 890 
Nursing of Children, [Sellew & Pepper] 1064 
Surgery of Infancy and Childhood: Its Prin¬ 
ciples and Techniques, [Gross] 1227 
Peptic Ulcer: Pain Patterns, Diagnosis and 
Medical Treatment, [Smllb] 1492 
Perera, C. A., May’s Manual of Diseases of 
the Eye, 1596 
Personality 

Clinical Approach to Children’s Rorschachs, 
[Balpem] 1134 
Pesticides 

Toxic Hazards of Certain Pesticides to Man, 
[Barnes] 889 

Pharmacopeia: See Pharmacy 
Pharmacy: See also Chemistry 
Arzneimlttel-Synthese, [Kaufmann] 1133 
Dermatologic Formulary, [Pascher] 1410 
New and Nonofflclal Remedies, [A. M. A.] 
1413 

British Pharmacopoeia, 1953, [General Medi¬ 
cal Council] 1063 

Sulphonamldes and Antibiotics In Man and 
Animals, [Lawrence & Francis] 1493 
Phelps, A. E., Your Arthritis: WTiat You Can 
Do About It, 256 
Photography 

Copying and Duplicating Medical Subjects 
and Radiographs, [Gibson] 1412 
Physical Examination on the Surgical Patient, 
[Dunphy & Botsford] 73 
Physicians: See also Medicine; Surgery 
biographies: Classics in Clinical Dermatology 
with Biographical Sketches, [Shelley & 
Crlssey] 773 

biographies: Founders of Neurology: One 
Hundred and Thirty-Three Biographical 
Sketches, [Haj’znaker] 526 
biographies. Hunted Heretic: Life and Death 
of Michael Servetus, 1511-1553, [Balnton] 

1596 

biographies: Rudolph Virchow, [Ackerknccht] 
1410 

Physician in Atomic Defense, [Sears] 1135 
Physics of Radiation Therapy, [Johns] 1596 
Physiological Chemistry: See Chemistry 
Physiology : See also Anatomy 
General Physiology, [Schcer] 73 
Green and Red Planet: Physiological Study 
of Possibility of Life on Mars, [Strughold] 
1410 

Isotopic Tracers In Biochemistry and Physi¬ 
ology, [Sacks] 1139 

Physiology of Exercise, [Morehouse & Jllller] 

physiology of Muscular Activity, [Schneider] 
1136 

Pincus, G., editor. Recent Progress In Hormone 
Research; Proceedings of Laurentlan Hor¬ 
mone Conference, 1140 
Pitkin, G. P., Conduction Anesthesia, 773 
Pituitary Chromophobe Adenomas, [Nurnberger 
& Korey] 1140 
Plague 

Conquest of Plague: Study of Evolution 
Epidemiology, [Hirst] 1595 X 
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Book Reviews—Continued 
Planets: See Mara 
Plants 

Plant Diseases in Orchard, Nursery and Gar¬ 
den Crops, [Gam &. Weber) 1495 
Plant Proteins in Child Feeding, [Dean] 1595 
Play 

Children in Play Therapy, [Moustakas] 1228 
Poetry 

Slore Clinical Sonnets, [Moore] 1325 
Poisoning: See Toxicology 
Police 

Crime Investigation: Physical Evidence and 
the Police Laboratory, [Kirk] 605 
Poppel, M. H., Jacobson, H. G. and Smith, 
R. W., Roentgen Aspects of the Papilla and 
Ampulla of Yater, 891 

Portls, S. A., editor. Diseases of Digestive 
System, 1063 
Preventive Medicine 

Textbook of Preventive Medicine, [Leavell & 
Clark] T2 
Proteins 

Plant Proteins In Child Feeding, [Dean] 1595 
Psychiatry: See also Mental Health 
Die Wissenschaft vom Traum, [v. Sicbenthal] 
1063 

Heredity in Health and Mental Disorder: 
Principles of Psychiatric Genetics . . . 
Comparative Twin Studies, [Kallmann] 1411 
Practice of Psychiatry, [Sadler] 772 
Progress in Neurology and Psychiatry: An¬ 
nual Review, [Spiegel] 1410 
Prospects in Psychiatric Research, [Tanner] 
604 

Psychology 

Age and Achievement, [Lehman] 1065 
Aspects of Psychology of the Tuberculous, 
[Derner] 1159 

Clinical Approach to Children's Rorschachs, 
[Halpern] 1134 

Fourth Mental Measurements Yearbook, 
[Buros] 1228 
Psychosomatic Medicine 
Psychosomatic Approach to Gynecology and 
Obstetrics, [Wengraf] 1411 
Stress and Disease, [Wolff] 891 
Psychotherapy 

Who Shall Survive? Foundations of Soclo- 
metry, Group Psychotherapy and Sociodraraa, 
[Moreno] 1826 
Public Health: See Health 
Radiations and Living Cells, [Spear] 73 
Radioactivity 

KlnstUche radloaktlve Isotope In Physlologlo. 
DIagnostik und Therapie, [Abbatt & others] 

Radiology: See also Roentgenology 
Copying and Duplicating Medical Subjects 
and Radiographs, [Gibson] 1412 
Handbook of 

Physics of ' 1596 

Radt, P., edl . of 

Organic Chemistry, 1062 
Raffel, S., Immunity: Hypersensitivity, Serology, 
72 

Recipes: See Cookery 

Rehabilitation of Physically Handicapped, 
[Kessler] 1412 

Reiner, M., Standard Methods of Clinical 
Chemistry, Volume I, 1495 
Respiration 

Adventures In Artificial Respiration, [Karpo- 
. vlch] 987 
Retirement 

Criteria for Retirement: Report of National 
Conference on Retirement of Older Workers 
[Mathlasen] 1410 

Richards, 0. W,, Social Insects, 1137 
Richardson, F. H., For Girls Only, 987 
Rodd, E. H., editor, Chemistry of Carbon Com¬ 
pounds : Modern Comprehensive Treatise. 
Volume II, Part A: AllcycIIc Compounds, 
773 

Roentgenology: See also Radiology 
Die Nahbestrahlung, [Chaoul & Wacbsmann] 
1595 

Die Wirbelsaulenluberkulose und ihre Differen- 
tlaldlagnose, [Brocher] 1139 
Roentgen Aspects of the Papilla and Ampulla 
of Vater, [Poppell & others] 891 
Sectional Radiography of the Chest, [Kane] 
889 

Tumors of Bone: Roentgenographic Atlas, 
[Coley & Hlglnbotham] 890 
Rorschach Test 

Clinical Approach to Children’s Rorschachs, 
[Halpern] 1134 

Rose and Carless’ Manual of Surgery, [Wakeley 
& others] 1137 

Sacks. J., Isotopic Tracers in Biochemistry and 
Physiology, 1139 

Sacral Nerve-Root Cysts: Another Cause of the 
Sciatic or Cauda Equina Syndrome, [Tarlov] 
C04 

Sadler, W. S., Practice of Psychiatry, 772 
Salt Free Diet: See Diet 
Schcer, B. T., General Physiology, 73 
Schneider, E. C., Physiology of Muscular 
Activity, 1136 

Schools, Medical; See Education, Medical 
Schwlegk, H., editor, Elinstllche radloaktlve 
Isotope In Physlologle, DIagnostik und 
Therapie, 73 


Sciatica 

Sacral Nerve-Root Cyats: Another Cause of 
the Sciatic or Cauda Equina Syndrome, 
[Tarlov] 604 

Sears, T. P., Physician in Atomic Defense, 1135 
Segal, M. S., and Dulfano, M. J., Chronic Pul¬ 
monary Emphysema, 1135 
Sella Turcica 

Pituitary Chromophobe Adenomas; . . .Clini¬ 
cal Study of the Sellar Syndrome, [Xurn- 
berger & Korey] 1140 

Sellev,’, G., and Pepper, M. F., Nursing of 
Children, 1064 

Seraon, H. C. G., Atlas of Commoner Skin 
Diseases. 1410 

Servetus, Michael (1511-1553) 

Hunted Heretic: Life and Death of Michael 
Servetus, 1511-1553, [Balnton] 1596 

Sex 

For Girls Only: The Doctor Dl.scusses the 
Mysteries of Womanhood, [Richardson] 987 
Shelley, W. B., and Crlssey, J. T., Classics In 
Clinical Dermatology with Biographical 
Sketches, 773 

Shoulder Lesions, [Moseley] 1136 
Sickness: See Disease 

V. Siebenthal, W., Die Wissenschaft vom Traum, 
1063 

Skin: See Dermatology 

Slipped Capital Femoral Epiphysis, [Klein & 
others] 1065 

Smith, L. A., Peptic Ulcer: Pain Patterns, Diag¬ 
nosis and Medical Treatment, 1492 
Smith, R., Surgery of Pancreatic Neoplasms, 177 
Snapper, I., Turner, L. B., and Moscovitz, H. L., 
Multiple Myeloma, 1326 
Social Insects. [Richards] 1137 
Social Work 

Group Work with the Aged, [Kubie & Landau] 
1494 

Socialized Medicine 

National Health Service: Guide for Practi¬ 
tioners, [Sorsbyl 605 
Society for General Microbiology 
Nature of Virus Multiplication: Second Sym¬ 
posium . . . Held at Oxford University, 
April 1932, [Flldes & van Heynlngen] 1138 
Soclometry 

^Vho Shall Survive? [Moreno] 1326 
Sonnets: Sec Poetry 

Sorsby, M., editor. National Health Service; 

Guide for Practitioners, 605 
Soulhworth, J. L., editor, Conduction Anesthesia 
(by G, P. Pitkin) 773 
Space Travel 

Green and Red Planet, [Slrugbold] 1410 
Spear, F. G., Radiations and Living Cells, 73 
Spiegel, E. A., editor. Progress in Neurology 
and Psychiatry: Annual Review, 1410 
Spine: See also Back 

Die Wlrbelsaulentuberkulose und Ihre Differen¬ 
tial diagnose. [Brocher] 1139 
Standard Methods of Clinical Chemistry, 
[Reiner] 1495 
Statistics 

Statistical Methods In Experimentation: An 
Introduction, [Lacey] 890 
Stedman's Medical Dictionary, [Taylor] 1412 
Stern, D. M., and Burnett, C. W., Modern Prac¬ 
tice of Obstetrics, 604 

SlUcs, W. W., Individual and Community Health, 
1140 

Stokes, E. H., Clinical Investigation: Manual 
for Practitioners and Students, 1133 
Stories: Sec Fiction 

Stratton, E. K., Atlas of Regional Dermatology, 
1409 

Stress and Disease, [Wolff] 891 
Strong, 0. S., and Elwyn, A., Human Neuro- 
anatomy, 1138 

Strughold, H., Green and Red Planet, 1410 
Sulphonamides and Antibiotics In Man and 
Animals, [Lawrence & Francis] 1493 
Suprarenals: See Adrenals 
Surgery 

Atlas of Surgical Exposures of the Extremities, 
[Banks & Laufman] 772 
Functional and Surgical Anatomy of the Hand, 
[Kaplan] 17T 

Local Analgesia : Abdominal Surgery, [Macin¬ 
tosh & Bryce-Smlth] 73 
Operative Gynecology, [TeLlnde] 1228 
Operative Surgevy, [Horsley & Bigger] 1412 
Pathology In Surgery, [Hlrsch] 454 
Physical Examination on Surgical Patient, 
(Dunphy & Botsford] 73 
Rose and Carless* Manual of Surgery, [Wake- 
ley & others] 1137 

Surgery of Infancy and Childhood, [Gross] 
1227 

Surgery of the Pancreas, [Cattell & Warren] 
988 

Surgical Forum: 1952, [Wangensteen] 1134 
Surgical Pathology, [Ackerman] 1494 
Thoracic Surgical Management, [Belcher & 
Grant] 526 

W’iederherstellungschlrurgle und Traumat¬ 
ologic, [Lange] 236 
Survey of Medical Education 
Medical Schools In the United States In Mid- 
Century, [Deltrick & Berson] 1325 
Swanson, M., School Nursing In the Community 
Program, 1065 


General Practice, 

Tarlov, I. :M., Sacral Nerve-Root Cysts: Another 
Cause of the Sciatic or Cauda Equina Syn¬ 
drome, 604 

Tasaki, I., Nervous Transmission, 890 
Taylor, N. B., editor, Stedman's Medical Dic¬ 
tionary, 1412 

TeLlnde, R, W., Operative Gynecology, 12'’3 
Tendons 

Sehnenverletzungen und Sehnen-Muskcltrans- 
plantatlonen, [Witt] 989 
Terminology 

Nomenclature and Criteria for Diagnosis of 
Diseases of the Heart and Blood Vessels 
(Pardee] 891 

Tests and Standards for New and Xonofflclal 
Remedies, [A.M.A. Chemical Laboratory! 
1326 

Thatcher, V. S., History of Anesthesia: R'Uh 
Emphasis on the Nurse Specialist, 256 
Therapeutics: See also Pharmacy 
Cornell Conferences on Therapy, [Gold] 1063 
Textbook of Medical Treatment by Various 
Authors, (Dunlop & others] 1493 
Thorax 

Sectional Radiography of the Chest, [Kane] 
889 

Thoracic Surgical Management, [Belcher & 
Grant] 526 

Tower, P., Differential Diagnosis of Common 
Diseases of the Eyeground, 1063 
Toxicology 

Aviation Toxicology, [Aero Medical Associa¬ 
tion] 1134 

Toxic Hazards of Certain Pesticides to Man. 
[Barnes] 889 
Tracers 

Isotopic Tracers In Biochemistry and Physi¬ 
ology, [Sacks] 1139 
Transplantation 

Sehnenverletzungen und Schnen-Muskeltrans- 
plantatlonen, [Witt] 989 
Trauma; See also War 
Wlederherstcllungschlrurgie und Traumat- 
ologie, [Lange] 256 

Treatment: See Therapeutics , _ 

Trlchlorethylene Anaesthesia, [Osllere] 73 
Tropical Medicine . 

Clinical Tropical Disease. [Adams & Mae* 
gralth] 1413 ,. 

Treatise on Hygiene and Public 
Special Reference to the Tropics, [Gnoshl 
691 

Tubercle Bacillus ... , 

Metabolism of the Tubercle Bacillus, [Drea & 
Andrejew] 989 
Tuberculosis 

Aspects of Psychology of the Tuberculous. 
[Derner] 1139 

D'.- v,*M **nd Ihre Dlfferen- 

• i’, I !;• •* ' ; I' 

3’•: !' idbook for Stu¬ 
dents and Practitioners, [Keers A* BIgdea) 
1136 

Tumors; See also Cancer 
Slultlple Myeloma, [Snapper & others] 13-0 
Pituitary Chromophobe Adenomas, [>urnDer- 
ger & Korey] 1140 , ,.7 

Surgery of Pancreatic Neoplasms, 

Tumors of Bone: Roentgenographic Alias, 
[Coley & Hlglnbotham] 890 
Twins . 

Heredity In Health and Mental Dlsorocr, 
[Kallmann] 1411 

United Kingdom: See Great Britain ,, 
United States Government Organization Manual 
1953-54, 1326 
University of California 
Gold-Headed Cane, [Macmlchael] 988 
Urology 

Essential Urology, [Colby] 691 ... 

Mechanisms of Urologic Disease, [Davis] l 
Vater's Ampulla , 

Roentgen Aspects of the Papilla and Amp 
of Vater, (Poppel & others] 891 
Virchow. Rudolf (1821-1902) . .... 

Rudolf Virchow: Doctor, Stafesman, Anmro 
pologist, [Ackerknechtj 1410 
Viruses 

Nature of Virus MuUipUcallon, [Fildes & ra” 
Heynlngen] 1138 
Vision: See Ophthalmology 

Vitamins and Hormones: Advances 
and Applications. Vol. N, [S 
others] 526 , , phvsl- 

Vogt, H., Grundziige der pathologischen P J 
ologie, 72 

^Keep Tour Voice Healthy: f""** '? staslos 
gent Use aid Care of Speaking and Slnsini, 

Voice, [Brodnitz] 1495 hSj 

Ton Haam, E., Fundamentals of Ws”®' ' 

WHO: See World Health Organization 
Wakeley, C., and others Bose and tar: 

Manual of Surgery, 1137 
W'nldbott G. E., Contact Bermatllls, szi 
Wangensteen, a H., Surgical Forum, 113- 
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Book Reviews—Continued 

See also ^Yorld War II 
rhyslclnn In Atomic Defense, [Sears] 1135 
^YnynMcte Lectures 

Ncuronbvsloloplcal Baals of Mind: Brlnclnlcs 

■ ... ’-1] OSD 

ralholopy and 

. V , Approach to 

Cynecolopy and Obstetrics, MU 
William Ilodson Community Center 
Group Work with tho Aped, [Kublo Lan¬ 
dau] 1404 

Willis, T. A., Man’s Back, 1133 
Wittkower, E., and Russell, B., Emotional 
Factors In Skin Disease, 1133 
Who Shall Survive? [Moreno] 132G 
Wolff. II. C., Stress and Disease, 801 
Womack, N, A., compiler and editor. On Burns, 
52G 

World Health Organization 
Toxic Hazards of Certain rcstlcldes to Man, 
[Barnes] 889 
World War II 

History of the Second World War: United 
Kingdom Medical Scries, [MacNalty] 1493; 
1599 

X-Rays: See Roentgenology 
Yearbook 

Annual Review of Medicine. Volume 4, 
[Cutting & Newman] 891 
Fourth Mental Measurements Yearbook, 
[Buros] 1228 

1953 Medical Progress: Review of Medical 
Advances during 1952, [Flshbeln] 177 
Progress In Neurology and Psychiatry: An¬ 
nual Review, [Spiegel] 1410 
Year Book of Medicine (1953-1934), [Beeson] 
1493 

Yoffey, J. M., editor. The Suprarenal Corte.v, 987 
Your Arthritis: What You Can Do About It, 
[Phelps] 2oG 


C 


CABLE 

stainless steel, to repair ruptured patellar 
tendon [Chandler] *1093 
CADAVERS: Sec Autopsies 
CAISSON DISEASE 
treatment, lOOG—ab 
CALCIUM 

in Blood: See Blood 

metabolism In paraplegia, [O’Connell & Gard¬ 
ner] *709 

treatment for uterine Inertia, 1141 
CALCULATORS 

for applying Oglno-Knaus theory, (Council re¬ 
port) *32 

CALCULI: See Gallbladder; Kidneys; Liver 
CALF: See Lops 

CALIFORNIA; See Los Angeles; San Francisco 
University of: See University 
CAMERA: Sec Photography 
CANADA 

approved medical schools In, *110; *120; (de¬ 
scriptive list) *140 

approved school of basic sciences In, *147 
CANCER: See also under name of organ and 
region affected 

American Cancer Society, meeting In New 
York, 8G7 

bequests, Ark., 1454 

cell types In bronchogenic carcinoma, 
[Moersch] 243—ab 

cells In bone marrow, [Klelmans] 1130—ab 
conference, (Mich.) 049 ; (R. I.) 1186 
Conference (2nd) on Steroids and Cancer, 
(proceedings) 901 

control, general practitioner and lay education 
In. British, questionnaire, 1377 
control, notification of certain forms, Sweden, 
49 

control program, Dr. Rector retires from. 
Mass., 436 

control, propaganda and general practitioners, 
London, 234 

control, 2,111 examinations to detect analyzed 
and evaluated, [Day] 57—ab 
Detection; See Cancer control 
diagnosis, Bolen test. 1500 
diagnosis (differential) [Hoffman] 753—ab 
diagnosis, Dr. Wermer’s statement before U. S. 
House committee, 731 

diagnosis, extemporaneous cytodlagnosis, [Cas- 
telaln] 1225—ab 

diagnosis, seminar in cytodlagnosis, Florida, 
1102 

diagnosis, West-Hllllard blood test, 1229 
diagnostic clinic at Chanute. Kan., 221 
education, Central Health Services Council, 
annual report, London, G62 
etiology, filtrable agent causing mouse salivary 
gland carcinoma, 150—E 
etlolo;.y, rats Injected with carcinogenic qul- 
nones from beetles, [Spies] *189; *190 
etiology; smoke, London, 1039 
fellowships program by American Cancer So- 
clety, 223 

"field cancerization” In oral stratified squa- 
mous epithelium, [Slaughter] 1480—ab 
hereditary factors In development, Paris, 664 


CANTER—Continued 

In children: parotid gland, [Salco] 1320—nb 
In families of children with leukemia, 
[Amlottl] 1324—ab 
In twins: thyroid, COR 
institutes, Kansas, 1184 
International Cancer Congress (sixth), 1954, 
1292 

laboratory to memorialize Senator Taft, Ohio, 
1291 

lectures. (Chicago) C48; (Okla.) 1104; 

(N. Y.) 1457 
meeting on, N.Y., 1558 

metastases (cardiac), Incidence; clinical 
signs, [Blael & others] *712 
metastases from breast, [Hoffert] 1121—ab 
metastases from breast to lung, [Sioll] 1584 
—nb 

metastases (skeletal), surgery for, [Stein] 
883—ab 

mortality trends, 904—ab 
multiple, [Arenas] MDO—ah 
multiple, of breast, [Reese] 67—ab 
National Advisory Cancer Council, 580 
nostrum, Koch’s, C47—E; G65—BI 
nostrums and quackery, exposed by A.M.A. 
statement by Dr. Wermcr, 731 
' patients, what Philadelphia physicians tell 
them, [Fitts & Ravdln] *901: [Bouen] 
1570—C 


precancerous keratosis of larynx [Putney] 
978—ab 

Prevention : See Cancer control 
research, Damon Runyon Memorial Fund 
grants for, HOC; 1292 

research, Dr. Wermer’s statement before U. S. 
House Committee, 731 

research, grants by American Cancer Society, 
489 

research laboratories (new,) of Imperial Can¬ 
cer Research Fund, 1568 
research, present status, London, 233 
research theme of second A.M.A. telecast 
Nov. 5, 858 

leaching clinics, W!s., 738 
teaching day, N. Y., 963 
treatment, Dr. Wermer’s statement before 
U. S. House Committee. 731 
treatment of malignant effusions with radio¬ 
active gold, [Seamen & others) *030; 
[Walter] lOCO—ab 
trust fund at U. of Chicago, 153 
Warning Shadow (film review), 1573 
CANICOLA Fever: See Leptospirosis 
CANDIDA: See Monllla 

CANNED Products for Infants: See Infants, 
feeding 

CAPILLARIES 

microscopy of skin diseases, Norway, 1471 
CARAT: See Plnta 
CARBACRYLAMINE RESINS 
treatment of hypertension, [GUI] 1205—ab 
CARBACRYLIC RESINS 
quinine, N.N.R., (description) 1362; (Squibb) 
1302 

CARBO-FUNG 

treatment of ringworm of scalp, [Henricke] 
1380—C 

CARBO-RESIN: See Carbacrylamlne Resins 
CARBOHYDRATES: See also Glucose; Sugar 
metabolism (abnormal), screening procedure 
for diagnosis, [McLoughlln & others] *182 
metabolism, interdependence of stress and 
adrenal cortex in, [Burns] 979—ab 
CARBOLIC ACID: See Phenol 
CARBOJIYCIN (Magnamycin) 

experiences with, [Hewitt] 1053—ab 
CARBON DIOXIDE 
gas, cause of death In silo. S93 
inhalation in muscular rigidity, (correction) 
225; [Leavitt] 509—C 

Research Assn, to succeed Committee on 
Carbon Dioxide Research, 572 
CARBON TETRACHLORIDE 
liazardous dry cleaning agents, 1232 
odor. In drafting room, 1231 
CARBUNCLE 

Malignant: See Anthrax 
CARCINOGENESIS: 3ee Cancer etiology 
CARCINOMA: See Cancer 
CARDIAC: See Heart 
Muscle: See Myocardium 
CARDIOLOGY': See Heart 
CARDIOSPASM; See Stomach 
CARDIOY'^ASCULAR DISEASE: See also Blood 
Y'’essels disease; Heart disease 
blood coagulation In, [Weis] 70—ab 
cause of death In iihysicians, [Poynton] 
1379—C 


census, Sweden, 584 
epinephrine and, 1496 
Hypertensive: See Blood Pressure, High 
lectures. Conn., 962 
research, Ga., 1183 
symposium on, Y't., 738 
treatment, ligate inferior vena cava, [Bracci] 
452—ab 

treatment, liver extract and vitamin B 12 In 
children, [Masi] 1129—ab 
lARDIOVASCULAR SYSTEM; See Arteries: 
TiinnH VpoBAia? Heart! Y’asoraotor System; 


Veins 


CARDITIS: See Heart Inflammation 
CARELLrS technique: perirenal oxygen In¬ 
sufflation, [Ritter] 244—ab 
CARIES: See Teeth, carles 
CAROTID ARTERY: See Arteries 
CAROTID SINUS 

denervation, treatment of myasthenia, [Thev- 
cnard] 170—ab 

reflex (hyperactive) of cnrdlolnhlbltory type, 
[Soloff] 1205—ab 
CARREL. ALEXIS (1873-1944) 

Georgetown U. receives his manuscript col¬ 
lection, D. C., 734 

CARRIERS: See Dysentery; Streptococcus 
CARROTS 

diced, Comstock Brand Dietetic Pack, 1099 
diced, Matchless Brand Dietetic Pack, 217 
Overland Brand Dietetic Pack, 1099 
CARS: See Automobiles 
CASE 


Finding: See Diabetes Mellltus; Tuberculosis 
CAST 

melmac plaster, allergic contact dermatitis 
from, [Conrad & Ford] *557 
CASTLETON, K. B., speaks his mind on A.M.A, 
policy, 151 

CASUALTIES: See also Accidents; Automo¬ 
biles, accidents; Disasters; Korean War 
atomic bomb, of Nagasaki, [Shlrabe] 
1482—ab 

evacuation and care of in aircraft (hospital 
plane; helicopters), [White & Merkle] *20 
medical. In World War 11, 46 
CATS : See Cats 
CATARACT 

causes of blindness In England, 1469 
rubellar embryopathy, [Malbran] 886—ab 
CATASTROPHIES: See Disasters 
CATHARTICS 

esophageal obstruction from Serutan; liquid 
Taka-dlastase relieves, [Johnson] 235—C 
CATHETERIZATION; See Heart, catheteriza¬ 
tion ; Y’elns, hepatic 
CATHETERS 

polyethylene, simple coupling device for, 
[Alman & Whoriskey] *562 
CATS 

scratch disease, [Tonge] 1323—ab 
scratch disease and Parlnaud’s conjunctivitis, 
[van Y’eelen] 453—ab 
CATTLE 

toxoplasmosis, 565—ab 

trace element supplements dairy ration to 
prevent brucellosis, (Council article), [Ber¬ 
man] *643 

vaccination, brucellosis In 2 veterinarians 
from strain 19 vaccine, [Spink & Thomp¬ 
son] *1162; 1176—E 
CAUSALGIA 

treatment, sympathectomy, [Barnes] 1220—ab 
CAY’AL Veins: See Y’ena (iava 
CAVITIES: See Lungs; Teeth carles 
CELIAC DISEASE 

treatment, corticotropin, [Meyer] 248—ab 
CELLS; See also Blood cells; Cancer; Cystol- 
ogy; Tissues 

Anitschkow’s in rheumatic granuloma, [von 
Albertlnl] 1491—ab: 

Chromaffin: See Pheochromocytoma 
extemporaneous cytodlagnosis, [Castelain] 
1225—ab 
CEMENT 

floors, conducive to rheumatoid conditions? 
1414 

vs. wooden floors In gymnasium, 893 
CENTRAL HEALTH SERY^ICES COUNCIL 
annual report of 1952, London, GG2 
regional pl.anning of diabetic services, Lon¬ 
don, 661 

CEREBRAL; See Brain 
Palsy: See Paralysis, cerebral 
CEREBROSPINAL FLUID 

diverted into urinary tract in hydrocephalus, 
[Matson] 1483—ab 

Hyperalbumlnosis of: See Guillaln-Barre 
Syndrome 

streptomycin In, of patients with tuberculous 
meningitis, [Pani] 688—ab 
tests for reagin after treating ncurosyphills, 
[Thomas] *718 . . 

CEREBROSPINAL MENINGITIS : See Meningi¬ 
tis 

CEREBROSPINAL SY'PHILIS: See Neuro- 
syphilis 

CEREBROVASCULAR Accidents, etc.: See 
Brain 

CEREBRUM: See Brain 
CER-O-CILLIN Potassium: See Feniclllln 0 
CERTIFICATION: See American Board 
CERVIX Uteri: See Uterus 
CESAREAN SECTION . 

combined anesthesia with curare In, [Berg- 

quist] 1129— ab , ^ 

In diabetic, [Tolstoi & others] *1000 
indications for. Finland, 137i 
CEVITAMIC ACID: See Acid, ascorbic 
CHAGAS Disease: See Trypanosomiasis 
CHAIR: See Wheelchair i 

CHAIRMAN’S Address: See American Medical 

Association. Section on . 

CHARACTERISTICS: Sec Personality 
CHARCOT’S JOINTS , ,001 

caused by insensitivity to pain, [Petrie] 12-1 

—ab 

disintegration; treatment, 991 
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CHARCOT-JIARIE-TOOTH Disease: See Atro¬ 
phy, muscular 

CHARITT: See Medically Indigent 
CHEESE 

Heinz Junior Cheese and Macaroni, 1521 
Heinz Strained Cheese and Bice, 1521 
CHEMICAL LABORATORY of the A.M.A.; See 
American Medical Association 
CHEMICALS 

disease is chemical and chemically correct¬ 
able, [Spies] *185 

toxicity, perspective vs. caprice in evaluating, 
[Seevers] ♦1329 
CHEMISTRY 

A. M. A. Council on Pharmacy and Chemistry; 
See American Jledical Association 
CHEMOTHERAPY: See also under specific 
substances as Nitrogen Mustard 
of primary exudative pleurisy, Finland, 1377 
of tuberculous meningitis and miliary tuber¬ 
culosis, [USPHS] 760—ab 
CHEST: See Thorax 
CHICAGO 

natal day deaths, long-neglected field of 
Infant mortality, [Bundesen] *466 
CHICKENS: See Eggs 
CHILD SPECIALISTS: See Pediatricians 
CHILDBIRTH: See Labor 
CHILDREN; See also Infants: Jlatemlty; Pa¬ 
ternity; Pediatrics; under names of specific 
diseases as Cancer 

accidents from firearms, preventing, 1365—E 
Adolescent: See Adolescence 
behavior changes in subjected to tonsil¬ 
lectomy, 493—B 

chronically Ill, group therapy, [Koven] 1479 
—ab 

Crippled: See Crippled 

death (unexpected) In, and pulmonary throm¬ 
bosis, [Emery] 885—ab 
exceptional, 10th Governor's Conference on, 
Ill., 220 

Frustrating Fours and the Fascinating Fives; 

Ages and Stages Series (film review), 1202 
Growth of: See Growth 
Handicapped: See Handicapped 
Hospitals for: See Hospitals, children's 
Kartagener’s syndrome In, [DIkey] 243—ab 
kwashiorkor, (Council article) [Wllllanisl 
•1280 

liver cell tumors In, [Chrlstopherson] 1480 
—ab 

nasal sinusitis In: value of roentgen therapy, 
1232 

National Congress for Protection of, Mexico, 
1568 

personality changes In, antlhlstamlnlc drugs 
causing, [Schaffer] 589—ab 
pheochromocytoma in 9-year-old Negro boy, 
[Goldfarbl 1311—ab 

poisoning: lead absorption from pica, [van 
Wlssellngh] 69—ab 

remote effects of obstetrical labor on, [Bena- 
ronl 1206—ab 

school, preventoriums for, Paris, 664 
school, what paints and crayons are safe? 455 
urinary retention In, [Powell] *1341 
vaccination of child with eczema, (replies), 
[Baldridge; Little] G94 
CHILEAN 

Society of Cardiology, bulletin, 1112 
Society of Dietetics, anniversary, 1036 
CHIROPODY: See Sledlcolcgal Abstracts at 
end of letter M 

CHIROPRACTIC: See Medicolegal Abstracts at 
end of letter M 

CHLORAMPHENICOL (Chloromycetin) 
Intestinal antiseptics, [Poth] *1516 
toxicity; acute necrosis of liver, [Salra] 1128 
—ab 

toxicity: fatal aplastic anemia, [Koster] 888 
—ab 

treatment, fails in infectious mononucleosis, 
[Walker] 587—ab 

treatment of acute ulcerative colitis due to 
Salmonella pullorum, [Doenges] *1018 
treatment of surgical infections, [Meleney & 
Johnson] *1256 

treatment plus oxytetracycllne of lesions In 
Lettercr-SIwe disease, [Fisher] 62—ab 
CHLORDANE 

Intoxication, [Dadey & Kamraer] *723 
CHLORIDES: See Ammonium Compounds; 

Sodium chloride; Zinc chloride 
CHLORINE 

solution to control bacteria count in crushed 
Ice, 1101—E 

rf.CHLORODIPHENYLTRICHLOROETHANE: 

See Chlorophenophane (DDT) 
CHLOROETHYLAMINES: See Nitrogen Mus¬ 
tard 

CHLOROMYCETIN: See Chloramphenicol 
CHLOROPHENOTHANE (DDT) 
add to water supply? 1598 
house sprayed with, to control leishmaniasis, 
Brazil, 1299 
CHLOROPHYLL 

deodorizatlon and, 728—E; [Westcott; Ryan; 

Langley] 749—C; [Hein] 1571—C 
effect on wound healing, [Lam] 1571—C 


CHLOROPROCAINE Penicillin 0; See Peni¬ 
cillin 0 

CHLOROQDINE 

phosphate for chronic discoid lupus erythema¬ 
tosus, [Parber] 1580—ab 
treatment of hymenolepiasls, [BasuuevoJ 974 
—C 

treatment, single Intramuscular Injection In 
malaria, [Jelllffe] 453—ab 
CHLOROTRTANISENE (Tace) 
treatment of prostate cancer, [Mortensen] 
766—ab 

CHLORPROJIAZINE 

new antiemeflc drug, IFrlend & Cummins'] 
•480 

sleep therapy Induced with [Delay] 1590—ab 
CHLORPROPHENPYRIDAMINE MALEATE 
(Chlor-Trimelon) 

combined with penicillin for endocarditis In 
penicillin-sensitive patient, [Beck] *1170 
to prevent penicillin reactions, [Rapaport & 
others; hulppold; Simon; Roberts] 1498 
CHLORTETRACYCLINE (Aureomycin) 

Intestinal antiseptics, [Poth] *1516 
prophylaxis of rheumatic fever, [MeVay] 
1402—ab 

treatment, falls In Infectious mononucleosis, 
[Walker] 587—ab 

treatment of actinomycosis, [MeVay] 59—ab 
treatment of subacute suppurative Inguinal 
lymphomatosis, Turkey, 877 
treatment of surgical Infections, [Meleney & 
Johnson] *1256 

treatment of vaccinia In eyelids, [King & For¬ 
rest] *31 

CHLOR-TRIMETON MALEATE: See Chlorpro- 
phenpyrldamlne Maleate 
CHOLANGIOGRAPHY: See Bile Ducts roentgen 
study 

CHOLECYSTITIS: See Gallbladder Inflamma¬ 
tion 

CHOLECYSTOGRAPHY: See Gallbladder, 

roentgen study 

CHOLELITHIASIS: See Gallbladder, calculi 
CHOLERIFORMIC SYNDROME, 

mechanism of development, [Poth] *1517 
CHOLESTEROL 
in Blood: See Blood 

intlraal ground substance in atherosclerosis, 
[Willis] 685—ab 

CHOLINE: See also Acetylcholine; Succinyl- 
choline ^ ^ 

gluconate, N.N.B., (Cbcmo Puro) 727 
CHOLINERGIC DRUGS 
Antlchollngeric: See Anticholinergic Drugs 
new, for postoperative urinary retention, 
(Weinstein & Roberts] *268 
CHOLINESTERASE 

Antlcholfnesferase: See AatlchoJInesterase 
CHOKDOMA , „„ ^ 

of lumbar vertebra, tBakerj G2—ab 
CHOREA 

minor treated with combined corticotropin and 
cortisone. tSchwartzman] 1212—ab 
CHORIANGIOJIA (hydatidiform mole) : See 
PieTcenta tumors 

CHRISTIAN medical COUNCIL FOB OVER¬ 
SEAS WORK 
(Forman] 1114—C 

CHRISTIAN MEDICAL RESEARCH LEAGUH 
fraudulent license Issued to Jacob S. Schirmer 
647—E; 665—B1 

CHRISTIAN-W’eber Disease: See Panniculitis 
CHROa^IAFFfN 

Cell Tumor: See Pheochromocytoma 
CHROMIUM 

chromate hazards In industry, (Council 
article) [Walsh] *1305 
CHROMOBLASTOMYCOSIS 
13th reported case In U. S., [Barwasser] *556 
CHROMOMYCOSIS: See Chromoblastomycosis 
CHROMOSOMES 
counting, 992 

detect chromosomal sex from skin biopsy In 
lierraaphrodltcs, [Moore] 65—ab 
CHRONICALLY ILL: See Disease, chronic 
CHRYSOTHEBApy: See Gold, radioactive 
CHURCHILL, Sir WINSTON LEONARD SPEN¬ 
CER, 1874— 

"Sunday" painter, [Leisure Comer] *508 
CIGARETTES: See Tobacco 
CINDERS 

block for gymnasium walls, 893 
CINEMA: See Jlovlng Pictures 
CINEMATOGRAPHS 

high speed color. In spontaneous auricular 
flutter, [Prinzmetal & others] *553 
CIRCLE of Willis, Aneurysm of: See Aneurysm 
CIRCULATION: See Blood circulation 
CIRCULATORY DISEASE: See Cardiovascular 
Disease 

CIRCUMCISION 
according to Jewish rite, 1497 
CIRRHOSIS: See Liver 
CITATIONS: See Prizes 
CITIZENS 

Advisory Commission on Medical Care of 
Dependents of Military Personnel, Presi¬ 
dent's page, 1178 
CITRUS Fruit: Sec Fruit 


CIVILIAN DEFENSE 
activities, (Council report) 841 
against biological warfare agents 850 
course, Tenn., 571 ’ ^ 

*^^*^007 inedlcal problem, [More] 

meeting, W. Va., 1558 

CLAUmcIS 

Intermittent, controlled ergometric studies of 
effect of heparin on, [Simon & Wclehll 

of hip, 791—ab 
CLEANING: See Dry Cleaning 
CLEFT PALATE: See Palate 
CLIMACTERIC: See Menopause 
CLIMATE: See also Meteorology 
heart disease and, [Mills] *910 
CLIMATIC BUBO: See Lymphogranuloma, 
Venereal 
CLINICAL 

Laboratories: See Laboratories 
Laboratory Technicians: See Technologists 
Meeting: See American Medical Association 
research. Northwest Society for. Incites 
papers, 963 

CLINICS: See also Crippled children; Deafness; 
Diabetes Mellltus; Dystrophy, muscular; 
Heart; 3IentaI Health; Orthopedics; Tu¬ 
mors 

American Association of Medical Clinics: 

group practice study, (report) 955 
postgraduate television, Utah 1458 
CLOTHING: See Hosiery 
CLOTTING: See Blood coagulation 
Intravenous: See Thrombophlebitis 
CLUBFOOT; See Foot 
COAGULATION: See Blood coagulation 
Anticoagulants: See Antlcoaglulants 
COBALT 

bomb for Italy, 41 

nitrite sodium to determine serum potassium. 

[Keitel & Keitel] *799 
radioactive, in postoperative treatment of 
bronchial cancer, [Schneldrzlk] 764—ab 
COCCIDIOIDIN 

testing with, in Philippine tuberculosis hos¬ 
pital, [Halde] 754—ab 
COCONUT 

desiccated, typhoid epidemic traced to, Aus¬ 
tralia, 162 

CODE of Ethics: See Ethics, Medical 
"COIN Lesions": See Lungs 
COITUS: See also Contraception; Frigidity; 
Impotence; Impregnation; Spermatozoa 
Kinsey report: anatomy of pubococcygeus 
muscle and sexual physiology of vagina, 
[Kegele] 1303—C 

Kinsey report on Danish women, 1300 
physiological and clinical aspects of concep¬ 
tion, [Tyler] *1351 
COLD: See also Frostbite; Ice 
blood pressure reactions to, Chile, 955 
storage of blood below 32* F In llQUId state, 
[Lorant] 1577—ab 
therapeutic use In sprains, 1143 
therapeutic use, Induced hypothermia or re¬ 
frigeration differentiated from arimciai 
hibernation, [Dogliottl] 1225—-ab 
therapeutic use, surgery by direct vision m 
open heart during hypothermia, [Swan as 
others] *1081 

COLDS: See also Hay Fever 
common cold virus, London, 1038 
COLITIS , , 

amebic, granuloma of rectum simulaung 
cancer, [Ernst] 1056—ab „ . 

staphylococcic gastroentercolltls. [Terpianj 
1481—ab „ 

ulcerative, acute, due to Salmonella ' 

chloramphenicol cures, [Doenges] 
ulcerative chronic, and acute and 
bacillary dysentery, [Felsen & Volars jj 
*1069; [Palmer; Cheever] 1199—C 
ulcerative chronic, medical treatmentt ali • 
cortisone, psychotherapy, etc. [Morriso j 
1580—ab 

ulcerative, chronic nonspeeifle, Chile, 
ulcerative: giant ulceration after corn 
therapy, [Texter] 237—ab go, 

ulcerative, liver disease with, [Bargen] 

ulcerative, surgical management, [Bacon & 
TrlmniT *1249 

ulcerative, what la It? [Brooke) COO— ab 
COLLAPSE; See Shock 
Pulmonary: See Lungs . tu- 

Therapy: See Pneumothorax, Artificial, 
berculosls of Lunc 
COLLECTION of Bills: See Fees 
COLLEGE: Sec also University 

Degrees; Sec Degrees yf.Atrn] nre- 

Educatlon; See Education, 3IedlcaJ, P 

Medical: Sec Schools, Medical 
of General Practitioners, London, tjf®. 
ot general praetice), COO; ("Beacareh hews 
letter No. 1") 1639 
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C 0 IiI>K(iE—Contlnuod 

of riiyslcltins, etc.: See Intornnllonnl Collepo 
Students: See Students, Mcdlcnl 
COLLIEIl’S Mnpnzlno: See Journnls 
COLON; See niso Colitis 
amebic granuloma In, Ilrazll, 745 
cancer after chronic ulcerative colitis, [Bacon 
& Trlmpn *1250 

Isoperistaltic, ns substitution for esophagus, 
[Dogllottl] 1488—ab 

mcgacolon, nculo obstruction In, Brazil, 745 
mcgacolon, volvulus of, Brazil, 873 
roentgen examination [Hodges] *1417 
roentgen examination, limitation, [Swenson & 
Jeffrey] *1423 

surgery, resection for diverticulitis of sigmoid, 
[Welch] 1207—ab 

surgery, type of operation for ulcerative 
colUls, [Bftcon & Trlmpl] *1249 
tumors, poij’ps, program for detection, [Glan- 
lurco & Miller] *1429 

COLOR: See also Discoloration; Dyes; Eyes, 
color; Stains and Staining 
indicator, use In storing ampuls for spinal 
anesthesia, [Lewis] GO—C 
Television: See Television 
COLORED 

Craj’ons: See Crayons 
People: See Negroes 
COLORING: See Stains and Staining 
COMBAT; See World War II 
COMMERCIAL SOLVENTS Award: See Prizes 
COMMISSION: See also International Commis¬ 
sion; list of Societies and Other Organiza¬ 
tions at end of letter S 

Adrisory: See Citizens Advisory Commission 
on Chronic Illness, Dr, McCormick’s statement 
before TJ. S. House Committee, 730 
President's: Sec President’s Commission 
C05IMISSI0NS: See Armed Forces; Army, 
U. S. 

COMMISSUROTOMY: See Aortic Valve; Mitral 
Valve stenosis 

COMMITTEE: Sec also Advisory Committee: 
Cope Committee; list of Societies and 
Other Organizations at end of letter S 
A. M. A.: Sec American Medical Association 
on Accreditation of Nursing Schools, [Mur¬ 
dock] *1443; *1444 

on Indigent Care: Sec American Medical 
Association Council on Medical Service 
on Relations Between Medicine and Allied 
Health Agencies, statement by Dr. McCor¬ 
mick before U, S. House Committee, 730 
to Study Essentials uf Modem Medical Prac¬ 
tice Act. created by Federation of State 
Medical Boards, (Bureau report) 838 
COMMON COLD: See Colds 
communicable DISEASES: See Infectious 
Diseases 
COJniUNITY 

Health Council: See Health councils 
rating by physician for establishing a prac¬ 
tice, (Council report) 230 
COMPENSATION: See Wages 
for Injuries, etc.: See Workmen’s Compensa¬ 
tion 

of Physicians: See Fees 
COMPLEMENT 

flratlon test In poliomyelitis, [LeBouvIer] 
1057—ab 

fixation test in toxoplasmosis, [Roth] 
122G—ab 

test (Reiser’s) in trypanosomiasis, Colombia, 
1037 

COMPOUND B: See Corticosterone 
COMPOUND E: See Cortisone 
COMPOUND F: See Hydrocortisone 
COMPOUNDS (listed by number) 

341 W, [Weinstein & Roberts] *268 
2601-A, [Friend & Cummins] *480 
08958. [Magee & DeJong] *715 
COMPRESSED Air Disease: See Caisson Dis¬ 
ease 

COMPRESSION 

arthrodesis of knee using double wire and 
tightening lever, [Grelfenstelncr] 603—ab 
COMSTOCK BRAND DIETETIC PACK PRO¬ 
DUCTS 

diced carrots; cut green beans; com, 1099 
CONCEPTION; Sec Fertility; Impregnation; 
Pregnancy; Sterility 
Control of: Sec Contraception 
CONCRETE; See Cement 
CONDUCT: See Behavior; Ethics. Medical 
CONFERENCE: See also National Conference; 
under list of Societies at end of letter S 
A. 31. A. sponsored: See American Jledical 
Association 

on Physicians Placement Service Activities, 
(Council report) *1116 
on regulation of diathermy equipment, 1187 
on Steroids and Cancer (2nd) proceedings, 
„ 961 

CONFIDENTIAL Communications: See Prlvl- 
l®ged Communications 
^xJ^GELATIO : See Frostbite 
CONGO 

Tree State: See Belgian Congo 


CONGRESS: See also International Congress; 
World Congress; list of Societies and Other 
Organizations at end of letter S 
Annual Congress; Sec American Medical 
Association 

French Congress of Medicine, 41 
of International Association for Public Wel¬ 
fare, Paris, 748 

U. S.: See United States Congress 
U. S., legislation considered by: Sco Laws 
and Legislation, federal 
CONJUNCTIVITIS 

Pnrinnud'a, and cat scratch disease, [van 
Veclcn] 453—ab 

CONSTIPATION; Sec Cathartics 
CONSTITUTION (biologic): Sec also Person¬ 
ality; Psychosomatic Medicine 
relation to blood pressure, [Russo] 1218—ab 
CONSTITUTION (governmental) 

U. S.: See United States 
CONSULTATION 
Clinic: See Heart 

CONSULTING PATHOLOGIST GROUP COM¬ 
MITTEE 

report on transfusion accidents, London, 875 
CONTACT 

Dermatitis: Seo Dermatitis venenata 
CONTAGION: Seo Infection 
CONTAGIOUS DISEASE: See Infectious Dis¬ 
ease 

CONTAINERS! Sco Bottles 
CONTAMINANTS; See under Bacteria; Blood 
Transfusion 

CONTEBEN: See Amlthlozone 
CONTEST: See Prizes 

CONTINUATION Courses: See Education, Med¬ 
ical. graduate 
CONTRACEPTION 

calculators for applying Ogino-Knaus theory, 
(Council report) *32 

commercial contraceptives, changes in con¬ 
sistencies, (Council article) .[Gambel] *1019 
Intraccrvical and Intrauterine devices, (Coun¬ 
cil report) 1285 

CONTRACTURE: See also Cramps; Spasm 
Dupuytren’s, 1507 

CONTALESCENCE; Seo Rehabilitation 
CONVALESCENT 
Homes: Sec Nursing Homes 
Scrum: See Serum 

CONVENTION: Sec American Medical Associ¬ 
ation 

CONVERTIN 

blood coagulation studies, [Lund] 602—ab; 

C62; 876 

CONVULSIONS: See also Eclampsia; Epilepsy 
In infants, artificial hibernation for, France, 
1197 

In Infants fed liquid SMA (Council report) 
939; 1521 

Therapeutic: See Electric shock treatment 
COOK (W, Albert) Lecture: See Lectures 
COOKING 

for pleasure, (Leisure Corner) *975 
CO-OPERATIVE 

Jlcdlcal Advertising Bureau: See American 
Jledlcal Association, State Journal Adver¬ 
tising Bureau 
COPE COMMITTEE 
medical auxiliaries, London, 971 
COPPER 

deficiency In dogs cause of anemia, [Van 
Wyk] 882—ab 

COR 

Pulmonale: Sec Heart hypertrophy 
CORN 

JIatchless Brand Dietetic Pack Golden sweet 
corn (cream style); also whole kernel, 645 
CORNEA 

band-shaped, with uveitis In child with ar¬ 
thritis [Davis] 1574—ab 
Inflammation: See Keratitis 
use of ophthalmic ointments in Industrial 
practice, 1416 
CORONARY 

Arteries; See Arteries, coronary 
Embolism: See Embolism 
Thrombosis: See Thrombosis, coronary 
CORONER SYSTEM 

medicolegal experiences under, Ohio, [LandS 
& Baaac] *179 

merits of, statistical comparison with medical 
examiner system, [Turkel] *1086; 1100—E 
CORPSE; See Autopsies 
CORPUS LUTEUM 
Hormone: See Progesterone 
CORTICOIDS 

toxicity: giant ulcer of colon, [Texter] 237 
•—ab 

CORTICOSTERONE (compound B) 
effects In rheumatoid arthritis, [Clark] 979 
—ab 

CORTICOTROPIN (ACTH) 
affects nutrition process, [Spies] .*193 
psychological concomitants, [Rees] 1221—ab 
toxicity; giant ulcer of colon, [Texter] 237 
—ab 

Treatment: See also Celiac Disease; Colitis, 
ulcerative: Granuloma; Leukemia 


CORTICOTROPIN (ACTH)—Continued 
treatment, long-acting ACTH for asthma In 
children, 584 ; [Bergstrand] 767—ab 
treatment of herpes zoster, 1415 
treatment of lelodystonlc syndrome, [Pock- 
Steen] 1593—ab 

treatment or cortisone and hydrocortisone In 
nephrotic state, [Luetscher & others] *1236 
treatment or cortisone In ragweed hay fever 
and ragweed asthma, 1066 
treatment plus amlnopterln and cortisone In 
acute leukemia In children, [K&ss] 1224—ab 
treatment plus antibiotics In overwhelming 
Infections, [Klnsell] 684—ab 
treatment plus cortisone In acquired hemo¬ 
lytic anemia, [Letman] 1593—ab 
treatment plus cortisone in chorea minor, 
[Schwartzman] 1212—ab 
treatment plus cortisone In lupus erythem¬ 
atosus, [Cohen] 1221—ab; 1467 
treatment plus cortisone In periarteritis 

nodosa, [Canestrinl] 1490—ab 
treatment plus cortisone In severe fulminant 
viral hepatitis, [Evans] .448—ab 
treatment plus cortisone In skin diseases, 
[King] 2403—ab 

treatment plus cortisone in trichinosis, 

[Alvarez Buylla] 690—ab 
treatment, short-term, in active rheumatic 

carditis, [Wilson] 1046—ab 

treatment vs. sympathetic block shoulder-hand 
syndrome, [Stelnbrocker & others] *788 
CORTISONE (Compound E) 

acetate (synthetic) affects nutrition process, 
[Spies] *193 

Hydro-: See Hydrocortisone 
infection encouraged by, report at symposium, 
Italy, 1467 

International symposium on, Italy, 1467 
metabolic effects, Italy, 1467 
toxicity: giant ulcer of colon, [Texter] 237 
—ab 


toxicity: perforated gastric ulcer, [Kerdasha] 
2053—ab 

Treatment; See also Gold dermatitis; Hodg¬ 
kin’s Disease; Panniculitis 
treatment, caution advised in rheumatoid 
arthritis, London, 1301 
treatment, clinical effects, Italy, 1467 
treatment combined, in rheumatic disease. 
[Bailable] 1491—ab 

treatment, effect on incidence of rheumatic 
heart disease, [Johnson] 63—ab 
treatment, intraperltoneal and subcutaneous 
compared, [Greenspan] 518—ab 
treatment or corticotropin of nephrotic state, 
[Luetscher & others] *1236 
treatment or corticotropin of ragweed hay 
fever and ragweed asthma, 1066 
treatment plus amlnopterln and corticotropin 
in acute leukemia In children, [Kass] 1224 
—ab 

treatment plus antibiotics in overwhelming 
infections. [Klnsell] 684—ab 
treatment plus corticotropin In acquired hemo¬ 
lytic‘anemia, [Letman] 1593—ab 
treatment plus corticotropin In chorea minor, 
[Schwartzman] 1212—ab 
treatment plus cortisone in lupus erythem¬ 

atosus, [Cohen] 1221—ab; 1467 
treatment plus corticotropin In periarteritis 

nodosa, [Canestrinl] 1490—ab 
treatment plus corticotropin in skin diseases, 
[King] 1403—ab 

treatment plus corticotropin In severe ful¬ 

minant viral hepatitis, [Evans] 448—ab 
treatment plus corticotropin in trichinosis, 

[Alvarez Buylla] 690 —ab 
treatment, psychological concomitants, [Rees] 
1221—ab ,, , . 

treatment to prevent peritoneal adhesions, 
[Lyall] 525—ab 

treatment vs. sympathetic block In shoulder- 
hand syndrome, [Stelnbrocker & others] 
*788 

CORYZA: See Colds 

COSMETICS , ^ 

A.M.A. Committee on, 4th annual report, 936 
COSTS: See Economics, Medical 
COUGH: See also Colds; Hemoptysis; Sputum: 
Whooping Cough ^T^ v. i 

after-cough fainting in asthma, [Derbes] 
762—ab ^ ^ , 

COUGHING Up Blood; See Hemoptysis 
COUGHLIN, George G., right to deduct from 
income tax postgraduate expenses, (Bureau 
report) 837 

COXJMARIN: See Blsliydroxycoumarln 
council.: See Health counMl. International 
rmincil■ Medical Research Council; National 
Council; N^lonal Research Council: 
National Safety Council 
COUNSELING 

TocaHonaI™’for ”*chi)dren irllh cardiac dls- 
orders, N. Y., 1456 
COUNTY ^ 

foX'^“^'’see l^cK." Medical; list of 
Societies at end of letter S 
COURSES : See Education, Medical 
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COURT Decision: Trial: See Medical Juris- 
prudence 

COWPOX: See Vaccinia 
COWS: See Cattle 
Milk: See Milk 
COXSACKIE DISEASE 

Tirus, role In epidemic pleurodynia, [Swain] 
597—ab; fPatz] 601—ab 
viruses associated with encephalitis outbreak, 
[Stanley] 251—ab 

viruses In poliomyelitis, [Stanley] 251—ab 
CRAFT 

Undersea; See Submarines 
CRAMPS 

of leg In pregnancy; etiology; treatment, 1229 
of leg in pregnancy, treatment recommended; 
use of quinine advisable? 992 
CRAXIOPAGUS 

surgical separation in, [Grossman & others] 
•201 

CRANIUM: See also Brain 

surgical separation in cranlopagus (Brodle 
twins), [Grossman & others] *201 
CRAYONS 

which are safe for children to use? 455 
CREAM: See Cheese 

CREEPING Eruption; See Larva mlgrans 
CRETINISM 

sporadic, in one of fraternal twins, [James] 
1132—ab 

CRIMINAL ABORTION: See Abortion 
CRIPPLED: See also Handicapped; Poliomye¬ 
litis 

children and adults, National Society for, 
annual convention, 963 

children, clinics for, (Illinois) 648 ; (Ne¬ 
braska) 1557 

children, meeting on, Va., 437 
CROHN'S Disease: See Ileitis, regional 
CRUISE: See Travel 

CRYMOTHERAPY; Cryotherapy: See Cold, 
therapeutic use 

CRYPTOCOCCOSIS (torulosis) 
pulmonary, [Stiefel] 1407—ab 
CRYPTORCHISM: See Testes, undescended 
CURARE 

sublingual administration, [Neff] 1576—ab 
combined Avlth anesthesia in cesarean section, 
[Bergquist] 1129—ab 
CURETTAGE 

In tuberculosis of Joints, [Wilkinson] 1220 
—ab 

CURLING’S Ulcer: See Ulcers 
CUSHING'S SYNDROME 
diagnosis of hyperadrenocorticalism, Italy, 
1468 


hypopotassemla and other electrolytes In. 
[Sprague] 449—ab 

treatment, adrenal surgery. [Poutasse] 1051 
—ab 

treatment, bilateral adrenalectomy, 567—E 
treatment, electrocoagulation of hypophysis In. 
[Arner] 1123—ab 

treatment, hypophysectomy, [Luft] 171—ab; 
[D^trle] 1590—.-jb 

CYANOCOBALAMIN (vitamin Bis) 
in blood serum in megaloblastic anemia, 
[MolUn] 1485—ab 
research, symposium on, 960—^E 
treatment, large doses In discoid lupus ery¬ 
thematosus. [Marcus] 1050—ab 
treatment, massive doses, efficacy, [ChevallJer] 
7G9—ab 

treatment, massive doses in neurological con¬ 
ditions, [Lerebollet] 601—ab 
treatment of anemia [Spies] *188; *190; *192 
treatment of blood diseases, medlcosurglcal 
society discusses, Italy, 1037 
treatment, massive doses In parkinsonism, 257 
treatment of nutritional macrocytic anemia, 
[Das Gupta] 1486—ab 

treatment of symptoms after gastrectomy, 1068 
treatment plus liver extract and folic acid in 
pernicious anemia, [Canelas] 1215—ab 
treatment plus liver extract In children res¬ 
piratory tract and cardiovascular apparatus, 
[Masi] 1129—ab 

vitamin Bi3 with intrinsic factor concentrate, 
name accepted by Council, 801 
vitamin B 12 with intrinsic factor concentrate, 
N, N. E., (description) 565; (Blfacton of 
Organon) 565 

CYCLOGYL: See Cyclopentolate Hydrochloride 

CYCLOPENTOLATE HYDROCHLORIDE (Cyclo- 
gyi) 

name accepted by Council, 801; (correction) 
1175 

CYCLOTRON 


new developments in radiotherapy, London, 
1301 

CYCRIMINE (Pagltane) 
treatment of paralysis agltans, [Magee & 
DeJong] *715 

CYST; See under names of specific organs as 
Esophagus; Kidneys; Lungs; Ovary; Pan¬ 
creas 

Hydatid: See Echinococcosis 
CYTOCHROME C 

therapy In aged in state hospital, [Levy] *1260 
CYTODIAGNOSIS: See Cancer; Tumors 
CYTOLOGY: See also Cells 
Institute of, N. Y„ 1184 

CYTOMYCOSIS, Retlculo-endothellal: See Histo¬ 
plasmosis 


D 

DDS: See p,p'SulfonyldIanilIne 
DDT: See Chlorophenothane 
DABNEY'S Grip: See Pleurodynia, Epidemic 
DACRYOCYSTITIS: See Lacrimal Sac 
DAIRY PRODUCTS: See Cheese; Milk 
DAIRY RATION: See Cattle 
DAMON RUNYON Memorial Fund: See Foun¬ 
dations, Runyon 
DANISH 

women, sexual life of, 1300 
DARLING'S Disease: See Histoplasmosis 
DARSTINB Bromide: See Mepiperphenidol 
Bromide 
DATES 

phytobezoar from eating wild dates, Turkey, 
1471 

DAVIS, NATHAN SMITH (1817-1904) 

silver cup given to A. M. A. by his grand¬ 
children. 1367 
DEAD BODIES 
Examination: See Autopsies 
DEAFNESS 

amplifying stethoscopes for deafened physi¬ 
cian, 776 

clinic for hard of hearing, Calif., 1025 
etiology: qulnidlne? 1142 
etiology; streptomycin, [Winston] 752—ab 
keratitis (nonaypUUltlc interstitial) with, 
[Oliner] 450—ab 

meetings for parents of preschool deaf chil¬ 
dren, 649 

perceptive, from tetanus antitoxin, [Berger] 
1G5—ab 

research. Chandler Ford Fund for, Mass., 
1026 

Treatment: See Hearing Aids 
DEARHOLT DAYS, Wls., 866 
DEATH: See also Coroner System; Murder; 
Suicide 

Accidental: See Accidents, fatal 
Cause of: See also under names of specific 
diseases 

cause of, fatalities from boxing, 455 
cause of, from Intercostal use of efocalne, 
[Angerer & others] *550 
cause of, In physicians, [Poynton] 1379—C 
cause of, in silo, 893 

cause of, medicoleeal experiences under Ohio 
coroner's system, [Lande & Boone] *179 
cause of natal day deaths, [Bundesen] *466 
cause of needless neonatal deaths, [Clifford] 
•473 

Examination after: See Autopsies 
of Fetus; See Fetus; Stillbirth 
of infants: See Infants, mortality 
of Pliyslclans: See list of Deaths at end of 
letter D 

Rate: See Vital Statistics 
sudden. In childhood and pulmonary throm¬ 
bosis, [Emery] 885—ab 
sudden, In Infancy, [Nevlus] 593—ab; 1428 
—ab 

War Dead: See Korean War, Heroes 
DECORTICATION. Chemical: See Streptodor- 
nase-Streptokinase 
DECUBITUS 

complications and their metabolic relation¬ 
ship, [O’Connell & Gardner] *709 
treatment, dried blood plasma-Peruvlan bal¬ 
sam paste, [Clark & Rusk] *787 
DEFENSE: See Civilian Defense; Medical 

Preparedness 

U. S. Department of: See Armed Forces 
DEFERMENT, Military: See Medical Pre¬ 
paredness 

DEFICIENCY DISEASE: See also Beriberi; 
Pellagra; Rickets; Vitamins 
Influence of pregnancy, lactation, growth, 
and aging, [Spies] *185 
DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities; Crippled; 

PoliomyeUtls 

DEGENERATION 

Hepatolenticular; See Lenticular Nucleus 
degeneration 

DEGENERATIVE Joint Disease (osteoarthritis); 
See Joints 

DEGLUTITION; See Swallowing 
DEGREES 

baccalaureate, graduates with in medical 
schools in, *120 

DEITRICK, J. E., Medical Schools ih U* S. 

AT THE Midcentury, *106; 149—E; 1325 
DELANEY, J. P„ U. S. House Committee on 
toxicity of chemicals In food, [Seevers] 
*1331 

DE LEE Lecture: See Lectures 
DELIRIUM 

acute, treated by hibernation, France, 1197 
DELIVERY: See Labor 
DEMENTIA PRECOX 

treatment, lobotomy, prognosis, Sweden, 1569 
treatment, prefrontal procaine injection, 
[Myers & others] *1015 
DEMEROL: See Meperidine 
DENMARK: See Danish 
DENTAL Caries: See Teeth 


DENTIFRICES 

chlorophyll and deodorizatlon, 718—E* fWVst 
* ^yan; Langley] 749—C; 


cott; 

1571- 


tlleln] 


(Coun- 


•1306 


^^^feeth^^' Dentifrices; Jaws; 

denmts and National Health Service, london, 

DENI’EK Clinical Meeting: See American 
Medical Association 
DEODORANT: See Odor 
DEPARTMENT of Defense: See Armed Forces 
DERMATITIS: See also Eczema 
actinic, 1232 

antihistamines omitted from N.N.R.. 

cll report) 1447 
Atopic: See Neuroderraatitls 
chromate, (Council article) [Walsh] 

Contact: See Dermatitis venenata 
exfoliative, from phenylbutazone (butazoil- 
dln), [Fishman & Reynolds] *042 
gold cause of, cortisone treatment, [Den 
Oudsten] 888—ab 

Industrial: See Industrial Dermatoses 
venenata from melmac cast, [Conrad & Ford] 
♦557 

DERMATOLOGY: See also Skin; under names 
of specific skin diseases 
American Academy of, meets in Chicago, 1188 
American Board of; See American Board, 
role of dermatologist in treating skin cancer, 
[Lamb] *1509 

DERMATOPHYTOSIS: See Tinea capitis 
DERMATOSIS; See Skin disease 
Industrial: See Industrial Dermatoses 
DERMOGRAPHISM 

black, discoloration beneath gold ring, 
[Brauer] 1416 

DESENSITIZATION; See Allergy 
DESOXYCORTICOSTERONE 
acetate, effect on diabetic ketosis, [Rose] 1485 
—ab 

acetate plus antazoUne for voralling In preg¬ 
nancy, [Youssef] COO—ab 
treatment of Addison’s Disease with injecltons 
of “long-acting” esters, [Sorkln] 1317—ab 
DESOXYRIBONUCLEOPROTEID 
enzymatic decortication, [Halse] 687—ab 
DEVICES: See Apparatus 
DEVIL'S Grip: See Pleurodynia, Epidemic 
DEXTRAN (Expandex; Plavolex) 
clinical evaluation of Plavolex, as plasma 
volume e.vpander, [Bowman] *24 
lectures on, Norway, 1470 ,, , 1 ’ 

treatment in burns, evaluation, [Johnstonj 
16G—ab 

DEXTROSE: See Glucose 
DIABETES MELLITUS ^ , 

acidosis, desoxycortlcosterone acetate effect on 

ketosis [Rose] 1485—ab . 

acidosis, epinephrine ketosis, [Mbller] 1594 
—ab 

acidosis, prognosis in, [Zleve] SSd-— an 
American Diabetes Assn, award for paper, 
651 

at A. M. A. St. Louis Clinical Meeting, 494 
brittle, 892 , „ , 

care of infant of diabetic mother, (replies) 
[Levin; Fischer] 528 , , . 

case finding, blood sugar screening tests, 
[McLoughlln & others] *182 
case finding, program, Ohio, 963 
case finding, report on 2,000 cases of gly¬ 
cosuria, Paris, 604 
clinic, field work of, London, 1038 
complications; Insulin and glucose oontro 
pain from potassium poisoning in , 

sllel-Wilson syndrome, [James & otnersj 
*545 

compUcations: myelopathy, [Garland] 6S5 

complications: neuropathy, [Hirson] 
complications: pregnancy, management o . 

[Tolstoi & others] *998 
complications: retinitis proliferans, , 

Diagnosis: See Diabetes MelUtus, case finatne 
drugs to avoid in, 257 
fair. New England, 1027 
forum, Wis., 156 oo, 

headache in diabetic after eating fats, oJ4 
hypophysectomy In man, [Luft] 17i^ao 
impotence In/ Us mechanism, progno •. 
treatment. 1066 

in aged, 1433—ab A 

Infants born to diabetic mothers, [Tolsto 
others] *1000 

life expectancy In diabetics, llo< .. ,- 0 - 
renal glycosuria progress into? [Robers] 15 

spontaneous. In dogs, [Rlckett^ 
symposlum on by New York Diabetes A 
elation, 436 I'iRG 

treatment, hypophysial roentgen, C”a>sj 

treatment, regional planning of diabetic ser 
vices, London, 661 , 

DIABETES, RENAL: See Glycosuria, renal 
DIAGNEX: See Quinine Carbacryllc Itcam 
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niAONOSIS: See niso timicr iinnica of spcoldo 
diseases 

Case Flndlnc: Sec IMabctca McUltiia; Tuber¬ 
culosis 

Fred Hauer NYalts (tllm review), ITOS 
In pcnernl pracMcc, Hrlllsli .Medical Associ¬ 
ation review, 1105 

pusli-bulton dlapnostlclnns, M’Jl—ab 
screenlnp (multiple) summary, (Council re¬ 
port) *1042 

scrccninp procedure for abnormal carbo¬ 
hydrate metabolism, [McLouphlln & others] 
•182 

PIAliYSIS: Sco Kidneys, arllUclal 
niArilUAGM 

examination In trichinosis, fHourns] 598—ah 
Hernia: Sco Hernia, dlaphrapmatlc 
DIAriinACMATIC SPASM, Epidemic: Sec 
Pleurodynia. Epidemic 
HIARRIIEA: Sco also Dysentery 
Infantile, acute' abdominal conditions In, 
Mexico, 234 
DIATHERMY 

olcctrocoaRUlatlon of hypophysis In Cuablnp'a 
syndrome, [Arncr] 1123—ab 
equipment, conference on rcpulatlon of, 1187 
microwave, what advantapos over short wave 
diathermy? 1231 
DIHEXZYLINE 

treatment plus sodium restriction In hj*per- 
tcnsloh, [McGUl] 1205—ah 
DlCnLORODIPnENYLTRICHLOROETIIAXE: 

See Chlorophenothnnc (DDT) 

DICKINSON Lecture: Sec Lectures 
DICOUMARIN; DICUMAROL: Sco Blshydroxy- 
coumarln 

DIENCEPHALON: See Brain 
DIET: See also Food; Nutrition 
Clillcan Society of Dietetics, anniversary, 
1036 

Infant’s: See Infants, fccdlnp 
Jewish dietary laws: sodium In processed 
meat, [Klrsch] 1472—C 
Protein In: Sco Protein 
Rcduclnc: See Obesity, treatment 
Salt-Free: See under Salt 
Vitamins In: See Vitamins 
DIF.THTLCARBAMAZrNE (Hetrazan) 
treatment of crecplnp eruption, [Kelley] 1210 
—ab « 

diethyl’stilbestrol 

toxicity^ brcn^it tnneor, [Emerson] C80—ab 
U.S.P.,”N.N.B., (Bowman) 1447 
DIGESTION: See Indlpcstlon 
DIGESTIVE SYSTEM: See also Indlpcstlon 
dlnpnosls of allerpy. Belplum, 1111 
DIGITALIS ' 

Intravenous'dlpltnllzatlon, 1490 
to suppress cxtrnsystolcs, (reply) [Abraham] 
894 

DIHYDROERGOTAMINE 
treatment of Intoxication from Irradiation, 
[Werner] 71—ab 
dHYDROSTREPTOMTCIN 
streptomycin and, compared, [Slahady] 754 
—ab 

toxicity: fatal staphylococcus enteritis, [Fair- 
lie & Kendall] *90 

treatment of pulmonary tuberculosis, [Halde] 
754—ab 

treatment plus /•-aminosalicylic acid effect In 
artificial pneumothorax, [Blrath] 1210—nb 
treatment plus penicillin In bacterial endo¬ 
carditis, [Geracl] 1577—ab 
treatment, short term combined. In endo¬ 
carditis, [Geracl] 1577—ab 
DILATORS: See Arteries, coronary 
DIMENHY'DRINATE (Dramamlne) 
cure for seasick seamen, Denmark, 445 
treatment of M^nlfere’s disease, 1142; (correc¬ 
tion) 1460 

DIMERCAPROL (BAD 

treatment of bichloride of mercury poisoning, 
[D6olan] 1053—ab 

treatment of complications of gold therapy, 
[Watson] C86—ab 
/-dimethylaminoazobenzene 

tumors In dogs fed with, [Nelson] 170—ab 
DIODONE: See lodopyracet 
DIODRAST ; See lodopyracet 
DIOSPYROBEZOAR 
[O’Leary] 587—ab 
DIOXYLINE (Paverll) 

coronary vasodilators evaluated [Russek & 
others] *207 

DIPHENHYDRAAIINE (Benadryl) 
hydrochloride, cure for seasick seamen, Den¬ 
mark, 445 

diphtheria 

immunization, poliomyelitis after, London, 506 
treatment, oxytetracycllne, [Lall] 592—ab 
diploma AlUls: See Licensure 
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diplopia 

after ankylosis of tcmporomnndUni’.ar joint, 
1231 

DIRECTORY 

of Physicians: Soo British Medical Register 
DIRT: See Dust; Soil 

Eating Dirt (Pica): See Appetite 
DISABILITY: Sco Accidents; Blindness; Crip¬ 
pled : Handicapped 
Chronically III: Sec Disease 
Industrial: Seo Industrial Accidents ; Indus¬ 
trial Health workers absenteeism; Work¬ 
men’s Compensation 

Rehabilitation after: See Rehabilitation 
DISASTERS 

civil defense director looks at the medical 
problem, [More] *1007 
research, reports wanted on, 1559 
DISCOGRAPHY: Sec Spine 
DISCOLORATION 

black, beneath gold ring, 455; (reply) 
[Braiier] 141C 

DISEASE: Seo also Death; Health; Pathology; 
under names of specific diseases 
Absenteeism from work due to Illness: See 
Industrial Healtti, workers absenteeism 
Atopic: Sec Allergy 
Carrier: Sec Dysentery; Streptococcus 
chronic. Commission on Chronic Illness, state¬ 
ment by Dr. McCormick before U. S. House 
Committee, 730 

chronic, group therapy with chronically HI 
, children; [Koven] 1479—nb 
chronic, Highland View Cuyahoga County 
Hospital (photo), 1457 

chronic, leiodystonic syndrome In, [Pock- 
Steen] 1593—ab 

chronic, National Conference on Care of Long- 
Term Patient, (President's page), 857 
chronic, relative frequency of, especially In 
older persons, 1177—E 
chronic, standardization of nursing homes, 
(Murdock] *1442 

Deficiency: See Deficiency Disease 
Diagnosis of: See Diagnosis 
Hazard: Sec Industrial Diseases 
Industrial: See Industrial Diseases 
is chemical and chemically correctable, [Spies] 
•185 

Mental: See Mental Disorders 
Nomenclature: See Terminology 
:of Old Ago: Sec Old Age 
Patients: Sec Patients 

Physical-Mental Relationship: See Psycho¬ 
somatic Medicine 

Prevention: Sec Preventive Alcdlclne 
Rate: See Vita! Statistics 
reportable, certain forms of cancer In 1953, 
Sweden, 49 

Sickness Insurance: Sco Insurance, sickness 
sickness survey by Washington State Aledicnl 
Association, 497 

superstitions regarding. In India, [Bowers] 
•1168 

Treatment of: Sec Hospitals; Therapeutics 
Volunteers: Sec Research, volunteers to aid 
DISINFECTION; See Antisepsis; Sterilization, 
Bacterial 

DISLOCATION: See Hip 
DISTOMATOSIS: See DlstomJasis 
DISTOMIASIS 

pulmonary paragonimiasis, [Roque] 449—ab 
DISULFIRAM (Antabuse; Tetraethylthiuram- 
dlsulflde) 

alcohol reaction, management of alcoholism, 
[Feldman & Zucker] *898 
treatment, 5 years’ experience, [Martensen- 
Larsen] 1484—ab 
DIURETICS 

mercurial, detecting salt depletion during 
cardiac therapy with, [Silverman] 64—ab 
mercurial, hypoalbumlncmln in complications 
from, [DlengottJ 252—nb 
DIVERTICULA; Sec Duodenum; Stomach 
DIZZINESS; Sec Vertigo 
DOCTORS: See Physicians 

DOCTORS DRAFT LAW: See Medical Prepared¬ 
ness 

DOGS: See also Rabies 
pet, toxoplasmosis from, [Prior] 1204—ab 
spontaneous diabetes mellltus In, [Ricketts] 
1209—ab 

DOHENY Foundation: See Foundations 
DONATIONS: See Fellowships; Foundations; 

Prizes; Research grants; Scholarships 
DONORS: See Blood Transfusion 
DORSACAINE: See Benoxinate Hydrochloride 
DORSET Brand Diet Pack soups, 801 
DRAFT: See Medical Preparedness 
DRAFTING ROOM 

odor of carbon tetrachloride In, 1231 
DRAKE, DANIEL (1785-1852) 
tribute to, 555—ah 
DRAMAMINE: See Dimenliydrinatc 


DRESSINGS: Seo also Cast 
plastic, for burns and operative wounds, 
Sweden, 1569 

DRINKING: Sco Alcoholism 
DRIVERS; Driving: Sec Automobiles 
DROSrORAN: Seo Racemorphan Hydrobroinlde 
DROPSY: Sco Ascites; Edema 
DRUGGISTS; See Pharmacists 
DRUGS: See also Pharmacology; and under 
names of specific drugs; Medicolegal Ab¬ 
stracts at end of letter M 
Addiction: See Barbiturates; Narcotics 
allergy, cndangltls obliterans as, fSchmldJ 
982—ab 

Anesthetic: See Anesthesia 
changes In 1953 British Pharmacopeia, 1378 
N.N.R.: See under names of specific products 
new generic and brand names recognized by 
Council, 801; 1447 
Prescriptions; See Prescriptions 
resistant organisms during treatment with 
Isonlcotlnlc hydrazldes, [Coates] 593—ab 
Self-Medication; See Self-Medication 
Therapeutic Use: See also Chemotherapy; 

under names of specific diseases 
therapeutic use, course In advances In. Wash 
1027 

therapeutic use, on aged patients In state 
mental hospital, [Levy] •1260 
to avoid in diabetics, 257 
U. S. Food and Drug Administration; See 
Food 

U.S.P.: See under names of specific drugs 
DRUMMOND Fellowship: See Fellowships 
DRUNKENNESS: See Alcoholism; Medicolegal 
Abstracts at end of letter 31 
DRY CLEANING 

toxic peripheral neuritis from chemical re¬ 
agents, 1232 

DUBRA'S Vaccine: See Tuberculosis Immuniza¬ 
tion 

DUCTLESS GLANDS : See Endocrine Glands 
DUCTUS ARTERIOSUS 
patent, loud fetal heart murmur, 991 
patent, with pulmonary hypertension, [Hult- 
gren] 681—ab; [Chavez] 764—ab 
DUCTUS DEFERENS: See Vas Deferens 
DUES: See American Medical Association mem¬ 
bership 

DUKE UNIVERSITY 
annual symposium, N. C., 1185 
DUMPING SYNDROME 
after gastrectomy, 1068 
DU.NGER’S METHOD 
for staining eosinophils, 1067 
DUNHAM Lecture: See Lectures 
DUODENUM 

cancer (pancreaticoduodenal), [McDermott] 
173—ab 

diverticula, [Horsley] 250—ab 
hemorrhage, difficulty in recognizing, 1287—E 
lung circulation time In portal hypertension, 
Brazil. 1376 
pain patterns, 556—ab 
Ulcer: See Peptic Ulcer 
DUFUYTREN’S Contracture: See Contracture 
DUST 

chest pain In farmers from exposure to dust 
from soil, [Williamson] 164—C 
disability from inhaling grain dust, [Cohen] 
61—ab 

Inhalation of; Sec Pneumonoconlosls 
- poisonous, containing mercury compounds, 
protecting farmer from, 1161—ab 
DU VIGNEAUD, V., synthesis of pituitary hor¬ 
mones, 1524—E 

DWARFIS3I , . 

Renal: See Osteodystrophy, renal 
DY'ES: See also Stains and Staining 
storing ampuls for spinal anesthesia; use of 
color indicator, [Lewis] 50— C 
DYING: See Death 
DY’SENTERY: See also Diarrhea 

bacillary (acute and chronic) and chronic 
ulcerative colitis, [Felsen & Wolarsky] 
•1069; [Palmer] 1199—C 
bacillary, Incidence; detecting carriers; pre¬ 
vention with antibiotics, [Cheever] 1199—C 
DYSGERMINOMA (seminoma) 

survival rates, [Kimbrough & Cook) *1436 
DY'SPEPSIA: See Indigestion 
DYSPHAGIA: See Swallowing, difficult 
DYSPLASIA 

fibrous (Jaffe-Lichtensteln), [Braunwnrth] 
524—ab 

DY’SPNEA: See Asthma 
DYSTONIA , . 

leiodystonic syndrome In Indigenous disease, 
[Pock-Steen] 1593—ab 
DITSTROPHY: See also Osteodystrophy 
Muscular: See also Myasthenia Gravis 
muscular, fourth clinic, D. C., 1102 
muscular, research grants by 31uscular 
Dystrophy Associations of America, 572, 9C2 
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A 

Abbott, Henry Bacon, 576 
Abrams, Corydon Jackson, 870 
Abramson, Arthur Joseph, 1562 
Aguglla, Vincent B., 1295 
Ahrens, Harrey, 1108 
Alrd, John WlUIam, 1463 
Albrecht, Hordecal, 442 
Alexander, George, 1295 
Alexander, Harry H., 576 
Allen, Abbott William, 502 
Allen, Edward Carson, 228 
Allen, Joseph R., 1463 
Allen, Joseph Randolph, 228 
Allen, 3Iyron Bartlett, 576 
Altshuler, Abraham Magnus, 570 
Anderson, Axel Hjalmar, 1295 
Anderson, Charles Rhodes, 1562 
Andronls, Klcholas, 967 
Aplclng, Albert Cart, 1191 
Arnett, James Horatio, 44 
Arnold, Burt G., 44 
Arnold, Laurie James, 228 
Atkinson, Hoivell, 1374 
Atwood, Abner lyowe, 1463 
Aubln, Alexander, 44 
Aurin, Emil Carl, 1031 
Austin, Fred H., 870 
Axe, Ross Harrison, 576 


B 

Bagwell, Barnum Williams, 44 
Bailey, Alfred S., 576 
Bailey, Desmond Mark. 1463 
Bailey, Louis John Carrlck, 502 
Bally, Howard Houghton, 442 
Baker, Walter Eugene, 742 
Baldwin, William Sherman, 1031 
Ball, Olho Fisher, 160 
Balslnger, William Ernest. 870 
Bancroft, George Raymond Jr,, 1031 
Barbara, Frank Forrest, 576 
Barker, Pauline QuIIlin, 576 
Barkley, A. AVray, 870 
Barnaby, Charles W., 228 
Barnes, Frank Haslehurst, 742 
Barnes, Tiffany, 1562 
Barnett, Thomas Meriwether, 2374 
Barr, Frank Ellis, 1191 
Barron, Oliver Bridges, 502 
Bartecchl, Ferdinand Aloyslus, 1374 
Bartol, Edward Francis AVashburn, 
576 

Bateman, Wilbert Charles, 742 
Bates, Joseph Knox, 576 
Baxter, James Hubert, 1463 
Baxter, Lewis Thomas, 1463 
Bean, John Lacy, 967 
Beattie, Joseph Hoyt, 1191 
Bechtol, Emery Alvin, 1463 
Beckes, Norman E., 44 
Beebe, Jay Lee, 1463 
Beehler, Louts L., 1463 
Behrens, Alvin, 442 
Bell, Carl Wendell, 44 
Bell, Robert Fleming. 1463 
Bellehumeur, Darld Stanislaus, 1031 
Beniamin, Arthur Edwin, 1462 
Bennet, Pearl R., 1031 
Benton, George R., 1463 
Benz, Alvin Hermann, 1463 
Bernhelm, Ruth Grace, T42 
Best, Alonzo Lee, 160 
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Reese, LeRoy Joseph, 1110 
Reeve, Edward A. Tanner, 230 
Reeve, James Spofford, 1296 
Reinlcke, Edward Louis, 871 
Reinsberg, Karl, 743 
Remington, Alvah Childs, 657 
Reynolds, Jacob Thomas, 1563 
Rhamy, Richard Alan, 658 
Rice, Thompson R., 230 
Richardson, Anna Root Mann, 743 
Richardson, John Purver, 230 
Rlsoli, Joseph Edward, 503 
Rizzo, Frank, 1464 
Roberts, Aaron Lamar, 578 
Roberts, David william, ICO 
Roberts, John Nunnally, 579 
Roberts, Samuel TIze, 444 
Robertson, Bcrldgc Ruth, 657 
Robertson, Edd LaFayette, 1110 
Robertson, Jackson Comer, 1297 
Robertson, Moorman Owen, 579 
Robinson, Jay Aaron, 1375 
Robinson, John Ranson, 45 
Robinson, Schuyler C., 1192 
Robinson, Shelby Louise Boynton, 657 
Rochford, Richard Augustine, 1110 
Rodenbeck, Frank, 1110 
Roessly, George Rufus, 1563 
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Deaths—Continued 
Rogers, Walter Ferrler Jr., 871 
Rooney, Eugene Francis, 230 
Rose, Bert Andrew, 1297 
Rosen, Harold Leon, 1464 
Rosenfeld, Sydney Cyril, 230 
Ross, Clarence Wesley, lllO 
Ross, Emmy Marie Sophie, 657 
Rossiter, Thomas Jerome, 579 
Rucker, Marrin Pierce, 1462 
Rudd, James Colegate, 1110 
Rush, William Madison, 1563 
Russell, James Andrew Merle, 1375 


8 

Sabin, Florence Rena, 1030 
Salter, Paul Pullen. 1465 
Salyer, Kelson N., 1110 
Sancetta, Biagis, 657 
Sand, Rene, 1028 
Sanford, Conley Hall, 1562 
Sargent, William Henry, 1193 
Sartor, Thomas Ryan, 871 
Savitsky, Nathan, 657 
Sawyer, Charles Francis, 503 
Schirack, John A., 503 
Schlenker, George Henry, 503 
Schmidt, Florian Edward, 743 
Schmitz, Henry Charles, 1193 
Schon, Edward, 1193 
Schultze, Joseph Henry, 1563 
Schumaker, Cyril William, 1563 
Schurlcht, Gustav M., 1297 
Schwatka, Charles Taylor, 444 
Scibetta, Samuel Louis, 743 
Scott, James Jacob, 1297 
Scott, Paul Newton, 1193 
Scott, Thomas Ewing, 45 
Seale, Ira Bolton, 444 
Sears, Frederick Manning, 579 
Seiffert, Isadore, 871 
Seitz, Sherwood Bretz, 579 
Senescall, Cleve Ridlon, 1563 • 

Sevier, Ernest, 1110 
Seyfried, Ernest A. N., 743 
Shafer, John Walter, 230 
Shaham, Simon, 579 
Shapiro. Lawrence Milton, 579 
Shaw, Harry William, 1110 
Shelton, Harold Jordan, 657 
Sheppard, Dempsey Orville, 1193 
Shipley, John Thomas, 1563 
Shumaker, Howard Keller, 444 
Sldell, Samuel, 1110 
Siebert, Jacob, 1563 
Slegler, Samuel Lewis, 1030 
Sill, Joseph, 1465 
Silverman, Max Kaufman, 871 
Simmons, Channlng Chamberlain, 502 
Sloan, Charles Elmer, 1110 
Smith, Bernard Fletcher, 444 
Smith, Clarence Austin, 1031 
Smith, Francis Michael, 230 
Smith, Henry Greene, 579 
Smith, James Monroe, 657 


Smith, Loran Eugene, 1110 
Smith, Morton Hartman, 230 
Smith, Reuben Menifee, 1563 
Smith, Thomas Caesar, 1465 
Smith, Troy, 870 
Smythe, Jay Bingham, 657 
Snell, N. Russell. 1193 
Snow, Frank Simeon, 579 
Sodaro, Anthony, 871 
Soper, Horace Wendell, 1030 
Sours, Burton Osmond, 1193 
Sparks, Thomas Plewman Sr., 444 
Sprague, Emory Russell, 230 
Stahl, Earl J., 503 
Stahlman, Frederick C., 444 
Staines, Albert G., 1465 
Stanbery, Henry, 871 
Stansberry, Charles Lee, 1110 
Steele, Edson Hun, 967 
Steiner, Charles Albert, 655 
Steinhauser, Charles Gilbert, 1465 
Sterrett, John Kennedy, 1193 
Stevens, George Michael, 1193 
Stewart, John Noel, 967- 
Stinson, William David, 1374 
Stokes, Merle Beneflcl, 871 
Stone, Gordon, 579 
Storch, Lewis A. E., 45 
Storz, Christian, 1193 
Stout, Gurn Thompson, 1110 
Strang, David M., 45 
Strasner, Thomas J., 1465 
Strauss, Fletcher Louis, 1375 
Strickler, Albert, 1463 
Strlckler, Cyrus Warren Sr., 442 
Stroup, Paul Eugene, 1465 
Stuckman, Edwin D., 503 
Stull, Samuel Lewis, 871 
Suer, Robert Eugene, 579 
Sullivan, Lawrence Francis, 579 
Sullivan, Walter Thomas Jr.. 1375 
Sutton, John Chalmers, 1465 
Swayne, Jap F., 1193 
Sweet, Charles Frederick, 1465 
Sweet, Grover Cleveland, 657 
Swift, Homer Fordyce, 967 


T 


Taber, Martin Emerald, 1193 
Taquino, George James, 1030 
Tatge, Edward George, 579 
Taylor, Herbert William, 871 
Taylor, Leland Harris, 1193 
Teaford, Schuyler Ferree, 871 
Thabes, John Alois, 45 
Thomas, Harry V., 1193 
Thomas, William, 1193 
Thompson, Alvin, 1562 
Thompson, Ira Fay, 1030 
Thompson, Jesse Eugene, 1563 
Thompson, Noah Howard, 657 
Tliomson, Arthur IMllton, 1465 
Tlernon, Luke Bart, 444 
Tillman, William Gilbert, 1193 


Tinder, J. Stanley, 657 
Tinley, Mary Louise, 230 
Tinstman, Abraham Lincoln, 1465 
Toomajan, Harry John, 1465 
Torpy, Thomas William, 657 
Townsend, Junius M., 230 
Trigger, Harry W., 1193 
Trlnibo, Joseph Henry, 1193 
Trombley, Bryan, 1375 
Truitt, Berton Cleveland, 871 
Turchi, John Dominic, 230 
Turner, Henry Cromwell, 658 
Twohig, John Elmer, 1297 
Twyeffort, Louis Hollenback, 579 
Tyson, William Elisha Elllcott, 45 


U 

Uhr, Jacques Stanley, 1297 
Ullman, Julius. 230 
Ulrich, Julius Hlrsch, 1193 
Ungard, William Thomas, 1193 
Utley, Vernon T., 658 
Uzmann, Francis Joseph Jr., 1297 


V 

Valens, John Douglas, 1297 
Vannatta, George Woodruff, 1193 
A^an Norden, William Erickson, 1465 
Van Winkle, Joseph Olln, 1193 
A’aught, John Lester, 1465 
von Buddenhrock, Erick, 579 


W 

Wade, Edward H., 658 
AA'affle, Clara W. Reames, 871 
Wagner, Rudolf, 1563 
Waide, Arthur, 45 
AValdapfel, Richard, 1463 
Walker, Alfred Augustus, ICO 
AA'alton, Gordon Graham, 579 
Walz, Frank Gebhard, 1465 
Ward, Harry Norbert, 658 
Warfield, Mary Cabell. 1193 
AA'aterbury, D. Elliot, 230 
AVaters, Donald, 1297 
Watkins, Daniel Alvey, 1297 
AA^atkins, Martin Lucius, 1465 
Watson, James Alexander, 444 
AVaufle, Guy Clifford, 1193 
AA'ebb, Rollin Edward, 1193 
AA'ebb, Roy, 658 
Weber, John Joseph, 503 
AA'ebster, Albert Martin, 1297 
AA'ebster, Margaret E. Burgess, 1297 
AA^edeklnd, Robert, 230 
AA^egrocki, Adolph A., 1193 
AA^eimer, Edgar Stanley, 230 
AVeiss, Charles, 579 
AA'ellbery, Edward Montgomery, 1297 
Wellman, Grand Forrest, 579 
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Wells, Fred Lloyd. 1108 
Wells,-James K., 871 
Wendell, Thomas T., 1405 
West, Harmon, 579 
AA’estphal, Henry Gustave, 1193 
WTieaton, Clarence Loyd, 22.S 
AATielan, Edmond A’incent. 1297 
AATielan, Edward James, 658 
AVhipple, Farrington Hasham, 1297 
lATiitbeck, Sherwood A’olkert, 230 
AA’hIte, Eston Delaney, 658 
VTiite, Frank Melvin, 658 
AVhIte, Marvin Spears, 1193 
AMiite, Milo Ritter, 444 
AVick, William Winfield, 1297 
Wiedenraan, Charles Edward H., 1297 
AA’ier, Frank Augustus, 45 
Wiland, Louis, 1465 
Wilcox, John Miller III, 1297 
Wilde, Salmon Perry, 1297 
AA’iley, Bert Earle, 1297 
Wilklng, Spies A'alentlne, 579 
AATlkins, Howard Francis, 579 
Wilkinson, Robert Johnson, 742 
AVillard, Edgar Harold, 1297 
Willey, Perry Woodruff, 579 
Williams, Aubrey H., 230 
AVUllams, Benjamin Gregory, 444 
AAMllIams, James Marcus, 1297 
Williams, Samuel Hanson. 658 
Williams, Suel Elsworth, 503 
AVllllamson, Charles Hodge, 45 
Wilson, Robert Patterson Clark, 230 
Wilson, William, 1465 
AAMnter, Louis Carl, 658 
AVinters, William Thomas, 444 
AVlrsIg, Arnold Oswald, 1465 
Woglom, William Henry, 228 
AVo’ff, Thomas Conrad, 1465 
Wolin, David, 44 
AVollln, Maurice, 658 
AVonderlick, Joseph Anthony, 503 
Wood, George Harden, 1465 
Woods, Arthur Daniel, 1465 
Woolllng, Richard H., 444 
Worley, John R., 967 
Wright, Paul, 45 
Wylie, John Thomas, 1465 


Y 


Yates, Oscar Raymond, 230 
Yeo, Gordon Hurst, 1465 
Yocum, Boaz, 444 
A'ork, Charles E., 230 
A’oung, Albert Frederick, 1405 
A’oung, Richard Hart, 742 


Z 


Zimmerman, Amelia, 1463 
Zimmerman, Henry Samuel, I4Co 
Zwelg, Hedwig, 871 


E 

E COMPOUND: See Cortisone 
EAR: See also Deafness; Hearing; Oto— 
bruit in left ear, 1231 

diseases. Chandler Ford Fund for research in 
Mass., 1026 

internal, labyrlnthic hypotension, Paris, 663 
Middle, Infection of: See Otitis Media 
neurotoxicity of streptoraj’cin, [Winston] 752 
—ab 

pulse heard In, 990 
Ringing in: See Tinnitus 
unexplained swellings, 692 
EARNINGS: See AVages 
ECHINOCOCCOSIS 
camtialgns against, Chile, 1566 
ECLAMPSIA 

pathological anatomy, [McKay] 1206—ab 
treatment, protoveratrine, [Meilman] *542^ 
ECONOMICS, MEDICAL: See also Insurance, 
sickness; Medical Service; Medically Indi¬ 
gent 

A. M. A. Bureau of Medical Economic Re¬ 
search: See American Medical Association 
cost of attending medical school, *130; 148—E 
cost of Niiilonal Health Service, London, 1300 
fees, [Business Practice] *1118; *1202; *1309 ; 
*1477; *1573 

financing hospital to insure Independence, 
England, 1568 

medical and health budgets of federal agen¬ 
cies, 1033 

office management, [Business Practice] *1045 
physician and economist look at old-age and 
survivors Insurance, [Blasingame & Dick¬ 
inson] *921; 959—E 
ECTHYMA 

topical treatment with erythromycin, [Llvin- 
good & others] *1266 
ECZE3IA 

Contact: See Dermatitis venenata 
sensitization, nervous mechanism in [Charpy] 
1408—ab 


eczema—C ontinued 

treatment, erythromycin locally, [Livingood 
& others] *1266 

treatment, hydrocortisone acetate, [Bour- 
geoIs-Cavardln] 1131—ab 
vaccination of child with, (replies) [Bal¬ 
dridge; Little] 694 

EDEMA: See also Ascites; Elephantiasis; 

under name of specific organ as Brain 
General or Universal, of Newborn: See 
Erythroblastosis, Fetal 

In kwashiorkor, (Council article) [Williams] 
•1282 

Of unknown origin, (reply) [Jonas] 1068 
unexplained swellings, C92 
EDINBURGH 

University of: See University 
EDUCATION: See also Children, school: Schools 
Audiovisual: See Moving Pictures; Television 
Higher; See University 
television stations, report, 1459 
United States Department of Health, Educa¬ 
tion and AA'clfare; See United States 
EDUCATION, MEDICAL: See also Graduates; 
Schools, Medical; Students, Medical; 
University 

A. M. A. Annual Congress on, (report) 945 
A. M. A. Council on: See American Medical 
Association 

American Medical Education Foundation, 
111; (funds disbursed to medical schools) 
S58; (A. M. A. resolution on) 927; (3rd 
annual report) 956 

Course: See also subheads: Graduate Couise; 

Postgraduate Course; Teaching 
course (refresher) for general practitioners, 
37.3; (Texas) *1475 

Faetbook on, by A. M. A. council, 152 
Fellowships: See Fellowships 
Financial Support: See Schools, Medical 
Graduate: See also subhead: Postgraduate 
graduate and postgraduate differentiated 
(Council report) 941 

graduate courses, physicians and graduate 
students working for advanced degrees 1952- 
1953 *122; *123 


EDUCATION, Medical—Continued 
graduate training programs acceptable ny 
American Board of Psychiatry and heurol- 

In^S's. and Canada, 53rd annual report by 
A.M.A., *105; 148—E 
Internship: See Interns and Internships 
National Defense and Joint Committee on 
Medical Education in Time of ^atIonal 
Emergency, *111 . 

National Fund for Medical Education iti, 
(report) 942 

number. Sept. 12, 1953, page 105 
Postgraduate See also Education, Mcciica , 
graduate 

postgraduate and continuation courses lor 
physicians *135; (to July 1954) 136o 
*1381 

postgraduate course, deducting expense from 
income tax, Coughlin case, (Bureau repo > 
837 

postgraduate courses in Internal medicine* 
Chile, 970 

postgraduate courses in Texas, 
article) *1475 

postgraduate, questionnaire on, 94- 
pcstgraduate television clinic. 1458 
Premedical See also Basic Sciences 
prcmedical, A. A. A. S. meeting to discuss. 

I.)a0 *Vir.A XT A 

premcdlcal, minimum requirements oy 

Council *128 „ nnd 

Residents; Residencies; See Residents 
Residencies 

Scholarships: See Scholarships tmor!- 

survey by A.M.A. and Association of Amer^ 

can Medical Colleges, * 106 ; 149--E, 
Teaching Institute (first) of Association ^ 
American Medical Colleges, 6 b 2; 
teaching material survey on indigent car . 

(report) 950 ^ 

teaching of general practice. 
teaching rounds, private beds In. lArinslro g 

*82 ; 149 —. in<truc- 
leachlng, scheduled clock hours of Insiruc 

tlon, *117 


(Council 
: 1022—E 
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KPUCATION, MciUcftl-'Contlnuocl 
tralnlnp, cnrly devcloiiinciit ot tlio psycli\- 
ntrlat; Lour mcmorlnl Lecture, [Hnll] *015 
trnlnlnR for Rcncral prnctlco, *130 
World Conference on, London, Aur. 22-20, 
1053, •lOxS,* '102—K; P42 
KKFOUT: See also Exercise 
Anplna of: See AuRlim I’cclorla 
I lood pressure reactions to, Chile, 009 
EFFUSIONS 

niallRiiant, radioactive Rold treatment, [Sea¬ 
man others] *030, [Walter] 1000—ah 
EFOCAINE 

death after Intercostal use [AiiRorer & others] 
•550 
EOOS 

raw yolk plus X-rays for bone sarcoma In 
child, [Krebs] MOS—ah 
Swift’s strained crr yolks for babies, 1099 
ELASTIC Stocklnps: Seo Hosiery 
ELEOW 

baseball pitcher’s, 74 
ELDEULY: Seo Old Arc 
KLErTIHC: See also Electro— 

Hcarlnp Aids: Sec Hcarlnp Aids 
Hlph Frequency Current: See Diathermy 
shock treatment, contraindications, 607 
shock treatment, fatal heart rupture, [Mala- 
mnd] 1578—ah 

ELECTROCAKDTOGnAM: Seo Heart 
ELECTKOCOAGULATION; Seo Diathermy . 
ELECTROCOMA: Seo Electric shock treatment 
ELECTROENCErilALOGRArUY Seo Brain 
ELECTROLYTES 

disturbances In Cushing’s syndrome, [Sprague] 
449 

metabolism In paraplegia, [O'Connell & Gard¬ 
ner] *708 
ELECTRONICS 

Instrumentation, mcctlnp on, 1027 
ELECTROSHOCK: Seo Electric shock 
ELECTROTHERAPY: Seo Electric Shock treat¬ 
ment 

ELECTROTHERMV: See Diathermy 
ELEJIENTS 

trace. In brucellosis; trace elements added to 
dairy ration, (Council article) [Berman] 
*613 

ELEPHANTIASIS 

nostras, surgical treatment. [Gngllardl] 
453—ab 

ELIZABETHAN banquet at St. Thomas Hos¬ 
pital (London) to celebrate 400lh year of 
refoundlnp, 583 

EMBOLISM: Sec also Thrombosis 
arterial eraboll-aortography, [Lovlngood] 
1205—ab 

cavitation within bland pulmonary Infarcts, 
[Souchcray] 755—nb 

cerebral, stellate ganglion block of value In 
stroke f (Ruben A Mayer] *1002 
coronary, [Cheng & others] *211 
pulmonary, amnlollc fluid, [Bacala] 24G—ab 
pulmonary, "flbrlnoclasl" on [Zlnl] 1592—nb 
pulmonary fulminant. Is It meteorotroplc? 
[Berg] 8S5—ab 

Thromboembolism: Seo Thrombosis 
EMBRYO: See also Fetus 
rubellar, f^falbran] 8S0—ab 
EMERGENCY; See also First Aid 
call plans, (repOtt) 955 

calls, “Is there a doctor In the house?” Krlm 
Theater, Detroit, 37 
calls, new paging system, Wls., 1291 
food needs, research on, Minn., 1193 
in newborn, (Cooper & others] *1077 
Infracostal approach In cardiac arrest, [Wex- 
ler] 516—ab 

lung resection for massive hemoptysis, [Ross] 
1578—ab 

Medical Service, A.M.A. Council on National 
Emergenej’ Medical Service; See American 
Medical Association 

jnedlcal service, care of casualties In aircraft 
(hospital plane; helicopter), [White & 
Merkle] *20 

medical service, care of middle meningeal 
hemorrhage, [Raney & others] *1434 
medical service In acute abdominal condi¬ 
tions, Chile, 1111 

thoracotomy In spontaneous hemothorax, 
[Borrle] 764—ab 

iJsrEUSON Rocking Bed, Standard Hospital 
Model, 33 

EMOTIONS: See also Anger; Mental Health; 
Psychosomatic Medicine 
effect of Isonlazld on, 1524—E 

emphysema 

Heart (cor pulmonale) : See Heart hyper¬ 
trophy 

lobar obstructive, in Infant, lobectomy In, 
[Sloan] 758—ab 

pulmonary circulation In, internists discuss, 
Italy, 505 

treated by pneumoperitoneum, [Brackenrldge] 
67—ab 

EMPLOYEES; Employment: See Industrial 
Health 

employment Opportunities for Physicians: 
See Physicians, positions open 


EMPYEMA 

rhemotherapy, Finland, 1377 

IncUlonco, artificial pneumoperitoneum vs. 

pneumothorax, [Heaton] 3486—ab 
of gallbladder, oxytctracycllnc for, [Schultz] 
1489—ah 

pleural, stroploklnasc-slrcptodornaso In enzy¬ 
matic decortication, [Halse] 687—ab 
tlioraclc, Rtrcptoklnasc-strcptodornnsc In, [Fln- 
ncrlyj 763—nb 

1^NCI3PIIALITIS: Seo also Encophnlomyelltla; 
Meningoencephalitis: rolioencephnlllls 
complications of rubella, 258 
hlstopathology of multiple and diffuse 
aclcroals, [Hallcrvordcnl 1582—ab 
Infectious, Calif., 1454 

outbreak, coxsacklo viruses associated with 
[Stanley] 251—ab 

postvaccinal, IMlUer] 512—nb; [Andrfe-Ball- 
saux] 1320—ab 
toxoplasma, [Welsse] 603—ab 
ENCEPHALORfALACIA 

treatment, stellate ganglion block [Ruben & 
Mayer] *1002 

ENCEPIIALOMENINGITIS: Sec Mcnlngoence- 
7 )balltls 

ENCEPHALOMYELITIS 

transplacental transmission of Western equine 
type, [Shlneflcld] 591—ab 
ENCKPHALOMYELOPATHY with Icterus: See 
Kornlctcrus 
ENDAMOEDA 

histolytica, water contaminated with; boll 
water for 15 minutes, 1142 
Infection: See Amebiasis 
tropljozoltes, “frec-lh-Ing,” agglutination by 
human serum, Brazil, 47 
ENDANGIITIS OBLITERANS 
ns drug allergy, [Schmid] 982—-ab 
of kidney and hypertension, [Fellmann] 
768—ab 

ENDOBRONCHIAL TUBE 
to Increase bacilli In sputum, [Fourestler] 
601—nb 

ENDOCARDITIS 

bnclcrlfll, anemia in [Parsons & others] *14 
bacterial, antibiotic therapy, [Geracl] 173—ab 
bacterial (occult subacute), pancytopenia as 
sign [Parsons] 881—ab 
bacterial, short term combined use of peni¬ 
cillin and dUiydroslrcplomycln [Geracl] 
1577—ab 

bacterial subacute, electrocardiography in, 
[Donzelot] 254—ab 

bacterial (subacute healed) In pregnancy 
[Pcdowltz] 753—ab 

bacterial subacute. In pcnicUUa-scnsltive pa¬ 
tient ; penicillin combined with chlorpro- 
phenpyrldamlne malcate for, [Beck] *1170 
ENDOCRINE GLANDS: See also under names 
of specific glands 

aspects of Infertility In men, [Bishop] *534 
changes In paraplegia, [O’Connell & Gardner] 
•710 

disorders, diagnostic pneumoperitoneum in, 
[Kunstadter] 1203—ab 

ENDOTRACHEAL Anesthesia: See Anesthesia 
ENEMA 

barium enema apparatus, for roentgen 
examination of colon, [Hodges] *1420 
ENERGY: See Effort 
Atomic: See Atomic Energy 
Rletabollsm: Sec Metabolism, basal 
Ultrasonic: See Ultrasonics 
ENGINEERING, human, 722—nb 
ENGLAND: See also British 
ENLISTED Men or Women: See Armed Forces; 

Medical Preparedness 
ENSILAGE: Sec SUo 
ENTERITIS: See Intestines inflammation 
ENURESIS: See Urine, Incontinence 
ENZODASE: See Hyaluronidase 
ENZYMES: See also under specific names 
as Hyaluronidase; Streptoklnase-Strepto- 
dornase 

“flbrlnoclasl” on emboli of pulmonary arteries, 
[ZIni] 1592—ab 

Paul-Lewls Laboratories award to enzyme 
chemist; Dr. Melster, 872 
EOSINOPHILIA; See under Eosinophils 
EOSINOPHILIC GRANULOMA: See Granuloma 
EOSINOPHILS 

count (absolute) In diagnosis of neoplasms, 
[Murray] 63—ab 

eosinophlHa In childhood caused by visceral 
larva ralgrans, [Dent] 683—ab 
eosinophlUa In Infectious hepatitis, Mexico, 
507 

in hypertension, [Taqulnl] 70—ab 
staining, 7 methods foivl667 
EPIDEMIC JAUNDICE: See Liver Inflammation 
EPIDEMIC PAROTITIS: Sec Mumps 
EPIDEMICS: See under names of specific dis¬ 
eases 

Prevention: Sec Immunization; Vaccination 
EPIDERMIS: See Skin 
EPIDIDYMIS , , ^ 

surgery, epldldymovas anastomosis for steril¬ 
ity, [O'Conorl *532 


EPILEPSY 

center for study of, Italy, 505 
cure, research on, 608 

diagnosis, electroencephalography In, [Buch- 
Ihal] 980—ab 

etiology and cerebral anoxia [Courvllle] 
679—ab 

myoclonus. In diffuse neuronal disease, [Wat¬ 
son] 1120—ab 

Physicians’ League Against, 608 
treatment (correction) 573 
treatment, lobotomy, [Freeman] 592—ab 
treatment, medical, [Lennox] 986—ab 
treatment, paramethadione also irlmetha- 
dlone, nephrotic syndrome during, [Wren 
& Nutt] *918 

treatment, surgical, late results [Guillaume] 

^ 768—ab 

Village for Epileptics changed to Neuro- 
psychiatric Institute, N. J., 1456 
EPINEPHRINE: See also Arterenol (Nor¬ 
epinephrine) 

ketosis In diabetes mellltus, [Miller] 1594 
—ab 

treatment of asthma advisable in cardio¬ 
vascular disease? 1496 
treatment, skin response to injection In atopic 
dermatitis, [Lobltz] 512—ab 
EPIPHORA: See Lacrlmallon 
EPITHELIUM: See also Tissues 
oral stratified squamous, “field cancerlzatlon” 
In, [Slaughter] 1480—ab 
EPITUBERCULOSIS: See Tuberculosis of Lung 
EQUIPMENT: See Apparatus 
ERB-Goldfiam's Disease: See Myasthenia Gravis 
ERGOMETER 

to study effect of heparin on Intermittent 
claudication, [Simon & Wright] *98; [Col- 
lens] 1115—C; (reply) [Simon & Wright] 
1115—C 

ERUPTIONS: See Herpes; Measles; Rubella; 
Scarlet Fever 

Creeping: See Larva migrans 
Industrial: Seen Industrial Dermatoses 
ERYTHALGIA: See Erythromelalgla 
ERYTHEMA: See Lupus Erythematosus 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL 
etiology: ABO Incompatibility, [Dunn] 

448—ab 

leuko-erylhroblastosls, [Beattie] 1217—ab 
prevention, 1232 

treatment, exchange transfusion, [Sacks] 
1570—C 

ERYTHROCIN: See Erythromycin 
ERYTHROCYTES 

Count: See Anemia, Pernicious; Polycy¬ 
themia 

erythrocytopathla punctata granuliformis 
(ne^v entity) in adult, [Brugsch] 771—ab 
ovalocytosis, (reply) [Llpton] 776 
qualitative punctate stippling of, diagnosis of 
lead poisoning In factory workers, 608 
ERYTHROMELALGIA 

burning pain In foot In woman 82 years of 
age, 603 

ERYTHROMYCIN (Erythrocln; Ilotycin) 

[JIatbieu de Fossey] 71—ab 
treatment (local) of cutaneous bacterial In¬ 
fections, [Llvingood & others] *1206 
treatment of nonbacterlal respiratory Infec¬ 
tions, [Jones & others] *262 
treatment of pyoderma, [Freeman] 245—ab 
ERYTHROPLASIA OF QUEYRAT 

[Merricks] 172—ab; (case report) [Fried¬ 
man] 173—ab 
ESKIMOS 

Canadian, polomyelitis In. [Wood] 598—ab 
ESOMID: See Hexamethonlum 
ESOPHAGOLARYNGECTOMY: See Esophagus 
cancer 

esophagus 

burning sensation In, after gastrectomy, 1597 
cancer. In elderly, esophagolaryngectomy 
(Wookey operation) for, [Lam & Gordon] 
•552 

cysts, [Totten] 246—ab 
dental foreign bodies In, 33—E 
Fistula: See Fistula 

Hiatus Hernia : See Hernia, diaphragmatic 
In general practice (spasm; diverticula, etc.), 
[Thorek] *703 

obstruction due to Serutan; relief with liquid 
Taka-diastase, [Johnson] 235—C 
roentgen study, limitation, [Swenson & 
Jeffrey] *1423 

rupture of aortic aneurysm Into [Calenda & 
TJricchio] •548; [Baer] 1571—C 
substitution with Isoperlstallc colon, [Doe- 
liottl] 1488—ab 

tumors (benlRu), [Totten] 24C—ab 
varices (bleeding), sign ot hypertension in 
child, [llithoefcr] •1097 
varices (bleeding), surgical treatment, [Lin¬ 
ton] 168—ab ; 1124—ab 
varices (bleeding), various methods ot treat¬ 
ment, 1286—E 
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ESOPHAGUS—Continued 
rarices. jrastralntestinal hemorrhage from, 
[Palmer] 519—ab ^ 

varices (portal hypertension), [Thoreh] *<04 
ESSAY 

Contest for: See Prizes 
ESTRIFOL, N.N.R., (Premo) 1447 
ESTROGEN'S: 

conjugated, N.K.R., (Premo) 1447 
Diethylstllbestrol: See DlethylstHbestrol 
excretion In women with breast cancer before 
and after adrenalectomy, [Dao] 761—ab 
metabolism, role of liver in, [Mayer] 1584 
—ab 

treatment combined with androgens, Italy, 
1468 

treatment of menopausal symptoms, 456 
treatment of prostate cancer, [Fergusson] 
67—ab; [Prancese] 599—ab; [Mortensen] 
766—ab 

treatment of trichomoniasis vaginalis, [Can- 
dianaj 1131—ab 

treatment plus orchiectomy in prostate can¬ 
cer, [Holder] 885 —ab 

treatment plus thyroid extract in prostate 
cancer, [Bornmann] 1059—ab 
ETHAVERINE 

treatment of angina pectoris: daily report 
cards employed, [Voyles & others] *12 
ETHICS, MEDICAL: See also Privileged Com¬ 
munications 

determining the fee, [Business Practice] 
•1118; *1202; *1309; *1477; *1573• 
oath of Hippocrates, reproduced 733 
of psychiatry and clinical psychology, Bel¬ 
gium, 660 

private practice In small industry, [Rlehe] 
•198 

what Philadelphia physicians tell patients 
with cancer, [Fitts & Ravdin] *901; 
[Bowen] 1570—C 
ETHINYL ESTRADIOL 
NvN.R,, (Chemo Puro) 727 
ETHYL BISCOUMACETATE (Tromexan) 
treatment controlled by Owren's method In 
thromboembolism, [Lund] 602—ab 
ETHYL lODOPHENYLXJNDECYLATE (Panto- 
paque) 

fatal late meningeal reaction to, [Erickson ^ 
van Baaren] *636 
N.N.R., (Lafayette Pharmacal) 727 
ETHYLISM: See Alcohol 
diETHYLSTILBESTROL: See Diethylstllbestrol 
ETHYL VANILLATE 

treatment of blastomycosis, [Stillians & 
Klemptner] ♦560 
EVACUATION 

of casualties In aircraft (hospital plane; 
helicopter), [White & Merkle] *20 
EVEREST 

climbed, London, 972 

EVIDENCE: See Medicolegal Abstracts at end 
of letter M 

EXAMINATION: See American Board; Basic 
Sciences; Licensure; National Board of 
Medical Examiners 
Physical: See Physical Examination 
EXCHANGE Transfusion: See Blood Trans¬ 
fusion 

EXERCISE: See also Athletics; Effort 
effect on electrocardiograms and balUstocardi- 
ograms, [Davis] 1478—ab 
Master Two-Step Exercise Test: See Heart 
function 

therapeutic, value in peripheral arterial dis¬ 
ease, [Wishara & others] *10 
tolerance test, myocardial Infarction, 693 
EXHIBIT: See also Health museum; Medicine, 
history; Physicians, avocations 
A.M.A. Bureau of: See American Medical 
Association 

A.M.A. Scientific Exhibit; See American 
Medical Association 
medical, London, 1027 

EXOPHTHALMIC GOITER: See Goiter, Toxic 
EXOPHTHALMOS: See Goiter, Toxic 
EXPANDEX: See Dextran 
EXPECTORATION: See Sputum 
EXPERIMENTATION: See Animal Experiment¬ 
ation ; Research 
EXPLOSIONS 

Atomic: See Atomic Energy 
Hazard: See Anesthesia 
EX-SERVICE Men: See Veterans 
EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES: See Arms; Foot; Legs 
Amputation: See Amputation 
Blood Supply: See Blood Vessels disease 
(peripheral); Raynaud’s Disease 
Burning Pain in: See Erythromelalgla 
Cramps: See Cramps 
Paralysis: See Hemiplegia; Paraplegia 
EYEBROWS 
shaving of, 1142 
EYELIDS 

vaccinia of; aureomycln used in second case, 
[King & Forrest] *31 


EYES : See also Blindness; Ophthalmology; 
Vision 

Accommodation: See Night Blindness 
bank donations, Ga., 435 
color, anthropological tests of paternity, 
Sweden, 49 

Disease: See also Cataract; Conjunctivitis; 
Glaucoma 

disease, nasal sinusitis as focus of infection 
in [Wellle] 1121—ab 

disease, oxygen supply In, [Blettl] 56—ab 
epiphora: what causes eyes to water? 608 
hyperophthalmopalhlc Graves’ disease, 
[Hedges] 1574—ab 

Irritants, turpentine and Isopropyl alcohol, 
455 

muscles, localized myasthenia gravis, [Grob] 
*530 

ophthalmic ointments, use in Industrial prac¬ 
tice. 1416 

ophthalmic solutions, clinical value of pH In. 
[Floyd] 590—ab 

paralysis (exophthalmic), [Millikan] 585—ab 
Retrolental Fibroplasia: See Retrolental Fi¬ 
broplasia 

Rodenstock Refractometer, 645 
tuberculosis, first sanatorium devoted to its 
treatment In Great Britain, 445 
vitreous hemorrhage of unknown origin, 692 
EYESIGHT: See Vision 


F 

F COMPOUND: See Hydrocortisone 
FACE; See also Jaws; Mouth; Nose 
Cream: See Cosmetics 
flushing In woman, 1497 
granuloma (lethal), corticotropin in, [Hagens] 
165—ab 

numbness in acoustic nerve tumors, [Cleve¬ 
land] 1579—ab 

ultraviolet therapy (prolonged) for acne of. 
Injurious? 776 
FACTOR U: See Blood 
FACTORY; See Industrial Health; etc. 
FACULTY: See Schools, Medical 
FAHR Lecture: See Lectures 
PAINTING: Sec Syncope 
FALLOPIAN TUBES: See Oviducts 
FAMILIES: See Children; Infants; Maternity; 
Paternity 

FAJIILY PHYSICUNS: See Physicians, prac¬ 
ticing 

FARM: See also Farmers; Rural Communities 
accidents, 34— 

Animals: See Animals 
leaders, A. M. A. conference of, 1367 
FARMERS 

chest pain from exposure to soil dust in, [Wil¬ 
liamson] 164—C 
lung, [Sluddert] 524—ab 
protecting from poisonous dusts, containing 
organic mercury compounds, llGl—ab 
FASCIA: See Contracture, Dupuytren’s; Ten¬ 
dons 

FAT: See also Lipids; Obesity 

balance test In intestinal malabsorption, 
[Girdwood] 765—ab 
headache in diabetic after eating, 894 
in Feces: See Feces 

meals high In, vagotomy effect on gastric 
evacuation of, [Waddell] 61—ab 
Subcutaneous, Disease of: See Panniculitis 
FATHER: See Paternity 
FATIGUE 

effect on poliomyelitis in mice, [Rosenbaum] 
1484—ab 

tired and nervous patients, 991 
FAUST, ERNEST CARROLL, portrait. La., 1454 
FECES 

Blood in: See Melena 

fat In; blood pressure In steatorrhea, [de 
Langen] 1324—ab 

Loose Stools: See Diarrhea; Dysentery 
FECUNDATION: See Impregnation, artificial 
FECUNDITY: See Fertility 
FEDERAL: See United States 

Civil Defense Administration: See Civilian 
Defense 

Government: See United States government 
Income Tax; See Tax 

Legislation: See Laws and Legislation, fed¬ 
eral 

Security Agency; See Health, U. S. P. H. S. 
FEE: See Fees 
FEEBLEMINDED: Sec Idiocy 
FEED for Livestock: See Animals 
FEEDING: See Diet; Food 
Infant’s: See Infants 
FEES; See also Wages 

adjustment of, [Business Practice] *1309 
determining the fee, [Business Practice] 

• 1118 ; (8 rules) *1202 

discussion with patients, [Business Practice] 
•1477 

private practice In small Industry, [Rleke] 
•198 

to help the patient pay, [Business Practice] 
*1573 

Tuition; See Basic Sciences; Schools, Medical 


FEET: See Foot 
FELDMAN-Sabin Dye Test: See 
FELLOWSHIPS: See also ScholaSfb? 

Albert, established, N. Y., 154 
American Academy of Pediatrics 1371 
American Cancer Society, 223 
American Gastroenterology Assn,, in gaslro- 
enterology available, 651 
American Trudeau Society, In tuberculosis re¬ 
search, 572 

Arthritis and Rheumatism Foundation. 38 
Drummond, research in nutrition, London. 874 
Illinois Trucking Industry, 1368 
in medicolegal pathology, Md., 1455 
in pediatric neurology, available In Levinson 
research foundation, Chicago, 1027 
statistics at University of Chicago, m., 

Life Insurance Medical Research Fund, pre- 
doctoral, 651 

list of, according to specialties. A. M. A, 
Council report, *311 

National Foundation for Infantile Paralysis 
. 438 

National Research Council, applications open, 
439 

National Science Foundation, 580; 1187 
to promote advancement of science through¬ 
out the world, [Trimble] *1146 
V. S. Atomic Energy Commission, In Industrial 
medicine, 1298 
FELONS: See Paronychia 
FEMUR 

fractures of neck of, ''unsolved" problems 
and complications, [McCarroll] ♦oSfi 
FERRIC; Ferrous: See Iron 
FERTILITY: See also Impregnation; Sperma¬ 
tozoa; Sterility 

A. M. A. Section on Urology symposium on, 
[OTonor] *532; [Bishop] *534 
FERTILIZATION: See Impregnation 
FETAL ERYTHROBLASTOSIS: See Erythro- 

FETUS: See also Embryo; Infants, Newborn; 
Placenta; Pregnancy 

abnormalities In those exposed in utero to 
atomic bomb detonation, 218—E 
asphyxia, and ita treatment, [HoUz] 787—sb 
blshydroxycoumarln therapy during pregnancy 
effect on, 1142 
Death of: See also Stillbirth 
death of, during labor, from intrauterine 
anoxia, [Taylor] 522 —ab 
Erythroblastosis: See Erythroblastosis, Fetal 
heart murmur (loud): fumlc or umbilical 
soufRe, 991 

intrauterine perforation of MeckeVs diver¬ 
ticulum, [Rosza] 240—ab 
Premature: See Infants, premature 
Rh factor in: See Rh Factor 
roentgen rays used during pregnancy, 218—B 
Supreme Court (Nebraska) held 
child is part of its mother until birth. 
(Bureau report) 839 ^ . 

transplacental transmission of encepnalomye- 
Iftfs, fShfnefleW] 592—ab ^ , 

FEVER: See also Rheumatic Fever; Scarlet 
Fever 

Canicola: See Leptospirosis , 

Cerebrospinal: See Meningitis, cerebrospinal 
Glandular: See Mononucleosis, Infectious 
leukemia with, 1415 
Malta: See Brucellosis 
Q: See Q Fever 
Relapsing: See Relapsing Fever 
Therapeutic: See Malaria, therapeutic 
Undulant: See Brucellosis 
FIBRIN 

postpartum hemorrhages from fibrinogen oe- 
ficiency, [Vecchlettl] 1591—ab 
"PIBRINOCLASI" , 

on emboli of pulmonary arteries, j . 
1592—ab 

FIBRINOGEN: See Fibrin 
FIBRINOLYSIN „ 

Streptococcic (streptokinase): See btrep 
klnase-Streptodornase 
FIBROMYXOMA 

extraosseous, simultaneously with fibrous aj 
plasla, [Braunwarth] 524—ab 
FIBROPLASIA , , 

Retrolental; See Retrolental.Fibroplasia 

FIBROSARCOMA . 1127 

congenital. In mastoid region, [Hartzj * 
—ab 

^^dj^plasfa (Jaff^-Llchtensteln), [Braunwarth] 

of sphincter of Oddi, [Cattell] 213—ah, 516 
—-ab 

riGHTING: See Boxing; War 
FILMS : See Moving Pictures 
FINGEES: See also Hand; Toes ^.5 

black discoloration beneath gold rings, 

(reply) [Brauer] 1416 „ . , 
mallet, new splint for, [Splgciman] 

FIRE: See also Burns 
hazards in hospitals, Wis., 438 


firearms 

prevention 


of accidents from, 1365—E 
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first AID: See nlso Kmcrpcncy 
instructions to meet houscliold cmorponclcs, 
Los Anpclcs County Mcdlcnl Ass’n, G47—B 
techniques, Amcrlcnn Rod Cross adopts 
chanpos In, llOG 
FISH 

Heinz Strained Cream ot Tuna, 1000 
FISH SKIN: SCO Ichtlij’osls 

fissures 

anal (recurrent), pathoponesls; trentmcint, 
[KraUcr] *1IG5 
FISTULA 

csophaporesplratory, Brazil, 1504 
Tcsicolntcstlnal, In roplonal Ileitis, [Robin¬ 
son] 597—nb 
FITS: See Convulsions 
FlTZ, REGINALD, council memorial to, 046 

FLEMING, Sir ALEXANDER (1881 -) 

Shnttuck lecture: pharmacology of penicillin, 
94—nb 

FLIES: See Larva 
FLIGHT: See Aviation 

flooring 

cement and radiant-heated; health hazard? 
1414 

conductive, for operatlnp rooms to guard 
against explosions, G08 

nooden vs. concrete floors In gymnasium, 893 
FLORIDA 

respiratory Infections In, relation to citrus 
fruit, 527 

University of: See University 
FLOUR: See Bread; Grain 
FLOWERS: See also Gardens 
hobby, [liOlsurc Corner] *55 
'TLU”: Sec Influenza 
FLUIDS: Sec also Milk; lYnter 
accumulation in mallpnancles retarded with 
radioactive gold, [Seaman & others] *030 
Body: See Cerebrospinal Fluid 
FLUKES: See Dlstomlasls; Schistosomiasis 
FLUORINE 

dental carles and, [Amies] 1323—ab 
endemic dental fluorosis In Konya, [M’llllam- 
son] 1128—ab 

Fluoridation of Water .Supply: See Water 
supply 

skeletal fluorosis, spinal compression due to, 
[Murthl] 083--ab 
FLUSHING 

of face and neck of woman, 1497 
FLYERS; Flying: See Aviation 
FOG; See Smog 
FOLIC ACID: See Acid, folic 
FOLLICULITIS 

pustular, topical erythromycin for, [Llvlngood 
A- others] *1266 

FOOD: See also Bread; Cheese; Diet; Fish; 
Fruit; Meat; Milk; Nutrition 
A. M. A. Council on Foods and Nutrition: See 
American Medical Association 
artiflclal sweeteners In, London, 1039; 1378 
Balls: See Bezoar 
Canned: See Infants, feeding 
Cooking: See Cooking 
emergency needs, research on, Minn., 1103 
for Livestock; See Animals 
Infants: See Infants, feeding 
Ingestion of: See Indigestion 
products, chemicals In, Delaney House com¬ 
mittee on, [Seevers] *1331 
solid, supplement to Improve nutrition of 
children, [Spies] *185 
supply, available In Chile, 15G6 
U. S. Food and Drug Administration, toxicity 
of chemicals, [Seevers] *1330 
Vitamins in: See Vitamins 
FOOT: See also Ankle; Orthopedics; Toes 
burning pain in woman 82 years of age, 693 
clubfoot, 1430—ab 

hyperkeratosis affecting, [Dencer] 1058—nb 
preventing fungus Infections, 1008 
shoes affect form of, [Knowles] 69—ab 
sweating from radiant-heated floors, 1414 
FOOTBALL 

advisable for high school boys with defective 
vision, 892 

FOOTWEAR: See Hosiery; Shoes 
FORCEPS 

Obstetric: See Labor 

ford (Chandler) Fund: See Foundations 
ford (Edsel B.) Lecture: See Lectures 
ford Foundation: See Foundations 
foreign BODIES: See also Stomach; Uterus 
dental. In lung and esophagus, 35—E 
foreign countries : See also under names 
of specific countries as India; Israel; 
Korea 

Christian Jledlcal Council for Overseas Work, 
[Forman] 1114—C 

Graduates from: See Physicians, foreign 
Medical Schools in; See Schools, Medical 
opportunities and responsibilities of physician 
In world affairs, [Trimble] *1143 
today's medicine in underdeveloped areas. 
[Bowers] *1167 

Physicians from: Sec Physicians, foreign 
forensic Medicine: See Medical Jurisprudence 

formaldehyde 

examination of tissue sections, (replies) 
[Wright; Pickard] 1328 


FORTIPHONE Hearing AW, Model 20 A; Model 
21 C, (report) 1021 
FOUNDATIONS 

American Foundation for Allergic Diseases, 
organized, 1105 

American Medical Education Foundation, 
•111; (funds disbursed to medical schools) 
858 ; (A. M. A. resolution on) 927; (3rd 
annual report) 056 

Arthritis and Rheumatism, (fellowships for 
basic research), 39 

Dohney (Estell) IJyc Foundation, fourth lec¬ 
ture, Calif., 864 

Ford (Chandler), 1026 

Ford, (medicine In underdeveloped areas) 
[Bowers] *1167; (Fund for Adult -Educa¬ 
tion) 1459 

Granchcr, 50th anniversary, 49 

Imperial Cancer Research Fund, London, 1568 

Kellogg (W. K.), 37; (grant to U. of Louis¬ 
ville), 435, (postgraduate television clinics) 
1458 


Kresge, grant to National MuUlplo Sclerosis 
Society. 1105 
Lasdon, grants by, G51 

Levinson, fellowship In pediatric neurology, 
1027 

Life Insurance Medical Research Fund, pre- 
doctoral fellowships by, 651 
Marklo (John and Mary R.), (fund for teach¬ 
ers and Investigators) 571 
National Foundation for Infantile Paralysis, 
(fellowships from), 438 
National Fund for Medical Education, *111; 
942 

National Science, (offers graduate science fel¬ 
lowships), 580; 1187; (scientific transla¬ 
tions center established), 659 
Nutrition Foundation, Inc., (Osborne and Men¬ 
del award), 1187 
PfcKTcr (Louis) Research, 1558 
Prize: Sec Prizes, American Association of 
Obstetricians, Gynecologists and Abdominal 
Surgeons 

Rockefeller, (report), 571 
Runyon (Damon) Memorial Fund grants, 1106; 
1292 

deVllUcrs, leukcmta award, 1290 
Volker (William) Fund supplements research 
grants of A. M. A. Committee, 35—E; 934 
FOWLER’S Solution: See Potassium arsenlte 
FRACTURES: See also Orthopedics; under 
names of specific bones 
asymptomatic, In osteoporotic spines of aged, 
[Gershon-Cohen & others] *625 
course on, Colorado, 734 
exhibit At A. M. A. St. Louis Clinical Meet¬ 
ing, 494 

treatment, allergic contact dermatitis from 
. Melmac, (Conrad & Ford] *557 
treatment, KUntscher's method of nailing, 
[Weyand] 1226—ab 

treatment, Principles of Fracture Reduction 
(film review), 1308 

treatment, solution for "unsolved fracture" 
been found? [McCarroll] *536 
FRAGILITAS OSSIUM 

osteogenesis Imperfecta with dentinogenesis 
Imperfecta, [Toto] 247—ab 
FRANCE: See French 

FRANKLYN, ROBERT ALAN, surgical activi¬ 
ties of bolstering bosoms, 1200—BI . 
FREEZING: See Frostbite 
FRENCH 

Congress of Medicine at Paris, Oct. 15-17, 
1953, 41 

Congress of Otorhinolarj'ngology, 41 
Medical Days, 1460 

Speaking Countries, Medical Congress of, 1293 
FRESHMAN Students: See Students, Medical 
FRIDERICHSEX-Waterhouse Syndrome: See 
Waterhouse 
FRIEDENWALD 
Lecture: See Lectures 
Medal: See Prizes 
FRIEDMAN TEST 

what conditions other than pregnancy will 
cause positive results? 1229 
FRIEDREICH'S Ataxia: See Ataxia 
FRIGIDITY 

treatment, androgens, Italy, 1468 
FROG Test: See Pregnancy, diagnosis 


FROSTBITE ^ ^ 

treatment, sympathectomy, [Isaacson] 249—ab 
FRUCTOSE (Levugen) ^ ^ 

N. N. R. (description) 274; (Mead Johnson) 
274 , „ 

name accepted by Council, 801 
FRUIT: See also under speclflc names as Dates; 
Orange 

citrus, relation to respiratory infections, 527 
FULBRIGHT A4VARDS 
offered, 438 
FUMAGILLIN 

treatment of amebiasis, leukopenia after, 
[Slalewltz] *1446 
FUNDS: See Foundations 
FUNGI: See Yeast 

Infection with: See Mycosis 
FUNGICIDES 

protecting farmer from poisonous dusts con¬ 
taining mercury compounds, 1161—ab 


FUNNEL CHEST: See Thorax 
FURAZOLIDONE (Furoxone) 
name accepted by Council, 801 
FUROXONE: See Furazolidone 
FURUNCULOSIS 

treatment, topical erythromycin, [Llvlngood & 
others] *1260 


G 

G. I. BILL OP RIGHTS 
for Korean War veterans, *117 
GADE INSTITUTE 

standardization of serologic tests for syphilis, 
Norway, 663 

GAERTNER, ERASTO, death, 225 
GAIT; See Claudication 

GALLBLADDER: See also Bile Ducts; Biliary 
Tract 

absence (congenital), Brazil, 1209 
absence (congenital) diagnosed at operative 
cholangiography, [Malmstrom] 1485—ab 
calculi, angina-llke pains, 1328 
cancer, statistics, [Cooke] 1586—ab 
disease, patterns of pain In, 629—ab 
empyema, oxytetracycllne In [Schultz] 1489 
—ab 

In left upper quadrant, Brazil, 1195 
Inflammation, incidence of papilloma witli 
cancer, [Tabah] 521—ab 
roentgen study in infants, Prlodax or Tele- 
paque orally for, [Harris & Caffey] *1333 
roentgen study, pseudoalbuminuria after, 
[Holoubek & others] *1018 
GALLSTONES: Sec Gallbladder, calculi 
GAMMA 

Benzene Hexachlorlde: See Benzene Hexa- 
chlorlde, gamma 
Globulin: See Globulin 
GANGLION (nerve) 

stellate, block of value in stroke? [Ruben & 
Mayer] *1002 

stellate, block, vs. corticotropin and cortisone 
for shoulder-hand syndrome, [Stclnbrocked 
& others] *788 
GARDENS 

flowering hobby, [Leisure Corner] *55 
hospital, London, 747 
GAS: See Carbon Dioxide; Oxygen 
GASTRECTOMY: See Peptic Ulcer, surgical 
treatment; Stomach, surgery 
GASTRIC: See Stomach 
' Juice; See Stomach secretion 
Ulcer: See Peptic Ulcer 
GASTROENTEROCOLITIS 
staphylococcic, after giving antibiotics, [Ter- 
plan] 1481—ab 
GASTROENTEROLOGY 
Argentina Congress (2nd) of, 162 
fellowship in, 651 

National Congress of, Colombia, 1037 
GASTROENTEROSTOMY 
vagotomy for ulcer recurring after, [Walter & 
Chance] *993 

GASTROINTESTINAL TRACT: See also Ab¬ 
domen; Digestive System; Duodenum; In¬ 
digestion ; Intestines; Stomach 
disorder In kwashiorkor, (Council article) 
[Williams] *1283 
disorders and flying, 643—ab 
hemorrhage from esophageal varices, [Palmer] 

- 519—ab 

hemorrhage from rupture of aortic .aneurysm 
into esophagus, [Calenda & UriccliioJ *548 ; 
[Baer] 1571—C 

motility, ' effect of anticholinergic drugs, 
[Ruffin & others] *1160 
roentgen examination, A. M. A. Section 
symposium on [Hodges] *1417; [Swenson 
& Jeffrey] *1422; [Sommer & Goodrich] 
*1424; [Gianturco & Miller] *1429; [Gol¬ 
den & Morales] *1431 

roentgen examination, limitations, [Swenson 
& Jeffrey] *1422 
GASTROSCOPY: See Stomach 
GEE-HERTER’S Disease; See Celiac Disease 
GELATIN 

film, absorbable (Gelflim), name accepted by 
Council, 801 

film, absorbable (Gelflim) N.N.R., (descrip¬ 
tion) 1174; (Upjohn) 1174 
GELFILM; See Gelatin film 
GENERAL PRACTICE; Practitioner; See Medi¬ 
cine, practice; Physicians, practicing 
GENERAL REGISTER OFFICE 
analyzes records of general practitioners, Lon¬ 
don, 1469 

GENITALS: See Gonads; Penis; Vagina 
GEOGRAPHY 

residence of freshman students, *124; *126; 
•127; *128 
GEORGIA 

blood sugar findings, [McLoughlin & others] 
*182 

GERBER'S Junior Prunes, 1099 
geriatrics : See Old Age 
GERM CELL: See Chromosomes 
german . ^ 

Institute of Pharmacology (20th). 41 
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GEKIIAN MEASLES: See RubeUa 
GERMICIDES: See Antisepsis; Sterilization, 
Bacterial 

GERMS: See Bacteria 
GESTATION: See Pregnancy 
GESTOSIS: See Pregnancy, toxemia of 
GIDDINESS; See Vertigo 
GIFTS: See Donations (cross reference) 
GILLES DE LA TOURETTE'S DISEASE 
(reply) [Yap] 528 

GLANDS: See under names of specific glands 
of Internal Secretion: See Endocrine Glands 
Sex: See Gonads 

GLANDTOAB PEVER: See Mononucleosis, 
Infectious 
GLASGOW 

University of: See University 
GLAUCOMA 

causes of blindness in England, 1469 
course on, N. Y., 37 
GLOBINE-OXYDASE 
oxygenation of hemoglobin, Paris, 877 
GLOBULIN 

gamma, allocation for mumps In adult males 
and for preventing German measles (rubella) 
in early pregnancy, 74 
gamma. In therapy, [Lamarca] 7G7—ab 
gamma, limitations In preventing poliomyelitis, 
[Hammon] 752—ab 

gamma, problem of Immunologic agranulocy¬ 
tosis, [Hansen] C7—ab 
Immune: See Immune 

value vs. total protein In multiple myeloma, 
15D8 

GLOMERULONEPHRITIS: See Nephritis, glom¬ 
erular 

GLUCAGON 

hyperglycemic glycogenolytic factor of pan¬ 
creas, [de Duve] 887—ab 
GLUCOCORTICOIDS 

hydrocortisone and resistance of tissue to 
injury, [Nettleship] 1040—C 
GLUCOSE 

danger from raising stored blood and dextrose 
solutions, 1597 

In sodium chloride and citrated whole blood 
given simultaneously, (reply) tOIbson] 258 
Insulin tolerance teats, Interdependence efforts 
of stress and adrenal cortex [Burns] 
979—ab 

tolerance test, symptoms after gastrectomy, 
10G8 

treatment of pain from potassium intoxication ' 
In Klmmelatlel-Wilson syndrome, [James 
& others] *545 
GLUTATHIONE 
symposium on, 1106 

GLYCEMIA: See Blood sugar; Diabetes MelU- 
tus 

GLYCERYL TRINITRATE 
effects on attacks of pain In angina pectoris, 
[Voyles & others] *12 

evaluate coronary vasodilators, [Russek & 
others] *207 

treatment of myocardial infarction, C93 
used to study vasospasm, [Foley] 168—ab 
GLYCOBIARSOL (Bismuth glycolylarsanllnte; 
MHIbis) 

name accepted by Council, 801 
GLYCOSURIA; See also Diabetes Mellltus 
renal, 664; [Fox] 682—ab 
renal, progress Into diabetes mellltus ? 
[Robers] 1585—ab 
GLYCYRRHIZA 

licorice juice In treatment of ulcer, [Carpettl] 
1219—ab 
GLYOXYLIDE 

Koch’s cancer cure, 647—^E; 665—^BI 
GOECKERMAN Treatment; See Arthritis, 
psoriatic 

GOETSCK vitamin T In care of newborn and 
premature Infants, [Sclimldt] 1585—ab 
GOITER: See also Goiter, Toxic; Hyperthy¬ 
roidism 

adenollpomatosls as new type of [Chesky] 
521—ab 

Iodine prophylaxis and Iodine deficiency, 
[Wespl] 176—ab 
GOITER. TOXIC 

complications: diabetes, Paris, CG4 
hyperophUialmopathic, [Hedges] 1574—ab 
needle biopsy of liver in, [Moviit] 237—ab 
neuromuscular disease relation to, [Millikan] 
5S5—ab 

surgical aspects of thyrotoxic heart disease, 
[Schiicke] 884—ab 

treatment, subtotal thyroidectomy, follow-up 
after [Dollerup] 1324—ab 
GOLD 

dermatitis, treatment with cortisone, [Den 
Oudsten] 8SS—ab 

radioactive, treatment of malignant effusions, 
[Seamen & others] *630; [Walter] 1060—ab 
radioactive, treatment of prostate cancer, 
[Kerr] 240—ab 

ring, finger discolored, beneath, 455; (reply) 
[Brauer] H16 

treatment, complications: effects of splenec¬ 
tomy and BAL, (Watson] 686—ab 


GOLDBERGER Award : Sec Prizes 
GONADS: See also Ovary; Testes 
aspects of Infertility in men, [Bishop] *534 
Turner’s syndrome, (in female), [Jackson] 
1217—ab; (In male) [Sougin-Mibasham] 
1217—ab 

GOUGH, LOUIS K., Commander of American 
Legion, A. M. A. resolution on remarks by, 
(report) 829 
GOUT 

ammonia, urea, and uric acid In, [Bolliger] 
1582—ab 

lecture on. Mo., 1289 

treatment, sodium salicylate, [Marson] 1590 
—ab 

treatment, toxic effects of phenylbutazone, 
[Nasslm] 524—ab 

GOVERNMENT: See United Slates 
Hospitals: See Hospitals, veterans 
GRADES 

scholastic record of 1952-1953 freshman class, 
*129 

GRADUATE 

Courses: See Education, Medical 
Fellowships: See Fellowships 
GRADUATES: See also Interns and Intern¬ 
ships; Residents and Residencies 
Foreign; See Physicians, foreign 
In approved schools, 1910-1953, *119 
statistics on, *118 

with baccalaureate degrees In medical schools 
•120 

working for advanced degrees, 1952-1953, 
•122; *123 

GRAFT; See Aorta; Skin 
GRAIN: See also Bread; Corn 
disability from Inhaling dust from, [Cohen] 
Cl—ab 

GRANCHER Foundation: See Foundations 
GRAND MAL: See Epilepsy 
GRANTS for Research: See American Medical 
Association; Fellowships; Foundation; Re¬ 
search ; University 

GRANULOCYTOPENIA: See Agranulocytosis 
GRANULOMA 

amebic, in large intestine, Brazil, 745 
amebic, of rectum simulates cancer, tErnsi] 
103G—ab 

beryllium, of skin; nonsurglcal treatment, 
[Fisher] 1119—ab 
eosinophilic, of skin, Brazil, 969 
I^talignum: See Hodgkin’s Disease 
of nose and face, corticotropin in, [Hager.s] 
165—ab 

rheumatic, pathogenesis [von Albertlnl] 
1491—ab 

Venereum; See Lympbogranuloma, Venereal 
GRAVES' Disease: See Goiter, Toxic 
GRAVITY: See Specific Gravity 
GREAT BRITAIN: See British 
GREAT VESSELS, Transportation of: See 
Heart anomalies 
GREECE 

appointments for physicians who visit, [Man- 
gum] 973—C 

GREENWELL, J. I., A. M. A. General Prat- 
titloner’s Award to, (biographical sketcli; 
portrait) 1366—E; 1526; (Dr. GreenweH's 
remarks of acceptance) 1526 
GRID 

Wetzel, analysis for 2 undernourished chil¬ 
dren, [Spies] *187 

GRIEVANCE Committee: See Societies, Medical 
GRIP: See Influenza 
Devil's: See Pleurodynia, Epidemic 
GROSS, L., filtrable agent causing mouse sali¬ 
vary gland carcinoma, 150—E 
GROUP 

Hospital Insurance: See Hospitals, expense 
Insurance 

therapy with the chronically ill, [Koven] 
1479—ab 
GROWTH 

effect on nutritional processes, [Spies] *185 
methylandrostencdlol effect on, [Netter] I5t»2 
—ab 

of tlie child, 9—ab 

retarded, In kw-ashlorkor, (Council article) 
[WnUaras] *1282 
GUIDANCE: See Counseling 
GUILLAIN-BARRD SYNDROJIE 
epidural space in [Antoni] C89—ab 
GUMS: See also Jaws; Teeth 
herpes simplex infections, [Buddlngh] 520— 
ab 

GUNS: See Firearms 
GYJiNASiUJI: See Athletics 
GYNECOLOGY 

American Board of: See American Board 
androgen therapy In, Italy, 1468 
national meeting of Colombian gynecologists, 
1037 

H 

HADASSAH Medical School; See Hebrew Uni¬ 
versity 
HAIR 

excessive, hirsutism during pregnancy, 1497 


HAIR—Continued 

Loss of: See Alopecia 
oily, In %ThIte women, treatment, 607 
HALLUX Valgus; See Toes 
HAND: See also Fingers; Wrist 
affected by hyperkeratosis, [Dencer] 1058-ab 
burn with acetylene blowtorch, 1415 
Left Handedness; Sec Left Handedness 
nodules In tendons of, 258 
shoulder syndrome, sympathetic block vs. cor¬ 
ticotropin and cortisone therapy, fSteln- 
brockcr & others] *788 
surgery of, symposium, Ohio, 865 

Blindness; Crippled 
children, conference on, Ky., 649 
Rehabilitation; See Rehabilitation 
state housing for, N. Y,, 1104 
HANSEN'S Disease: See Leprosy 
HANSENOSIS 

siiKgest ^3 term for leprosy, [Feldman] 

HAPTENS 
Rh: See Rh Factor 
HARVARD Lecture: See Lectures 
HARVEY Lecture: See Lectures 
HAUSWIRTH Lecture; See Lectures 
HAY FEVER 

asthma after; all-year round vs. preseasonal 
desensUlzation; corticotropin or cortisone 
treatment 1066 

HEAD: See also Brain; Cranium; Face; Neck 
Bald: See Alopecia 
Enlargement: See Hydrocephalus 
injuries, emergency care of middle meningeal 
liemorrhage, [Raney & others] *1434 
HEADACHE: See also Migraine 
hypertension and, [Stewart] C87—ab 
in diabetic after eating fats, 894 
HEALING: See W’ounds 
HEALTH: See also Disease; Sanitation 
A.M.A. Committee on Relations between Med¬ 
icine and Allied Health Agencies, Dr. 
McCormick's statement, 730 
American Public Health Ass’n., (meeting) 
905 

budgets of federal agencies, 1033 
Center: See also Medical Center 
center, Beit Mazmll Community, Israel, 710 
centers (union), study of, (report) 951 
commissioner (deputy): Dr, Heercn, Iowa, 
221 

conditions and mass Immigration, Israel, 231 
control for older persons, [Kountz] *777 
Council appointed, III., 36 
department (public) and family physician, 
[Getting] *265 

Education, A. M. A, Bureau of: See American 
Medical Association 
education !n India, [Bowers] *1167 
Examination: See Physical Examination 
foreign health workers, conference of, 161 
forums, Ind., 495 

Health and Fitness Consultants, (Bureau re¬ 
port) 853 

Home Council, A. M. A. Council report, 834 
Industrial: See Industrial Health 
Insurance: Sec Insurance, sickness; Medico¬ 
legal Abstracts at end of letter M 
International Health Organization: See ^^orla 
Health Organization 
Mental: Sec Mental Health 
museum, A.M.A. assistance to, (Bureau re¬ 
port) 84G 

National Health Service (England); See Na¬ 
tional Health Service _ « , 

National Institutes of, lecture by Dr. Cork 
580 , - 

officer, and natal day deaths, [Bundesenj 
•406 _ , 

President's Commission on the Health Aeeus 
of the Notion: Sec President's Commission 
public, American Association of Public He«sllh 
Physicians organized, 573 , 

public health laboratory (new), S. C. I4^ 
public, scholarship fund memorializing Dr. 

Manning, Nebraska, 1103 ^ , 

public, Seoul National University School or, 
emergency library for, 1184 
Rural: See Rural Communities 
Service: See Medical Service 
Statistics; Sec Vital Statistic.-* 

U. S. Department of Health, Education ana 
Welfare: See United States 
USPHS, (study of amyotrophic lateral scicr- 
osis) 659 ; (chemotherapy of mlliarj lu 
berculosls and tuberculous 
760—ab; (regular corps ® 5 :amlnat on lor 
medical officers) 744; 1035 ; 
in health program of 20 foreign countries) 
[Trimble] *1140; (contracts to abate water 
pollution) 1294; {new International vacci¬ 
nation certificate) 1194 , _ . . 

Units; Sec Health center; Medica Center 
Workers: See Health, foreign health workers 
World Health Organization: See 
Health Organization 
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nKAlUiV(*; Soc nlso Knr 
Aids: yt'o lloarlnj: Aids folloxvhip 
(Vntrr (Henry C. HnrMjorn Memorial) N. 3., 
500 

Loss of: See Deafness 
prohlema In Industry, AVIs., J19 
HKAltlNn AIDS 

Forllphone, Model 20 A; 21(1 1021 
Transistor, (Council report) 401 
IIEAHT: See also Arteries, coronary; rcrlcar- 
dlunj 

American Heart Association, (prantS'ln-ald) 
15G 


Anomalies: See also Ductus Arteriosus, patent 
anomalies, atrlo-septo-poxy for Interatrial 
septal defects, (Halley) 980—nb 
anomalies, closure of Inlcrnurloular septal 
defects, fHJork) 

■ .. *—sposUlou of Rcoat vcs« 

al) 

• familial Ineldcnec, 


anuiuawes, Ivumu.v u. Interatrial defect, 
tClinpmanl MOO—at) 

anomalies, aurclcal correction of atrial septal 
defects, (Neptune) 240—ah 
arrest and ventricular fibrillation: experi¬ 
mental study, (Stcuart) 580—all 
arrest, cmcrirency infracostal approach In 
(Wcxlcr) 51G—all 

arrest In Infants and children, (Siiidcrl 
5S6—ab 

arrest, Intrncnrdlac puncture In, [Cronkhltc] 
593—nb 

Arrhythmia: See Arrhythmia 
AsehoIT bodies In auricular nppendaRCS in 
mitral stenosis, [Decker] 1122—ab; (Mc- 
Kecly] 1209—ab 

Aschoff nodules In rheumatic pranuloma, [von 
Albcrtlnl) 1401—ab 
association orenntzed, Alaska, 1371 
Atrial Fibrillation: See Atrial Fibrillation 
Atrial Flutter: Sec Atrial Flutter 
auscultation (ob]ecllvc), new device for, 
[BrJsklcr] 238—nb . 

Beat, premature: See Arrhythmia, extrnsys- 
tolcs 

block, bundle branch, [Lundh] 175—ab 
block, use of thyroid extract In Adams-Stokes 
syndrome, 776 

cancer (metastatic), Incidence; clinical slcns, 
[BIsel fi others) *712 

cathctcrlzallou In acquired valvular defects, 
[Bayer) 1219—nb 

catheterization In chronic pulmonary condi¬ 
tions, [Dlvry] 1120—ab 
Chilean Society of Cardlolopy, hulletln of, 
1112 

Cleveland poster art contest, Ohio, 650 
College of Cardiology meets In Cleveland, 
Nor. 6-7, 9G4 

consultation clinic. Mo.. 154 

course In cardiology, Wls., 497 

Disease: Sec also Cardiovascular Disease; 

Endocarditis; Pericarditis 
disease and family physician, climate' and 
Iatrogenic aspects, [Mills) *910 
disease, beriberi, (Benchlmol) 879—ab 
disease, cause of death In physicians, [Poyn- 
ton) 1379—C 

disease, choice of anesthesia In, 78G—ab 
Disease (Congenital) : See Heart anomalies 
Disease (Coronary) : See Arteries, coronary 
disease, detect salt depletion during ther¬ 
apy with mercurial diuretics, (SUvcrmanl 
64—ab 

disease, effect of Valsalva maneuver on cir¬ 
culation, [Ellsberg] IGO—ab 
disease, federal grant for teaching at George 
Washington University, 1183 
Disease (Hypertensive) : See Blood Pressiurc, 
High 

disease in chronic arsenic poisoning, [Rob¬ 
bins] 1316—ab 

disease. Incidence and types, [Hutcheson) 
1479—ab 

disease. Institute on, Iowa, 1026 
disease, multlvalvular, arid simultaneous sur¬ 
gical correction, [Bolton] 75G—ab 
disease, occupational potentialities of older 
patients, [Bronsteln] 1G9—ab 
disease, principles and practice of prognosis, 
(Billings Lecture) [White] *75 
Disease (Pulmonary) (Cor pulmonate) : See 
Heart hypertrophy 

disease (rheumatic) and cor pulmonale, [Ta- 
quinl) 984—ab 

disease (rheumatic), cortisone for, [Ballablo] 
1491—ab 

disease (rheumatic) incidence, effect of cor¬ 
tisone therapy, [Johnson] G3—ab 
disease, sclerotherapy for variocose veins con¬ 
traindicated in? 1141 

disease, symposium on, (Calif.) C48; 734; 
(Wash.) 8GC 

disease (thyrotoxic), surgical aspects, 
[Schllcke] 884—ab 

disease, vocational counseling for children 
with, N. Y., 1450 

electrocardiogram, effects of exercise and 
smoking, [Davis] 1478—ab 


HEART—Continued 

clcrtrocardlogram In coronary embolism, 
[Cheng A: others] *211 

electrocardiogram In spontaneous auricular 
fiuttcr, (Prinzmetal & others] *553 
electrocardiogram (nonspecific) in coronary 
disease, [Levine] 1312—nb 
electrocardiogram, skin resistance encoun¬ 
tered in making of, 893 
electrocardiographic Interpretation, course In, 
111, 1556 

■ ‘s of coronary vnso- 
Sc others] *207 
id roentgenographlc 
Induced myxedema, 


subacuaie infectious 
endocarditis, (Donzelot] 254—ab 
Empliyseroa (Cor pulmonale) : See Heart 
hypertrophy 

Enlargement: Sec Heart hypertrophy 
Failure: See Heart Instifilclency 
function during attitude stress, [Marbarccr] 
1401—ah 

function, Master 2-stcp exercise lest of cor- 
oi’ary vasodilator drugs, [Russek Sc others] 
• *207 

gastrocnrdlac syndromes, Italy, 232 
hyperactive carotid sinus reflex of cardlo- 
Inhlbltory type, (SololT] 1205—ab 
hypertrophy, cor pulmonale, [ToquInI] 
984—ab 

Infarction: See Myocardium 
Inflammation: See also Endocarditis; Peri¬ 
carditis 

Inflammation (rheumatic), corticotropin for, 
short-term use. (Wilson) 1046—ab 
insufllcIcDcy, Intravenous digitalization, 1496 
insufiiclency, myxedema heart; advanced fail¬ 
ure with rapid recovery [Weyher] *039 
lesions In poliomyelitis, (Georg] 770—ab 
Murmurs: See also Heart sounds 
murmurs, apical and aortic systolic, [White] 

' 57—ab 


murmurs, loud fetal. 991 
Muscle: See Myocarditis; Myocardium 
National Advisory Heart Council, (appoint¬ 
ments) 5S0 

New York Heart Association, use of term 
“atrium" for "auricle" (Hyman) 1304—C 
Output: See Blood circulation; Blood volume 
Pain: Sec Angina Pectoris 
pumping action of, and Its valves, new A^^A 
exhibit, 1024 

puncture (Intracardlac) In cardiac arrest, 
[Cronkhltc] 593—ab 
Rate: See Pulse 

rehabilitation program at West Point, N. Y., 
436 

rehabilitation, symposium on, N. Y,, 569 
research grant by Central Ohio Heart Asso¬ 
ciation, 496 

resuscitation from ventricular fibrillation, 
[Wegrla] 680—ab 
Rhythm: See Arrhythmia 
roentgen study In (H^) radioactive iodine 
Induced myxedema. [Kurland] 1052—ab 
rupture (fatal) during electroshock treatment, 
[Malamud] 1578—ab 
Size; See also Heart hypertrophy 
size, external measurement, 1230 
Sounds: See also Heart murmurs 
sounds, systolic “clicks", 258 
surgery, atrlo-septo-pexy for Interatrial sep¬ 
tal defects, [Bailey] 980—nb 
Surgery, Commissurotomy: See Aortic Valve; 
Jlllral Valve 

surgery (open) by direct vision, during hypo¬ 
thermia, [Swan & others] *1081 
surgery, spontaneous auricular flutter ob¬ 
served during, with high speed color cine¬ 
matographs and electrocardiograms, [Prinz¬ 
metal Sc others] *553 
symposium at Brooke Array Hospital, 580 


teaching day, N. Y., 736 
Valves; See also Aortic Valve; Mitral Valve; 
Pulmonary Valve 

valves, cardiac catheterization in with ac¬ 
quired defects, [Bayer] 1219—ab 
vectorcardiography, 992 

Ventricular Fibrillation; See Ventricular Fi¬ 


brillation 

wounds, penetrating 1011—ab 
SEAT: See also Burns; Cooking; Fire 
boiling water for 15 minutes to kill Endamoeba 
histolytica, 1142 

dry bacterial sterilization by, 13-i 
Production : See Metabolism, basal 
Thpraneutlc Use: Sec Diathermy; Ultrasonics 


HEATING 

radiant heated floors cause excessive sweat¬ 


ing of feet, 1414 
[EBERDEN'S NODES 
hereditary aspects. [Stecher] 166—ab 
[EBREW UNIVERSITY r.. ^ . 

Hadassah Medical School, American Students 
for, Israel, 231 

Hadassah Medical School, medical library 
at, Israel, 231 . . # i „ 

Hadassah Medical School, new depts. of plas¬ 
tic surgery and psychiatry, Israel, i4b 


HEINE-Hfetlfn Disease: Sec PoIIomyelllls 
HEINZ PRODUCTS 
.tnnlnr iMncaronl and Cheese, 1521 
Strained Cream of Tuna, 1099 
Strained Illcc and Cheese, 1521 
HELMINTHIASIS: Sec Tenlasls 
HEMANGIOMA 

nevi, conservative treatment, [Wallace] 
105R-ab 
HEMATEMESIS 

rupture of aortic aneurysm Into esophagus, 
[Calenda & Urlcchlo] *548 [Baer] 1571—C 
HEMATOCRIT 

hemoglobin response of blood donors, [Cole] 
591—ab 

HEMATOLOGY: See Blood 
HEMATURIA 

causes of, [Lee & Davis] *782 
HEMILAMINECTOMY: See Neurons 
HEMIPLEGIA 

pain in hemiplegic area, 1416 
treatment, corrective brace for upper extrem- 
itj’ [Rudln Sc others] *479 
treatment, mephenesin, [Rlgolettl] 68—ab 
HEMISPHERECTOMY: See Brain surgery 
HEMOGLOBIN 

concentration in bacterial endocarditis, [Par¬ 
sons Sc others] • *14 

oxygenation of: “globine-oxydase." Paris, 877 
response of blood donors, [Cole] 591—ab 
HEMOLYSIS: See also Anemia, hemolytic 
Disease In Newborn: See Erythroblastosis; 
Fetal 

fatal transfusion reaction from blood factor 
U, [Wiener & others] *1444 
Intravascular, [Monroe] 1319—ab 
HEMOPHILIA 

Antihemophilic Plasma (Human); See Antl- 
hemophillc Plasma 

like disease after pregnancy, [Frick] 517—ab 
HEMOPTYSIS 

massive; emergency lung resection for, [Ross] 
1578—ab 

periodic loss of voice, 606 
HEMORRHAGE : See also Hemophilia; Purpura; 
under names of specific organs and regions 
as Brain; Gastrointestinal Tract 
due to self-medication with blshydroxycouma- 
rln, [Cosgriffj *547 

during anticoagulant therapy, [MacMillan] 
1584—ab 

Menstrual: See Menstruation 
physical role of platelets In arresting hemor¬ 
rhage, [Zucker] 1041—C 
postpartum, from fibrinogen deficiency, 
[Kyriakis] 1591—ab 
Subarachnoid: See Meninges 
tendency to, effect of blshydroxycoumarln 
therapy during pregnancy, 1142 
treatment, platelet transfusion in postlrradla- 
tlon hemorrhagic state, [Woods] 242—ab 
HEMOTHERAPY: See also Blood Transfusion 
spinal Injection of blood to lower blood pres¬ 
sure, [Hclmark] 592—ab 
use of human blood, 1496 
whole blood with glucose In sodium chloride 
Riven simultaneously, (reply) [Gibson] 258 
HEMOTHORAX 

spontaneous, emergency thoracotomy In, 
[Borrle] 764—^ab 
HENDERSON, ELMER L. 
letter from American Hospital Association on 
his death, 733 

HENNEMAN'S modification of Randolph's 
method for staining eosinophils, 1067 


fEPARIN 

coronary vasodilators evaluated, [Russek & 
others] *207 

treatment of angina pectoris, [Donzelot] 
254—ab 

treatment of arteritis of lower limbs, [Remy] 
J130—ab 

treatment of intermittent claudication, ergo- 
metrlc study, [Simon & Wright] *98; [Col- 


1115—C 


treatment of venous thrombosis, [Artz] 
1048—ab 


treatment, Owren's method to control, In 
thromboembolism, [Lund] G02—ab 
HEPATIC: See Liver 

HEPATITIS; See Medicolegal Abstract at end 
of Letter 

Infectious See Liver Inflammation 
HEPATOLENTICULAR Degeneration: See 

Lenticular Nucleus 

HEPATOUTHIASIS: See Liver calculi 
HEREDITY 

aspects of Heberden's nodes, [Stecher] IGG—an 
factors in development of cancer, Paris, 664 


ichthyosis simplex, 775 
ovalocytosis, (reply) [Llpton] 776 
HERMAPHRODITISM 

chromosomal sex detected from skin biopsy, 
[Moore] 65—ab 

pseudohermaphroditism (male), testicular 
feminization In, [Morris] 515—ab 

hernia 

diaphragmatic, emergency in newborn, [Coo¬ 
per & others] *1077 

diaphragmatic hiatus, anglna-Hke pain, 13-8 
inguinal. In men over 55, [Debenham] 882—ab 
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n KKNKV—Continued 

Ingultuil (left) invoWnK ovary, nnd 

uterus {Torres OUver] 121G-—ab 
Joguinal, pathogenesis, Brazil, 909 
of Intervertebral Disk, of Nucleus Pulposus: 

Sec Spine, Intervertebral disk 
of Steninges: See Meningocele 
HEKOES 

Volunteers to Aid Eescarcb: See Research 
War: See Korean War 
HERPES „„ ^ 

simplex Infections, [Buddtngh] 520--ab 
zoster, no specific therapy, 1415 
zoster, iiatUogenesis, {Cheatharol 677—ab 
zoster, treatment for chronic neuralgia after. 
456 


zosier, treatment uith influenza virus raccine, 
{Orisvvoldl 1404-ab 
HETRAZAN: See Diethylcarbamazlne 
HEXAlHLOROPHENE 
N.N.U., (Bowman) 1447 

HEXAMETHONIUM (Blsraltrlum; Esorald; 
Methlum) 

bromide, N.N.B., (description) 924; (Squibb) 
923 


chloiide In hypertension, [Hirshlelferl G4—ab 
chtoride, K.h.li., (Chemo Ptiro) 727 ; (Bur¬ 
roughs) 1303; (Ciha) 1447 
induced hi'potension, liver and kidney func¬ 
tion In, fSchueizer} 1213-~ab 
treatment of hypertension, [Hilker others] 
*3; LBartoreili] 1321—ab 
treatment, parenteral, in hypertension, 
rison] 524—ab 

HIATUS Hernia: See Hernia, diaphragmatic 


HIBERNATION 

Arcmcial: See Narcosis 
HIGH 

Auitude; See Altitude 
Blood Pressure; See Blood Pressure, High 
Frequency Apparatus: See Dlatherm}’ 
Frequency Sound; See Ultrasonics 
HIGHWAY Accidents: See Automobiles, acci¬ 
dents 

HILL-Burton Act: See Hospitals, building 
HINKLEMAN'S method for staining eoslnopidls, 
1067 

HIP: See also Femur 

arthroplasty, indications, technique, prognosis 
[WcsicrDorn! 175—ab 
• ' ' ■ ". * te results of treat- 


» 791—ab 

HIPPOCRATES 
oaih or. reproduced, 733 
HIRSCHSPRUNG'S Disease: See Colon, mepa- 
colon 

inilSui’iSM: See Hair, excessive 
HISTAMINE 

Antlhistamlue: See Antihistamines 
treatment plus nicotinic acid In aged, {Levy] 
♦1200 

HISTOLOGY: See also Cells; Epithelium; Tis- 
sues 

presuppose physician's knowledge of, in medi¬ 
cal writing, {Torctvlal 1380—C 
HISTOPLASMIN 

testing in Philippine tuberculosis hospital, 
IHalde] 754—ab 
HISTOPLASJIOSIS 

eUnicai. m t'emisylvanla. [Cbarr] 594—ab 
epidemics [GrayslonJ 515—ab; rFurcolowJ 
1207—ab 

focalized pulmonary, surgical consideration In, 
[Forsee] 9S0—ab 

HISTORY’ . , 

medicine and warfare, {Fultonj *482 
of See Medicine, history 

HOARSENESS 

periodic loss of voice, 606 
HOBBIES: See Leisure Corner; Physicians, 
avocations 

HODGKIN'S DISEASE 
complicating pregnancy. Irradiation for, 
{Kaplan] 64—ab 

treatment: roentgen therapy, cortisone, nitro¬ 
gen mustard, 774 
HOGS: See Trichinosis 
HOLLANDER TEST 

sympioms following gastrectomy, 1068 
HOME 

Accidents : See Accidents, home 
Flooring for: Sec Flooring 
nurslDC homes, standardization, {Murdock] 
•1442 

spraying house with DDT to control leish¬ 
maniasis, Brazil. 1295) 

Treatment: See Self-Medication 
wheelchair, for veterans, grants for, 968 
JiOME UFB: See Journals 
HOMICIDE: See Murder 
HOMOe.RAFT: Aorta, surgery 
HOOVER MEDICAL TASK FORCE 
on medical service, members of, 1298 
HOKDER, THOMAS JEEVES. 1st baron 

general practitioner and lay edueatlon In can¬ 
cer, 1377 

HORMONES: See also Endocrine Glands; under 
names of bpeclflc glands as Adrenals; 
Medicolegal Abstracts at end of letter M 
iiOectloii treatment of no value in azoospermia 
fWclsnian] 694 


HORMONES—Continued 
regulation of dentUlon,' iBautne] 76S—.ab. 

Sex: See Androgens; Estrogens 
therapy, breast cancer after, [Emerson] 
680—ab 
HOSIERY 

Ace Elastic for Men, 1285 
HOSPITALIZATION INSURANCE: See Hospi¬ 
tals, expense insurance 

HOSPITALS: See also Sanatorium (cross ref¬ 
erence) ; Medicolegal Abstracts at end of 
letter M 

Accreditation: See Hospitals, registered 
Administrators: See also Hospitals, psychi¬ 
atric 

administrators (federal), 7th Inter-Agency 
Institute for, 46 

A,^{.A. Connell on Medical Education and 
Hospitals: See American Medical Associa¬ 
tion 

A.M.A. Division of, (report) 942 
Approved by A.M.A.; See Hospitals registered 
Army, Brooke symposium on cardiac arrest, 
58U 

Army, 46th Surgical Army Hospital in Korea, 
1466 

Army, new interns at Trlpler, (j)hoto) 872 
autopsy Tales highest, 1952-1953, (Council 
report) *279 

bed rapacity, internships by medical school 
aftlUatlon and, *276; *277 
bed capacity, number of residencies by, (Coun¬ 
cil report) *281 

beds, private, in medical teaching, [Arm- 
.i strong] *82; 149—E 

Blue ijnss Flans: See Hospitals expense in¬ 
surance 

■building, 16 to be built by mine workers, 433 
Building Program: See also Hospitals, vet¬ 
erans; and various subheads under Hos¬ 
pitals 

building program, applications for, under 
Hill-Burton Act, 161 

building program, Hill-Burton Act, (Council 
report) 949 

Children's Hospital In Mexico City, 10th annl- 
versarj’, 234 

communication systems, 893 
Coney Island Municipal, 192 million dollar 
program, N. Y., 1369 
consultants, meeting for, 1559 
control, plea for decentralization, London, 
loCr 

control, residencies by type of, (Council re¬ 
port) *280: *281 

diabetic services, regional planning, London, 
661 

Expense Insurance: See also Insurance, sick¬ 
ness 

expense Insurance, Committee on Prepayment 
Medical and Hospital Service, (report) 953 
expense Insurance, Commonwealth scheme, 
At)stralla, 231 
fire hazards in, Wia., 438 
Government: See Hospitals, Army; Hospitals. 

Naval; Hospitals, veterans 
Group Hospitalization: See Hospitals, expense 
insurance 

Highland View Cuyahoga County Hosj)ltal, 
(photo) 1457 

independence, financing to Insure, London, 
1568 

Insurance: See Hospitals, expense insurance 
Interns; Internships: See Interns and.Intern¬ 
ships 

Johns Hopkins, surgery for breast cancer* 
1935-1940. [Lewlson & others] *905 
Joint Commission on Accreditation of, (re¬ 
port) 944; 1448—E 

King Edward’s Hospital Fund for London. 747 
Knickerbocker, Silkworth Jlemorlai Service, 
New York, 1558 

Maine General, outbreak of homologous serum 
hepatitis from human thrombin, [Porter & 
others} *17 

Massachusetts General, beryllium poisoning 
registry at, {Hardy] 509— 
maternity, deliveries In, or at home, Sweden, 
49 

niaternlly dept., spread of Staphylococcus 
aureus In, {Barber} 1323—ab 
maternity. Hospital Care of Newborn Infants. 
American Academy of Pediatrics' manual, 
[Clifford] *473 

maternity, prevention of neonatal mortality, 
[Letourncau] *476 

medical motion pictures and projection equip¬ 
ment, survey on use, (ComniUteo report) 
847 

Medical Service Plans: See Hospitals, expense 
insurance 

Memorial (Sheridan County, Wyo.), laboratory 
guides used in poliomyelitis, [Varga] 50—C 
Naval, at Chelsea, (photo), 744 
Neuropsychiatric; See Hospitals, psychiatric 
Nurses; Nursing: See Nurses and Nursing 
Operating Room: See Surgery 
patients, hypercholesteremia In, [Schaefer] 513 
—ab 

personnel shortage, 872 

personnel, skin sensitization to antibiotics In, 
London, 5S3 


HOSPITALS—Coutlmied 

"'Tomm. sll' “>"i: 

physician relationship. Council report 919 
physicians relationship inadequate b’ \l ■ \ 
survey, England, 1195 • - . -v. 

Physicians rclatlonsliips. Joint Committee <m 
report, Piwldent's page, 433 ' 

pLine. liellcoptcrs; evacuation and care of 
casualties, [White & Merkle) *20 
poUoniyelltls treatment in, London. ?48 
Piesbyterinn (Philadelphia), “Information 
for Patients” booklet, C-ir—E 
psydjlntric, American Psydilattlc Assn to 
certify administrators, 1559 
psychiatric, annual report, London, 661 
psychiatric, drug treatment of aged patients 
in state mental hospital. [Levy] *1260 
psychiatric, Mental Hospital Institute, 651 
psycldatric services in general hospital. [Os- 
horn] *259 

Queen's, surgical wing, Hawaii, 150 
radiology practice in and by, opinion of Ohio's 
attorney general, (Bureau report) S38 
registered by A. M. A., additional list. 1572 
registered by A. M. A. and internships, ipjs- 
1953, (Council report) *276 
registered by A. M. A. for residency trahilng. 

list of, ((Council report) *375 
registered, inspection by A. M. A., (Council 
report) 945 

registered, Joint Commission on Accreditation 
of Hospitals, report, 944; 1448—E 
Residents: Residencies: See Residents and 
Residencies 

St. Joseph, Ariz., (photo) 1025 
St. Thomas, 400tli anniversary of refoundlng 
(1553-1953), London. 583 
service A. M. A. Section of, activities, (re¬ 
port) 944 

Service Flans; See Hospitals, expense insur¬ 
ance 

service, priority for war penslontu's, London, 
1378 

standardization of nursing homes, [Murdock] 
•1443 

State; Sec Hospitals, psychiatric 
Survey and Constrvtctlon Act: See Hospitals, 
building program 
Sw’an, al Cambridge (Ohio), 436 
veternns, and non-VA, average dally patient 
load, S72 

veterans, 5-year follow np on siteptomycin 
treated tuberculosis, [Smltli] 514—al) 
veterans, hospitalization entUlcment of vet¬ 
erans, (Committee report) 836 
veterans new, dedicated in West Haven, 
veterans, new managers, 161 
Veterans, Residencies In; See Residents and 
Residencies 

Vina del Mar, Chile, acute abdomen con¬ 
ditions seen in emergency service, 1111 
HOSTELS: See Tourists Camps, Hostels, etc. 
HOUSE: See Home 
Committee: See United States Congress 
of Delegates: See American Medical Aaso- 
eJation 

HOWE (Winiam) Award: Sec Prizes 
HYALURONIDASE 
in renal llthlasis, [Tlnnacl] 1592—ab 
in traumatic surgery, [Mac Ausland] lol4 
—ab 

N. N. R., (Enzodase of Squibb) 1303 
HYDATID DISEASE;. See Echinococcosis 
HYDATIDIFORM Mole: See Placenta tumors 
HYDERGINE i : . 

treatment of congenital hyperhldrosls, [tar- 
son] 1212—ab 

treatment of hypertension, [WUbraiuIt] loo 
—ab 

HYDRALAZINE (Apresollne) , 

treatment of hypertension, [HVlker & otUersi 
•5; CGrob] 1123—ab . . 

treatment plus sodium restriction in njpc»' 
tension. [Gill] 1265—ab 
HYDRAZIDES . 

Isonicotine: See Iproniazid; Isonlazm; iso- 
nlcotfnlc Acid Hydrazldes 
HYDROCEPHALUS 

treatment, divert spinal fluid into 'ureter, 
[Matson] 1483—ab 
HYDROCORTISONE (Hydrocortone) 

ncetnio, locally In eczema and pruruus, 

. : -r.-: : '' ’ISl—ab 

ac f : V. ?! , »'.!• 1363 , ,, , 

res" ■ , ■ : :niur5-, [XettU-*!pJ 

1040—C 

treatment, local injection la arthritis, [Ram¬ 
sey} 759—ab „ . . « 

tre.atment of nephrotic states, [Luetsener « 
others] *1236 , 

treatment of rheumatic conditions, [Rimcn 
Duval] 888—ab 

HYDROCORTONE: See Hydrocortisone 
HYDROGEN , 

sulfide, odor of swimming pool water, n» 
HYDROGEN ION CONCENTRATION 

of ophthalmic solutions, clinical importi 

of^seraen^ and vagina, relation to concoplloo. 
[Tyler] *1351 

Hl'DROPBOEIA: See Rabies 
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llYOUOrS VotnUs: See KrytliroblnstoslR, Fctftl 
)lYmiOX\TC>VMAlUN 

Methylene his: S-'" . 

HYdKlA (Today’s ! MctN 

Irnl Assoelatlo" 

nVttiKNK; See lloalth; SanKrttlon 
Industrial: See Industrial IlyKlenc 
Mental; See MeiUnl lloaltli 
JlVMKNOhKriASIS: See Tenliisls 
UVrKUADUKNOroUTIOALlSM: See Atlreniils 
cortex 

IIYTKIICALCKMIA; See Wood enlcUin: 
IlYl’KIKMlOliKSTKUIC.MlA: See Wood choles¬ 
terol 

llYrKIlKMKSIS Gravldanim: See rropnancy, 
vomltlnK In 

tlYTK.UtUA'CKMlA; See Wood supav 
HYrKllUlWlOSlS: See Sweat 
llYrKUKALlKMIA: See Wood Dotnsslum 
HYrKhKKKATOSlS: See Keratosla 
ilYi’Klll’OTASSKMIA: Sec Wood potassium 
llYrKItSKNSlTiVlTY: Sec AUerpy 
HYl'KUTKNSION: See Wood I’rcssurc, Illph 
UYrKUTHYUOlDlSM: Sec also Goiter 
dlapnosla questioned? tliyroldectomy Indi¬ 
cated? 1508 

nenromnscular disease relation to, [Millikan] 

j;sr»—ah 

treatment, radioactive Iodine, [Tuhlanal GOO 
—ah: fCostnl 1588—ah 
llYTKRTniCllOSlS: Sec Hair, excessive 
llYrKUTItOVUlG AUTIIUITIS: See Joints, do- 
penerntlvc joint disease 
IlYrKIlTnorilY: See Heart 
IIYl'OAlillHMINr.MIA: See Wood proteins 
IIITOGLYCKMIA: See Wood sugar 
IIYrOKALEMIA: See Wood potassium 
HYroi’HYSKCTOMY: See IMlultary, surgery 
HYrovilYSlS: See rUullnry 
HYPOPOTASSKMIA: Sec Wood potassium 
HYPOPROTHnOMBINEMIA: Sec Wood pro- 
thronihln 

HYPOSENSITIZATION; See Allergy 
HYPOTENSION: See Wood Pressure, low 
HYPOTHALMUS 

hydrochloric acid secretion, [Porter] 240—ah 
HYPOTUERMIA: See Cold. tUerapeuUc use 
HYPOTHYROUHSM; See also Cretinism; Myx¬ 
edema 

neuromuscular disease relation to, [MWIkan] 
583—ah 

radlolodlne uptake In, [Sllrorman] 1485—ab 
HYPOVITAMINOSIS; See Vitamins deficiencies 


I 

t“': See Iodine, radioactive 
IBM MACHINE 

Section, (Bureau report) 845; 920 
ICE 

crushed, sanitation of; bacteria count con¬ 
trolled with chlorine solution, 1101—E 
ICHTHYOSIS 

simplex. Inheritance of, 775 
ICTERUS 

Enccphalomyelopathy with; Sec Kernicterus 
IDIOCY 

amaurotic (Tay-Sachs disease), 894 
IDIOSYNCRASY; See Allergy 
ILEITIS 

acute arid chronic bacillary dysentery and, 
fFelscn & Wolarsky] *1009; [Palmer] 
1199—C 

regional (Crohn's disease), vesicointestinal 
fisfula In, [Robinson] 597—ah 
ILEOSTOMY 

for ulcerative colitis, [Bacon &, Trlnipi] *1249 
ILEUM 

roentgen examination In organic diseases, 
[Golden & Morales] *1431 
terminal, radiologic study In typhoid, Chile, 
970 

ILLEGAL Operation: See Abortion, criminal 
Practitioner: See Quackery 
ILLINOIS: See .also Chicago 
placement of physicians In, (Council report) 
071; 1522—E 

Trucking Industry Fellowships: See Fellow¬ 
ships 

University of: See University 
ILLNESS: See Disease 
Insurance covering: See Insurance, sickness 
Time lost because of: See Industrial Health 
workers ahsenteelstn 

ILLUSTRATION: Sec Art; Photography 

ILOTY’CJIN : See Erythromycin 

IMMIGRANT Physicians: See Physicians, for- 

.V ®^sn 

immigration 

mass, and heaUU conditions, Israel, 231 
medical problems of, In Israel, 971 
IMMUNE GLOBULIN 

safety with respect (o hepatitis, [Slurray] 
1055—ab 

IMMUNITY; See also Antibodies; under names 
of specific diseases 
symposium on, Calif., 734 
IMMUNIZATION: See also Vaccination; under 
specific diseases as Diphtheria; Tetanus; 
Tuberculosis; lATiooplng Cough 


IMMUNIZATION—Continued 
A.M.A. exhibits, St. Loula Clinical Session, 
•134 

]nie<*tlon, tilccratlvo pharyngitis In Infant 
alter, 1230 

National Immunization Week, 22,5 
postlnoculntlon pollomycUtlH, London, 500; 

[Gcffen] 687—nb 
aterllo abscess after, 1067 
IMPERIAL Cancer Research Fund, new Inbora- 
tnrlrs. London, 1568 
IMPETIGO 

treatment, ciythromyclu locally [Llvlngood & 
others] *1266 

IMPOS’i'KRS: See Malingering; Quackery' 
IMPOTENCE 

In diabetics, Ua mechanism, prognosis, treat¬ 
ment, lOfiG 

IMPREGNATION: See also Coitus; Pregnancy 
artificial Insemination, for and against; Jaw 
proposed, Norway, 87G 
artificial tusemluaUon, therapeutic effects, 

• [Tyler] *13.74 

phslologicnl and clinical aspects of concep¬ 
tion. [Tyler] *1351 
Preventing: See Contraception 
INCOME: Sec Fees; Wages 
Tax: See Tax, income 
INCONTINENCE: Sec Urine 
INCOORDINATION: Seo Ataxia 
INCUBATORS 

Infantalr, Model 500, 645 
INDEJINITY 

Insurance: Sec Medicolegal Abstracts at end 
of letter M 
INDEX 

Medietts: See Amcric.an Medical.Association, 
Quarterly Cumulallvo Index Mcdiciis 
INDIA 

otolaryngologist wanted In, 439 
today's medicine In [Bowersl *1167 
treatment of rectal prolapse, (reply), [Chltnm- 
Imr) 694 

INDIANS. AMERICAN 
wars, pljyalclans in, plaque dedicated to, Ohio, 
436 


INDIGENT: Sec Medically Indigent 
INDIGESTION 

nervous, (reply) [Reeves] 77C 
Severe Chronic Intestinal: See Celiac Disease 
INDUSTRIAL ABSENTEEISM: Sec Incluslrial 
Health workers 

INDUSTRIAL ACCIDENTS: See also Workmen's 
Compensation 

burn of hand with acetylene l)lo\Ytovch, 1415 
farm, 34—E 

fatalities attributed to boxing, 455 
statistics In National Safety CouncU’s annual 
report, 571 

INDUSTRIAL DERMATOSES 
skin sensitization to antibiotics in medical 
personnel, London, 583 

INDUSTRIAL DISEASES: See also [ndustrlal 
Dermatoses; Workmen’s Compensation 
nnllchollnesterasc poisoning [Moseley] 1318— 
ab 

asthma and odors of paint, 258 
baseball "pitcher’s elbow," 74 
berylliosis, [DeNardl] 675—ab 
beryllium poisoning registry, [Hardy] 509—C 
brucellosis, case.*itJon necrosis in [Crow] 241 
—ab 

brucellosis In 3 veterinarians, [Spluk & 
Thompson] *1162; 1176—E 
caisson disease, lOOG—ab 
carbon tetrachloride odor In drafting room, 
1231 

chromate hazards (Council article) [Walsh] 
•1305 

chromoblaslomycosls, [Barwasser] *556 
dry cleaning agents, hazard of, 1232 
farmers, chest pain from exposure to soil 
dust, [WUUamson]-164—C 
farmer’s lung, [Studdert] 524—ab 
grain dust inhalation, disability from, [Cohen] 
U1—ab 

Intestinal schistosomiasis, Brazil. 1563 
lead exposure, porphyria In, [Shlels] 
1488—ab 

lead poisoning In factory workers, 608 
mercury poisoning, 900—ab 
mercury poisonous dusts In fungicides as 
hazard to farmer, 1161—ab 
Fneumonoconlosis: See Pneumonoconlosls 
Silicosis; See Pneumonoconlosis 
tuberculosis in shoemakers, London, -33; 
[Stewart] 982—ab 

uranium mines, hazard of working In, C9« 
vibrating tools, hazard, 1327 
zinc chloride powder. Irritation from, 1141 
INDUSTRIAL HAZARD: See Industrial Diseases 
INDUSTRIAL HEALTH; See also Industrial 


A.M.A. Council on Industrial Health: See 
American Medical Association 
conference (Houston) 223; (Minneapolis) 439 
councils in communities (report), 833 
course in radiological safety, N. Y., 38 
hearing problems In industry, Wls., 39 
Institute of, Mich., 650 

medical service by private practitioners, 
[Rieke] *198-; [Hughes] *1438 


INDUSTRIAL HEALTH—Continued 
medical service for U’orkers, Joint Committee 
report, 951 

medical service, use of ophthalmic ointments, 
1416 

medicine, fellowships In, by U. S. Atomic 
Energy Commission, 1298 
medicine program, Ohio, 1026 
mine workers to Imlld 10 hospitals, 438 
Minnesota Academy of Occupational Medicine 
n’>d Surgery organized, 1103 
noise In Industry [Walmer] CO—ab 
occupational potenDalltles of older cardiac 
patient, [Bronsteln] 1G9—ab 
small plant program. (Council report) 833 
workers absenteeism duo to sickness, (Council 
report) 834 

workers absenteeism In radiation workers, 
[Turner] 1210—ab 

worker*?. longerPy in wage earners, 652 
INDUSTRIAL HY’GIENE 
hygienists meet In Pittsburgh, 1027 
protecting worker exposed to chemicals, 
914—ab 

radiation ?)rotecllon comes of age, rciiamber- 
laln) *488 

.Slough CYperlment In, London, 972 
INDUSTRIAL INJURIES: See Industrial Acci¬ 
dents 

INDUSTRIAL POISONING: See Industrial Der- 
mato.scs; Industrial Diseases 
INDUSTRIAL TRADE UNIONS 
•Study of union health centers, (report) 931 
INEBRIETY; See Alcoholism 
INPANTAIR, Model 1500. 645 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM 

Intestinal: See Celiac Disease 
Renal: See Osteodystrophy, renal 
INFANTS: Sec also Children; Infants, New¬ 
born: Pediatrics; under names of specific 
diseases 

care provisions for servicemen’s dependents, 
(Council article) [Carter & others] *51 
emphysema (lobar obstructive), lobectomy In, 
[Sloan] 738—nb 

feeding, Baby Care: Feeding (film review), 
1117 

feeding, Beech-Nut Junior Sweet Potatoes, 
1099 

feeding, breasl-feeding in Oxford survey, 
[Stewart] 1127—ab 

feeding, convulsions from SMA formula 
troimcil report) 939 ; 1521 
feeding, Gerber's Junior Prunes, 1099 
feeding, Heinz Junior Macaroni and Cheese; 

aI'’o Strained Rice and Cheese. 1521 
feeding, Heinz Strained Cream ot Tuna, 2099 
feeding, prevent allergic disease in newbort: 
bv withholding cow’s milk from diet, 
[Glaser Johnstone] *620 
feeding. Swift’s Strained Egg Yolks for 
Babies, 1099 

Hospitals for: See Hospitals, children’s 
Mortality: See also Infants, premature 
mortality, falling, Sweden, 1198 
mortality, long-neglected field: natal day 
deaths, [Bundesen] *466 
mortality of newborn, prevention and hospi¬ 
tals. [Letourneau] *476 
mortality of new-born, role of pediatrician in 
preventing, [Clifford] *473 
mortality, sudden death, [Ncvlus] 593—ab; 
1428—ab 

premature, causes of death in, [Rolfsen] 1130 
—ab 

Premature, Retrolental Fibroplasia : See Retro- 
lental Fibroplasia 

premature, vitamin T (GOetsch) for, [Schmidt] 
1585—ab 

pylorospasm, methanthellnc In, [Levy] 245 
—ab 

surgery’: lung resection, [Crossett] 1580—nb 
Test-Tube: See Impregnation, artificial 
Wilms* tumor in, 1597 

INFANTS, NEWBORN: Seo also Fetus; 
Placenta 

allergic disease In, prevented by withholding 
cow’s milk from diet, [Glaser & Johnstone] 
*020 

Birth Process: See Labor 
blshydroxycoumarln therapy during pregnancy 
effect on. 1142 

blood typing for transfusions, 527 
care of newborn of diabetic mother, (replle.s) 
[Levitt; Fischer] 528; [Tolstoi & others] 
*1000 

dangers of marking-ink, London, 873 
emergencies in, [Cooper & others] *1077 
Erythroblastosis: See Erythroblastosis, Fetal 
incubator for, Infantalr, jlodel 500, 645 
Mortality: See Fetus death; infants, mor¬ 
tality; Stiilblrth 

ncurotoxlc coadltlons, artificial hibernation 
in, England, 1197 

perforated duodenal ulcer in, surgical tre.at- 
ment, [Lichtenstein & others] •.>57 
j)rognosis for, at time of arre.st of i>rogrC.sa lu 
labor, [McCain & otliers] *695 
ulcerative pharyngitis In, after immunization 
injection, 1230 

vitamin T (Goetsch) for, [Schmidt] 1585—ab 
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INFARCTION: See Myocardium 
INFECTION: See also Immunity: Staphylo¬ 
coccus ; Streptococcus; under specific organa 
and regions 

bacterial, yeast fraction protects against, [Par- 
fentjevj 1581—ab 

cortisone encourages. International sympos¬ 
ium reports, 1467 
of Blood: See Meningococcemla 
Prevention: See Antisepsis; Sterilization, 
Bacterial 

remissions in leukemia after, [Blerman] 60 
—ab 

surgical, antibiotics to control, [Meleney & 
Johnson] *1253 

thrombin as vehicle of, in homologous serum 
hepatitis: outbreak In Maine General Hos¬ 
pital. [Porter & others] *1T 
treatment, carbomycln, [Hewitt] 1033—ab 
treatment, corticotropin, cortisone, and anti¬ 
biotics, [Klnsell] 684—ab 
INFECTIOUS DISEASE: See under names of 
specific diseases as Measles 
Preventing: See Immunization; Vaccination 
symposium on, Calif., 1288 
INFECTIOUS HEPATITIS: See Liver Inflamma- 
tlon 

INFECTIOUS MONONUCLEOSIS: See Mononu¬ 
cleosis, Infectious 

INFECTIOUS NEURONITIS : See GulUaln-Barr^ 
Syndrome 

INFERTILITY: See Sterility 
INFLAMMATION: See also under names of 
specific diseases and organs as Gallbladder; 
Heart; Keratitis; Phlebitis 
hydrocortisone and resistance of tissue to 
injury, [NettleshlpI i040-*~C 
severest surgical, oxytetracycUne In, [Schultz] 
1489—ab 
INFLUENZA 

epidemic of 1052-53 In Rome area, [Balducci] 
689—ab 

symposium on Issued by IVHO. S55—E 
treatment, antibiotics, [Jones & others] *262 
vaccination by XJ. S. Army, 1194 
virus vaccine in herpes zoster, [Griswold] 
1404—ab 

INFUSIONS: See Injections 
INHALATION: See Carbon Dioxide; Trypsin 
of Dust: See Pneumonoconlosls 
INHERITANCE: See Heredity 
INHIBIN , ^ 

x-hormone, second teates hormone described 
by McCullagh, [Bishop] *534 
INJECTION: See also under names of specific 
substances 

Intracerebral, of procaine hydrochloride, for 
obsessive-compulsive reaction, [Myers & 
others] *1015 

Intraperitoneal vs. subcutaneous, of cortisone, 
[Greenspan] 518—ab 

Intravenous; See also Anesthesia, Intra¬ 
venous ; Blood Transfusion 
intravenous digitalization, 1496 
Intravenous, of blood proteins of cattle In 
man. [Griining] 981—ab 
Intravenous, of meperidine hydrochloride be¬ 
fore gastroscopy, [Clmoch & Wirts] *1004 
Spinal: See also Anesthesia, spinal 
spinal, of blood to lower blood pressure. 
[Heiraark] 592—ab 

INJURIES: See Accidents; Bums; Fractures; 
Trauma; under specific organ or region 
Industrial; See Industrial Accidents 
INK 

marking, dangers of. London, 875 
INOCULATION: See Immunization; Vaccination 
INSANE ASYLUMS; See Hospitals, psychiatric 
INSANITY: See Dementia Precox; Mental Dis¬ 
orders; Psychiatry 
INSECTICIDES 
DDT; See Chlorophenothane 
Parathion: See Parathion 
toxicity; aatl-chollnesterase, [Moseley] 1318 
—ab 

toxicity: chlordane, [Dadey & Kamer] *723 
toxicity: hazard of gamma benzene hexa- 
chloride, 992 

INSECTS: See also Beetles 
control classes, of U. S. Navy, 1194 
INSEMINATION: See Impregnation, artificial 
Preventing: See Contraception 
INSTITUTE: See also Gade Institute; Kessler 
Institute; Societies and Other Organizations 
at end of letter S 

for Research on Infertility, Israel, 1188 
of Cytology, N. Y., 1184 
on heart diseases, Iowa, 1026 
INSTITUTIONS: See Hospitals;. Schools; 

Schools, Medical 

INSTRUCTION: See Education, Medical; 

Schools; University 

INSTRUMENTS: See also Apparatus; Hearing 
Aids 

electronic Instrumentation, meeting on, 1027 
for endotracheal anesthesia during oropharyn¬ 
geal surgery, [Barton] *1017; (correction) 
1460 


INSTRUMENTS—Continued 
Shedlovsky mobllometers to study viscosity 
of contraceptives, (Council report) [Gamble] 
*1019 


Sterilization. See Sterilization, Bacterial 
INSULIN 

Interdependent effects of stress and adrenal 
cortex on, [Clark] 979—ab 
treatment for pain from potassium intoxica¬ 
tion In Kimraelstlel-ivHson syndrome, 
[James & others] *545 
INSULOMA (insulinoma) 
spontaneous hypoglycemia from, [dePeyster] 
1478—ab 
INSURANCE 


. Accident: See Medicolegal Abstracts at end 
of letter M 

claim forms simplified, (report) 953 
Health: See Insurance, sickness; Medicolegal 
Abstracts at end of letter M 
Hospitalization: See Hospitals, expense Insur¬ 
ance 

Indemnity: See Medicolegal Abstracts at end 
of letter M 

life. Association of Life Insurance Medical 
Directors, annual meeting, 438 
Life Insurance Medical Research Fund: See 
Foundations 

malpractice, (Bureau report) 840; 954 
National Insurance Scheme, new maternity 
benefits under, London. 1378 
old-age and survivors, a physician and an 
economist look at, (Blaslngame & Dickin¬ 
son] *921; 959—E 

Sickness; See also Hospitals, expense insur¬ 
ance 

sickness. Committee on Prepayment Medical 
and Hospital Service, (report) 953 
sickness. Committee on Relations with Lay 
Sponsored Voluntary Health Plans, 954 
Sickness, National Health Service; Beveridge 
Plan: See National Health Service, England 
sickness (voluntary), survey of physician at¬ 
titudes toward, 1286—E 
Workmen’s Compensation: See Workmen's 
Compensation 

INTER-AMERICAN: See Pan American 
INTERCOURSE: Sexual: See Coitus 
INTERMITTENT Claudication: See Claudica¬ 
tion, Intermittent 

INTERN; See Interns and Internships 
INTERNAL MEDICINE 
American Board of: See American Board 
graduate courses, Chile, 870 
meeting on, Italy, 505 

INTERNAL SECRETION, Glands of: See Endo- 
crlne Gland.<t 

INTERNATIONAL: See also list of Societies at 
end of letter S 

Association for Public Welfare, Congress of, 
Paris. 748 

Blood Transfusion Society, meeting, 41 
Cancer Congress (sixth), July. 1954. 1292 
College of Surgeona, Italian Section, 5S2 
Commission on Radiation Protection, [Cham¬ 
berlain] *488 

Conference on Medical Education: See World 
Conference 

Congress of History of Science (7th), Israel, 
745: 970 

Congress of Pediatrics, 41 
Congress of Rheumatic Diseases, Switzerland. 
1302 

Congress of Surgery, centennial in Sao Paulo. 
1027 

Congress on Arterial Thrombosis. Paris, 876 
Congress on Tuberculosis of 1908, [Placak] 
•798 

Council of Pharmacologists, 497 
Health Organization: See World Health 
Organization, 

Orthopedic Surgery. 6lh meeting at Bern, 
1559 

symposium on cortisone, Italy, 1467 
understanding, peace through, [Trimble] 
*1143 

Union of Physiological Sciences, 571 
vaccination ccrtlflcfitc, new, 1194 
INTERNS AND INTERNSHIPS: See also Pre- 
ceptorsbips; Residents and Residencies 
Advisory Committee on Internship, (Council 
report) *278; 943 

approved internships, 1943-1953, *276 
approved internships In U- S., annual report 
by A. M. A. Council, *275; 431—E; (list 
of) *282 

award for interns. N. 436 
deferment of interns *113 
hospitals with highest autopsy rates, 1952- 
1953 (Council report) *279 
intern year, required, students In, U. S., 
1931-1953, *118 

internship, medical schools requiring, *128 
Internships by medical school affiliation and 
hospital bed capacity, (Council report) 
•27G; *277 

internships by type of hospital control, num¬ 
ber of, 1952-1953, *276 


INTERNS AND INTERNSHIPS-Conllnued 
Iniemshlps by type or service, number of, 
ISo-'lSdS, (Council report) *275 • **> 7(1 
Internships ellBlblllty of 1934 sraduMes of 
neiv medical schools for, •IS* 

“■'O 

siaie, I90i.-19D3, (Council report) *277 
National Intern Matching Plan, (Council 

report) * 279 ; 943 vv-ouncu 

new interns at Trlpler Army Hosnltal. 87* 
number, September 26, 1953 , page 275 ' ‘ 

l^oatds requltlnE, 

shortage of Interns, 431—E 
stipends, (Council report) *278 
teaching Interns on private services, [Arm- 
strong] *83 , . 

i'V: :r ■ aphrodlUsm 

• Spine 

■.:: *' .■ .“"2 

See Celiac 


!.N’, 

! 




IN :! 

Disease 

INTESTINES: See also Cecum; Colon; Duode¬ 
num; Gastroenterology; . Gastrolntcstlaal 
Tract ; Ileum; Peritoneum; Rectum 
absorption, folic acid excretion test in mal¬ 
absorption, [Girdivood] 765—ab 
amebic granuloma in, Brazil, 745 
antisepsis in surgery, [Both] *1516 
atresia, 17 cases, Mexico, 507 
cancer, radiological examination, [Golden & 
Morales] *1431 
Disease: See Typhoid 
diverticulum (Meekers), intrauterine perfora¬ 
tion, [Rosza] 240—ab 

dlverticuluni (perforating Meckel's), oxytetra- 
cycllne in. [Schultz] 14S9—ab 
Fistula: See Fistula 
Hernia: See Hernia 
Infiammalion: See also Heltls 
Inflammation, fatal staphylococcus enteritis 
after penlcililn and streptomycin therapy, 
[Falrlle & Kendall] *90 
inflammation, regional enteritis, [Robinson] 
597—ab; [Suermondt] 981—ab 
inflammation, regional enteritis, roentgen 
study, [Golden & Morales] *1431 
inflammation, regional enteritis; surgical 
treatment, [Palumbo] 51C—ab 
larva in, 178 

obstruction, streptomycin and sodium sulfa- 
cetimlde for, Brazil, 162 
Parasites: See also Tenlasls 
parasites, dilferentlstlng and preserving pro¬ 
tozoa In feces, [BucklJ 1125—ab 
roentgen study, [Golden & Morales] *1431 
roentgen study, limitation, [Swenson & 
Jefirey] *1423 

Surgery: See Gastroenterostomy 
tuberculosis, x-ray study, [Golden & Morales] 
•1431 

tumors, [Faber] 255—ab 
tumors, x-ray study, [Golden & Morales] 
•1431 

INTOXICATION*. See Alcoholism; under names 
of substances as Potassium 
INTRAVENOUS 
Anesthesia: See Anesthesia 
Injections; See Injections 
INTRINSIC FACTOR , 

concentrate. Vitamin Bia with, N. N.R*j 
( description) 565; (Organon) 565 
INTUBATION-; See Heart catheterization 
INULIN , , 

clearance test of renal function, [Goianngi 
*1245 

INVALIDS; See Disease, chronic; FstKnts, 
INVESTIGATOKS; See Eesearcli 
JODINE 

bolliiiB teat (SchlSr): chemical presnancy 
test. tBenthin] 1582—ab ,, 

prophylaxis and iodine deficiency, [MespU 
IT6—ab ^ 

radioactive, early effects on thyroid function, 
[Jlyant] 1487—ab _ ^ 

radioactive, for thyroid cancer, [Ravsonj 
—ab; CMeckstroth] 1205 —ab 
radioactive, heart in Induced myxedema, 
[Kurland] 1052—ab • , 4 i m 

radioactive, treatment of hypertbyroldlsni, 
[Tubiana] 690—ab; [Costa] 1588—ab 
radioactive, uptake in hypothyroidism, [Sllvfif- 
man] 1483—ab- . 

treatment of blastomycosis In tuberculous 
patient, [StUllans & Klemptner] *560 
IODIZED OIL (Llplodol) . 

vaporization In bronchography, [Girard] bs» 
—ab 

lODOALPHIONIC Acid: See Add 
lODOPANOIC ACID; See Acid 
lODOPYRACET (Diodrast; DIodone) 

fatal complications from, used for angmi, 
raphy, [Utterback] 171— ab . 

percutaneous transhepatic cholangiogrsp )• 
[KuricK] 1583— ab 

exchange resins, [PannacciuIU] 1321 —ab 
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irnoNiAzin (^inrsiiui) • 
trcrtdiu'nt. ilniK icalstnnt orKfinlams during, 
[Conti's] —nil 
in(?Al*YUlN: Sec riionylbutnr.ono 
IRON 

ilcnelcncy In <lops cntiso of ntiemln, [Vnn 
8 S2~-J\h 

(rcntmenl of hypnoliromic nncmln, Itiily, 10117 
treatment; use of enteric coated ferrous sul* 
fate ami sacoharated Iron oxide, Il.'io—ab 
IRUAniATlON: See llndlntlon 
ISLANDS of Lancerhans: See I’ancrcaa 
lS0NIA7dD (Isonlcotlnlc Add llydradd; Nydra- 
zid ; Nlndrln j Rlmlfon ; r.vrlzdln ; Tyvld) 
action of, sliiRly and in eoinhlnntlon, [Hobby] 
2 \0—ai> 

effect on emotions, 1521—K 
K.N.R., {noffmnnn-LnUocbe) 727 
preparations, side-effects, [IMcbroth] 771—ab 
toxicity (neural) In tuberculous patients 
[Ciammonl C7t»—ab 
toxicity; psychic disorders, Paris, 48 
treatment, clinical evaluation, [Cutler] 1575 
—ab 

treatment, development of resistance to, 
[Bore] 1598—ab 

treatment, dme resistant orKanlsms durliiR 
treatment, [Coates] 598—ab 
treatment In pulmonary excision for tuber¬ 
culosis, [Davidson] 217—ab 
treatment of actinomycosis, [MeVay & Spriint] 
•95 

treatment of childhood tuberculosis, [Royd] 
15S5—ab 

treatment of cxtrapulnionnry tuberculosis, 
Chile, 108C 

treatment of leprosy, [Latapl] 883—ah; 

lArpvldlo rut] I180-~ah 
(reatment of pulmonary tuberculosis, bacte¬ 
rial resistance In, [Medical Research Coun¬ 
cil] 1059—ab 

treatment of pulmonary tuberculosis vs. 5 
other aRcnts, [Tcmpcl] 589—ah 
treatment of pulmonary tuberculosis, “recent 
lesion” factor In, [Rernard] 70—ab 
treatment plus f*-ainlnosallcyUc acid and 
streptomycin In tuberculosis, Denmark, 1300; 
[Jensen] 1594—ab 

treatment plus streptomycin In miliary tuber¬ 
culosis and tuberculous meningitis, [Ritchie] 
1223—ab 

treatment plus streptomycin in renal tuber^ 
culosls. [Latllmer] 172—ab 
treatment, “swing,” in pulmonary tuberculosis, 
[Tanner] 1407—ab 

rSONICOTIMC ACID UTDRAZWES: See also 
Iproniazid; Isonlazld 

treatment, drug resistant organisms during 
[Coates] 593—ab 
ISOPROPYL ALCOHOL 
as eye irritants, 455 

examination of tissue sections, (replies) 
[Pickard] 1328 

ISOTOPES: See also Radioactive Isotopes 
catalog, bdth radioactive and stable Isotopes 
497 

ISRAEL: Sec also Hebrew University 
cancer of breast in women, [Kook] 7C5—ab 
foreign letter from, 231; 745; 970 
medical problems of Immigration In, 971 
physicians supply in, 745 
ITALIAN 

section of International College of Surgeons, 
582 

• Society of Rheumatology, 74G; 1178; 1372 
' ITCHING: See Eczema; Pruritus 


J 

J.A.M.A.: See American Medical Association 

JOURKAU 

JAPPE LECTURE : See Lectures 
JAFFE-LICHTENSTEIN Dysplasia: See Dys¬ 
plasia 
JAPAN 

abnormalities in 100 children, exposed In 
utero to detonation of atomic bomb, 218 E 
JAUNDICE; See Medicolegal Abstract at end of 
letter 51 

Epidemic (Homologous Serum) : See Liver 
•Inflammation 
JAWS; See also Teeth 
tumors, multiple myelomas [Bruce] 247—ab 
winking syndrome; diplopia after ankylosis 
of temporomandibular joint, 1231 
JEJUNU3I 

roentgen examination in diseases of, [Golden 
& Morales] *1431 

JEWS: See also Hebrew University; Israel 
circumcision according to Jewish rite, 1497 
dietary laws and salt-poor diet; sodium In 
, processed meat, [Kisch] 1472—C 
JOBS; See Industrial Health;-Physicians, posi¬ 
tions open 


JOINT 

Conrmlsaion on Accreditation of Hospitals, 
• (report) 944 ; 1448-E 

Committee of A.M.A.; Sec American Medi¬ 
cal Association 

Comn)lttee on Ho.spUal-PIiysIclnn Relation¬ 
ships, report, President’s page, 433 
Committee on Medical Education In Time of 
National Emergency, *111 
Conference on Menl.i! Health, Oct. 24-25, 931; 
1024 

meeting on rural hcaltfi, 733 
JOINTS; See also Arthritis; under names of 
sjicclllc joints as Elbow; Hip; Knee; Shoul¬ 
der 

Charcot's (uontabctlc): See Charcot's Joints 
degenerative Joint disease (osteoarthritis), 
hereditary aspects of llcberden’s nodes, 
[Stechcr] 1G6—ab 

degenerative joint disease (osteoarthritis) 
toxic effects of phenylbutazone, [Nasslm] 
524—nb 

Injuries, course on, Colorado, 734 
Surgery: See Arthrodesis: Arthroplasty 
Tuberculosis: See Arthritis, tuberculous 
JONES (Everett 0.) Scholarship Fund: See 
Scholarships 

JOURNALS: Sec also Library; Newspapers 
Annual Reports on Stress, reprints, [Selye & 
Iloravn] 1115—C 

Arclilvos imbllslicd by A.M.A.: See Ameri¬ 
can 3Icdfcat Association journals (special) 
Collier's magazine; statement by Dr. George 
P, Lull, 858; 927 

Home Life, derogatory article In May, 1953 
issue, 829 

Ilygcla (Today's Ucaltli): Sec American 
Medical Association, Today’s Health 
Index to: See American Medical Association, 
Quarterly Cumulative Index Medlcus 
Journal of the A.M.A.: See American Medl- 
, cal Association 

Journal of Bone and Joint Surgery, 50lh an¬ 
niversary Issue. 572 

Journal of Forensic Medicine, new, 1187 
Journal of Medical Society of New Jersey, 
50th anniversary Issue, 1103 
Journal of Student American Medical Associ¬ 
ation, (report) 958 

ophthalmic journalism. In America; history 
and present status (1862-1952) [Adler] 
•1338 ; 1365—E 

Psychosomatic Medicine, anniversary Issue 
dedicated to Dr. Cannon, 1187 
shipment for Korea, [Rusk] 509—C 
State Journal Advertising Bureau: See Amer¬ 
ican ^(edical Association 
State Medical Journal Conference, 434 
Today's Health: See American Medical Asso¬ 
ciation 

translations center established by National 
Science Found.*itlon, 659 
translations pool of Special Library Associ¬ 
ation and John Crorar Library, 1371 
trend.s In aulhorslilp, 1080—ab 
JUDD Lecture: See Lectures 
JUICES: See Orange Juice 
JUMPING 

GlUes dc la Tourette's disease, (reply) [Yap] 
528 

JURISPRUDENCE, Medical; Sec Medical Juris¬ 
prudence 


K 

KALA-AZAR: See Leishmaniasis 
KARTAGENER'S SYNDROME 

In clilldren, [Dickey] 243'—ab 
KATIIEPSIN 

proteolysis In gastric anacldity, [BramstedtJ 
68—ab 

KELLOGG Foundation: See Foundations 
KENTUCKY 

University of: See University 
KERATITIS 

nonsyphUltlc InterstUlal, with deafness, 
[Oliner] 450—ab 
KERATOSIS 

Iij'perkeratosls affecting hands and feet, 
[Dencer] 1058—ah 

of larynx as preniallgnant lesion, [Putney] 
978—ab 

KERNICTERUS 

hemolytic disease of newborn due to ABO In¬ 
compatibility, [Dunn] 448—ab 
KESSLER INSTITUTE, (workshop) 43G; (clinic 
for amputee children) 736 
KETOSIS 

Diabetic: See Diabetes MellUus, acidosis 
KHELLIN (Visainmln) 

evaluation of coronary vasodilators, [Russek 
& others] *207 

KIDNEYS; See also Ureters; Urinary System 

artificial, peritoneal dialysis in toxic condi¬ 
tions, [Hennlnser] 170—ab 


KIDNEY’S—Continued 

biopsy (needle) fPayetJ 1131—ab 
. calculi, 1231 

calculi, hynluronldase In, [Tlnaccl] 1592—ab 
cysts, polycystic kidney, associated with In¬ 
tracranial aneurysms, [Bigelow] 58—ab 
cysts, polycystic renal disease, 992 
disease, Intermediate nephron nephrosis In 
rattlesnake poisoning, Brazil, 1376 
disease, lipoid nephrosis, distinguishing from 
glomerulonephritis, [Keith & Odel] *1240 
disease, iiephropathia cpldemica, Norway, 
1470 

disease, nephrotic .state, treatment, especially 
with ACTH, cortisone and hydrocortisone, 
Liiclscber & others] *1236 
disease, neplirotic syndrome with parameth- 
adlone therapy, also trlmelliadione [Wren 
& Nutt] *918 

disease, pain from potassium Intoxication la 
Klmmelstlel-Wilson syndrome. [James & 
others] *545 

disease, renal osteodystrophy, [Dragsted] 
090—ab 

disease, tubular nephrosis In shock, [Moon] 
5S9—ab 

disease, with salt losing syndrome, [Murphy] 
449—ab 

endanglltls obliterans of, relation to hyper- 
tension, [Fellmann] 768—nb 
factors in hypertension, [Wilson] 1587—ab 
function in hexamethonlum-induced hypoten¬ 
sion, [Schwelzer] 1213—ab 
function tests (current), clinical application; 
composite function test, [Goldring] *1245; 
(correction) 1460 

Glomeruli; See Nephritis, glomerular 
Inflammation: See Nephritis , 

Insufficiency (acute and chronic), advances 
In treatment [Corcoran] *1233 
Insufficiency, ammonia, urea, and uric acid 
In. [Bolliger] 1582—ab 
insufficiency, pattern of functional recovery 
In acute renal failure, [Kaplan] 448—ab 
JnsufHciency, treatment of hyperkalemia in 
acute renal failure, [Knowles] 1119—ab 
lesions, gross urinary hemorrhage; symptom, 
not a disease, [Lee & Davis] *782 
necro.sls In pregnancy, [IffcKay] 1206—ab 
perirenal oxygen Insufflation: Carelll’s tech- 
DiQue, [Ritter] 244—ab 
physiology (comparative), [Smith] *1512 
symposium on, N. C., 570 
tuberculosis, streptomycin, PAS. and Jsonl- 
azld treatment, [Lattlmer] 172—ab 
tumors, adenoma, [Childs] 1405—ab 
tumors, Wilms', In Infant, 1507 
tumors, Wilms' In man 51, [van Gullk] 1224 
—ab 

“KILLED In Action”: See Korean War, Heroes 
KIMBLE Methodology Research Award: See 
Prizes 

KIM.MELSTIEL-WILSON DISEASE 
pain from potassium intoxication in; insulin 
and glucose control, [James & others] *545 
KING EDWARD’S Hospital Fund: See Hospitals 
KINSEY REPORT 

anatomy of pubococcygeus muscle and sexual 
physiology of vagina, [Kegel] 1303—C 
sexual life of young Danish women. 1300 
KNEE 

compression arthrodesis using double wire 
and tightening lever, [Greifenstelner] 
603—ab 

pain and swelling in both knees, C93 
repair of ruptured patellar tendon with air¬ 
plane control cable, [Chandler] *1093 
KNOWLAND PROPOSAL 

vs. Brlcker Amendment to U. S. Constitution, 
566—E 

KOCH. WlLLIAJf FREDERICK 

cancer quack, J. S. Schlrmer associated with, 
C47—E; 609—BI 

KOCH’S Bacillus; See Tubercle Bacillus 
KOLLIDON: See Polyvinylpyrrolidone 
KOREA 

A.M.A. resolution on expressing appreciation 
to physicians of, (report) 927 
emergency library for Seoul National Uni¬ 
versity school of Public Health, 1184 
46lh Surgical Hospital In, 1466 
shipment of periodical.^ and books to [Rusk] 
509—C 

KOREAN WAR, 1950— 

G. 1. Bill for those serving In: See G. I. Bill 
of Rights 

KOREAN WAR, HEROES 
Engelhrelt (J. J.), killed In action, (photo) 
579 

Graveline (E. L., Jr.) died In communist 
prison camp, 1297 

KRESGE Foundation: See Foundations 
KUNTSCHER'S Method: See Fractures, treat¬ 
ment 
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llllams] *1280 
HexdilDridc, gamma 


LABOR: See also Abortion; Cesarean Section; 
Hospitals, maternity; Infants, Kewborn; 
Jlaternlty; Obstetrics; Pregnancy 
Anesthesia in; See Anesthesia 
calcium for nteiine Ir.erVla, 1141 
CompUcations: See also Eclampsia 
complications: cerebral palsy and pregnancy* 
1497 

Death during or after: See Maternity mor¬ 
tality 

deliveries in hospital or at home, Sweden, 49 
forcej)S, place In modern obstetrics, 1450—E 
intrauterine anoxia as cause of fetal death 
during [TaylorJ 522—ab 
onset of, vs. hour of birth, London, 5it3 
Posipartum Complications: See Puerperium 
Premature: See also Infants, premature 
premature, causes of [Bolfsen] 1130—ab 
problems of delivery discussed at Si. Louis 
Clinical Meeting, 494 

prolonged, clinical evaluation, [McCain & 
others] *095 

remote effects on child, [Benaron] 1200—ab 
twins in double uterus; one twin born 50 days 
after other, [WilUatns] 599—ab 
LABUit (iiidustria.) : See industrial Accidents; 

Industrial Diseases; Industrial Health; etc. 
LABOR TJNTONR: See Industrial Trade Hnions 
LABORATORIES 

A.M.A. Laboratories, (report) 037 
guides for bulbar poliomyelitis. Memorial 
Hospital, Sheridan County, IVyo., (VargaJ 
50—C 

Nelson, opened in Vienna, 867 
oface, course on, N. V,, 1184 
public health (new), S. C., 1458 
research, at Los Alamos, Calif., 1454 
.studies in geriatrics, [Kountz^ *779 
Technicians; See Technologists 
tests, false positive, 561—ab 
tests vs. stethoscopes, unjustified and un¬ 
necessary tests, 9u7—ab 
use in coroner's system, [Turlvell *1088 
LABORIT Method; See Cold, therapeutic uso 
LAB\RiNlii: See Ear, internal 
LACRUIAL SAC 

most effective treatment for resistant, purulent 
dacryocystitis, 

LACRIMATION 

congenital absence of tear secretion [Sjbgren] 
452—ab 

epiphora; what causes eyes to water? 608 
LAC’TATIOX 

Influence on nutritional processes, [Spies] 
*185 

LACTOBACILLUS casei factor (synthetic): See 
Acid, folic - 

LAC'i oi!i«A * 1 s'* Sf’e Riboflavin 
LAHEV, FRANK H. 

memorial to, (report) 94G 
LA3IE: See Crippled 
LAMENESS: See Claudication 
LAMiNAGRAPHY 

roentgen localization of bronchopulmonary 
segments. [Adlerj 1047—ab 
LANAlOSIDE C 

intravenous digitalization, 1496 
LAND: See Soil 

LANGERHANS, Islands of: See Pancreas 
LANGUAGE: See Terminology 
LAPAROTOMY: See Abdomen surgery 
Larson, Leonard \y., receives pathologists' 
award, 1024 
LARVA 

intestinal tract, 178 
LARVA MIGRANS 

treatment, heirazan, [Kelley] 1210—ab 
visceral, cause of, eosinophUla in childhood, 
[Dent] 683—ab 

LARYNGOLOGY; See Otorhinolaryngology' 
LARYNGOTRACHEOBBONCHITIS 
treatment, traclieotomy, [Davis & others] 
•1156 

LARYNX: See also Otolaryngology; Otorhino¬ 
laryngology 

cancer, esophagolaryngectomy (W’ookey opera¬ 
tion) in elderly, [Lara & Gordon] *552 
keratosis as premallgnant lesion, [Putney] 
978—ab 

LASDON Foundation: See Foundations 
LATAH REACTION 

Gilles de la Tourette's disease, (reply) [Yap] 
528 

LATIN A.'ilEBICAN: See Pan American 
LAUNDRIES 

recontamination of washed bedding in, 
[Church] 750—ab 
LAW 

in relation to Pliysiclan: See Medical Juris¬ 
prudence 

jLAlVS AND LEGISLATION; See also_ Medical 
Practice Act 

A.M.A. Bureau of Legal Medicine and Legis¬ 
lation; See American Medical Association 


LAWS AND LEGISLATION—Continued 
artificial insemination, Norway, 87C 
Doctor-Draft Law; See Medical Preparedness 
federal, (A.ALA. Committee on Legislation 
report) 834; (survey by A.M.A. Washing¬ 
ton Office) 843; 1182 

federal food and drug laws, [Seevers] *1329 
GI BiU; See GI Bill 
legal abortion statistics, Sweden, 1569 
state. Bureau report, 839 

Violation of; See Medical Jurisprudence: 
iMedicolcgal Abstracts at end of letter 31 
LAWSUI'fS: Sec Medical .TucLspcudencc 
LAXATIVES: See Cathartics 
LEAD 

absorption increased from plea, [van WTssel- 
ingh] 69—ab 

poisoning, diagnosis in factory workers, 008 
poisoning, France, 1197 
poisoning, porphyria from, [Shields] 1488—ab 
LECTURES: See also under Book Reviews at 
end of letter B 
Albee, 496 
Alvarenga, 866 
Anders, 118G 

Bellng (C. C.) Memorial, 963 
Billings. [White! *76 
Cook (W. Albert), 1458 
DeLee, T34 

Dickinson Memorial, 1184 
Doheny Eye Foundation, 864 
Dunham, 435 
Fahr, 154 

Ford (Edsel B.), 1289 
Friedenwald (Julius) Memorial, 864 
Harvard, 734 

Harvey, 5G9: (3rd) 1026; (4th) 1370 
Hauswirth (Louis), 1185 
Jafte, 864 

Judd-Pluniraer Memorial, 650 
Long (Leroy K.l, [HaHI 
Martlaiul. 1289 
Mellon, 1027 

Molina (Ricardo D.). 1460 

Jtuscum of Science and Indusfry, Hi., 495 

New England Center, 735 

Pemberton Memorial. 737 

Phi Delta EpsUon. 222; 962; 1557 

Philips, H04; 1186 

Proctor (Francis I.) 1183 

Hanson, 735 

Reiss' Memorial, 1104 

Remec (Harry G.) first, 1289 

KIgler, T36 

Salmon, 1026 

Schick (Bela), 865 

SUattucU, on penicillin by Fleming, 94—ab 
Strauss, 497 
Terry, 1184 

Williams Memorial, 865 
LEFT HANDEDNESS 

training children who are left-handed, (re¬ 
ply) [RlauJ 894 
LEG: See Legs 

LEGAL MEDICINE: See Laws and Legishnioii; 
Medical Jurisprudence; Medicolegal Ab¬ 
stracts at end of letter M 
A.M.A. Bureau of: See American Medical 
Association 

LEGAL RESPONSIBILITY; See Malpractice 
LEGISLATION: See Laws and Legislation 
LEGS: See also Ankle; Femur; Foot; Knee; 
Hip; Hosiery 

Ampututlou: See Amputation 
arteritis, heparin for, [Bewy] 1130—ab 
calf-circumference: diagnostic aid in tbrom- 
bophlebitis. [Damon & McFarland] *622 
Cramps of: Seo Cramps 
Fractures: See under names of specific bones 
as Femur 

Milk Leg: See Phlegmasia cerulea dolens 
p.'iin from retroperitoneal tumor, [Anderson] 
1052—ab 

LEIODYSTONIC SYNDROME 
in indigenous disease, [Pock-SteenJ 1593—ab 
LEISHMANIASIS 

control by spraying houses with DDT, Brazil. 
1299 

mucocutaneous. Brazil, 47 
LEISURE CORNER 

cooking for pleasure, *975 
flowering hobby. *55 

model railroading: father-and-son hobbv, 
*1310 

"Sunday" painter, *508 
LENS CRYSTALLINE 
OpaciU'; See Cataract 

Retrolental Fibroplasia: See Retrolental 
Fibroplasia 

LENTICULAR NUCLEUS 
hepatolenticular degeneration, Wilson's dis¬ 
ease, [Sullivan] 513—^ab 
LEPROSY 

American Leprosy Missions, Inc., appoint med¬ 
ical adviser, 156 

etiological factor in IVebster-Chrlsthan syn¬ 
drome, [Birrell] 1223—ab 
Han.scnosis as term for, [Feldman] 1041— 
i» Mexico, 1568 

Johansen (F. A.) honored by American Legion 
AuxUlavy, Miss., 1455* 
leprologist wanted, 1105 
treatment, Isonlazld, [Latapl] S83—ab; 

[ArgiieUo Pitt] 1130—ab 


MI’ROSY—Contlnuea' 
tuberculosis in; treatment, rLlniai U'in_„i.,. 
LEPTOSrirtOStS >J n.u ab< .. 

‘’'’iSSU—'■‘■"ilcoia fever. (McIntyre) 

In ncnle pancreatitis, Brazil, lln,-; 
LETTEitEIl-SIM'E DI.SEASE 
fflulllplc Iwne lesions in, mslicrj e2~ab 
LhLKEMIA 

compllcatiiig pregnancy, irr/ifJlalJnn for 
[Kaplan] 64—ab 

extracts (Ak), flltrable agent c.iuslng mouse 
snlwjvry gland carcinoma. 150—E 
in children; cancer in their families, JArol- 
oUi] 1324—ab 

medico.surgical meeting discusses, CJilJe, 1505 
m.veloid, incidence; treatment, [Ledlie] 523 
—-ab 

remissions In after infections, [Bierman] 
60—ab 

treatment, amlnopterln, ACTH and cortisone 
foi acute type in children, [Kaa.s] 1224—ab 
treatment, corticotropin, [Spies] *189 
treatment, .splenic X-irradiation, bone marrow 
changes after, [Gunz] 1049—ab 
(leVilliers Foundation award, 1290 ■ 
with fever, 1415 
LEUKOCYTES 

Count; Sec also Agranulocytosis; Leukemia; 

Mononucleosis, Infectious 
count in cyclic neutropenia (at 21-dav inter¬ 
vals), [Coventry] *28 

count, leukopenia after using fumagUlln for 
amebiasis, [Malewltz] *1440 
count. low in radiation workers, [Turner] 
1216—ab 

Eosinophilic: See Eosinophils 
LEUKO-ERYTHROBLASTOSIS: See Erylhro- 
blnstosis 

LEUKOPENIA : See Leukocytes count' 
LEUKOTOMY, Orbital; See Brain surgery 
LEVaKTERENOL bitartrate (Leropbed) 
treatment of acute hypotensive states, [Bar- 
low] 3J32 —ab 

LEVINSON Foundation: See Foundations 
LEVOPHED; See Lev.-irterenol 
LEVUGEN: See Fructose 
LBVULOSE; See Fructose 
LIABILITY: See Malpractice ' 

Insurance: See Insurance, malpractice 
LIBRARY: See also Books; Journals; News¬ 
papers 

Denver County, Medical Society, Colo., 3C 
emergency, for Korean School, Mass., IIM 
JoUu Crerar Library and Special Libraries 
Ass'n. translations pool, 1371 
medical, at Hebrew Unlverslty-Hadassah 
Medical School, Israel, 231 
Texas Memorial, (photo)' 152 
LICENSURE: Sec also State Board 
A.JI.A. Annual Congress on, (report) 945 
diploma mills; investigation of Jacob S. 
Schirmer by Arkansas attorney general, 
D47—E : 865—BI 

uniform. Committee to Study, (Bureau report) 
838 , , 

LICHTENSTEIN-Jaffe Dysj)Iasla: See Dysplasia 
LICORICE: See Glycyrrluza 
LJDS: See Eyelids 
LIFE: See also Death 
Duration; See also Old Age; Physicians,* 
veteran 

duration in es.sential hypertension, [Palmer 
& iluench] *1 

duration In wage earners. 652 
e.vpectancy in diabetfes, 1287 
e.vpectancy, widowhood, 1501 —ab 
liow to live, I085~ab’ ' ' 

Insurance: See Insurance 
Insurance Medical Research Fund; See 
Foundations ' ' ' ’ 

Stres.s: See Stress 
LIGATURE: See Sutures 
LIGHT: See Sunlight 
LIMP: See Claudication 
linear ACCELERATOR , 

new developments in radiotlierapy, London, 
2301 

linen , ,1 • 

surgical, bacterial sterility, [Propstj 

LINGO. W. B., diploma mill operator, 6CC—BI 
LIPIDS 

in urinary sediment, Sudan 3 stain for,. 
[Magath] 1041—C 
LIPJODOL; See Iodized Oil 
LIPOID 

Nephrosis: See Kidneys,'disease 
LIPOMA , - 

syndrome in sacral region; pathogenesis oi 
backache, [Schmldt-Voigt] 598 —ab 
LIQUOR. Alcoholic: See Alcohol; Alcobousm 
LITERATURE: See also Books; Journal, 

Newspapers; Terminology; Writers 
Association of Spanish Physicians organize 
contest, 748 iMan'H 

scientific, weaknesses: presuppose physician 
knowledge [Torclvia] 1380—C 
LITHIASIS: See Calculi (cross referenceJ 
LITTLE'S Disease: See Paralysis, cerebral 
LIVER: See also Bile Ducts; Biliary Tract 
biopsy, courses on, 867 

biopsy, (needle) In thyrotoxicosis, (Moiut; 
237—ab 
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Mojisy (lumi'li) In cMhIrcn, tSnnsnnc] 1129 
—nl) 

Mopsy, value ami llmUnllou, [Farlo] TfiO—nb 
caii'ull, hopalolUlilasls, [IlloUenl 977—ah 
eniu’er (primary), [Ut>] SSO—ah 
clrriiosls. jrastrnlnte.stlnal hemorrhaKO In, 
Palmer] ol9—ah 

cirrhosis: hcmatoloulcul, Immunnloulcnl, ami 
honiostatlo chances, riillo, 10:ifi 
cirrhosis, posthepallc, [llacccnstoss] «ir»l—ah 
clrriiosls, surcery for hleeiUni; csoplinceal 
varices after, [Linton] 108—ah 
cirrhosis with castroduodcnal ulcer, [Anto- 
nlnl] 1218—ah 

disease, nonlnrcetlous, Italy, 2113 
disease symptoms of aeule anterior poliomy¬ 
elitis, [Kalk] 1218—ah 
disease with ulcerative colitis, [llarcen] 881 
—ah 

estrocen mctnhollsm dependent on, [Mayer] 
l.'Sl—ah 

Kxtract: See Liver prejtarallons 
function In hcxamcthonlum-lmluccd hypoten¬ 
sion, [Schnclrer] 1213—ah 
function in paraplecla, [O’Cnunell Gardner] 
♦710 

function test, sn’fohromophthaleln, [Goodman 
& Klnirslcy] *102 

Hepatolenticular lleponeratlon: See Lenticular 
Nucleus 

Inflammation: See Liver Inflammation /o/- 
iotci'n.a 

Inflammation (Chronic): See Liver cirrhosis 
necrosis (acute) after chloramphenicol, 
[Salm] 112S—ah 

nodules encountered at laparotomy, [Mlxter] 
1019—ah 

preparations, liver extract ami xltamln Bia 
treatment In children, [Mnsl] 1129—ah 
preparations, liver extract, folic add, and 
vitamin Ri* in pcrnldoua anemia, [Canelas] 
1215—ah 

Burpery, massive resection. CM—nb 
tumors (primary benlpn) in children, [Clirls- 
' lophcrson] 1189—ah 

LIVER INFLAMMATION (InfcctloiR hepatitis; 
epidemic jaundice); See also “Hepatitis” 
under Stedlcolopnl Abstracts at end of 
letter M 

acute hepatitis In children, [NlcmcycrJ (501 
—ah; (Chile) 1112 
coshiophllla In. Mexico. 507 
In childhood, [Murphy] 215— ah 
In children, lilstoloclcal diagnosis, [Perry] 
1128—ab 

posthepallc cirrhosis,' [Baggenstoss] 451—ah 
safety of immune serum globulin, [Murray] 
1055—nb 

transmission by blood and plasma transfu¬ 
sions, [Ilasslg] 251—ab 
transmission, thrombin source of outbreak, 
MMne General Hospital, [Porter & others] 

treatment, corticotropin and cortisone In 
severe and fulminant form, [Evans] 448 
—ab 

virus, experiments with [IVildfillir] 1408—ab 
LIVESTOCK: See Animals 
LinXC: See Lffe 
LOANS 

for Medical Students: Sec Students, Medical 
LOBECTOMY: See Lungs, surgery 
1X)BOTOMY: See Brain surgery 
lockjaw : Sec Tetanus 
locomotor ataxia : See Tabes Dorsalis 
Logan, W. P. D., analyzes records of general 
practitioners, London, 14C9 
long (Leroy) Lecture: See Lectures 
LONGEVITY: See Life duration; Old Age; 
^ Physicians, veteran 
Los ANGELES 

County Slcdlcal Association, first aid instruc¬ 
tions for household emergencies, C47—E 
Welfare Council of Metropolitan Los Angeles, 
provisions for servicemen's dependents, 
(Council article) [Carter & others] *51 
LOW BLOOD PRESSURE: See Blood Pressure, 
low 

LUER-HUB NEEDLES 

simple coupling device for polyethylene 
catheter, [Alman & IMiorlskej’] *502 
lULli, GEOUGE r. 

Statement by, on article In Collier's magazine, 
858: 927 

LUNGS: See also Bronchus; Pleura; Respir¬ 
atory System 

air cysts, [Harden] 62—ab 
air spaces (abnormal) In: cysts, bullae, pneu¬ 
matoceles, (Mayer & Kappapon] *700 
anomalies, Intralobar sequestration, [Boyd] 
755—ab 

blood circulation, effect of oxygen on, in 
mitral valve stenosis, [McGregor] 879—ab 
blood circulation time (lung-duodenum) In 
portal hypertension, Brazil, 1370 
blood pressure, patent ductus arteriosus with 
pulmonary hypertension, [Hultgren] 681 
—ab 

cancer, blood supply of, [Cudkowlcz] 985—ab 
cancer, (bronchogenic), cell types In, 
[Moersch] 243—ab 


LUNGS-rontlnucd 

rancor (bronchogenic ), operative treatment, 
Donnmrk, 581 

rancor (hronchopulmonary), [Gagnon] 980 
—•ah 

cancor, frequency in private practice, [Say- 
ago] (502—ah 

caiu'or. Improved results In treating, [Ilanscn] 
090—ah 

raiK’cr, management, [Boyce] 1312—ah 
cancer, medlcosurglcal meeting discusses. 
Chile, 1503 

cancer, metastascs from breast, [Stoll] 1584 
—ah 

rancor. Warning Shadow (film review) 1573 
cavitation within bland Infarcts, [Souchcray] 
755—nb 

"coin” lesions, [Trimble] 243—ab; [Storey] 
522—nb 

Collapse: Sec also Pneumothorax; Pneumo¬ 
thorax, Artificial 

collapse, atelectasis, hyaline membrane and 
cysts In newborn, [Cooper & others] *1077 
cryptococcosis, [Sliofel] 1407—ab 
Disease: Sec also Pneumnnoconlosis 
disease and airplane travel, 1435—ab 
disease (chronic), cardiac cnlhclerlzatlon In, 
[Divry] 1120—ab 

Embolism of Pulmonary Artery; See Embol¬ 
ism, luilmonary 
farmer’s, [Studdert] 524—ab 
Fibrosis: See Pncumonoconiosls 
foreign bodies (dental) In, 35—12 
Hemorrhage: See Ilcmoptj'sts 
Infection: Sec also Bronchopneumonia; In¬ 
fluenza; Pneumonia: Tuberculosis of Lung 
niiicocelo from congenital obstruction of seg- 
luenlnl bronchus, (Ramsay] 590—ab 
paragoufmlasls. fRoque] 419—ab 
pathology, rheumatic cardiopathy and cor 
pulmonale, [Taqulnl] 984—ab 
roentgen aspects of tuberculous lesions treated 
with streptomycin, [Dubarry] 1000—ah 
roentgen localization of segments with laml- 
nagraphy, [Adler] 1047—ab 
sarcoidosis (primary), [Lofgrcn] 981—ab 
Silicosis: See Pncumonoconiosls 
surgery, emergency resection for massive 
hemoptysis, [Ross] 1578—ab 
surgery, Improvements In Indications for 
pneumonolysls, Braz-U. 9C9 
surgery, Isonlnzld lit excision for tuberculosis, 
[Davld.son] 247—ab 

surgery, lobectomy In lobar obstructive em¬ 
physema In Infancy, [Sloan] 758—ab 
surgery, prognosis of contralateral lung after 
resection, [Geakc] 985—ab 
surgery, resection for lowtl necrotic lesions 
in tuberculous, [Forscc] 1570—ab 
surgery resection in first year of life, [Cros- 
sett] 1580—ab 

surgical consideration In focalized pulmonary 
hlstoplnsmosls, [ForseeJ 980—ab 
tension disorders In Infants and children, 
[Campbell] 1123—ab 
Tuberculosis: See Tuberculosis of Lung 
tumors, adenoma, [Hutchison] 1583—ab 
tumors, plasmacytoma with hypertrophic 
osteopathia. [Pleiik] 770—ab 
LUPUS ERYTHEMATOSUS 
actinic dermatitis, 1232 

acute, cortisone and corticotropin In, Italy, 
1407 

discoid chronic, fatal aplastic anemia after 
using qulnacrlne, [Parmer & Sawlnsky] 
*1172 

discoid clironlc, qulnacrlne and cliloroquliie 
tor, [Farber] 1580—^ab 
discoid chronic, qulnacrlne for, [Cole & 
others] *1515 

discoid, large doses of vitamin Bis In, [Mar¬ 
cus] 1050—ah 

discoid, qulnacrlne for, [Miller] 1055—ab 
disseminated. Involving spinal cord causing 
paralysis of lower extremities, [Piper] *215 
treatment, cortl.sone and corticotropin, 
[Cohen] 1221—ab 

LYMPHATIC SYSTEM: See also Jlononucle- 
osls, Infectious 

caseation necrosis of nodes In human brucel¬ 
losis, [Crow] 241—ab 

excision of skin neoplasms, 776; (reply) 
[Fulmer] 1498 

lymphadenitis (regional) and ”cat scratch 
disease,” [TongeJ 1323—ab 
lymphangitis, cat scratch disease and Parl- 
naud's conjunctivitis, [van Veelen] 453—nb 
perforation (endobronchial) of nodes, [Du- 
fourt] 1490—ab 

thoracic lympliatlcs, anatomic and radio¬ 
logical studies, Mexico, 1113 
tuberculosis of superficial nodes, [Gale] 
1585—ab 

LYMPHEDEMA: See Elephantiasis 
lymphoblastoma 

mediastinal, surgical treatment, [Tliorek] 244 
—ab 

lymphocytes ^ 

In arterial hypertension, [Taqulni] lO—ab 
lymphogranuloma 

Benign: See Sarcoidosis 
lA'r’lUfG l.Wi I.M'.IA \ 


lymphogranulomatosis : Sec Hodgkin’s 

Disease 

LYMPHOMA 

malignant, roentgen therapy, [Hynes] 1047 
—ah 

tuberculous, of neck, [Sllefel] 1001—ab 
LYMPHOMATOSIS 

Inguinal (subacute suppurative), nureomycln 
for. Turkey, .877 

LYMPIIOPATHIA Venerea: See Lymphogranu¬ 
loma, Venereal 
LYMPIIOSAIU’OMA 

complicating pregnancy, Irradiation for, 
[Kaplan] 04—ab 


M 

SfACAIlONI 

Hf'hiz. Junior Macaroni and Cheese, 1521 
McCOIlMICK, EDWARD J. 

A.M.A. President, (monthly message), (Sept.) 

433; (Oct.) 875 ; (Nov.) 1178; (Dec.) 1525 
A.M.A. President’s address at St. Louis 
Clinical Meeting. *1529 
statement before U. S. House Committee, (on 
retirement funds for self-employed persons) 
151; (on medical research and progress) 730 
MACHINE; See Apparatus 

Macula luiea 

senile degeneration cause of blindness, Eng- 
ghind. 1469 

MAGAZINES: See Journals 
MAGIC 

medicine, and religion, London, 971 
MAGNAMYCIN: See Carbomycln 
MA'L' See Postage Stamjjs 
MAINE 

Medical Association, Committee on ClvH De¬ 
fense, plans for special weapons, 859 
MAL del Pinto: See Pinta 
MALABSORPTION SYNDROME 

inlic acid excretion lesi In, [Girdwood] 
705—ab 

MALAMTTTksaNDS worchester rating 
SCALE 

in aged, effect of drug therapy, [Levy] *1200 

malaria 

insect control and, by U. S. Navy, 1194 
thernneutlc. In neurosyphllls, follow-up, 
[Thomas] *719 

treatment, amino acids, Brazil, 1195 
trea nieni, single Intramuscular Injection of 
chloroqulne, [Jelllffe] 453—ab 
MALE: See Semen; Spermotozoa 
Characteristics: See Virilism 
Hormone: See Androgens 
Impotence: See Impotence 
MALFORMATIONS: See Abnormalities 
MAiuGiNA.VL lES: See Cancer; Sarcoma; Tu¬ 
mors, malignant 
MALINGERING 

hemorrhage from self-medication with blshy- 
droxycoumarln, [Cosgrlff] *547 
MALLE'r Finger: See lingers 
MALPRACTICE: See also Medicolegal Ab¬ 
stracts at end of Letter M 
Grievance Committee: See Societies, Medical 
Insurance: See Insurance, malpractice 
medical, Subcommittee on, (Committee re- 
nnrtl 830 

IMALTA FEVER: See Brucellosis 
MAMMARY: See Breast 

MA.nAER’S method for staining eosinophils, 
1007 

M.\NNING Srholnrshlp: See Scholarshlp.s 
MANSLAUGHTER: See Murder 
MARAGLIONI’S VACCINE: See Tuberculosis, 
immunization 

MAR'l’l-Strumnell Arthritis: See Spine arthritis 
MARKING Ink: See Ink 
MARKLE Foundation : See Foundations 
MARKS: See Grades 

MARRIAGE: See also Coitus; Contraception; 
Impregnation; Maternity; Paternity; Preg¬ 
nancy 

Influence on breast cancer, Norway, 663 
skin pigmentation in Intermarriage, (reply) 
[Svhipple] 894 

MARROW: Sec Bone Marrow 
MARSILII);' See Iproniaz.id 
MARTLAND Lecture: See Lectures 
MASCULTNIZATION: See Virilism 
MASTECTOMY: See Breast surgery 
MASTER Two-Step Test: See Heart function 
MASTOID 

region, congenital fibrosarcoma In, [Hariz] 
1127—ab 

MASTURBATION 

in women, relation to orgasm; Kinsey report, 
[Kegel] 1303—C 

MA'rCHING PLAN: See Interns and Intern¬ 
ships 

MATCHLESS Brand Dietetic Pack Products 
apple sauce, beans, beets, carrots, 217 
swppf corn, uhole kernel corn, sued pens,04.5 
MATERNITY; Sec also Labor; Lactation; 
Pregnancy 

beneniR (neu) under National Insurance 
Scheme. London, 1378 
care, (Council report) 950 
care provisions for servicemen’s dependents, 
(Council article) [Carter & others] *51 
Hospitals; Service; Wards: Sec Hospitals . 
mortality, study of, Mass., 1455 
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MATRIMONY: See Marriage 
MEASLES 

Cjurinan : See Rubella 
in Greenland, 581 

treatment, convalescent serum, 1496 
treatment, gamma globulin, [Lamarca] 767 
—ab 

MEAT: See also Trichinosis 

processed by Jewish law, sodium content, 
fKIsch] 1472—0 

MECKEL'S Diverticulum: See Intestines, 

diverticulum 
MEDALS: See Prizes 
MEDIASTINUM 

roentgen study by Injecting air, Barlety 
technic, Par/s, 584 

tumors, lymphoblastoma, surgery for, [ThoreKi 
244—ab 

MEDIATION Committee: See Societies, Medical, 
county, grievance committee 
MEDICAL ASSOCIATION : See American Medi¬ 
cal Association; Association; Societies, 
Medical 

MEDICAL AUXILIARIES: See also '\Voman*3 
Auxiliary 

system of, recommended by Cope Committee, 
London, 9T1 

MEDICAL AWARDS: See Prizes 
MEDICAL BENEFITS FUND OF AUSTRALIA 
answer to socialized medicine schemes, 231 
MEDICAL BOOKS: See Books; Library; Book 
Reviews at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
Columbia-Presbyterlan, N. Y., 5G9 
stall program. Texas, DCS 
MEDICAL CLINIC : See Clinics 
MEDICAL CODE; See Ethics, Medical 
MEDICAL COLLEGE: See Schools, Medical; 
University 

MEDICAL CONFERENCE: See Conference 
MEDICAL CONGRESS: See Congress 
MEDICAL CORPS: See Armed Forces; Army, 
U. S.; Navy, U. S. j Veterans Administra¬ 
tion 

MEDICAL DAYS 

cycles of, meeting at San Luis Potosl, 
Mexico. 234 
in France, 1460 
in Montecatini, Italy, 232 
MEDICAL DEFENSE UNION, London, 1470 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS: See Economics, Medical 
medical EDUCATION: See Education, Medl- 
cal 

MEDICAL ETHICS: See Ethics. Medical 
MEDICAL EXAMINATION: See Physical Ex¬ 
amination 

MEDICAL EXAMINERS 5 See also Coroners 
law, model, (Bureau report) 839 
system compared with coroner system, [Tur- 
kell *1086; ilOO—E 

MEDICAL EXPENSE INSURANCE: See Hos¬ 
pitals, expense insurance 
lilEDlCAL FEES: See Fees 
MEDICAL FELLOWSHIPS: See Fellowships 
MEDICAL FILMS: See Moving Pictures 
MEDICAL FOUNDATIONS: See Foundations 
MEDICAL GRADUATES: See Graduates 
MEDICAL HISTORY: See Medicine, history 
MEDICAL ILLUSTRATORS; Illustration: See 
Art; Photography 

MEDICAL INDEX: See American Medical As¬ 
sociation, Qiiartcr/y Ctnuiifaiti'c Index 
Mcdicits 

MEDICAL INSTITUTE : See Institute 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Laws 
and Legislation; Malpiactice; Medicolegal 
Abstracts at end of letter M 
Coughlin case: right to deduct cost of grad¬ 
uate study from income tax, (Bureau 
report) 837 

definition of a physician, Belgium, CGO 
fellowslilp in medicolegal pathology, Md., 
1455 

Journal of Forensic Medicine, established 1187 
Medical Defense Union, London, 1470 
medicolegal aspects of coroner system, [Tur- 
kel] *1086; 1100—E 

medicolegal experiences under Ohio coroner's 
system, [Land^ & Boone] *179 
medicolegal Institute, Mich., 1289 
medicolegal lectures, N. Y., 496 
opinion on practice of radiology in and by 
hospitals, (Bureau report) 838 
Subcommittee on Courses in, (Committee 
report) 836 

Supreme Court (Nebraska) held that unborn 
child is part of Us mother until birth, 
(iiure&u report) 839 
MEDICAL LECTURES: See Lectures 
MEDICAL LEGISLATION : See Laus and Legis¬ 
lation 

MEDICAL LIBRARY: See Library 
MEDICAL LICENSING Board: See State Board 
MEDICAL LICENSURE: See Licensure 
MEDICAL MAGAZINES: See Journals 
MEDICAL MEETINGS: See American Medical 
Association; Societies, Medical; list of 
Societies at end of letter S 
MEDICAL MOTION PICTURES: See Moving 
Pictures 


medical MUSEUM; See Health museum 
medical OFFICERS: See Armed Forces! 
Army. U. S.; Health. USPHS; Medical 
Preparedness; Navy, U. S. 

MEDICAL PARTNERSHIPS: See Partnerships 
MEDICAL PERIODICALS: See Journals 
MEDICAL PHOTOGRAPHY: See Photography 
MEDICAL PICTURES: See Art; Moving 
Pictures, Medical; Photography; Television 
MEDICAL PRACTICE: See Medicine, practice; 
Physicians 

MEDICAL PRACTICE ACT: See also Medi¬ 
colegal Abstracts at end of letter M 
modern, Committee to Study Essentials of, 
(Bureau report) 838 

MEDICAL PREPAREDNESS: See also Civilian 
Defense 

doctor-draft law. Armed Forces faced with 
surplus of medical officers, 34—E 
doctor-draft law. military requirements for 
physicians, 1022—E 
doctor draft law of 1953, *113; 840 
doctor-draft regulations, analyses, (Council 
report) 1201 

medical education and national defense, Joint 
CommlUee on Medical Education In Time 
of National Emergency, *111 
physicians for Armed Forces, 432—E; 1022—E 
recruitment of medical personnel, fKcrn] *457 
selective service system: college student cer¬ 
tificate; eligibility for deferment, *112 
MEDICAL PRIZES: See Prizes 
MEDICAL PROFESSION: See Medicine, pro¬ 
fession of; Physicians; Specialists; Surgeons 
MEDICAL PUBLIC RELATIONS: See Public 
Relations 

MEDICAL RESEARCH: See Research 
MEDICAL RESEARCH COUNCIL 
annual report, London, 661 
bacterial resistance in tuberculosis treated 
with isoniazld, 1059—ab 
Investigation on common cold virus, London, 
1038 

radiotherapy with cyclotron and linear ac¬ 
celerator, 1301 

saccharin only artificial sweetening substance 
allowed, London, 1039; 1378 
MEDICAL RESERVES: See Navy, U. S. 
MEDICAL RESPONSIBILITY: See Malpractice 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SCIENCE: See Medicine; Research 
Basic: Sec Basic Sciences 
MEDICAL SERVICE: See also Health center: 
Hospitals; Insurance, sickness; Medical 
Center: Medicolegal Abstracts at end of 
letter M 

A.M.A. Council on Medical Service: See 
American Medical Association 
A.M.A. Council on National Emergency Medi¬ 
cal Service: See American Medical Associa¬ 
tion 

Center: See Medical Center 
Emergency Calls: See Emergency 
federal, A.M.A. Committee on, (report) 952 
Fees for: See Fees 

for Armed Forces: See Army, U. S., Armed 
Forces; Medical Preparedness 
for Dependents of Servicemen: See Servicemen 
for Indigent: See Medically Indigent 
for Veterans: See Hospitals, veterans; Vet¬ 
erans 

Hoover Medical Task Force on, members of, 
1298 

Industrial: See Industrial Health 
Interservlco utilization of expert military 
clinical consultants, [Hammond] 973—C 
price Indexes, old and new' base periods for. 
Bulletin 95, (Bureau report) 844 
Rural: See Rural Communities 
Supply of Physicians for: See Physicians, 
supply 

MEDICAL SERVICE PLANS: See Hospitals, 
expense Insurance 

MEDICAL SOCIETY; See Societies, Medical; 
list of societies at end of letter S; Medico¬ 
legal Abstracts at end of letter M 
MEDICAL STATISTICS: See Statistics; Vital 
Statistics 

JIEDICAL STUDENTS; See Students, Medical 
MEDICAL SUPPLIES: See Apparatus; Drugs; 
Instruments 

MEDICAL TECHNOLOGISTS: See Technolo¬ 
gists 

MEDICAL TERMINOLOGY: See Terminology 
MEDICAL WOMEN: See Physicians, women; 

Students, Medical, women 
MEDICAL W’RITING: See Literature; Writers 
MEDICALLY HANDICAPPED: See Blindness; 

Crippled; Disability; Handicapped 
MEDICALLY INDIGENT 

A.M.A, Committee on Indigent Care, (report) 
949 

teaching material survey on Indigent care, 
(report) 950 

MEDICATION: See Drugs; Self-Medication 
MEDICINE; Sec also Education, Medical; Medi¬ 
cal Service; Physicians; Surgeons; Sur¬ 
gery 

Advances In: See Medicine, progress 
Aviation: See Aviation 
Congress of: See Congress 


MEDICINE—Continued 
Faculty of: See Schools, Medical 
Fellowships: See Fellowships 
Forensic: See Sledlcal Jurisprudence 
Foundations aiding: See Foundations 
French Congress of, Oct. 15 - 17 , 41 
French medical meeting In 1954, 14C0 
history, and warfare, [Fulton] *482 
history, courses in, Belgium, 873 
history, Daniel Drake, 555—ab 
history, exhibit on, Md., 1455 
history, lectures on. (Pa.) 571; (Chicago) 

history, myasthenia gravis from 1G72 to 1900 
[Vlets] *1273 

history of our time, survey by Dr. J. Selde 
Israel, 970 • . ’ 

history, ophthalmologic journalism in America 
1862-1952, [Adler] *1358; 1365—E 
history. Seventh International Congress of 
History of Science, Israel, 745; 970 
history, treatment of tuberculosis 50 years bed 
[Placak] *795 ^ ' 

Industrial: See Industrial Health 
Internal: See Internal Jlediclne 
Law in relation to: See Jledlcal Jurisprudence 
Lectures on; See Lectures 
Legal: See Medical Jurisprudence 
magic, and religion, London, 971 
“March of Medicine” television series, 494; 
858 

medlcosurglcal meeting (Italy) 1037; (Chile) 
1565 

Military: See Korean War; Jlllltary Medicine 
Moving Pictures Concerned with: See Moving 
Pictures 

Organized: See American Medical Association; 

Societies, Medical 
Physical: See Physical Medicine 
Practice: See also Licensure; MalpracUco; 
Medical Service; Obstetrics; Physicians, 
practicing; Specialties 
Practice, Emergency Calls: See Emergency 
practice (general), American Academy of, 
Idaho, 1454 

practice (general), preparation for, *130 
practice (general), psychiatry In, London, 972 
practice (general), review* by England, 

1195 

practice (general), teaching important aspects 
of, London, 6G0 

practice (general), teamwork in, London, 972 
practice, group practice study; American 
Association of Medical Clinics, (repoK) 955 
practice (private) In small industry, [Rleke] 
•198; [Hughes} *2438 
practice, rating communities for establishing 
a practice, (Council report) 236 
Practice, Opportunities for: See Physicians, 
positions open 

practice, type of, 25 years after graduation, 
Glasgow U, survey, 972 
Preventive: See Preventive Medicine 
Prizes In: See Prizes 
Profession of: See Physicians; Surgeons 
progress, statement by Dr. JlcCormlck before 
U. S. House committee, 730 ' ,, , 

Psychosomatic; See Psychosomatic Medlcmo 
Quackery; See Quackery 
Research In: See Research 
Scholarships 

School of: *■ 

Socialized, * ‘ 'o: See 

National ' 

socialized, s, London, 

446 

socialized. The Commonwealth medical benefits 
scheme, Australia, 231 
Societies: See Societies, Medical 
Specialization: See Specialties , 

today's, in underdeveloped areas, [Bo^Ye^3J 
*11CT 

Tropical: See Tropical Medicine 
Women In: See Nurses and Nursing; 1 nys‘* 
clans, women; Students, Medical, women 
MEDICINE AND THE WAR: See Medical 
Preparedness 

MEDICINES; See Drugs; Self-Medication 
MEDICOLEGAL: See Medical Jurisprudence, 
Medicolegal Abstracts at end of letter M 
MEDICOSURGICAL: See Medicine; Surgery 
MEDULLA Spinalis: See Spinal Cord 
MEETINGS: See American Medical Association. 
Societies, Medical; list of Societies at enu 
of letter S 

JIEGACOLON; See Colon 
MEGALOBLADDER: See Bladder 
MELAMINE RESIN . - 

allergic contact dermatitis from, [Conrau a. 
Ford] *557 

MELANOMA , runrvprl 

treatment, bilateral adrenalectomy, [Barherj 

1319—ab 
MELENA 

massive, [Rives] 1315—ab 
rupture of aortic aneurysm 

with, [Calenda & Urlcchlo] *048; [Baerj 
1571—C 

MELLON LECTURE: See Lectures 

MELMAC CAST , rronrad & 

allergic contact dcraatltls from, [Conraa 

Ford] *557 
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MEMOUlAl, 

I,cc{urcj<)ilp: Sc<’ Lccliirea 
to riiysictons; Sco IMiyslclnns, momorlolt 
Prizes 

MEN: See (cross referonro) 

In Service: See Armed Porccs; Army, U. S. t 
Navy, U. S.; Servicemen; Vclernns 
MENADIONE 

U.S.P., N.N.R.. (Uneoln) ISO.'} 

MENDEIi niul Osborne Medal: See Prizes 
jtftNIftliK’S Disease: See VertlRo, atirnl 
MENINOKS 

fatal reaction to ethyl lodophcnylundcrylale, 
[Erickson & van Danren] *0:10 
liomorrhnuc. llcate external carotid artery for, 
[Raney A- others) •1<134 
hemorrhage (spoutnneons subarachnoid), sur- 
frery for, IDonllnp) 1107—ah 
ncriila of: See Menlncoeele 
Tuberculosis: See Menlnt’Uls, tuberculous 
MENINGITIS: See also Arachnoiditis; MonluRO- 
encephnlltls; rerlpachynienlnclUs 
cerebrospinal epidemic, penlclUlu for, [Izar] 
1591—ah 

children with, study of 103, Mexico, 440 
Mcnlnpocoeclc: See MenlnRllla. cerchrospitial 
tuberculous, after tuberculous pericarditis, 
streptomycin cures, [Aceto] 887—ah 
tuberculous, and streptomycin, Ilclclum, 1111 
tuberculous, chemotherapy, [USPIISJ 700—ah 
tuberculous, 0 year follow-up, [Smith] 514 
—ab 

tuberculous, hypcrlrlchosts in, [CotnluRolal 
1210—ab 

tuberculous, streptomycin and Isonlazld for, 
[Ritchie] 1223—ab 

tuberculous, streptomycin In spinal fluid of 
patients, [Paul] G88—ab 
tuberculous, treatment, Sweden, 507 
MfININGOCELE 

conRcnltal spinal, [Jaeper] *702 
Intrnthoraclc, [Baker] 06—ah 
MEXINGOCOCCEMIA 

treatment, arterenol (nor-eplnephrlnc), [Uhl] 
1032—ab 

MENINGOCOCCUS 

Mcnln{:ltls: See Mcnlncllts, cerebrospinal 
Septicemia: See Mcnlnffococcemla 
MENINGOENXEPHALITIS 
mumps, [Bowers] C8G—ab 
MENOPAUSE 

syndrome and vitamin E, [Blatt] 237—ab 
treatment of symptoms, 456 
MENSTRUATION 

Cessation of: Sec Amenorrhea; Menopause 
cycle In baboon, relation to thyroid, [Glllman] 
1322—ab 

effect of antihistamines on conculatlon time, 
1229 

safe period, calculators for applying Oclno- 
Knaus theory, (Council report) *32 
MENTAL DEFECTIVES : See Epilepsy ; Idiocy 
MENTAL DISORDERS: See also Alcoholism; 
Dementia Precox; EpUepsj’; Psychoses 
Association for Research In Nervous and 
Mental Disease, meeting, 1292 
Hospitalization In: See Hospitals, psychiatric 
statistical data, Italy, 506 
treatment, contraindications to electric shock. 
607 

treatment, electric shock, fatal heart rupture 
during, [Malamud] 1578—ab 
treatment, lobotomy, prognosis, Sweden, 1369 
treatment of mental Illness by topectomy 
(film review), 1044 

treatment, prefrontal lobotoms*; follow-up of 
125 patients, [Kryger] 1060—ab 
treatment, procaine hydrochloride prefrontal 
Injection, [Slyers & others) *1015 
treatment, prolonged sleep (hibernation 
method) [Deschamps] 767—ab 
treatment, sleep therapy and cure by sleep, 
[Delay] 1590—ab 
MENTAL HEALTH 

A.M.A. Committee on, (1st annual report! 
930; (Joint Conference, Oct. 24-25) 931 ; 
1024 

Association, Juneau, Alaska, 1558 
award to Baltimore Sun papers : "mental health 
bell" Md., 154 
board. Okla., 1370 
campaign, N. Y., 1450 
clinics, Maine, 049 
director wanted, Pa., 222 
lectures on at New York Academy, 865 
National Advisory Mental Health Council, 
appointments to, 872 
National Association for, 739 
MENTAL HOSPITALS: See Hospitals, psychi¬ 
atric 

mental HYGIENE : See Mental Health 
MENTAL STRESS: See Stress 
JIENTAL SUGGESTION : See Hypnosis; Psycho¬ 
therapy 

MEPACRINE: See Qulnacrlne 
meperidine (Demerol; Pethidine) 
hydrochloride intravenously before gastro¬ 
scopy, [Cimoch & Wlrts] *1004 
MEPHENESIN (Myanesln; Tolserol) 

N.N.R., (iVmerican Pharmaceutical; Gold Leaf 
Pharmacal), 727 

treatment of hemiplegia, [Rlgolettl] 68—ab 


MEPIPERPHENIDOL BllOMlDE (Darstlne) 
name accepted by Council, 801 
diMERCAPTOPROPANOL: See Dlmercaprol 
MERCURY 

hlchlnrldo poisoning, BAL for, tD6olan] 1053 
—ab 

diuretics, detecting salt depiction during 
cardiac therapy, [Silverman] 64—ab 
diuretics, liypoalhumlncmiA in complications 
from, [Dlengotl] 252—ab 
poisoning In Industry, 909—ab 
METABOLISM: Sco also under names of specific 
.substances 

basal, low rates and thyroid medication, 
follow-up study, [Kountz] *781 
effects of cortisone, Italy, 1467 
In paraplegia. [O'ConhcU & Gardner] *706 , 
National Inalllutc of Metabolic Diseases, (Dr. 
Daft succeeds Dr. Wilder) 744 
METALS; See Copper; Gold; Iron; Lead 
3IETASTASES: Sec Cancer; Tumors 
METEOROLOGY 

fulminant pulmonary embolism meteorotroplc? 
[Berg] 885—ab 

METHANTHELINE (Banthlne) 
treatment of congenital hypcrhldrosls, [Carson] 
1212—ab 

treatment of Infantile pylorospasm, [Levy] 
245—ah 

METHAPYRILENE HYDROCHLORIDE 
N.N.n., (Chemo Puro) 727 
METH-DIA-MER-SULFONAMIDES 
N.N.R,, (lAoyd & Dabney) 1363 
JIETHF.UGIKE Tatlrale: See Methylergonovino 
Tartrate 

METHIUM: See HcxamethonUim 
METHONIUM 

Hcxamcthonlum: Sec Hexamethonlum 
salts In hypertension, [Grob] 1123—ab 
METUORPHINAN HYDROBROMIDE: See Race- 
morphan Hydrobromide 
METHOSTAN: See Methylandroslenedlol 
METHYLANDROSTENEDIOL (Methostan; Ste- 
nedlol) 

action on growth in children, [Ketter] 1592 
—ah 

METHVLBEXZETHONIUM CHLORIDE 
N.N.R., (Chemo Puro) 1363 
METHYL-BIS (BETA-CHLOROETHYL) AMINE 
Hydrochloride: See Nitrogen Mustard 
METHYLENEBIS (Hydroxycoumarln) : See BIs- 
hydroxycoumarln 

METHYLERGONOVINB TARTRATE (Metherglne 
Tartrate) 

name accepted by Council, 801 
METRAZOL; See Pentylenelctrazole 
MEXICO 

plnta Identified In. [Edmundson] 5S—ab 
plnta In: mass survey, [Edmundson] 58—ab 
MICHIGAN 

University of: Sec University 
.’HICROCOCCUS: See Staphylococcus 
MICROORGANISMS: See Bacteria 
3trCROSCOPY 

capillary, of skin diseases, Norway, 1471 
MICROTHERMY: See Diathermy 
MIDDLE ACE: See Age 
MIDWIFERY: See Obstetrics 
MIGRAINE: See also Headache 
in children, [de Wit] 1487—ab 
MILIBIS: Sec Glycoblarsol 
MILITARY: See also Armed Forces; Army, 
U. S.; Aviation, U. S. Air Force; World 
War If 

medical research, academic freedom In, [Knrs- 
ner & Phillips] *1356 
medicine, Chairman's address [Kern] *457 
nicdlclne, warfare, and history, [Fulton] *482 
personnel; See Servicemen 
Preparedness: See Medical Preparedness 
requirements for physicians, 432—E; 840 ; 
1022 —E 

service, credit for, *390 

Surgeons, Association of, to meet in Washing¬ 
ton, 964 

universal mlUtar>' (raining, (Council report) 
841 

MILK: See also Cheese 
cow’s, withhold from newborn to prevent aller¬ 
gic disease, [Glaser & Johnstone] *620 
dry, nonfat, preparation in treatment of 
obesity, [Spies] *188 

good, campaign for, organized by Belgium Red 
Cross, 873 

Human: See Infants, feeding; Lactation 
protein treatment of kwashiorkor, (Council 
article). [WllliamsI *1284 
skim, powders and experimental caries, [5Ic 
Clure] 174—ab 

solid supplement to Improve nutrition of 
children, [Spies] *186 
sunlight flavor in, 1076—^ab 
vitamin D fortified. Council statement, 645 
MILK LEG: See Phlegmasia cerulea dolens 
MINERAL: See also Copper; Gold; Iron; Lead 
deficiencies, effect on amino acid utilization, 
[Frost] 174—ab 
springs, [Komblueh] 1208—ab 
trace elements in brucellosis, (Council article). 
[Berman] *643 
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MINERS 

hazard of work In uranium mine, 692 
to build 10 hospitals, 438 
MIKYACHIT 

GlRcs de la Tourette's disease, (reply) [Yap] 

MISCARRIAGE: Sec Abortion 
MISSISSIPPI 

University of: See University 
MISSOURI 

physicians placement activities, 1522—B 
University of: See University 
MITCHELL, SILAS WEIR (1829-1914) 
medicine, warfare, and history, [Fulton] *482 
MITRAL VALVE 

insufficiency (pure) of rheumatic origin. 

[Movltt] 59—ab ^ ' 

multivalvular heart disease and simultaneous 
surgical correction, [Bolton] 756—ab 
reKiWKitatlon, diagnosis, [Abelmann] 677—ab; 

stenosis, Aschoff bodies In auricular* appen¬ 
dages, [Decker] 1122—ab; [McNeely] 1209 
—ab 

stenosis, commissurotomy. Immediate post¬ 
operative results, [Bouvrain] 769—ab 
stenosis, commissurotomy in'aged, [Janton] 

stenosis, commissurotomy. International Col¬ 
lege discuss, Italy, 582 

stenosis, commissurotomy, Intracardlac explora¬ 
tion in, 760—ab 

stenosis, commissurotomy; late results: Indi¬ 
cations, [SouU4] 769—ab 
stenosis, commissurotomy, rheumatic fever 
reactivated after, [SolofT] 1576—ab 
stenosis, diagnosis, [Logan] 69—ab 
stenosis, dynamics of circulation in, [Blacket] 
1126—ab 

stenosis, effect of oxygen on pulmonary circu¬ 
lation In, [McGregor] 879-~ab 
ste^nos^Is, surgical results In 55 cases, [Bayer] 

stenosis, valvulotomy for, [Logan] 69—ab: 
[Husfeldt] 523—ab 

stenosis, w’alking test before decision on mitral 
commissurotomy, [Lehmann] 1406—ab 
thromboembolic disease involving, (Raynaud) 
176—ab 

MOBILIZATION: See Medical Preparedness 
MOBILOMETER 

Shedlovsky, to determine viscosity of contra- 
ceptlves, (Council article) [Gamble] *1019 
MODEL Railroads: See Railroads 
MOLD: See Yeast 
MOLE: See Nevus 
HydatldUorm: See Placenta tumors * 

MOLINA Lecture: See Lectures 
MONILIA 

urinary tract infection, 1497 
MONONUCLEOSIS, INFECTIOUS 
treatment, failure of antibiotics, [Walker] 587 
—ab 

MONSTERS 

anencephallc; Incidence, 606 
separation and survival of xiphopagus twins, 
(Reltman & others) *1360 
surgical separation In cranlopagus (Brodle 
twins), [Grossman & others] *201 
MORAL Code: See Ethics, Medical 
MORBIDITY’: See Disease 
Statistics: See Vital Statistics 
MORPHINE 

evaluation of coronary vasodilators, [Russek 
& others] *207 
profound effect from, 007 
MORTALITY: See Aciedents, fatal; Death; 
Fetus deaths; Infants; Maternity; under 
names of specific diseases 
Rate: See Vital Statistics death rate 
MOTHERS: See Maternity 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES : See Automobiles: Jledlco- 
legal Abstracts at end of letter M 
MOULTON COMMISSION 

Citizens Advisory Commission on Medical Caro 
of Dependents of Jlilitary Personnel, Presi¬ 
dent’s page, 1178 
MOUNT EVEREST : See Everest 
MOUNTIN, JOSEPH W., memorial volume pro¬ 
posed, 1371 

MOUTH: See also Gums; Jaws; Teeth; Tongue 
burning sensation in, 1498 
dermal sinuses of dental origin, [Gurdln] 594 
—ab 

herpes simplex Infections, [Buddlngh] 520—ab 
pathology, lecture on, N. Y., 737 
surgery, Blum aw-ard. N. Y., 1457 
surgery, instrument for endotracheal anes¬ 
thesia during, [Barton] *1017; (correction) 
14G0 

surgery, simple device for tracheobronchial 
aspiration, [Emerson] *920 
MOVING PICTURES: See also Television 
A.M.A. Committee on Medic.al Motion Pictures; 

Sec American Medical Association 
prize for medicosurgical films by FacuUd do 
Medeclne de Paris, 1293 
MOVING PICTURES. MEDICAL (REVIEWS) 

Baby Care: Feeding, 1117 
Fred Bauer Walts, 1308 
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MOVING PICTURES, MEDICAL (REVIEAVS) 
—Continued 

Frustrating Fours and the Fascinating Fives: 

Ages and Stages Series, 1202 
Lease on Life, 878 
Man in the Window. 1117 
Principles of Fracture Reduction, 1308 
Retire to Life, 1477 
School Health in Action, 1367 
Surgical Treatment for Congenital Pulmonary 
Valvular Stenosis, 878 

Treatment of Mental Illness by Topectomy, 
1044 - 

Warning Shadow, 1573 
Your Doctor, 831 
MUCOCELE 

of lung from congenital obstruction of seg¬ 
mental bronchus, [Ramsay] 590—ab 
MUCOPOLYSACCHARIDES 

role in aortic atherosclerosis, [Taylor] 1479 
—ab 

MULTIPHASIC Screening: See-Diagnosis 
MULTIPLE 

Births: See Twins 
Sclerosis: See Sclerosis, Multiple 
MUMPS (epidemic parotitis) 

in adult males, gamma globulin allocated for, 
74 

menlnglencephalltis, [Bowers] 686—ab 
treatment, convalescent blood, 1496 
MURDER 

medicolegal experiences under Ohio coroner's. 
system, [Lande & Boone] *179 
MUSCLES 

Atrophy: See Atrophy 

blood flow, radiosodium clearance to determine, 
[Wisham & others] *10 
Cardiac: See Myocardium 
Cramps: See Cramps 

disease, thyroid relation to, [Millikan] 585—ab 
Dystrophy: See Dystrophy, muscular 
Exercising : See Exercise, therapeutic 
Exertion: See Effort 

musculoskeletal deformity after poliomyelitis. 

physician's role in preventing, [Bennett] *79 
pubococcygeus, and sexual physiology of 
vagina, Kinsey report, [Kegel] 1303—C 
relaxants, report on by A.M.A. Council, 800 
rigidity, carbon dioxide inhalation for, (cor¬ 
rection) 225; (vs. psychotherapy) [Leavitt] 
509--C 

Spasm: See Spasm 
Sphincter: See Sphincter Muscles 
Strength, Decrease of: See Myasthenia Gravis 
Tonus: See Dystonia 
unexplained swellings, 692 
MUSCULAR DYSTROPHY: See Dystrophy 
MUSEUM: See Health museum • 
of Science and Industry Lectures; See'Lec¬ 
tures 
MUSIC 

as therapeutic modality, 219—E 
Orchestral: See Physicians, avocations 
MUSTARD 

Nitrogen: See Nitrogen Mustard 
MYALGIA 

Epidemic: See Pleurodynia, Epidemic 
MYANESIN: See Mephenesin 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 

complicating pregnancy, [Fraser] 1222—ab 
congenital, [Walker] 1046—ab 
historical review (1G72-1900) [Viets] *1273 
incidence and remission: sex and age as 
factors; role of thymus, [Schwab & Leland] 
*1270 ’ 

malignant thymoma in, [Katz] 520—ab 
thiTold in relation to, [Millikan] 585—ab 
treatment, carotid sinus denervation, [Ther- 
enard] 170—ab 

treatment, course and management, [Grob] 
•529 

treatment, pyridostigmine, [Seibert] 175—ab 
treatment, thymectomy, [Schwab & Leland] 
•1270 

MYCOBACTERIUM Tuberculosis: See Tubercle 
Bacillus 

^MYCOSIS: See ' also Actinomycosis; Blasto¬ 
mycosis ; TineS, capitis 
of feet, prevention, ,1068 
blYELITIS : See Encephalomyelitis; Poliomyeli¬ 
tis ; Spinal Cord inflammation 
MYELOGRAPHY: See Spinal Canal 
MYELOMA 

multiple, occurring In jaws, [Bruce] 247—ab 
multiple, total protein vs. globulin value in, 
1598 

spinal cord compressed by, surgery for, [Svlen 
& others] *784 

MYELOPATHY: See Spinal Cord disease 
MYELOSCLEROSIS 

following polycythemia, [Beattie] 1217—ab 
MYOCARDITIS 

in poliomyelitis, [Teloh] 56—ab 
■ in rheumatic fever, [Sapbir] 1400—ab 
MYOCARDlU"M 

disease (primary) in infancy and childhood, 
[Rosenbaum] 976—ab' 

experimental vascularization of heart muscle, 
[Wenzl] 1405—ab 

Infarction : See also Thrombosis, coronary 
infarction, 693 


MYOCARDIUM—Continued 
infarction, anticoagulants liu [Schnur] • 108 ’ 
—ab; [Furman]'230—ab; [Green] 1404—ab 
infarction: premonitory symptoms, [Bledsoe] 
50—C 

infarction, psychic factors In pathogenesis, 
[van Balen] 1489—ab 
Inflammation: See Myocarditis 
sarcoidosis, [Sales] 518—ab 
:\IYOSlTIS 

Epidemic: See Tleurodynia, Epidemic 
MYOTONIA 

Dystrophica: See Dystrophj% muscular 
MYSOLINE: Sec Primidone 
^lYVIZONE: See Amithiozone 
MYXEDEMA 

Congenital: See Cretinism 
heart after thyroidectomy; advanced failure 
with rapid recovery, [Weyher] *639 
hypercholesterolemia and atherosclerosis, 
[Blumgart] 239—ab 
Induced, heart In, [Kurland) 1052—ab 
MYXOMA 

viruses and vaccinia, morphology of compared, 
[Farrant] 1057—ab 


Medicolegal Abstracts 


BLOOD 

paternity; blood grouping tests, 1572 
transfusions; hepatitis, 674—E 
transfusions; Irradiation of plasma, 674—E 
transfusions; jaundice, 674 
transfusions; labeling requirements relative to 
plasma, 674 

transfusions; plasma distributed by State; 
liability for untoward results, 674 
CHIROPODY • 

equipment defective; injury from, 751 
CHIROPKACTIC 

diets; prescribing, when lawful, 750 
interstate commerce in relation to practice, 
1309 

Sherman Anti-Trust Act In relation to, 1309 
DRUGS 

fennel; as constituting, 750 
foods; as constituting, 750 
sage; as constituting, 750 
vitamins; as constituting, 1044 
DRUNKENNESS 

chemical tests; admissibility, (correction) 439 
EVIDENCE 

blood grouping tests; paternity, 1572 
drunkenness, chemical tests, (correction) 439 
paternity; blood grouping tests, 1572 
scientific tests-; drunkenness, (correction) 439 
scientlflc tests; paternity, 1572 
FOODS 

drugs; when considered as, 750 
HEPATITIS 

blood transfusion ns cause of, 674 
HOSPITALS, IN GENERAL 
care; degree required, 750 
equipment; adjustable chair; patient injured, 

750 

taxes; criteria of nonprofit status, 447 
INSURANCE. ACCIDENT. 

total disability: criteria, 1117 
INSURANCE, HEALTH 
physicians; total disability in relation to, HIT 
total disability: criteria, 1117 
INSURANCE, INDEMNITY 

malpractice; defective equipment, injury from, 

751 

JAUNDICE 

blood transfusion ns cause of, 674 
MALPRACTICE 

childbirth; delayed attendance on patient, 
1476 . 

chiropodist: equipment defective causing 
injury, 751 

equipment; Injury to patient from, 751 
obstetrician.; care and skill required, 1476 
placenta; failure to attend separation 
promptly In obstetrical’ case, 1476 
skill and care; standards; obstetrician, 1476 
JIEDICAL PRACTICE ACTS 

diets; prescribing, when lawful, 750 
“Dr." use of title by naturopath, 164 
naturopathy; advertisements; use of title 
“Dr.", 164 

Sherman Anti-Trust Act In relation to medical 
practice, 1309 
MOTOR VEHICLES 

drunken drivers; chemical tests, (correction) 
439 

NATIONAL FORMULARY 
judicial notice, 750 
NATUROPATHY 

“Dr.”; use of title as evidence of medical 
practice, 164 

PHARMACY PRACTICE ACT 
constitutionality, 1044 

vitamins; restriction of sale to pharmacists, 
1044 

QUARANTINE 

tuberculosis; validity of statute, 878 
SCIENTIFIC TESTS: See Evidence 
SHERM.VN ANTI-TRUST ACT 
chiropractic; practice ns interstate commerce, 
1309 

medicine; practice as interstate commerce, 
1309 


Dee. 26, 1953 

Mjtolegal Abstracts-Contlnucfl 

federal income'; business expenses • 
and necessary, 5 ll ' ordinary 

'‘^tuslneTeS'ei.s'e^lfl"'’''"'^ •''S 

judicial notice, 750 
VITAMINS 
as drugs, 1044 
WORDS AND PHRASES 
“arising out of tlje practice," 751 
“drugs,” 750; 1044 
“profit,” 447 

"proprietary medicines,” 1044 
"total disability,” 1117 
"Trade or Commerce,” 1309 


N 

N.H.S.; See National Health Service 
N.N.R.: See American Medical Association* 
under names of specific products ' 

NAILING 

Kiintscher's Method: See Fractures, treatment 
NALLINE HYDROCHLORIDE: See Nalorrhlne 
Hydrochloride 

NALORPHINE HYDROCHLORIDE (N-Allylnor- 
morphlne: NalUne) 

treatment of raceinorphan (dromoran) Intoxi¬ 
cation, [Domino & others] *26 
NAPHAZOLINE HYDROCHLORIDE (Privine) 
U.SP. N.N.R., (Clb.'i) LSn.*? 

NARCOSIS; See also Anesthesia 
artificial hibernation differentiated from In¬ 
duced hypothermia, [Dogllotti] 1225—ab 
artificial hibernation in acute coronary throm¬ 
bosis, Paris, 877 

artificial hibernation In acute delirium, 1197 
artificial hibernation in bronchopneumonia, 
France, 1197 

artificial hibernation in neurotoxic condition 
In infants, France, 1107 
artificial hibernation In scarlet fever, France, 
1196 

Induced sleep In poliomyelitis, [BrehmeJ 
1060—ab 

prolonged sleep (hibernation) In psychiatric 
treatment, [Deschamps] 767—sb 
sleep cure and sleep therapy, [Delay] 1590 
—ab 

treatment of epilepsy, (correction) 573 
NARCOTICS: See also Morphine 
addiction problems, Dcn.mark, 1300 
NASAL: See Nose 
Sinusitis: See Sinusitis, Nasal 
NASOPHARYNGITIS: See Colds 
NASOPHARYNX; See Adenoldectomy 
NATION 

President's Commission on Health Needs of 
the Nation: See President’s Commission 
NATIONAL: See also American; International; 
list of Societies at end of letter S 
Advisory Cancer Council, 580 
Advisory Heart Council, appointments, 5S0 
campaign against typhus, Mexico, 1113 
Citizens Committee for Educational Tele¬ 
vision, report, 1459 

Commission on Accrediting, (report) 941 
Committee on Radiation Protection, [Cham¬ 
berlain] *488 - , 

Conference on Care of Long-Term Patient, 
(President's page) 857. - 
Conference on Mental Health,'931;.1024 
Conference on Physicians and Schools (4th), - 
151; 853; 858 

Congress for Protection of Children, Mexico. 
1568 • . 

Congress of Gastroenterology, Colombia, 1037 
Defense: See Armed Forces; Civilian ^Defense; 
Medical Preparedness 

Education Campaign of A.M.A.: See Ameri¬ 
can Medical Association 
Emergency Medical Service, A.M.A. Council. 

on: See American Medical Association 
Formulary: See Medicolegal Abstracts at end 
of letter M 

Foundation for Infantile Paralysis: See 
Foundations 

Fund for Medical Education: See Foundations 
Health Service (England), (specter of nation¬ 
alization) 446 ; (private patients' prescrip¬ 
tions) 446 ; (anniversary ; statistics covering 

services) 506; (tuberculosis hostels) C6a» 
(dentists and) 874; (review of^ 
practice under, by B.M.A.) Ih* 

(financial and medical reports) 1300 ; 
pltal priority for war pensioners) huiff 
(clinical research In) 1378; (insuring hospi¬ 
tal Independence) 1568 ; (plea for decen¬ 
tralization of hospital control) 156» 
immunization week, 225 

Institute of Arthritis and Metaboljc Disease , 
Dr. Daft succeeds Dr. Wilder, 744 
Institutes of Health: See Health 
Insurance Scheme, new maternity benen 
under, London,-T378 
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iVATIONAl.—('’>ntlnuo(! 

Intern MntchluK Plan, (Council report) *270 ; 
lUH 

McellnK of Colombian Obstetricians aiul 
(lyncooloKlsts (llrst), 10117 
Ilc.searcb Council, (apply for inctlleal research 
fcllousblps) KIP; (statement of Dr. Mc¬ 
Cormick before U. S. House Committee) “tlO 
Safety Council; (annual report: ’'AccUlenl 
Facta") r»71; (eonjiress sponsored by) 052 
Science Foundation: Sec Foundations 
NATUUOrATHY: Sec Medleolefial Abstracts at 
end of letter M 
NAIJSKA 

treatment, new druu: Compound 2d01-A, 
[Friend Cummins) ••ISO 
NAYV. UNITKI) STATKS; Sec also Armed 
Forces 

annual symposium In first and fourth dis¬ 
tricts, ‘10 

aviation medicine, course In, 4G 
pucst lecture scries, C59 
Hospitals: See ilospltnls, Naval 
medical and dental symposium, 101; 504 
medleo-mllllary matters, course In, 504 
reserve personnel, courses for, 504; 1104 
t*«;crve uiili, new type, 14011 
SurRoon General’s symposium, 0G8 
NKCK 

tU'shUic In noman, 1497 
tuberculous lymphoma, [Stlefel) lOGl—ab 
vncal body and Us tumor, (lllrrcll) 1320—ab 
whiplash Iniurica, [SchaeferJ 97*1—C 
NKCIIOLOGY: See Deaths at end of letter D 
NKCROI'SIES: Sec Autopsies 
NKCUOSIS: Sec also Kidneys; Liver; Pituitary 
hydrocortisone and resistance of tissue to 
injury, [Ncttleshlp] 1040—C 
iiecratic arachnUtisnu (MaeUlnnon) 1582- -ab 
superficial, streptoklnasc-streptodornase in 
enzymatic decortication, [llnlscl fi87—ab 
NEEDLE 

Biopsy: See Liver 

L'uer-lmb, couplliiR device for polyctliyicno 
rntheter, [Almnn & 4Yhnrlskcy) *502 
NEEDY: Sec Medically Indigent 
NEGROES 

conRcnital hemolytic anemia In brothers, 
Clrby) *103 

diapnosllc slcnlflcanec of blond sURor flndlnRS, 
IMcLouRblln & others) *182 
medical students, *120 • 

skin plcmcntatlon In Intcr-marrlace, (reply) 
[TN’hlpple] 894 
KEISSKBiA 

rPvi55*on of rbromntrenlc strains, Brazil, 1370 
NELSON LABORATORY 
opened In Vienna, 807 
KEOANTERGAN: See Pyrilamlne Maleate 
NEOMYCIN 

Combined NvltU Bacitracin: Sec Bacitracin- 
Neomycin 

erythromycin ointment for skin Infections, 
[Llvlngood & others] *1200 
Intestinal antiseptic, also combined with 
phlhalylsulfathlazole. [Poth) •1510 
treatment to control surRlcal Infections, 
[Meleney A* Johnson) *1253 
NEOPLASMS; See Cancer; Sarcoma, Tumors; 

under reclon or orpan affected 
NEOSTIGMINE (Prosligmlnc) 
bromide treatment of myasthenia gravis, 
[Grob] *531 

bromide - U.S.P., N.N.R., (Hoffmann -La- 

Koche) 727 

methylsulfaie-D.S.P., N.N.R., (Lincoln Labo¬ 
ratories) 727 

treatment of muscle spasm in arthritis, 
niowe’l] 1583—ah 

nephritis 

A.M.A. Section on Experimental Medicine 
and Therapeutics, symposium on recent 
advances in, [Corcoran] *1233; [Luelsclicr 
& others] *1236; [Keith & Odel] *1240 ; 
[Goldrlnc] •1-245 

glomerular, outlook for patients with, [Keith 
& Odel] *1240 
pregnancy advisable? 608 

' neys calculi 

* ■ idneys, disease 

* ■ See Kidneys, 

d’sease 

NEPHROSIS: See Kidneys, disease 

nepresol 

hypertension treatment, [Rummer] 887—ab 
NERVES: See also Nervous System; Neur— 
acoustic, damage from streptomycin, 990 ^ 

acoustic, tumors, trigeminal symptoms, [Cleve¬ 
land] 1579—ab 
Anesthesia: See Anesthesia 
Block (sympathetic) : See Nervous System, 
Sympathetic 

disease, thyroid relation to, [Jlilllkan] 585 
—ab 

Ganglion: See Ganglion 
Paralysis: See Paralysis 
Befles: See Reflex 

Boots: See Gulllian-Barre Syndrome; Neu¬ 
rons 

supply of bladder, [Van Duzen & Duncan] 
•1345 

Surgery: See under subheads of Nerves; 
Neurosurgery 


NERVES—Contlmicfl 

Sympalhetlc: Sec Nervous System, Sympa¬ 
thetic 

Syphilis: Sec Ncurosyplillis 
terminal corpuscles In walls of arteries and 
veins, Italy, 1038 

vagotomy, clinical observations, [M.indl] 59fi 
—ah 

vagotomy cfl'cct on gastric evacuation of high- 
fat meals, [Waddell) 61—ab 
vagotomy vs. gastric resection In peptic ulcer, 
[Walters A: Chance) *993 
NERVOUS INDIGESTION: Seo Indigestion 
NERVOUS SYSTEM: See also Brain; Gang¬ 
lion; Nerves: Nervous System, Sympa¬ 
thetic; Spinal Cord 
Disease: See Encephalomyelitis 
experimental cthylism, Paris, 6G3 
mechanism of sensitization eczema, [Charpy] 
MOS—ah 

ncurotoxlc condition Infants, artificial hiber¬ 
nation In, England. 1197 
Surgery : Sec suliiieads under Nerves; Neuro¬ 
surgery ; Sympathectomy 
Syphilis: See Neurosyphllls 
NERVOUS SYSTEM. SYMPATHETIC 

block In pancreailils. iitranendoro) 984—ab 
block in shoulder-hand syndrome, [Stein- 
brockcr & others) *788 
epidemic (?) neurosis iFng) 1594—ab 
Surgery: Sec Syinpntliectomy 
NEURALGIA : See aiso Causalgla 
chronic, after herpes zoster, treatment, 456 
facal, massive <ic»ses of vitamin B 12 In, 
[Lcrcbollet] 601—ab 

intercostal, death after using efocaine, 
[Angcrer & others] *550 
trigeminal symptoms In acoustic nerve tumors, 
f Cleveland] 1579—ab 
NEURITIS 

polyneuritis, massive doses of vitamin B 12 In, 
[Lcrcbollet] 601—ab 

toxic peripheral, from chemical reagents used 
In dry cleaning, 1232 

NEUROBLASTOMA: Sec Sympathlcogonloraa 
NEURODERMATITIS 

prevention In newborn by withholding cow’s 
milk from diet. [Glaser & Johnstone] *620 
treatment, Inject acetylcholine and epine¬ 
phrine, [Lobltz] 512—ab 
NEUROLOGY: Sec also Nerves; Nervous 
Neur-— 


American Board of: Sec American Board 
Association for Research in Nervous and 
Mental Disease, meeting, 1291 
conditions, massive doses of vitamin Bj- In, 
[Lercbollct] 601—ab 

history, of A.M.A. Section, (Forster] *609 
pediatric, fellowslilp available, Chicago, 1027 
Surgery In: Sec Neurosurgery 
NEUip'MTTSCULAR: See Muscles; Nerves 
NEURONITIS 

Infectious: See GuUlaln-Barr5 Syndrome 
NEURONS 

ccrclcal avulsion from spinal cord; hemi¬ 
laminectomy. fJaegcr & Whlteley] *633 
disease (diffuse), myoclonus epilepsy in, 
[Watson] 1120—ab 
NEUROPATHi: 

Ar.hritlc: Sec Charcot’s Joints 
diabetic, [Hlrson] 685—ab 
In tuberculous patients from Isoniazid, [Gam¬ 
mon] 676—ab 
NEUROPSYCHIATRY 

Ncuropsychlatrlc Institute, new name for 
Vlllace for Epileptics, N. L, 1456 
NEUROSIS 

Montebello Sanatorium for, Denmark, 581 
ve;:etative, epidemic? [Fog] 1594—ab 
NEUROSURGERY: See also Brain surgery; 
Nerves; SyTnpalhcctomy 
An’erican Board of Neurological Surgery; 
Sec American Board 

Congress of Neurological Surgeons, meet In 
New Orleans, 964 

for compression of spinal cord caused by 
myeloma, [Svien & others] *784 
NEUROSYPHILIS: See also Tabes Dorsalis 
treatment: arsphenamlne, bismuth, penicillin, 
[Verjaal] 1224—ab , ^ 

treatment, malaria vs. penicillin; blood and 
spinal fluid test for rcagin, rThomas] 1 IS 
treatment, penicillin C, [Dammann] 13-2 ab 
NEUTRON BAYS: See Cyclotron 
NEUTROPENIA: See also Agranulocytosis 
cyclic at 21-doy Intervals, splenectomy for, 
[Coventry] *28 

NEVUS * 

hemiingioraatous, conservative treatment, 
[Wallace] 1058—ab 
pigmented moles, 1416 

spontaneous involution birthmark, [Ronchese] 

NEW*" AjS’^NONOFFICIAL REMEDIES : See 
American Medical Association; and under 
names of specific products 
NEW ENGLAND 

Center Lectures: Sec Lectures 
NEW GROWTH: See Tumors 
NEW YORK , ^ 

Heart Associatlou. (study of blood pressure 
in those 65 and over) [Master] 1115—C; 
(use of term "atrium" for 'aurjcle ) 
[Hyman] 1304—C 

NEWBORN: See Infants, Newborn 


NEWSPAPERS; Seo also Journals 
Baltimore Sunpnpcrs awarded ’’mental health 
bell," Md., 154 

blood transfusion accidents written up In, 
pathologists’ group report, London, 87.7 
NIADKIN: See Isoniazid 
NICOLAS-Favre- Durand Disease: See Lympho¬ 
granuloma, Venereal 
NICOTINE; See Tobacco 
NICOTINIC ACID: See Acid, nicotinic 
NIGHT BLINDNESS 
^congenital, [Carroll] 586—ab 
NIPPLE: Sec Breast 

NISENTIL: See Alphnprodlne Hydrochloride 
NITRITES 


octyl nitrite, coronary vasodilators evaluated, 
IRns‘!pk A* others] *207 
NITROGEN MUSTARD 
treatment of Hodgkin’s disease, 774 
NITROGLYCERIN: See Glyceryl Trinitrate 
NOCARDIOSIS 


brasillensis, effect of DDS on, Mexico, 446 
porial of entry; treatment, [Hickey] 1-178 
—ab 

NODES: See Heberden’s Nodes 
NODULES 

In tendons of hands, 258 
NOISE 


abatement symposium, 572 
bruit In left car, 1231 
In industry, [Walmer] GO—ab 
NOTSKS in she Head: See Tinnitus 
NOMENCLATURE: See Terminology 
NOR-EPINEPHRINE: See Arterenol 
NORMAN (Huuert) Prize: See Prizes 
NORTH CAROLINA 
^ University of: See University 
NOSE: See also Otorhinolaryngology 
Accessory Sinuses: See Sinusitis, Nasal 
blastomycosis In tuberculous, [Stllllans Sc 
Klemptner] *560 

chrome ulcer and perforated septum (Council 
article), [Walsh] *1300 
Colds: See Colds: Hay Fever 
granuloma (lethal), corticotropin in, [Ha¬ 
gens] 165—ab 

medication In coronary patients, 178 
NUCLEAR POWER: See also Atomic Energy 
reactor at state college, N. C., 1104 
NUCLEUS 

Pulposus: See Spine, intervertebral disk 
NUMBNESS 

facial, symptom in acoustic tumors, [Cleve¬ 
land] 1579—ab 
NURSES AND NURSING 

A.M.A. Committee for Study ■ of Nursing 
Shortage, [Murdock] *1442 
Books concerned with: See Book Reviews at 
the end of letter B 

Committee on Accreditation of Nursing 
Schools, [Murdock] *1443; *1444 
nonresident hospital nurses, London, 747 
NURSING HOMES 

standardization important, [Murdock] *1442 
NURSLINGS: See Infants 
NUTRITION: See also Diet; Food; Infants, 
feeding 

A.M.A. Council on Foods and Nutrition: Seo 
American Medical Association 
Borden award, 1292 
Day, Michigan, 569 

Deliclency: See Pellagra; Vitamins, defi¬ 
ciencies 

disorder, kwashiorkor, (Council article) [Wil¬ 
liams] *1280 

Drummond Research Fellowship, London, 874 
Foundation, Inc., Osborne and Mendel award, 
1187 

Goldberger Award, (in 1952) 939; (to Dr. 

McLester in 1953) 1367 
In older persons, [Kountz] *781 
process affected by cortisone acetate and cor¬ 
ticotropin, [Spies] *193 
processes, effect of pregnancy, lactation, 
growth and aging on, [Spies] *185 
undernourislied children, Wetzel grid of, 
[Spies] *187 

undernutrition and overnutrition, 1364—E 
Vitamins in: See Vitamins 
NYCTALOPIA : See Night Blindness 
NYDRAZID: See Isoniazid 
NYSTAGMUS 

congenital, no treatment available, 455 


0 


OMPA: See OctametUyl Pyrophospboramldo 

OATH OP HIPPOCRATES 
reproduced, 733 

OBESITY , , 

as dlencephalobypopliyslal dysregulatlon, 
[Kossmann] 1127—ab 
basic considerations of, [Jolllffc] 880—ah 
coronary disease and hypertension relation to, 
[Master & others] *1499 
does not mean overeating, [Klotz] 453—nl» 
overnutrition and undernutrltlon,^ 13G4—E 
Silkwortli Memorial Service of Knlckerlfocker 
Hospital, N. Y., 1558 

treatment with nonfat dry milk preparation, 
[Spies] *188 

OBITUARIES: See list of Deaths at cmi of 
letter D 



1636 SUBJECT INDEX 


J.A.M.A., Dec. 26, 1953 


OBSESSIVE-COMPULSIVE KEACTION 
treated with prefrontal procaine injection, 
[Myers & others] *1015 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Pregnancy; Puerperium 
American Board of; See American Board 
Anesthesia in; See Anesthesia 
lectures on, K. C., 737 
modern, place of forceps In, 1450—E 
national meeting of Colombian obstetricians, 
1037 

OCCIPITAL BOKB 

assimilation of atlas to, [McRae] 588—ab 
OCCUPATIONAL 

Dermatoses; See Industrial Dermatoses 
Disease; See Industrial Diseases 
Health: See Industrial Health 
OCCUPATIONAL THERAPY 
therapists meet in Houston, Nov. 13-20, 9G4 
value In peptic ulcer, [Ehrlich) 881—ab 
OCTAMETHYL PYROPHOSPHORAMIDE 
treatment of generalized myasthenia gravis, 
[Grob] *531 

OCTYL NITRITE: See Nitrites 
OCULAR Symptoms; Tests: See Eyes; Vision 
ODDPS Sphincter; See Sphincter Muscles 
ODOR 

chlorophi’ll and deodorizatlon, 728—E; [West- 
cott; Ryan; Langley] T49—C; [Hein] 1571 
—C 

of paint and asthma, 258 
of swimming pool water, 178 
OFFICE: See Physicians 
OFFICE PLAQUE 
"To all my patients,” 152 
OFFICERS; See Armed Forces; Army, U. S.; 
Aviation, U. S. Air Force; Health, 
U.S.P.H.S,; Medical Preparedness; Navy, 
U. S. 

of A.ai.A.: See American Medical Associ¬ 
ation 

OGINO-KNAUS THEORY 

calculators for appljdng, {Council report) *32 
OHIO: See also Toledo 
coroner’s system, medicolegal experiences 
under, [Land6 & Boone] *179 
OIDIUM (Candida) albicans: See Monilla 
OIL 

Iodized: See Iodized Oil 
oily hair In white women, 607 
OINTMENT: See Eyes; Neomycin 
OLD AGE: See also Life duration 
asymptomatic fractures in osteoporotic spines 
of aged, [Gershon-Cohen & others] *623 
burning pain in foot In woman 82. 093 
cancer of cervical esophagus and larynx, 
esophagolaryngectomy nvookey operation) 
in, [Lam & Gordon] *552 
cardiac arrest, intracardiac puncture In, 
[Cronldiite] 593—ab 

cardiac patients, occupational potentialities, 
[Bronsteln] 1C9—ab 
diabetes mellltus in aged, 1433—ab 
diseases in, and nutritional processes, [Spies] 
•189 

drama in statistics, 2277 — E 
drug treatment in state mental hospital, 
[Levy] *1260 

elderly more susceptible to anoxia, [May] 
1570~-C 

esophageal obstruction due to Serutan; liquid 
Taka-dlastase for, [Johnson] 235—C 
family physician and heart disease, [Mills] 
•910 

geriatric clinic, N- Y., 1370 
geriatrics symposium, 968 
inguinal hernia In men over 55, [Debenham] 
882—ab 

Insurance, a physician and an economist look 
at, [Blasingame & Dickinson] *921; 959—E 
mitral commissurotomy in aged, [Janton] 
1209—ab 

Physicians attaining: See Physicians, veteran 
potentials of the aging. Intensive study. 
Conn., 1288 

surgical risk in, International College of Sur¬ 
geons discusses, Italy, 582 
surgical survival of the aged, 728—E; [May) 
15T0—C 

testosterone for older men, 1598 
therapeutic aspects of geriatric medicine, 
[Kountz] *777 

OOPHORECTOMY: See Ovary surgery 
OPERATING ROOMS; See Surgery 
OPERATION: See Surgery; under names of 
specific organs and disease 
Illegal; See Abortion, criminal 
Standard Nomenclature; See Terminology 
OPHTHALMIC Ointment; Solutions; See Eyes 
OPHTHALMOLOGY; See also Eyes; Vision 
American Board of: See American Board 
Annual Conference, Calif., 1102; 1183 
conference on, Calif., 1556 
Journalism in America (1862-1953), [Adler] 
*1358; 1305—E 
lectures. Pa., 1105 
postgraduate course, N. Y., 1103 
school exclusively for, Habana, 1558 
seminar, Florida, 1288 
OPHTHALMOPLEGIA: See Eyes, paralysis 
OPIUM: See Morphine 
ORAL Cavity: See Mouth 


ORANGE 

juice, pain from potassium intoxication In 
Kimmelstlel-Wilson syndrome, (James & 
others] *545 

ORATIONS: See Lectures 
ORBIT 

Leukotomy via: See Brain surgery 
ORCHESTRA: See Physicians, avocations 
ORCHIECTOMY*: See Testes surgery 
ORGANISMS: See Bacteria; Virus 
ORGANIZATIONS: See Societies. Medical; list 
of Societies and Other Organizations at 
end of letter S 

ORGANIZED LABOR; See Industrial Trade 
Unions 

ORGANIZED MEDICINE: See American Medi¬ 
cal Association; Societies, Medical 
ORGANS: See Viscera; under names of specific 
organs as Heart; Stomach 
ORGASM 

role of pubococcygeus muscle, [Kegel] 1303 
—C 

ORTHOPEDICS: See also Bones; Foot; Frac¬ 
tures 

clinic, Calif.. 220 
course on, Kansas, 735 
Surgery, American Board of: See American 
Board 

surgery. International meeting at Bern, 
Switzerland, 1559 

OSBORNE and Mendel Medal: See Prizes 
OSTEITIS 

pubis, traumatic etiology, [Adams] 1314—ab 
OSTEOARTHRITIS: See Joints, degenerative 
joint disease 
OSTEODYSTROPHY 

renal, [Dragsted] 690—ab 
OSTEOGENESIS imperfecta: See FragHItas 
ossium 

OSTEOMYELITIS 

treatment, streptoklnase-slreptodornase In 
enzymatic decortication, [Halse] 687—ab 
OSTEOPATHIA 

hypertrophic, with plasmacytoma of lung, 
[Plenk] 770—ab 
OSTEOPOROSIS 

asymptomatic fractures In osteoporotic spines 
of aged. [Gershon-Cohen & others] *623 
OTITIS MEDIA 

treatment, antibiotics vs. surgery, [Mc- 
LaurinJ 683—ab 

OTOLARY'NGOLOGl': See also Larynx 
American Board of: See American Board 
otolaryngologist wanted in India. 439 
OTOLOGY'; See also Ear; Otolaryngology; 
Otorhinolaryngology 
seminar, Florida. 1288 
OTORHINOLARYNGOLOGY 
51st French Congress, 41 
OUABAIN 

intravenous digitalization, 1490 
OVALOCY'TOSIS: See Erythrocytes 
OVARY: See also Ovulation 
atdasla, Turner’s syndrome In female, [Jack- 
son] 1217—ab 

cysts with twisted pedicles, Brazil, 1376 
disorders, diagnostic pneumoperitoneum In, 
[KunstadterJ 1203—ab 
inguinal hernia Involving, [Torres Oliver] 
1216—ab 

surgery, ooplJorecloroy and breast cancer, 
1231 

OVERLAND Brand Dietetic Pack Peas and 
Carrots, 1099 

OVERNUTRITION: See Nutrition 
OVERSEAS; See Foreign Countries 
OVERWEIGHT; See Obesity 
OVIDUCTS 

Inguinal hernia involving, [Torres Oliver] 
1216—ab 

surgery, bilateral salpingectomy, 1142 
OVULATION 

calculators for applying Ogino-Enaus theory, 
(Council report) *32 

timing conception; use of basal temperature 
clmrts, (Tj'lerJ *1354 
OVUM: See Embryo 
OWREN’S METHOD 

of prothrombin-proconvertin determination, 
[Lund] 602—ab; 662; 876 
ONFORD SURVEY 

breast-feeding In, [Stewart] 1127—ab 
OXY'GEN: See also Pneumoperitoneum; Pneu¬ 
mothorax, Artificial 

administration and retrolental fibroplasia, 
[Huggerlj 452—ab 

deficiency, cardiac arrest and ventricular 
fibrillation, [Stewart] 586—ab 
deficiency, cerebral anoxia and causation of 
epilepsy, [CourvUle] 679—ab 
deficiency, cerebral anoxia in aged, [Levy] 
*1200 

deficiency, elderly more susceptible to anoxia, 
[May] 1576—C 

deficiency, intrauterine anoxia as cause of 
fetal death during labor, [Taylor] 522—ab 
effect on pulmonary circulation In mitral valve 
stenosis, [McGregor] 879—ab 
insufflation (perirenal). CarelU's technique, 
[Ritter] 244—ab 

Quotient: See Metabolism, basal 
supply In ophthalmic diseases, [Bletti] 56 
—ab 


fWX’'rr'<T'T» « r»vrv» -.xti 


raycln) 
i] ‘ISIS 


of dermaloses, [RoblnsonJ 1213 

treatment of dlphiherla. CBall] 59 »—nb 
treatment of nonbaclertal respiratory Infec¬ 
tions, [Jones & others] *262 
treatment of pnlnionary tuberculosis, [Tcmpel] 
oo9--~ab 

treatment of relapslntc fever. [Gefel] T65—ab 
se'^crest Inflammations, [Scliultzl 
1489—at) ‘ 

treatment plus chloramphenicol of mulltple 
lesions In Lctterer-Slwe disease, [Fisher] 
62—ab 

treatment plus thymol in trichomoniasis 
vaginalis, [Candlanl] 1131—ab 
treatment to- control surgical infections, 
[Melency & Johnson] *1253 


PAM: See Penicillin, procaine 
PAS: See Acid, /•-aminosalicylic 
pH; Sec Hydrogen Ion Concentration 
PID: See Phenindlone 
PR: Seo Public Relations 
PAGITANE; See Cyerimine 
PAIN: See also Backache; Headache; Neu¬ 
ralgia; under names of specific diseases, 
organs and regions as Knee; Pancreas; 
Peptic Ulcer; Rectum; Stomach 
Hunung: See Causalgia; Erythroraelaigia; 
Sensation 

in hemiplegic area, 1416 
insensitivity to, causes progressive joint dis¬ 
orders, [Petdie], 1221—ab ’ 
lightning, of tabes dorsalis, 008 
patterns In gallbladder disease, C29—ab 
patterns of gastric and duodenal pain, 536—ab 
Precord,al: iJec also Augliia Pectoris; Arteries, 
coronary; Thrombosis, coronary 
Relief of: See also Anesthesia 
relief of, cordotomy In high cervical region 
for Intractable pain, [Frenchl G82—ab 
relief of, selective lobotomy for Intractable 
pain, [Grantliam] 107—ab 
relief of, wltli insulin and glucose la potas* 
slum Intoxication, (James & others] *545 
PAINT 

odors of, cause of asthma? 258 
which ones safe for school children to use? 
435 

PAINTING: See Art 
PALATE 

cleft, rhinolalia, 1232 
PALESTINE: See Israel ' 

PALbY 

Cerebral: See Paralysis, cerebral 
Shaking: See Paralysis ngitans; Parkm* 
sonisra 

PAN AMERICAN 
Congress of Surgery. Brazil, 162 
Sanuary Organization. 1459 
PANARIS: See Paronychia 
PANCREAS: See also Diabetes Jfellltus 
cancer (pancreaticoduodenal), [McDermott] 
173—ab 

cysts, treatment, [Doubllet] 66 —ab 
extract, correction of asthmatic terrain, [ban- 
tenoise] 253—ab , , 

“fibnnociasl" on emboli of pulmonary arleries, 
[Zinl] 1592—ab ' 

hyperglycemic glycogenolytic factor of. 

glucagon, [de Duve] 887—ab 
Inflammation; See Pancreatitis , 

islets of Langerhans, factors affecting, [Baistj 
1210 —ab _ „ 

lesions In malignant hypertension, [Rran- 
ilovich] 238—ab 
pain, 19—ab 

Secretions; See Insulin , 

tumor, insulinoma, spontaneous hypogiycemia 
from, [dePeyster] 1478—ab 
PANCREATITIS 

acute, with leptospirosis, Brazil, 119o 
treatment, sympathetic intervention, [Uran- 
cadoro] 984—ab 

PANCYTOPENIA: See Blood cells 
PANNICULITIS . , 

nodular, nonsuppurative, cortisone treatment, 
[Harrison] 246—ab 

relapsing febrile n 5 

etiological facto: 

PANTOPAQUE: S- 
eylate 

PAPAVERINE „ . . 

coronary vasodilators evaluated, [RusseK a 
others] *207 , 

ethj’l analogue of: ethaverine in angina pec 
toris, [Voyles & others] *12 
PAPER; See Newspapers 
Prizes for Papers: See Prizes 
PAPlLLOiU , rr.hfthl 

Of gallbladder with in situ carcinoma, [TabauJ 
521—ab ^ 

PARA-AMINOBENZOIC ACID: See Acm, 
/•-amlnobenzolc 

PARA-AMINOSALICY’LIC ACID; See Acm, 
/-aminosalicylic 

PARACOLON BACILLUS (Arizona) 

multiple bone lesions In Letterer-Siwe » 

[Fisher] 62—ab 

PARADIONE; See Paramethadlono 
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I 4 . o-., I’licorlironiorytomn 

. Ion: See Dlatomlnsls 

• Iloinlplepln ; l*uniplccln 
rUlnsonlsm 

coinjiound 0S058 for, 
• .. *715 

• rcnlinont, possible toxic 

coreiunl, niul prcKunnry, 1497 
ccrcbrn), cthjcntlnp children with, cni 
cercbrnl palsy, cerebral homlspherectomy In, 
rilcller] 252—nb , 

cerebral palsy clinic, Fla., 1102 
cerebral palsy course, N. Y., 490 
cerebral palsy, meetin;: on, Calif., 048 
ccrctiral. United Cerehr.'il Palsy As.soelatlons, 
(appoints chairman) 228; (prants by) 734 ; 
(nieetinc) 1027 ; (prniits) 1559 
lypcrjiotasscnilc, fBulI] 700—nb 
Infantile: Sec roliomyclllls 
of lUadder: See llbiddor, neuropenlc 
of leps In disseminated lupus erythematosus, 
rripcrj *215 

periodic, thyroid relation to, [Millikan] 585 
—ab 

Respiratory: Sec rollomyelltls 
Sna-tlf': See Paralysis, cerebral 
PARAMETHADIOKE (Paradlonc) 

toxicity: nephrotic syndrome, [\Yren & Nutt] 
•918 

TARANASAL SINUSES: See Sinusitis, Nasal 
PARAPLEGIA 

metabolism in, [O’Connell & Gardner] *700 
myeloma compresses spinal cord, ncuro- 
surpcry for, [Svleu & others] *784 
PARASITES 
Intestinal; Sec Teniasis 
PAIlASiMPATHKTiC: Sec Nervous System, 
SvT'iTinthctlc 
PARATHION 

polsonlnp from anticholinesterase, [Moseley] 
1.318—ab 

PARENTS: Sec also Maternity; Paternity 
television course tor, at U. of Michigan, C49: 
804 : 1184 
PARESTHESIA 
polvpvibcmla vera. 1415 
PARKINSONISM: Sec also Paralysis ngUans 
etiology; trauma, 1229 

treatment, benzotroplnc sulfonate. [O'Doherty] 
G3—ab 

PARONYCHIA 

treatment (topical) with erythromycin, [Llvln- 
good & others] *1200 
PAROTID GLAND 

cancer in girl of 8. [Salcc] 1320—ab 
PAROTITIS. EPIDEMIC: See Mumps 
PARTNERSHIPS 
medical. Ideal, Denmark, 1113 
PARTURITION: See Labor 
PAS: See Acid, /•'aminosalicylic 
PASIMYCIN 

treatment In urology, [Strahuber] 1489—ab 
PASMED; See Acid, />-amlnosallc.vllc, sodium 
salt 

PASTE: Sec Peruvian Balsam 
PATELLA 

repair In ruptured tendon with airplane con« 
Irol cable, [Chandler] *1093 
PATERNITY' 

anthiopological tests, Sweden, 49 
disputed, blood tests in, (Committee report) 
837 

PATHOLOGISTS 

American Society of Clinical Pathologists, 
meet Oct. 13-10, 572 

report on newspaper publicity given to trans¬ 
fusion accidents, London, 875 
time required for pathologist to examine tissue 
sections, 257; (replies) [Wright; Pickard] 
1328 

PATHOLOGY': See also Disease 
American Board of: See American Board 
Armed Forces Institute of, new building 
(photo), 504 

forensic. Subcommittee on, (Committee report) 
837 

medicolegal, fellowship In, Md., 1455 
presuppose physicians' knowledge of, in medi¬ 
cal writing, [Torclvla] 1380—C 
PATIENTS: See also Disease; Medical Service; 
Surgery; under names of specific diseases 
Chronically Ill: See Disease, chronic 
Committee to Hear Complaints from: See 
Societies, Medical 

Communication with Physician: See Privileged 
Communlcation.s 
Fees Charged to; See Fees 
Ho^snltal: See Hospitals 
"Information for Patients,” booklet from 
Presbyterian Hospital, Philadelphia, 647—E 
physician relationship in industry, [Hughes] 
*1440 

physician relationship under NHS, England, 
1195 

private beds In medical teaching, [Armstrong] 
•82; 149—E 

reception of; daughter of physician, GG4—C 
Reljabilitatlon: See Rehabilitation 
"To All My Patients” A.M.A. office plaque, 
152 

Transport of: See Ambulances 
what Philadelphia physicians tell those w'ltli 
cancer, [Fitts & Ravdln] *901; [Bowen] 
1570—C 


PAVERTL: Seo Oloxylino 
PAY: See Wages 
for Physicians Services: See Fees 

peas 

Malchless Brand Dietetic Pack, G45 
Overland Brand Dietetic Pack, 1099 
PECTUS Excavatus: See Thorax, funnel chest 
PEDIATRICIANS 

role in preventing needless neonatal deaths, 
[CIllTord] *473 

PEDIATRICS: See also Children; Infanta 
American Board of; Sec American Board 
International Congress of (7tli}, 41 
neurology fellowship available from Levinson 
Foundation, 1027 
research benefit, Chicago, 568 
residency fetlowalilps by American Academy 
of Pediatries, 1371 
society to be formed, Kans., 37 
PELLAGRA 

Ijwnshlorkor dlfTerontlntcd from, (Council 
article), [Williams] *1284 
PEMBERTON Lecture: See Lectures 
PEMPHIGUS 

familial hentgn chronic, [Halley] 1213—ab 
PENETROMETER 

Braun, to control consistency of contracep¬ 
tives. (Council article), (Carable} *1021 
PENICILLIN 

G: See Penicillin treatment 
0: Sec Penicillin treatment 
pbarnmcology of. Sir Alexander Fleming dis¬ 
cusses in SlmtUick lecture, 94—ab 
pro' 0,00 (PAM), treatment of early syphilis, 
[Thomas] C78—ab 

products, stability for aqueous Injection, 
(BuckwallerJ 679—ab 

toxlolly, fatal anaphylactic shock, [Pick] 1406 
—ab 

toxicity, peniclllln-scnsUlvc patient, use of 
chlorprophcnpyrldamine. [Beck] *1170 
toxicity, reactions not prevented by adding 
antihistamine, 258; (replies) [Rapaporl & 
others; Lulppold; Simon; Roberts] 1498 
treatment combined with chlorprophcnpyrlda- 
mlnc mnleatc. In endocarditis, [Beck] •1170 
treatment combined with 5 drugs in rheumatic 
disease, fBallabloI 1491—ab 
treatment, fatal staphylococcus enteritis after, 
[Falrlle & Kendall] *90 
treatment, Intermittent massive, in surgery, 
[von Lutzkl] 1226—ab 
treatment of endocarditis, with penicillin 0, 
[Gcracl] 173—ab 

treatment of epidemic cerebrospinal meningitis, 
[fzar] 1591—ab 

(rentmont of ncarosypbllls with penicillin G, 
[Dammann] 1322—ab 

treatment plus dlhydrostreptomycln in bac¬ 
terial endocarditis, [Geracl] 1577—ab 
treatment plus streptomycin in urology, [StrS- 
liuber] 1489—ab 

treatment plus sulfadiazine or alone in pneu¬ 
monia, [Erasmus] 1593—ab 
treatment plus sulfonamides as prophylactic 
in rheumatic fever, [Roberts] 448—nb 
treatment, preventive, of streptococci infections 
and carrier states, [Wannamaker] 593—ab 
treatment, preventive, of streptococcic in¬ 
fections, Denmark, 1112 
treatment, serum levels after, [Huang] 244 
—ab 

treatment, short term combined in endocarditis, 
[Geracl] 1577—nb 

treatment, to control surgical infections, 
[Meleney & Johnson] *1253 
treatment vs. arsphcnamlne and bismuth In 
neurosyphUIs, [Verjaal] 1224—nb 
treatment vs. malaria In neurosyphUIs, 
[Thomas] *721 

PENIS : See also Circumcision 
erythroplasia of Queyrat, [Merrlcks] 172—ab; 
[Friedman] 173—ab 

plastic Induration: Peyronie's disease, 990 
PENNSYLVANIA: Sec Philadelphia 
University of: Sec University 
PENSIONS: See Retirement 
PENTAERYTHRITOL TETRANITRATE (Perl- 
trate tetrnnltratc; penthrlte) 
coronary vasodilators evaluated, [Russek & 
others] *207 

N.N.R., (Cherao Puro) 727 
PENTHRITE: See Pentaerythrltol Tctranitrate 
PENTYLENETETRAZOLE (Metrazol) 
treatment In aged, [Levy] *1260 
PEORIA Plan for Human Rehabilitation, 1025 
PEPTIC ULCER 

complications: liver cirrhosis, [Antoninl] 1218 
—ab 


diagnosis (gastroscopic) of gastric ulcer, 
[Schindler] 1313—ab 

etiology: nervous factors, [Robinson] 253—ab 
gastric decompensation, [GIbbj 1316—ab 
gastric, problem, study 1000 cases, [Smith * 
others] *1505 

giant benign gastric ulcers, [JlarshakJ 


—ab 

jmorrhage, [Saltzstein] 676 —ali „Ircr, 

emorrhage from gastric and duotjc 
[Parentela] 1215—ab 
women. [Clark] 251—ah , jOSl—ali 

ulllple Curllne's ulcer, [Bolliej 

|„ ri,-in.ella7 1222—ah 


TT.rTIC ULCEIi—Continued 
rcrforntlon during - cortisone treatment of 
arthritis, [Kerdasha] 1053—ah 
perforation In newborn, surgery for, [Llchlcn- 
steln & others] *557 

perforation, oxytelracycllne in, [Schultz] 1489 
—ab 


perforation, roentgen diagnosis of pneumo¬ 
peritoneum [Gaines] 242—ab 
perforation, treatment, Brazil, 1564 
postoperative jejunal ulcer, Brazil, 745 
problem, [Wangensteen] 1317—ab 
surgical treatment, Norway, 103 
surgical treatment of duodenal ulcers of 
posterior wall, Brazil, 969 
- surgical treatment of gastric ulcer, [Smith & 
others] *1505 

surgical treatment, radical gastrectomy, 
[Boyden] 763—ab 

surgical treatment, segmental gastric resec¬ 
tion, [MacLean] 7G2—ab 
surgical treatment, vagotomy, clinical ob¬ 
servations, [Mandl] 596—ab 
surgical treatment, vagotomy vs. gastric re¬ 
section ; ulcer recurs after resection or 
gastroenterostomy, [Walters & Chance] *993 
treatment; See also Peptic Ulcer perforation 
treatment, anticholinergic drugs, [Ruffin & 
others] *1159 

treatment, conservative, late results, [Banks] 
450—ab 

treatment, licorice juice, [Carpetti] 1219—ab 
treatment, occupational therapy, [Ehrlich] 
881—ab 

PERCY (Nelson M.) Prize: See Prizes 
PERFORATION: See Appendicitis; Intestines, 
diverticulum; Lymphatic System; Peptic 
Ulcer 

PERIARTERITIS 
nodosa, [Fahrlander] 985—ab 
nodosa, neurological symptoms; treatment, 
[Canestrlnl] 1490—ab 
PERICARDITIS 

tuberculous, streptomycin cures; tuberculous 
meningitis later, [Aceot] 887-—ab 
PERICARDIUM 

constrictive, pathogenesis, [Moschcowltz] *194 
effusions (malignant), radioactive gold for, 
[Seaman & others] *630 
PERIODIC 

Paralysis: See Paralysis 
Physical Examination: See Physical Examina¬ 
tion 

PERIODICALS: See Journals 
PERIODICITY’: See also Paralysis, periodic 
cyclic neutropenia (at 21-day intervals], 
splenectomy for, [Coventry] *28 
PERIPACHYMENINGITIS 
spinal, epidural space in, [Antoni] 689—ab 
PERITONEOSCOPY 

cholangiogrnphj’, 856—E 
PERITONEUM: See also Pneumoperitoneum 
adhesions, cortisone prevents, [Lyall] 525 
—ab 

effusions (malignant), radioactive gold for, 
[Seaman & others] *630 
factor in sterility, [Murray] 1577—ab 
Inflammation; See Peritonitis 
Irrigation (artificial kidney) : See Kidneys, 
artificial 
PERITONITIS 

treatment, oxytetracycline, [Schultz] 1489—ab 
PERITRATE Tetranltrate: See Pentaerythrltol 
Tetranltrnte ' 

PERMANGANATE: See Potassium perman¬ 
ganate 

PERNICIOUS ANEMIA: See Anemia, Perni¬ 
cious 

PERSIMMONS 

dlospyrobezoar, [O’Leary] 587—ab 
PERSONALITY: See also Behavior; Psycho¬ 
somatic Medicine 

changes In children Induced by antihista¬ 


mines, [Schaffer] 589—ab 
psychic factors In myocardium infarction, [van 
Balcn] 1489—ab 
PERSPIRATION: See Sweat 
PERTUSSIS; See Whooping Cough 
PERUVIAN BALSAM! . 

paste with dried plasma for decubitus nicer*, 
[Clark & Rusk] *787 

PESSARIES ^ ^ ,!nrlre‘5. (Couti- 

intr.acervical and Intrauterine e 
cU report) 1285 

...SMC .... 

pj-VRONfl'^ ** 

dr/ra//"" : See Founda- 

„nKMAri.‘<T« 

,.!TrMvro'i-«(iV:' -l-' "n.K.; 

ror (I'Otl.). 41 

fjcrninii ' I of Plmmincolo-lsi^ »..• 
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PBAltMACV 

A.M.A, Council on: See American Sledlcal 
Association 

Practice Acts: See Medicolegal Abstracts at 
end of letter M 
FHARYXGITIS 

ulcerative, in Infant after immunization injec¬ 
tion. 1230 
PHARYXY 

surgery, instrument for endotracheal anes¬ 
thesia during, [Barton] *1017; (correction) 
1400 

PHEMEROL CHLORIDE: See Benzelhonium 
Chloride 
PHEXIXDIONE 

X. X. R., (Gane) 1363 

rs. bishydroxyconmarin as anticoagulant, 
Xorway, 87C 
PHEXOL 

aaueous, paravertebral block with, [Haxton] 
167—ab 

phexolstjleoxphthaleix 

renal function lest, (Goldring] *1247 
PHEXYLBUTAZOXE (Biitazolidin; Butapyrin; 
Irgapyrin) 

toxic effects, [Xassim] 524—ab 
toxicity: agranulocytosis, (Kiely] 594 —flb 
toxicity: exfoliative dermatitis, CFishraan & 
Reynolds] *642 

treatment (combined) In rheumatic disease, 
(Bailablol 1491—ab 
PHEOCHROMOCYTOMA 
bilateral familial, successful removal, In 
siblings, [Roth] 67C—ab 
hypertension and, [Hartl] 770—ab 
in O-year-oId Xegro boy, [Goldfarb] 1311—ab 
PHI Delta Epsilon Lecture: See Lectured 
PBILADELPWA 

physicians, what they tell their patients wltli 
cancer, [Fitts & Ravdin] *001; [Bowen] 
1570—C 

PHILATELY: See Postage Stamps 
PHILIPS Lecture: See Lectures 
PHLEBITIS: See also Thrombophlebitis 
sclerotherapy for varicose veins contraindi¬ 
cated in? 1141 

PHLEBOTHROMBOStS: See Thrombophlebitis 
rHLEG*MASIA CERULEA DOLEXS 
after Injecting sodium raorrhuate, [XelsonJ 
977—ab 
PHOSPHORUS 

metabolism in paraplegia, [O'Connell & 
Gardner] *709 

radioactive, polycythemia vera, 1415 
treatment combined with vitamin Bi, [Rou- 
conl] 599—ab 

PHOTOGBAPHY: See also Moving Pictures 
medical, class in, Calif,, 508 
PHTHALYLSULPACETAMID E 
intestinal antiseptics, [Poth] *1516 
treatment Qf surgical infections, [Meleuey & 
Johnson] *1256 

PHTHALYLSULFATHIAZOLB (sulfathalldine) 


Intestinal antiseptic; 

also combined with 


'ness; Crippled; 


Ithletlcs 


1449—E 
cercise 

’ See American 

• 

.. 0 Ultrasonics 


, . u ujirasunica 

American Board of: See American Board 


A.M.A. Council on: See American Medical 
Association 

course on, Kansas, 735 
seminar on. Pa.. 571 

PHYSICAL REHABILITATION: See Rehabili¬ 
tation 

PHYSICAL STRESS: See Stress 
PHYSICAL THERAPY: See also Diathermy; 
Cold, therapeutic u.se; Physical Medicine; 
Radium; Jtoenlgen Therapy; Ultrasonics; 
Ultraviolet Rays 

A..M.A* Council on: See American Medical 
Association Council on Physical 3Iedicine 
and ttehabiUtatloa 
course In, New York, 1104 
Man In the Wndoxv (film review), 1117 
mobile unit, Pa., 8CG 

relation of phj’sician and physical therapist,. 
920—ab 

PHYSICALLY HANDICAPPED: See Handi¬ 
capped 

PHYSICIANS: See also Economics, Medical; 
Jledlcal Jurisprudence; Medical Service; 
ilcdltine, profession of; Surgeons 
Alien: See Physicians, foreign 
American, Serving Overseas: See Korean 
War, Heroes 

amplifying stethoscopes for physician who has 
had hearing loss, 776 

attitudes toward voluntary health Insurance, 
survey, 1286—E 

avocations, cooking for pleasure, [Leisure 
Corner} *975 

avocations, flowering hobby, [Leisure Corner] 
*55 


PHYSICIANS—Continued 

avocations, model railroading, father-and-son 
hobby, [Leisure Corner] *1310 
avocations. Physicians* Art and Hobby Show, 
Minn., 37 

avocations, physicians* orchestra, Calif., 568 
avocations, physicians* orchestra, PblJhar- 
roonlc Society. Chicago, 1103 
avocations, ^'Sunday'* painter, [Leisure 
Corner] *508 
Awards to: See Prizes 
Bills: See Fees 

continuation courses for, *133; (to July 1954) 
1365—E; *1381 

Courses for; See Education, Medical, gradu¬ 
ate 

Deaths: See also list of Deaths at end of letter 
D 

deaths of distinguished vs. nondistlngulshed 
doctors, [Poyntou] 1379—C 
definition of, Belgium. 660 
Directory of: See British Medical Register 
Draft Legislation regarding: See Medical 
Preparedness 

Education of: See Education, Medical 
Emergency Calls; See Emergency 
Ethics; See Ethics, Medical 
e.xpedilion to South America: want to recruit 
a young graduate, [Acworth] 235—C 
Federal Income Tax: See Tax 
Teea ; See Fees 

Fellouships for: See Fellowships 
foreign, join stale university staff. New York, 
630 

Graduate Work: See Edwcaflon, Medical 
Heroic Action: See Korean War; Heroes 
Hospital Relationship: See Hospitals 
in Service: See Armed Forces; Army, U. S.; 

Navy, U. S. 

Income Tax: See Tax 
Industrial: See Industrial Health 
Killed m Service: See Korean War, Heroes 
Kriz (Dr. R. E.) presents pool to home town. 
Neb., 736 

League Against Epilepsy, 698 
leaving active military service, survey of, 
(Council report) 841 
Lectures honoring: See Lectures 
Licensure of: See Licensure 
look at Old-Age and Survivors Insurance, 
(Biasingamd & D/eWnson] *921; 959—E 
Malpractice by: See Malpractice 
Medals for; See Prizes 
Medical Examiner: See Medical Examiner 
Medical Responsibility; See Malpractice; 
Medical Jurisprudence; Medicolegal Ab¬ 
stracts at' end of letter M 
Memorial: See also Fellowships; Lectures; 
Prizes 

jnemorial, carillon to Dr. W. F. Cogswell, 
Montana, 1369 

memorial, “Carl Mitchell.*’ Mich., 154 
memorial, Cofer Memorial Chapel, N. Y., 737 
memorial, Craig-Brown, 1370 
memorial. Manning public health scholarship, 
Neb., 1103 

memorial, Mountlo Volume, 1371 
memorial, plaque dedicated to those serving In 
tile Indian Wars, Ohio, 436 
memorial to Dr. Fennell, Fa., 155 
memorial to Richard Strong, Philippine gift 
as. 5C9 

memorial. Watts chair of surgery, bequest for 
Va., 651 

:tlilitary Service; See Armed Forces; Medical 
Preparedness 

Mobilization: See 3Iedical Preparedness 
National Conference on Physicians and 
Schools, 131; 853; 858 
Negligence of: See Malpractice 
office laboratory, N. T„ 1184 
office wanagemenf. (Business Practice) *1045 
office, public relations In, A, M. A, plaque, 
152 

office records, analyzed, London, 1469 
office, standard for, report by B. M. A., 
London, 1302 

office use of frog test for pregnancy, [Hodg¬ 
son] *271 

opportunities and responsibilities In world 
affairs, (Trimble) *1143 
paging system (new), (Detroit) 37; (Wls.) 
1291 

partnerships: See Partnerships 
patient's reception by; daughter of physician, 
664—C 

placement activities (state), 3522 —E 
placement assistance for those released from 
milftarj* service, (Council report) 841 
placement, in Illinois, (Council report) *671 
pl.icement. in Texas, (Council article) *1473 
placement, rating communities from physi- 
cian'.s standpoint. (Council report) 236 
placement service, (Council report) 948 
placement service, second regional conference, 
(Council report) *3136 

portrayal, in television and radio advertising, 
A.M.A. resolutions on, 829 
positions open, Chicago Board of Health, 
102G 


director 


See Education, 


PHYSICIANS— Continued 
positions open in VA, Tex., 504 
positions open, mental health 
wanted, Pa., 222 
positions open, otolaiyngologlsf wanted in 
India, 439 

Postgraduate Education. 

Medical 

PractloinK: See also JJe'aicine, practice- 
Pliy.siclans, supply * 

pr-actlclnsr, A.J 1 .J. Ceaeral rractllioner-s 
Award to Dr. Greenwell, 1366—E; 332G 
practicing, family physician and heart dis¬ 
ease, Iatrogenic aspects, [Mills] *910 
practicing, family physician and public health 
department, [GeUlng] »265 
practicing, general practitioner reaction to 
NHS, England, 1195 

practicing, general practitioners and cancer 
propaganda, London, 234 
practicing, general practitioners sclentifte 
session. 1454 

practicing, industrial medical serrice by 
private practitioners, [Rieke] * 198 : 
[Hughes] *1438 

practicing. Lease on Life (film review), 87S 
practicing, questionnaire by British Enjplra 
Cancer Campaign, 3377 
practicing, refresher course'for general prac¬ 
titioners, 573 

practicing, “Research yerrsletter A*o. 1" of 
College of General Practitioner, London, 
1D39 

practicing, 'Survey of General Practillooer 
Schemes In British Medical Schools,'* 445 
practicing, U. of Glasgow graduates after 25 
years, 972 

presuppose knowledge of histology and pathol¬ 
ogy In medical writing, [Torcivia] ISSd—C 
Prescriptions: See Prescriptions 
Privileged Communications: See Privileged 
Communications 
prizes for: See Prizes 
public forums, Iowa. J55C 
reading habits of, England, 3396 
Resident; See Residents and Residencies 
Retirement: See Retirement 
role in preventing musculoskeletal deformity 
after poliomyelitis, [Bennett] *79 
Services; See Medical Service 
Spanish Association of, organized contest for 
writers and artists. 748 
Specializing: See Specialties 
Statements: See Fees 
supply, distribution by medical serrice areas, 
BulIellD 94 of A.M.A. Bureau. 844 
supply, distribution la Texas, (CouncD 
article) *1474 

supply In India, [Boners) *3369 
supply in Israel, 745 

supply, number listed. In British Medical 
Register, 1378 

Training: See Education, Jledical 
veteran, appreciation day honorlns' Br. 
4Yoods, Texas, 3458 

veteran. Dr. Bierring,: aged 84, retires as 
health commissioner, la., 36 
veteran. Dr. Clarence T. Coleman Day, Ky., 
1454 

veteran, Dr. Dailey Day, Wls., 497 
veteran, Dr. Melby Knight. Mlnm, 222 
veteran, Dr. Vadbelm Appreciation Day, 
Minn., 736 

veteran, Dr. Whetstone Day In Sylacauga, 
Ala.. 26 

referan, 50 year awards, Ga., 2202 
veteran, 50 year buttons, Wasb., 738 
veteran. 50 year club, (Miss.) 438; (S. »■) 
1105; (Okla.) 1370; (Vt.) 1371; ITean.) 
35.78 

veteran, 50 year plagues. Pa., 355 
W*ages for: See W'ages 
Waiting Rooms; See Physicians, office 
what Philadelphia physicians tell patients 
with cancer, [Fitts & Ravdin] *S0I; 
[Bowen] 1570—C _ 

who visit Greece, appointments for, [Mangun] 
973—E? 

Women: See also Students, Medical, women 
women, Dr. Sabin not first woman graduate 
of Johns Hopkins but Dr. Packard, (correc¬ 
tion) 1559 

women, in V. S., *126 

working for advanced degrees in medical 
schools, 1952-1953, ♦122; *123 
“Your Doctor" film, (report) 831 
PHYSICS 

yuclear: See Atomic Energy; Radioactive 
r.sotopes 
PHYSIOLOGY 

International Union of Physiological Sciences, 
573 

PHYSIOTHERAPY: See Physical Therapy 
PHYSIQUE: See Constitution 
PSYTOBEZOAJt 

from eating wild dates, Turkey, 1471 
PICROTOXIN , , 

treatment of barbituric add polsoniof. 
f^rouselj *459 . 

PICTURES: Se^ Art; Moving Pictures 

clans, avocations; Photography; PortM.- 
(cross reference); Television 
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riOMKNTATION*: See ChmmoMnfitoTiiyonRis ; 
Color; Stiilns niul StuInhiK 
‘of Skin: Sro Skin 
PILOT'S 

for stainliip ooslnojilills, lORT 
riMPLKS: See Acno 
riNTA 

In Mexico, Idcntlflcil, fl^dnunulRon] C8—ab 
In Mexico: mass survey, [Ednuitulsou] 58—nb 
riPKUrilKXinOIi UYDllOCnLOUlDE (lleltlnc) 
name accepted by Connell, 801 
riTCHEU (baseball) 
elbow In, 74 
riTUlTAUY 

Adrenocorticotropic llornionc: Sco Cortico¬ 
tropin 

nspecis of Infertility In men, [Illshop] *534 
CushlnK’s Syndrome: See CiishluK’s Syndrome 
dlcncephnloliypopUyslnl dysrcKulatlon cause of 
obesity, 1127—ab 

clectrocoapulatlon of In Cusblne’s syndrome, 
[ArnerJ 1123 —ab 

extract use In prolonRod labor, [McCain & 
others] *093 

hormone metabolism In parnplegla, [O’Connell 
& Gardner] *709 

hormones, synthesis by Du Vlgncaiul and his 
associates, 1524—E 

Insuftlclency, role In azoospermia, (reply), 
[WelsraauJ 694 

necrosis In pregnancy, [McKay] 120G—ab 
necrosis (postpartum), Urazll, 1376 
roentgen irradiation In diabetes mcllltus, 
[Pals] 1586—ab 

surgery, hypophysectomy In man, [Luft] 171 
—nb; [Uclrie] 1590—nb 
tumors, malignant, [Mosovlch] 1588—ab 
riiACEBO 

administered to aged, changes after, [licvy] 
•1260 

cITect on attacks of pain, [Yoyles & others] 
•12 

crgomctrlc studies on Intermittent claudica¬ 
tion, [Simon & Wright] *98; [Collcns] 
1115—C; (reply) [Simon & Wright] 1U5 
—C 

PLACEMENT: See Physicians 
PIuVCENTA: Sco also Amnlollc Fluid; Fetus 
transmission of Western equine encephalo¬ 
myelitis, [Shlnefleld] 591—ah 
tumor: hydatldlform mole (benign chorlo- 
anglomn), ISnocck] 982—ab 
PLAGUE 

infection, Calif., 435 
vectors, study of, Calif,, 1454 
PLANES: Sec Aviation 
PLANKED Parenthood: See Contraception 
PLANTS; See Flowers; Garden; Itagwecd 
flowering hobby, (Leisure Corner] *55 
FLAS5IA: See also under various subheads of 
Blood 

Antihemophilic: See Antihemophilic Plasma 
Expander: See Dextran 
paste of dried plasma and Peruvian balsam 
for decubitus ulcers, [Clark & Busk] *787 
preserve living bone in, [Tucker] 66—ab 
Transfusion ; See Blood Transfusion 
PLASMOCYTOMA 

of lung with hypertrophic osteopathia, [Plenk] 
770-—ab 
PLASTER 
Cast; See Cast 
PLASTIC 

dressings for burns and operative wounds, 
Sweden, 1569 

reagent bottles for alkalis, [Cornblcet] 1571 
—C 

PLASTIC SURGERY: See Surgery 
PLATELETSSee Blood platelets-; Purpura, 
throrabopenlc 

PLAVOLEX: See Dextran 
PLEURA 

effusion, p-amlnosallcyllc acid and dlhydro- 
slreptomycin effect on frequency, [Birath] 


1210—ab 

effusion (malignant), radioactive gold treat¬ 
ment, [Seaman & others] *630 
PLEURISY 

Purulenl: See Empyema 
serofibrinous, effect of pyrazol derivatives, 
[Pestel] 689—ab 
PLEURODYNIA, EPIDEMIC 
Coxsackie virus infection and, [Patz] 601—ab 
Coxsackie virus isolated from 2 patients, 
[Swain] 597—ab 

outbreak in North Texas, [Risser] 249—ab 
Oxford epidemic [Warin] 597—ab 
PLEXUS: See Brachial Plexus 
PLUMBISM; See Lead 
PNEUjMATOCELE 
[Mayer & Rappaport] *700 
PNEUMOCELE : See Pneumatocele 
PNEUMOCONIOSIS: See Pneumonoconiosls 
PNEUMOLY’SIS : See Lungs surgery 
PNEUMONIA: See also Bronchopneumonia 
atypical primary, bronchogenic cancer simu¬ 
lates, [Custer] 1318—ab 
chest pain from exposure to soil dust in 
farmers, [Williamson] 164—C 
treatment, penicillin and sulfadiazine, [Eras- 
^mus] 1593—ab 

Mrus; See Pneumonia, atypical primary 


PNEUMONOCONIOSIS 
anthrncosllicosls, Belgium, 060 
silicosis and, 1327 

-SwJ Adrenals, cortex 
1.Lungs, surgery 


[Bobrowltz] 590—ab 
. , . n sex-endocrine dis¬ 

turbances, [lumstadter] 1203—ab 
artificial, treatment of emphysema, [Bracken- 
rldgc] 67—ab 

artificial, treatment of pulmonary tuberculosis, 
Turkey, 972 

artificial, vs. pneumothorax; Incidence of 
empyema, [Heaton] 1486—ab 
roentgen diagnosis of. In perforated peptic 
ulcer, [Gaines] 242—ab 
PNEmfOTHOKAX 

positive pressure, emergencies In newborn, 
[Cooper & others] *1077 
spontaneous, pathology; treatment of various 
forms [BinncalanaJ 253—ab 
PNEUMOTHORAX, ARTIFICIAL: See also 
Tuberculosis of Lung 

effect of y>-nmlnosalicylic acid and dlhydro- 
strcptomycln on. [Birath] 1210—ab 
vs. itncumopcrltoncum; incidence of eninvema, 
[Heaton] 1486—ab 

POETRY See Book Reviews at end of letter B 
POISONING; See also under names of specific 
substances as Anticholinesterase; Arsenic; 
Barbiturates; Lead 

Industrial: Sec Industrial Dermalosesj In¬ 
dustrial Diseases 

perspective vs. caprice In evaluating toxicity 
of chemicals, [Seevers] *1329 
U. of Illinois toxicology service, 1025 
POLIOENCEPHALITIS 
treatment, massive doses of vitamin Bia 
[LcreboIIet] 601—ab 
POLIOMYELITIS 

acute anterior, hcpatollenal symptoms, [Kalk] 
1218—ab 

bulbar, aerosol trypsin In, [Varga] 1203—ab 
bulhnr; laboratory guides used at Memorial 
Hospital, Sheridan County, Wyo., [Varga] 
50^—C 

bulbar, relation to previous tonsillectomy, 
[Southcott] 1587—ab 

complement fixation test, [LeBouvIer] 1057—ab 
complications: cardiac affections [Georg] 770 
—ab 

complications: myocarditis [Teloh] 56—ab 
Coxsackie viruses in. [Stanley] 251—ab 
epidemic In Copenhagen in 1950, [Bjcrglund] 
770—ab 

epidemic, in Essen, [Hartmann] 1058—ab 
experimental In mice, effect of fatigue, [Rosen¬ 
baum] 1484—ab 

Immunization (passive), [Siegel] 884—ab 
Immunization preceding, [Geffen] 687—ab 
in Canadian Eskimos, [Wood] 598—ab 
In infants under C months, [Geffen] 1217—ab 
incidence, London, 583 
Incidence, U. S, 40; 157; 224t 438; 499; 573; 
652; 739; 867 

musculoskeletal deformity after, role of pljysl- 
clan in preventing, [Bennett] *79 
National Foundation for Infantile Paralysis, 
(fellowships) 438 

not Tcacllvaicd 3 years later, by tonsillec¬ 
tomy, 456 

paralysis (respiratory) In, physical therapy, 
[Huddleston] 1208—ab 
postlnoculatlon, London, 506- 
preventive measures, Denmark, 445- 
spinal anesthesia relation to, 527 
tonsillectomy vs., 456; [Southcott] 1587—ab 
tonsils and adenoids In relation to, [Hoj’es] 
1481—ab 

treatment center, Belgium 1111 
treatment, Emerson Rocking Bod, Standard 
Hospital Model, 33 

treatment, gamma globulin [Lamarcn] 767— 
ab 

treatment, gamma globulin, limitations, [Ham- 
mon] 754:—ab 

treatment in hospital, London, 748 
treatment, induced .sleep (Breiunej lOGO—ub 
treatment, tracheotomy, [Davis & others] 
•1156 

POLLEN : See Ragweed 
POLLINOSIS: See Hay Fever 
POLYCYTHEMIA 

sequels: leuko-cryUiroblastosIs and myelo¬ 
sclerosis, [Beattie] 1217—ab 
vera: cause; treatment; effect of high alti¬ 
tude, 1415 
POLY’ETUYLBNE 

catheter, simple coupling device for, [Almau & 
Whorlskey] *562 

POLYMYXIN B SULFATE (Aerosporin) 

treatment of surgical Infections, [JleJejiey & 
Johnson] *1256 

POLYNEURITIS: See Neuritis 
POLYPS 

of colon and rectum, detection program, 
[Gianturco A: Miller] *1429 
of stomach, 455 

POLYRADICULITIS; See Guilllan-Barre Syn¬ 
drome 

POLYSEROSITIS; See Serositis 
POLYVINYL 

sponge for bolstering bosoms; surgical activi¬ 
ties of Dr. R. A. Pranklyn, 1200—BI 


POLYVINYLPYRROLIDONE (Kollldon) 
treatment ot burn shock, [Cordicel 522—ab 
treatment of hemorrhacic and traumatic 
[CordiceJ 1214—ab 
‘ OOL: See SwimminR pool 
J^OOR; See Medically Indicent 

Vital Statistics 
^ynpliosranuloma. Venereal 
lOKK; See Trichinosis 
PORPHYRIA 

blood picture In, [Trainlto] 1589—nb 
in lead exposure, [Shiels] 1488— nh 
tKergln] 1486—ab 

^ (\f hepatic 

blood pressure, catheterization o\ 

vein to estimate, [Krook] 1591—.joj, 
hypertension, blood picture after opera 
for, [Mnepherson] 252—ab' , time 
hypertension, duodenum-lung clrcuiani^** 

In, 1376 rTliorek] 

hypertension In esophageal varices, i* 

*704 for, 

hypertension, ligate hepatic 

[Popper & others] *1095 ,„niosls for, 
hypertension, portacaval 

[Rlpsteln] 1403—ab for dccom- 

hyperlension, shunt operation 
presslon, [Jahnke] 1581—ab 
obstruction, [Marion] „ csophaecal 

portacaval shunt for bleea y 
varices, 1280—E ^ splenic routes, 

venography via portal i 

rORKiTS-SeiuS names of indivlduais ns 
of''S‘’jcSSd"'in’jrtlon: See Korean War, 

rosmON^ %?r:''“'ser rhysiclans positions 
open 

’’‘SmaL aMuil txhibit at D. of HUnols, 1289 
POSTGRADUATE Work: See Education, Medl 
cal 

POSTMORTEM: See Autopsies 
POSTNATAL: See Infants, Newborn 
POSTOPERATIVE: See Surgery 
POSTPARTUM: See Puerperlum 

^ nrsenfte^olnlion treaTmcnt of psoriatic arth- 

defleU,’ ^-effect on amino acid utilization, 

deflclMrom persistent vomiting during preg¬ 
nancy, [Lans & others] 'lOU 
deficit,, symptoms, 184—ab . 

lStMimlom'’pa?n°from, In Klmmelstlel-Wllaon 
syndrome; insulin and glucose controls, 
[James & others] *54a * 

metabolism In paroplegla, [0 Connell & 

pe?mnDgnrmte as obortltaclent, London, 1301 
permanganate, removal of stains from 
urethral syringes, 238; (replies: use oxalic 
acid) [Palmer; Evans] 891 
POTATOES 

Beech-Nut Junior Sweet Potatoes 1099 
POTT'S Disease; Sue Spine, tuberculosis 
r04T:RTY: See Medlcallj’ Indigent 
POWER, Atomic: See A.tomlc Energy 

~ -.. — See Medicine, practice 

. *. Physicians 

’ ‘ ' see also Interns and 

Iniernsliips i — 

at U. ot Texas, (Council article) *14<o 
programs, *130 

PREHIONTAL Lobotomy: See Brain surgery 
l^REGNANCi”; See also Fertility; Fetus; Im¬ 
pregnation; Labor; Maternity; Obstetrics; 
Placenta; Pueiperlum 
advisable in nejdtriUs? 

antihistamines effect on coagulation lime, 
1229 

blshydroxycoumarln therapy in, effect on 
fetus and newborn, 1142 
compUcalions; breast cancer, [Cheek] 50—ab 
complications: cerebral palsy, 14y7- 
conipiicavions: diabetes mellltus, manage¬ 
ment [Tolstoi A: others] *998 
conipUcaiions'; fatal, [McKay] 1206—ab 
complications; hypenension (severe essen¬ 
tial), protoverairine controls, [ileliman] 
•543 

complications: malignancies, Irradlatloir treat¬ 
ment, [Kaplan] 64—ab 
complications: megaloblastic anemia, [Piozzl] 
1324—ab 

complications: myasthenia gravis, [Fraser] 
1^22—ab 

complications: pneumoperitoneum In luilmoii- 
ury tuberculosis, Tuikey, 9/2 
complications: ruoelln, allocate gamma glo¬ 
bulin to prevent, 74 

complications: riioelia; pathologic effect on 
child, [TedeschU 1483—ab 
complications; rubellar embryopathy, (Alal- 
bianj S86—ab 

complications: subacute bacterial endocordllls, 
[PcilowitzJ 753—ab 

complications: tests for si’phlHs In pregnant 
women, Norway, 875 ^ 

cramps of leg during, 992; 1229 
diagnosis, advantages of X-ray, [Barter] 
248—ab 
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rREGXANCT—Continued 
diagnosis, false positive Friedman or Asch- 
helm Zondek tests? 1229 
diagnosis, office use of frog test, fHodgson] 
•271 

diagnosis, Schlor Iodine boiling test, [Ben- 
thin] 1582—ab 

diagnosis, toad test, [de Marchl] 176—ab 
diagnosis, was patient pregnant? 607 
erythroblastosis prevention, 1232 
hemophilia-like disease after, [Frick] 517— 
ab 

hirsutism during, 1497 

influence on nutritional processes, [Spies] 
•185 

Interruption of: See Abortion 
Multiple: See Twins 
Protection from: See Contraception 
roentgen rays during, 218—E 
Syphilis in: See Pregnancy, complications 
Toxemia of: See also Eclampsia; Pregnancy, 
vomiting In 

toxemia of, protoveratrino for, [Mellman] 
*540 

Vitamin A (excessive) and congenital abnor¬ 
malities, 1176—E 

vomiting In: allergic factor; treated with 
antazoline and desoxycorticosterone [Yous- 
sef] COO—ab 

vomiting in, compound 2601—^A for, [Friend 
& Cummins] *480 

vomiting (persistent) in, hypokalemia due to, 
[Lans & others] *1012 

PREMATURE Infants: See Infants, premature 
PREMEDICAL Work; See Education. Medical 
PRENATAL; See Fetus; Pregnancy 
PREPAREDNESS, Medical: See Medical Pre¬ 
paredness 

PREPAYMENT Plans: See Hospitals, expense 
. insurance 

PREPUCE; See Circumcision 
PRESCRIPTIONS 
for private patients, London, 446 
PRESIDENT'S COMMISSION ON HEALTH 
NEEDS OF THE NATION 
Bureau report discusses, 844 
PRESIDENT’S REORGANIZATION PLAN: See 
Reorganization Plan 
PRESS: See Journals; Newspapers 
PREVENTIVE MEDICINE; See also Iramunlza- 
lion; Vaccination 

American Board of: See American Board 
division In U. S. Air Force, Col. Bedweil new 
chief, 1466 

preventoriums for school children, Paris, CG4 
progum ai U. of Louisville, gift from Kel¬ 
logg Foundation, 435 

PREVENTBICULOSIS; See Stomach cardio¬ 
spasm 

PRIMIDONE (Mysoiine) 
name accepted by Council, 801 
PRIODAX; See Acid, iodoalpUionlc 
PRISCOLINE: See Tolazollne Hydrochloride 
PRIVATE PRACTICE; See Medicine, practice 
PRIVILEGED COMMUNICATIONS 
psychiatric, (Committee report) 931 
PIliVlNE: See Napbazoline Hydrochloride 
PRIZE FIGHTING: See Boxing 
PRIZES: See also Fellowships; Lectures; 
Scholarships 

American Association of Obstetricians, Gyne¬ 
cologists and Abdominal Surgeons, Founda¬ 
tion Prize, 1459 

American Diabetes Association, C51 
American Goiter Association's Merit Award, 
1187 

American Institute of Graphic Arts to Today*i 
Health, 1267 

A.M.A. General Practitioner’s Award to Dr, 
Greenwell, 1366—E; 1526 
American Society for Study of Sterility, 497 
American Society of Plastic and Reconstruc¬ 
tive Surgeons citation, 1454 
Blum (Theodor), 1457 
Borden, 1292 

Burdick (Ward) Award 968 
Burke (William), 1460 

Commercial Solvents Award in Antibiotics. 15C 
(}ross of Knight of the Legion of Honor, 435 
Distinguished Citizen citation to Dr. Ellis, 
Ark., 1454 

Faculti de M4decine de Paris, for medico- 
surgical films, 1293 
Friedenwaid (Julius) Medal, 650 
Goldberger Award, (in 1952) 939; (in 1953 
to Dr. McLester) 1367 
Howe (William) Award, 1368 
Ill (Edward J.) Award, 736 
Imperial Prize of Japan Academy for 1953, 
to Dr. Yoshlda for study of sarcoma, 47 
Kimble Glass Methodology Research, 1459 
Mississippi Valley Medical Society, 1559 
Norman (Hubert), 1559 
Osborne and Mendel Award, 1187 
Paul-Lewis Laboratories award to enzyme 
chemist, 872 

Percy (Nelson M.), 495 
residents and Interns award, N. J., 436 
Scroll of Merit, pathologist’s award to Dr. 
Larson, 1024 

Seaman (Louis Livingston), 1194 
- Sedgwick Memorial Award, 1371 

Society Itallana de Reumatologia, 1187 


PRIZES—Continued 

Soler (Blanco) prize, Spain, 748 ‘ 

Van Meter. 1188 

Variety Club-Will Rogers Hospital tubercu¬ 
losis achievement awards, 1105 
deVilliers, (Robert Roesler) Award, 1290 
Wellcome Award. 1194 

PROCAINE AMIDE HYDROCHLORIDE (Prone- 
sly 1) ' * 

effect on cardiac arrhythmias, [Boyadjian] 
1126—ab 

PROCAINE HYDROCHLORIDE 
Penicillin: See Penicillin 
prefrontal inlectlon in obsessive-compulsion 
reaction, [Myera & others) *1015 
PROCONVERTIN 

prothrombin control (Owren's method), [Lund] 
602—ab; 662; 876 
PROCTOLOGY: See also Rectum 
American Borad of: See American Board 
PROCTOR Lecture: See Lectures 
PROFESSIONAL SECRECY: See Privileged 
Communications 

PROFESSIONS: See Dentistry; Medicine; 

Nurses and Nursing 
PROGESTERONE 
U.S.P,, N.K.R., [Gold Leaf] 727 
PROGNOSIS: See also under names of specific 
diseases 

principles and practice of. (Billings Lecture) 
[White] *75 

PROLAl'SE: See Rectum; Spine, intervertebral 
disk 

PROMETHAZINE 

disulflram combined with. [Martensen-Larsen] 
1484—ab 

PRONESTYL; See Procaine Amide Hydro¬ 
chloride 

PROPYL ALCOHOL: See Isopropyl Alcohol 
PROSTATE 

biopsy, transrectal, [Grabstald & Elliott] *563 
cancer, bilateral total adrenalectomy In, 
[Blunden] 1319—ab 

cancer, changes in after adrenalectomy, 
[Franks] 1216—ab 

cancer, combined orchiectomy and estrogen 
for, [Holder] 885—ab 

cancer, desiccated thyroid or thyroxin and 
estrogens for, [Bornmann] 1059—ab 
cancer, estrogen for, [Fergusson] 67—ab; 

(Tace), [Mortensen] 766—ab 
cancer, estromenln for, [Frances©] 599—ab 
cancer (latent), autopsy study, [Edwards] 
59—ab 

cancer, radical retropubic prostatectomy for, 
[Lattimer & others) *1347 
cancer, radioactive gold for, [Kerr] 240—ab 
cancer, total prostatectomy in, [Colby] 172 
ab 

cancer, treatment, 921—ab 
Infiammation: See Prostatitis 
lesion cause of gross urinary hemorrhage, 
[Lee & Davis] *782 
Surgery: See Prostatectomy 
PROSTATECTOMY 

combined with penicillin and streptomycin, 
[Strahuber] 148—ab 

radical retropubic, for cancer, [Lattimer & 
others] *1347 

total, in prostate cancer, [Colby] 172—ab 
PROSTATITIS 

chronic, urologic quandary, [Ghormley & 
others] *915 

PROSTIGMINE: See Neostigmine 
PROTEIN: See also Amino Acids; Meat 

diet low In, cause of kwashiorkor, (Council 
article), [Williams] *1280 
diet low in, harmful effects, [Arends] 1589 
—ab 

in Blood: See Blood 
in Urine: See Albuminuria 
metabolism in paraplegia, [O'Connell & Gard¬ 
ner] *707 

Sensitivity: See Allergy 
PROTEINURIA: See Albuminuria 
PROTHROMBIN: See Blood protbrombln 
PROTOVERATRINE 

treatment of toxemia of pregnancy, [Mellman] 
*540 

PROTOVERATRINE A AND B MALEATES 
(Provell) 

name accepted by Council, 1447 
PROTOVERATRINES A AND B (Veralba) 
name accepted by Council, 1447 
PROTOZOA 

Intestinal: See Intestines, parasites 
PROVELL Maleate; See Protoveratrine A and 
B Maleates 
PRUNES 

Gerber's Junior, 1099 
PRURITUS 

treatment, hydrocortisone acetate, [Bourgeols- 
Cavardln] 1131—ab 
PSEUDOALBUMINURIA 

after cholecystography, [Holoubek & others] 
•1018 . 

PSEUDOHERMAPHRODITISM: See Herma¬ 

phroditism 
PSORIASIS 

approach to, [Ingram] 1406—ab 
arthritis: potassium arsenlte (Fowler’s) solu¬ 
tion for also Goeckerman treatment, 1230 
PSYCHE: See Personality; Psychiatry; Psy¬ 
cho—; Stress 


Mental Disorders; Mental Heahh- Neuro 
psychiatry: Psycho— Aeuro- 

Amerlcan Board of: See American 

American rwhlal^rlc Aaa-r olnt eSnee 

on mental health, 931; 1024 ‘•''"‘’•rence 

early development of the nsvrhlilri«t 
Memorial Lecture, [Hall3^6l5 
ethics of, and clinical psychology, Belgium, 


forensic. Subcommittee on, 837 
In Belgian Congo, Belgium, 873 
In general practice, London, 972 
lectures in Wlnnetka, III., 435; 1556 
new Hadassah departments. Israel, 746 
privUepd communications, (Committee re¬ 
port) 931 

residency training program, 580 
services In general hospitals,' [Osborn] *239 
social, seminars on, Texas, 650 - 
Thudlchum Psychiatric Research Laboratory 
dedicated, IJL, 568 
PSYCHOLOGISTS 

clinical, licensure and certification, (report) 

PSYCHOLOGY; See also Psychosomatic Medi¬ 
cine 

clinical, ethics of, Belgium, GGO 
• concomitants of cortisone and corticotropin 
therapy, [Rees] 1221—ah' 

Pathologic: See Psychiatry 
PSYCHOPATHIC 

Hospitals: See Hospitals, psychiatric 
PSYCHOSES; See also Mental Disorders 
due to faulty nutrition, [Spies] *190; *192 
during isoninzid therapy, Paris, 48 
obsessive-compulsive reaction, prefrontal pro¬ 
caine injection for, [Myers & others] *1015 
treatment, androgens, Italy, 1468 
treatment (drug) of aged In state hospital, 
[Levy] *1260 

treatment, induced sleep, [Delay] 1599—ab 
PSYCHOSOMATIC MEDICINE 
American Academy of, 866 
nervous indigestion, (reply) [Reeves] 776 
PSYCHOSURGERY; See Brain surgery 
PSYCHOTHERAPY 

of chronic ulcerative colitis, [Morrison] 1580 
—ab 

of edema of unknown origin, (reply) [Jonas] 
1068 

Ts. carbon dioxide inhalation In muscular 
rli:}dlty, [Leavitt] 509—C 
PUBERTY: See Adolescence- 
PUBIC BONE 

Osteitis: See Osteitis, pubic 
PUBLIC HEALTH: See Health, public 
PUBLIC RELATIONS 

A.M.A. Medical Public Relations Conference 
(6th), Nov. 30, 1953; St. Louis.-494; 858; 
(luncheon) DGl; (program) 1024 
conference, Va., 1105 

Grievance or Mediation Committee: See 
Societies, Medical 

In the doctor's office: A.M.A. office plaque, 
*'To All My Patients,*' 152 
manual *'Rx PR", 434 .,, . 

"New Ways to Belter PR," new A.M.A. 
publication, 1367 

Physicians* Public Forums, la., 1556 
PR Doctor, (report) 831 
report of Assistant to General Manager: 4 
objectives, 830 , ,, 

serving the public, 647—E; (Dr. JlcCormlcks 
address) *1529 

PUBLIC SCHOOLS: See Schools 
PUBLIC WELFARE ■ 

American Public Welfare Conference in Cm- 
cago, 1188 

Congress of International Association for, 
Paris, 748 
PUERPERIUM 

hemorrhages from fibrinogen deficiency, 
[Vecchietti] 1591—ab , 

necrosis of anterior hypophisls, Brazil, 137b 
PUERTO RICO „„ 

interservice utilization of expert mlmary 
clinical consultants, [Hammond] 973—C 
University of: See University 
PULMONARY: See Lungs 
Arteries: See Arteries 
Embolism: See Embolism 
Heart Disease (cor pulmonale): See Heart 
hypertrophy 

Tuberculosis: See Tuberculosis, of Lung 
PULSE 

heard in ear, 990 _ ^ 

of surgical patients with and without throm¬ 
boembolism, [Peters] 1321—ab . 

peripheral, studies of vasospasm with glyccryi 
tlnitrate. [Foley] 168—ab 
PULMONARY VALVE . 

Surgical Treatment for Congenital Pulmonary 
Valvular Stenosis, (film review) 878 
PUNCH BIOPSY: See Liver 
PUNCTURE: See Heart . ,. 

PUPILS (students): See Children, school. 
Students 
PURPURA 

thrombopenic, 774 ’ 

thrombopenic (Idiopathic), [Stefanlnl] IOj 
— ab 
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rUIirUllA—CoiiMnned 

. thrombopcnlc. Induced by sodium parn-nmlno- 
snllcylic ncld, [Wurzcl tS: Mnyock] •1001 
. tbromboiionlc, Intravascular hemolysis, [Mon- 
roc] 1310—ab 
PYLOIUC VALVK 

stenosis, fainlUnl hypcrtroiihle, [FcnulcU] 7Gl 
—ab 

stenosis, hypertrophic, In children, [Mc- 
Nlcholl] 525—ab 

rYhoitus 

spasm (Infantllo), mcthanthelino In, [Levy] 
2l5--ab 
l>YOl>i:UMA 

troatment, erythromycin, [Freeman] 243—ab 
PYUAMAL: See Pyrllamlnc Malentc 
PVitAMinOX: See Amlnopyrinc 
PYRAZOIiE 

cITccl on scrotlbrlno\is pleurisy and pulmonary 
tuberculosis, [Pcstcl] 089—ab 
PYUENE 

smoke and cancer, London, 1030 
PYRIBENZAMINE : See Trlpclonnamlne Hydro¬ 
chloride 

PY'niDOSTIGMINE 

treatment of myasthenia pravls, [Seibert] 
•175 

PYIIIDOXINE HYDnOCHLORlDE 

U.S.P., N.N.It., (American Pharmaceutical) 
727 

/5-PYRIDYL CARbINOL (Ronlacol) 

coronary vasodilators evaluated, [Russck & 
others] *207 

PYRILAMINE MALEATE (Neoantergan; Py- 
rnmal) 

N.N.R., (Columbus Pharmacal) 727 
PYRIZIDIX: Sec Isonlazld 


Q 

Q FEVER 

causal agent (Rickettsia burnetl) : arthropods 
ns hosts, nveyer] 771—ab 
epidemic, [Bndloll] 15S8—ab 
QUACKERY 

cancer, exposed by A.M.A., statement by Dr. 
Wermer, 731 

QUACKS: See Quackery; under specific names 
as Koch; Schlrmcr 

QUARANTINE: See also Medicolegal Abstracts 
at end of letter M 
for rabies. Ill,, 1183 

QUARTERLY' cumulative index meoicus: See 
American Medical Association 
QUARTZ Lamp: See Ultraviolet Rays 
QUESTIONNAIRE 

on day education In cancer, England, 1377 
on phi’slelans' attitudes toward voluntary 
health Insurance, 128C—E 
on postgraduate education, 1022—E 
review of general practice by committee of 
British Medical Association, 1195 
what Philadelphia physicians tell patients with 
cancer. [Fitts & RnvdinJ *901; [Bowen] 
1570—C 

QUEYRAT. Erythroplasia : See Erythroplasia 
QUINACRINE (Atabrlne; Mepacrlnc) 
toxicity, fatal aplastic anemia, [Parmer & 
Sawltsky] *1172 

treatment of discoid lupus erythematosus, 
[Miller] 1055—ab; [Parmer & Sawltsky] 
•1172; [Cole & others] *1515; [FarberJ 
1580—ab 
QUINIDINE 

permanent impairment of hearing been re¬ 
ported? 1142 

treatment of chronic auricular fibrillation, 
[Flelschraann] 514—ab 
QUININE 

carbacryllc resin (Dlagnex) N.N.R., (descrip¬ 
tion) 1302; (Squibb) 1302 
In tonic water, tinnitus from, [Yohalem] 1304 
—C 

QUINONES 

carcinogenic, from beetles, tumors in rats 
from, [Spies] *190 


R 

"Rx PR”: new A.M.A. public relations manual, 
434 

rabies 

In bats, Pa., 1104 
in man from dogs. Miss., 1184 
in man from wild fox, Ga., 1102 
morbidity and mortality in exposed persons, 
[Gremllza] 771—ab 

vaccine, reactions after, [Blatt] 1574—ab 
RACEMORPHAN HYDROBROMIDE (Jlethorphl- 
nan: Dromoran) 

Intoxication, nalorphine (nalllne) treatment, 
[Domino & others] *26 
RACES: See Jews: Negroes 

Radar 

radiotherapy with linear accelerator a direct 
descendant of, London, 1301 
RADIANT-heated floors, 1414 
RADIATION: See also Diathermy; Radar; 
< Radium; Roentgen Rays; Ultraviolet Rays 
Ionizing:' See Radioactive Isotopes 




• *488 

luxicuy, uuiyuruerguiumiiiu iieutmeiti uf intoxi¬ 
cation, [Werner] 71—ab 
treatment with cyclotron and linear accelera¬ 
tor, London, 1301 

workers, low leukocyte counts in, and sick 
leave, [Turner] 1216—ab 
RADIO : See also Tclcvkslon 

A.M.A. resolution on portraying physicians on, 
829 

Frequency Energy Apparatus: See Diathermy 
network, (Bureau report) 852 
shows, promotion, (report) 831 
transcriptions, new series: 13 programs: 

“Medicine Fights the Killers/’ 434 
University of Texas Medical Branch program, 
1458 

RADIOACTIVE 
Cobalt: See Cobalt 
Gold: Sec Gold 
Iodine: Sec Iodine 
Isotopes: Sec also Atomic Energy 
Isotopes, catalog. 497 
Isotopes, course In safety, N. Y., 38 
Isotopes, failures and false localization in 
tracer technique. [Corrigan] 541—ab 
Isotopes, use of. 27—ab 
' Phosphorus: See Phosphorus 
Sodium: See Sodium 
Thorium ; Sec Thorium X 
RADIOIODINE: See Iodine, radioactive 
RADIOLOGY: See also Radiation 
American Board of: See American Board 
practice In and by hospital, Ohio Attorney 
General opinion on, (Bureau report) 838 
Radiological Society of North America, meet¬ 
ing In Chicago, 1292 
safety, course In. N. Y., 38 
services consolidated, N. T., 4.36 
RADIOTHERAPY: Sec Radiation therapy 
RAGWEED 

pollen, reograplilc distribution. 1066 
RAILROADS 

model, fathcr-and-son hobby, [Leisure Corner] 
•1310 

RANDOLPH'S METHOD 
for staining eosinophils, 1067 
RANSON Lecture: See Lectures 
RATTLESNAKES: Sec Snakes 
RAUDIXIN: Sec Rauwolfla 
RAUWOLFIA (Raudlxln) 
name accepted by Council, 1447 
RAYNAUD'S DISEASE 
environmental temperature for: treatment, 1141 
progressive selerederroa and, [Ferrari} 590—ab 
vasospasm studied with glyceryl trinitrate, 
[Foley] 108—ab 
RAY'S: See Radiation 
READING 

habits of physicians, England, 1195 
REAGENT Bottles: See Bottles 
RECORDS: See Physicians office records 
RECREATION: See Leisure Corner; Physicians, 
avocations 

RECRUITS: See Medical Preparedness 
RECTUM 

Administration by: See Enema 
cancer, amebic granuloma stimulating, [Ernst] 
1056—ab 

pain, cause of: hemorrhage Into hypertrophied 
anal papilla, (Hayes & Burr] 1115—C 
prolapse, treatment, (reply), [Chitambar] 094 
transrectal biopsy of prostate, [Grabstald & 
Elliott] *503 

tumors, proprara for detecting polyps, [Glan- 
turco & sniler] *1429 

RECURRENT FEVER: Sec Relapsing Fever 
RED CELLS: See Erythrocytes 
RED CROSS 

Belgian, organizes campaign for good rallk, 873 
RED CROSS. AMERICAN 

adopts changes In first aid techniques. 1106 
REDUCING Diet; Treatment; See Obesity treat¬ 
ment 
REFLEX 

activity, return of. In paraplegia, [O'Connell 
& Gardner] ♦706 

patellar, “Jerk” In other leg in brain Injuries, 
450 

REFRESHER Courses: See Education, Jledlcal 
courses 

REFRIGERATION 

Therapeutic Use: See Cold, therapeutic use 
REFRIGERATORS 

obsolete, warning against, N. Y., 1369 
REGIONAL ENTERITIS: See Intestines Inflam¬ 
mation 

REGISTER; Registry; See Beryllium poisoning: 
British Medical Register; General Register 
Office 

REHABILITATION 

American Board of: See American Board 
A.3I.A. Council on Physical Medicine and: See 
American Medical Association 
Peoria Plan for. Dr. Yonachen honored, 1025 
pilot project, N. Y., 1290 
REISS Memorial Lecture; See Lectures 
RELAPSING FEVER . v 

treatment, oxytetracycline (terramycin) [Gefel] 

. 765—ab 

RELAXANTS: See Muscles 


RELIGION 

magic, and medicine, London, 971 
RELTINE Hydrochloride: See IMperphenldol 
Hydrochloride 
REMEDIES: See Drugs 
REMER Lecture: See Lectures 
REMUNERATION: See Fees; Wages 
RENAL: Sec Kidneys 
Glyco.surla: See Glycosuria 
Rickets: See Osteodystropliy, renal 
REORGANIZATION PLAN 
No. 1; No. 6, 1953, (Committee report) 836 
REPRODUCTION: See Coitus; Contraception: 
Fertility; Impregnation; Pregnancy; Ste¬ 
rility 

RESEARCH: See also Animal Experimentation; 
Science; under specific headings as Cancer 
clinical, in Natlcmal Health Service, London, 
1378 

Fellowships: See Fellowships 
Foundation: See Foundations 
Grants for: See also Foundations 
grants for, list of, given by A.M.A. Subcom¬ 
mittee on Grants-ln-A!d, (report) 934 
medical, and progress. Dr. McCormick's state¬ 
ment before U. S. House Committee, 730 
medical, military, academic freedom In, 
[Kersner & Phillips] *1356 
Medical Research Council: See Medical Re¬ 
search Council 

National Research Council: See National 
Research Council 

Nczcslcttcr No. 1 of College of General Prac¬ 
titioners, London, 1039 
Prizes for: See Prizes 

volunteers to aid, human thrombin source of 
hepatitis, [Porter & others] *17 
RESERVES: See Navy, U. S. 

RESIDENCE : See also Home 

of freshman students, in U. S. and Canada, 
1952-1953, *124; *126; *127; *128 
RESIDENTS AND RESIDENCIES: See also 
Fellowships: Interns and Internships 
award for residents, N. J., 436 
deferment of residents, *113 
Number. September 26, page 275 
private beds in medical teaching, [Armstrong] 
•82; 149—E 

psychiatric residency training program, 580 
residencies approved by A.M.A. *279; 431—E 
residencies available at VA hospitals, (New 
Y'ork) 908 ; (Indianapolis) 1298; (N. 

Mexico) 1466 

residencies by type of hospital control, (Coun¬ 
cil report) *280 ; *281 

residencies, list of, according to specialties, 
•311 

residencies, number by hospital bed capacity, 
(Council report) *281 

residencies, number by specialties, (Council 
report) *280 

residency training, list of hospitals approved 
for, (Council report) *375 
RESINS 

carbacrylamlne, treatment of hypertension, 
[GUI] 1205—ab 

ion-exchange, [Pannacclulll] 1321—ab 
melamine, allergic contact dermatitis, [Conrad 
& Ford] *357 

quinine carbacryllc, N.N.R., (description) 
1302; (Squibb) 1362 
RESPIRATION 

artificial, Emerson Rocking Bed, Standard 
Hospital Model, 33 
Disorders: See Asphyxia 
emergencies in newborn, [Cooper & others] 
•1077 

RESPIRATORY METABOLISM; See Metabolism, 
basal 

RESPIRATORY" SYSTEM: See also Bronchus; 

Lungs; Pleura ; Trachea 
• Disease: See also Bronchiectasis; Laryngo- 
tracheobronchltls; Pneumonoconlosls 
disease, cause of death in physicians, [Poyn- 
ton] 1379—C 

disease from inhaling grain dust, [Cohen] 61 
—ab 

disease in children, vitamin Bis and liver 
extract for, [Masi] 1129—ub 
Fistula: See Fistula 

function during altitude stress, [Marbarger] 
1401—ab 

Infection: See also Bronchopneumonia; Colds: 
Influenza; Pneumonia; Tuberculosis of 
Lung 

Infection and citrus fruit; case of Florida, 527 
infection (nonbacterial), antibiotics In, [Jones 
& others] *262 

RESPONSIBILITY": See Malpractice 
REST: See Sleep 

RESUSCITATION: See Respiration, artificial 
Cardiac: See Heart 
RETICULO-ENDOTHEUAL SYSTEM 
Letterer-Siwe Disease: See Letterer 
RETINITIS 

prollferans in diabetic, 1597 
RETIREMENT 

A.M.A. resolution on UMWA Welfare program, 
952 

big pensions and big government. 959—E 
funds for self-employed, Dr. McCormick’s 
statement before U. S. House Committee, 
151 
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BETIRESIEXT—Continued 

Pensions for Self-Emploved and the Pen¬ 
sionless Employed, (Bureau report) S44 
pliyslcian and economist look at old-aRe and 
survirors Insurance, [Blasingame & Ulckin- 

onnl *021 : O’tO_"K 

Retire to Life (dim rerlew). 1477 
RETROLEXTAL FIBROPLASIA 

oxygen administration and, [Huggert) 452—ab 
RETROPXEUMOPERITOXEUM 

In roentgenography of adrenals, Italy, 1468 
REULING, JAMES R., address by Speaker of 
House of Delegates, *1527 
REWARDS: See Prizes 

Rh FACTOR: See also Erythroblastosis, Petal 
exchange transfu.slons In hemolytic disease of 
newborn, [Sacks] 1570—C 
question of typing infants and newborn Infants 
for transfusion, 527 
RHF.UMATIC FEVER 

blood proteins (plasma or serum) In, [Jack- 
son] 1574—ab 

Cardiac Complications: See Heart disease 
(rheumatic); Heart inflammation; Myo¬ 
carditis 

convention on rheumatology, Italy, 746; 1178 
pain and swelling in both knees, 693 
pathogenesis of constrictive pericardium, 
[Moschcowilz] *194 

prevention: immune resjionse in streptococcic 
Infections, [Brock] 519—ab 
preventive use of chlortetracycllne (aiireo- 
mycln), [McVay] 1402—ab 
preventive use of sulfonamides and penicillin, 
[Roberts] 448—ab 

reactivated after mitral commissurotomy, 
[Soloff] 1576—ab 

recurrences, (reply) [Feldman] 528 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
cement floors conducive to? 1414 
immunity in, convention discusses, Italy, 746 
in children, treatment sodium salicylate for, 
[Pellegrlnll 1224—ab 

International Congress of Rheumatic Diseases, 
Switzerland, 1302 
Italian Society c** 

746 ; (award) ; 

Days, Feb. 13 

pathogenesis of rheumatic granuloma, [von 
Albertlni] 1491—ab 

treatment, cortisone combined with 5 drugs, 
[Ballablo] 1491—ab 

RHEUMATOID ARTHRITIS: See Arthritis. 

Rheumatoid 

RHINITIS 

Vasomotor: See Hay Fever 
RHINOLALIA 
nasal speech, 1232 
KIB: Sec Ribs 
RIBOFLAVIN 

U.S.r., N.N.R., (Hart Drug) 727 
BIBS 

surgery, emergency Infracostal approach In 
cardiac arrest, [NVexler] 516—ab 
surgery, plastic spreading to correct scoliosis, 
[Felix] 602—ab 
BICE 

Heinz Strained Rice and Cheese, 1521 
RICKETS 

In children, [Spies] *188 
Renal: See Osteodystrophy, renal 
RICKETTSIA: See Q Fever; Typhus 
RIGIDITY 

muscular, carbon dioxide inhalation In, (cor¬ 
rection) 225 

muscular, carbon dioxide inhalation In, vs. 
psychotherapy, [LeavUl] 509—C 
RIGLER Lecture: See Lectures 
BIMIFON: See Isonlazid 
BING 

black discoloration beneath gold ring, 455; 
(reply) [Brauer] 1416 
RINGWORM of Scalp: See Tinea capitis. 

BOAD Accidents: See Automobile accidents 
BOCH, MAURICE, retires, Switzerland, 1302 
ROCKEFELLER 
Foundation: See Foundations 
ROCKING Method of Respiration: See Respira¬ 
tion, artificial 

BODENSTOCK Eye Refractometer, 645 
RODENTS 

control classes of U. S. Navy, 1194 

roentgen rays 

diagnosis, advantages of in pregnancy, [Bar¬ 
ter] 248—ab 

diagnosis of uterine disorders, [Davids] D14 
—ab 

during pregnancy, 218—^E 
Examination : See Aorta ; Colon; Blood Ves¬ 
sels; Brain; Bronchus: Gallbladder; Gas- 
tiointestinal Tract; Mediastinum; Spinal 
Canal: Thorax, chest x-rays 
Irradiation: See Roentgen Therapy 
localization of bronchopulmonary segments 
witli Inrainagraphy, [Adler] 1047—ab 
xeroradiography, award for research on, 
N. V.. 145G 

ROENTGEN THERAPY 
of breast cancer, [Hellig] 255—ab 
of cancer of uterine cervix', [MalerJ 255—ab 
of Hodgkin’s disease, 774 
of malignant lymphoma, tH 3 *nes] 1047—ab 
of pituitary in diabetes mellltus, [Pais] 1586 
—ab 


ROENTGEN THERAPY—Continued 
of .spleen In leukemia, bone marrow changes 
after, [Gunz] 1049—ab 
platelet transfusion In post-irradiation hemor¬ 
rhagic state, [Woods] 242 —ab 
plus radical mastectomy for breast cancer, 
[Smith] 1581—ab 

plus raw egg j'olks in bone sarcoma In chil¬ 
dren, [Krebs] 1408—ab 
value in nasal sinusitis In children, (reply) 
[Levy] 1232 

ROESLER de Yllliers Foundation: See Founda¬ 
tions 

RODMAN Society of Surgery, Italy, 505 
RONIACOL: See ^-Pyrldyl Carbinol 
ROOMS: See Flooring 
RUBBING ALCOHOL: See Isopropyl Alcohol 
RUBELLA 

rerebi'al complications, 258 
in pregnancy, allocate gamma globulin to 
prevent, 74 

la pregnancy, pathologic signs in Infant, 
[Tedeschl] 1483—ab 
treatment, convalescent blood, 1496 
RUREOLA; See Measles 

BUD’S METHOD for staining eosinophils, 1067 
RUNYON (Damon) Memorial Fund : See Founda¬ 
tions 

RUPTURE: See Aneurj’sm; Hernia; under 
specific organs and regions ns Heart; Spine, 
intervertebral disk 

RURAL COMMUNITIES: See also Farm; 
Farmers 

A.M.A. Council on Rural Health: See Ameri¬ 
can Medical Association 
County Health Department; See Health 
health activities, (Council report) 847 
health conference, (report) 847; (Dallas) 858 ; 
(Denver) 962 

health, joint meeting on, 733 
scholarship fund, gifts to, Ky., 435 


S 

S.MA FORMULA 

convulsion in Infants from, (Council report) 
939: 1521 

SABIN-Feldman Dye Test: See Toxoplasmosis 
SACCHARIN 

only artificial sweetening substance allowed, 
London. 1039; 1378 
SACRAL REGION 

lipoma syndrome cause of backache, [Schmidt- 
VolghtJ 598—ab 
SAFETY 

National Safety Council: See National Safety 
Council 

SAILORS: See Seamen 

ST, LOUIS Clinical Meeting; See American 
Medical Association 
SALARIES: Sec Wages 

SALICYLATES: See Acid, acetylsallcyllc; 

Acid, /^-aminosalicylic; Sodium salicylate 
SALICYLAZOSULFAPYRIDINB (Azulfidlne) 
(reaCment of chronic ulcerative colitis, [Mor¬ 
rison! 1580—ab 
SALIVARY GLANDS 

cancer In mouse, flltrable agent causing, 150 
—B 

SALMON Lecture: See Lectures 
SALJIONELLA 

puUorum, acute ulcerative colitis due to; 

(■luoramphenicol cures, [Doenges] *1018 
typliosa, antigens variations, Paris, 664 
SALPINGECTOMY’: See Oviducts 
SALT: See also Sodium chloride 
flee d et and Jewish laws, (Ktsch] 1472—C 
free diet, Comstock Brand Dietetic Pack 
products, 1099 

free diet, Dorset Brand Diet Pack products, 
801 

free diet. Matchless Brand Dietetic products, 
217; 645 

free diet. Overland Brand Dietetic Pack 
products, 1099 

free diet plus l-hydrazlnophthalazine or 
dibenzyllne In hypertension, [GUI] 1205—ab 
losing syndrome, detecting during cardiac 
therapy with mercurial diuretics, [Silver- 
man] 64—ab 

losing syndrome, renal disease with, [Murpliy] 
449—ab 

Poor Serum Albumin: See Blood proteins 
SALVIOLI Y’’acclnc: See Tuberculosis, immuni¬ 
zation 

SAN FRANCISCO 

coroner rs. medical examiner system, [Tur- 
kel] *1086; 1100—B 

Meeting: See American Medical Association 
SANATORIUM: See Nursing Homes; Tuber- 
euloR*s 

SAND, RENE, death, 1028; 1111 
SANITATION: See also Health 
Industrial: See Industrial Hygiene 
meeting (4th) between Chile, Peru, and 
Bolivia, 1036 
of crushed ice, IIOI—E 

progress In Africa, human factors In, 705—ab 
SARCOIDOSIS 

etiology, ttiberculous, [Doepfmer] C8G—ab 
in armed forces, [Nelson] 753—ab 
of myocardium, [Sales] 518—ab 
primary pulmonary, [Lofgren] 981—ab 
SAKCOMxl: See also Fibrosarcoma; Lyraplio- 
sarcoma 


SARCOMA—Continued 

of breast, [Monnoyer] 596—ab 

tumors, Japan. 47 ' 

SCALDS: See Burns ^ ' 

SCALP 

Ringworm of: See Tinea capitis 
SCANDINAVIAN: See Danish 
SCARLET FEVER 

hpernatlon, France. 1190 
SCHAUMANN-BesnIer-Boeck Disease • See 
Sarcoidosis 

SCHICK Lecture: See Lectures 
SCHIKMER, JACOB S., investigation by Arkan¬ 
sas attorney general, 647—E: 665_BI 

SCHISTOSOMIASIS 

bilharzinsis control, pilot project In, 225 
diagnosis, Brazil, 873 

Intestinal, as occupational disease, Brazil 
1565 

SCHIZOPHRENIA: See Dementia Precox 
SCHLOR iodine boiling test for pregnancy 
FBenthinl 1382—ab 

SCHOLARSHIPS: See also Fellowships 
for medical students, *131; 148—E 
Jones (Everett 0.) at U. of Washington, 1458 
arannlng (E. T.) memorial, in public health, 
1103 

rural fund, gifts to, Ky., 435 
Sf'HOLASTiC Record: See (Jradcs 
SCHOOL CHILDREN; See Children 
SCHOOLS: See also Education; Students; 
University 

American School Health Association, 964 
Cldldren In: See Cidldren, school 
for Technologists: See Technologists 
Grades: See Grades 
health conference, Oklahoma, 650 
health in action, new film In A.M.A. Motion 
Picture Library, 1367 

National Conference oa Physicians and 
Schools (4th), 151; 853; 858 
of Basic Sciences: See Basic Sciences 
of Nursing; See Nurses and Nursing 
Premedical Work: See Education, Medical 
premedical 

Teachers; See Teachers 
SCHOOLS, MEDICAL: See also Education, 
Medical: Graduates; Students, Medical; 
University; under names of specific schools 
Air Force: See Aviation, U. S. Air Force 
applicants to, statistics on, complied by Assn. 

of American Medical Colleges, *126; *129 
approved, *117 

approved, In Canada, list of, *146 
approved in Cant ' ■'**• " —* "** "’"«es 

and name of ' ■ ■120 

approved in U, £ hy 

classes and ‘ cer, 

•114; *117 

Ujjproved, total number of students enrolled 
In, *118 

Association of American Medical Colleees, 
(survey of medical education by A.M.A. 
and) *106; 149—E; (number of applicants 
to medical schools In U. S. compiled by 
*126; *129; (first teaching Institute) 052; 
1023—E; (membership broadened) 1291 
British, survey of general practitioner 
schemes In operation In, London, 445 
calendars, *117 

Class A, B, C, graduates and students in. 
1910-1929, *119 

cost of attending, *130; 148—E 
descriptive list of, in U. S., *140 • 

faculty, vacancies in Instructional staffs, *132; 
148—E 

financial needs, (report) 942 
financial support, *110; *131; 148—B 
for exclusive study of ophthalmology, Havana, 
1558 

foreign, American medical students in, *134; 
*135 

foreign, (Council report) 942 
foreign, list of, *133; *134 
graduates with baccalaureate degrees In, *1-0 
in order of size to total enrollment, lya-' 
1953, *119 

internship required, *128 , . , 

internships affiliation by, and hospital beu 
capacity, *276; *277 
major development in, *108 
-Medical Scwools in the United States at 
THE Midcentubv by Deltrick and Berson, 
*106; 149—E: (review) 1325 
National Commission on Accrediting, (Coun¬ 
cil report) 941, 

new, *132 ' ’ , 

new: Y’eshiva Unlvcr.sity Albert ‘ Einstein 

College of Medicine, (photo) 1557 
preceptorship programs, 1952-1953, *130 
Premedical Work: Seo Education, Medical 
l)rivate and governmental (state and mu¬ 
nicipally owned) *131; 148—E 
residence of freshman students, in U. p-, 
Canada, 1952-1953, *124; *126; * 127 ; *128 
responsibility for other students, *120; 

•122 

Stanford Medical School to move to Palo 
Alto, Calif.. 153 

Statistics on, September 12, 1953, page 105 
Teaching in: See Education, Sledlcal 
tuition fees (annual), range of, *130 
veterans in, *126 

visited by A.M.A. Council, (report) 94.> 
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SCIKNCK: Sco nlso Rc.'^carch 

Sciences: See Rnslc Sciences 
fellow slilps nnd fumls for world wide ndvnnco- 
nicnl of. ITrlniMo] ♦1110 
Inlcrnntlonal ConKress of History of (7tU)» 
Israel, 7'lr»; 070 
Medical: Sco Jlcdlclnc 

National Science Voundnllon : See Foundations 
Faciflc Science Coimresa (Sth). 1027 
writers, National Association of, (now head¬ 
quarters) 1188 
SCIKNTIFIC 

ExldliU: Sco American Medical Association, 
Sclcntmc KxhlMt 

ruhllcalinns. Translations of: Sco Journals 
SCLERODERMA 

procrcsslvc, [Bclpelman] 759—ab 
propresslTc, nnd Raynaud’s syndrome, [Fer- 
r^r}] f/DG —ffb 

SCLEROSIS: Seo also Arteriosclerosis; Liver 
cirrhosis 

nmyoliophlc lateral, [Arnold] 979—ah 
amyotrophic lateral, study of, by XJSrilS, G59 
Hereditary (Spinal Form); Seo Ataxia, 
Friedreich’s 

propresshe systemic, [Bclpelman] 759—ab 
Spinal: See Tabes Dorsalis 
tuberous, hlstopatholopy, [Hnllcrvordon] 1582 
—ab 

SCLEROSIS, MULTIPLE 
booklet for patients: ‘‘Mental Health and 
MS”. 1292 

disseminated, [Compston] 1128—ab 
hisiopatholopy, [Hullcrvordcn] 15S2—ah 
rcntlonal Multiple Sclerosis Society, [Krespo 
Foundation prnnt to) 11U5 
treatment, massive doses of vitamin Bu, 
[Lerebollct] GOl—ab 
SCLEROTHERAPV; See Varicose Veins 
SCOLIOSIS: Seo Spine curvature 
SCRATCHES 

Cal Scratch Disease: See Cats 
SCREENING, Multiple: Sco Dlapnosls 
SEA: See Submarines 
SEAMAN Prize: See Prizes 

seamen 

seasick, cures for, Denmark, 145 
SEASICKNESS 
cures for. Denmark. 445 
SEASONS: Sec Meteorolopy 
SECOBARBITAL (Seconal) 

Sodium. K. N. R., (Chemo) 023 
SECONAL: See Secobarbital 
SECTION of . , , . : Seo American Medical 
Association. Section 
SECTIONS: See Tissues 
SECURITY; -See Social Security 
SEDGWICK Medal: See Prizes 
SEIZURES: See Convulsions; Epilepsy 
SELECTIVE SERVICE: See Medical Prepared¬ 
ness 

SELF-MEDICATION 

with blshydroxycoumarln, hemorrhape from, 
[Cosgrlffl *547 

SEMEN : Sec also Spermatozoa 
Artlflclal Insemination: Sco Imprcpnntlon, 
artificial 

pH of, relation to conception, [Tyler] *1331 
SEMINOMA: Sec Dyspcrmliioma 
SENILITY: See Old Age 

SENSATION: See also Numbness; Paresthesia 
burning In esophagus after gastrectomy, 1597 
burning, in mouth, 1498 
Loss of: See Anesthesia 
SENSES : Seo Hearing; Vision 
SENSITIVITY; Sensitization: See Allergy 
SEPTICEMIA: See Meninpococcerala 
ShRlALS: See Journals 
SERODIAGNOSIS: See Brucellosis; Syphilis 
SEROSITiS 

polyserositis, pathopene.sl8 of constrictive peri¬ 
cardium, [Sloschcowitz] *194 
SERU5I 

Blood: Seo Plasma; and subheads under 
Blood 

convalescent, therapeutic use, 1496 
Hepatitis: See Liver Inflammation 

’ . ' "free-living” Eu- 

Brazll, 47 

. See Immune 

UlUUUllll 

Plasma; See Plasma 
Sickness: See Allergy 
SERUTAN ‘ 

esophageal obstruction from; liquid Taka- 
diastase relieves, [Johnson] 235—C 
SERVICEMEN: See also Armed Forces; Army, 
U. S.; Medical Preparedness; Navy, U. S.; 
Soldiers; Veterans 

dependents, Citizen’s Advisory Commission on 
Medical Care of, President’s page, H78 
dependents, medical care for, (Council report) 
841 

dependents, maternity and infant care pro¬ 
visions for, (Council article), [Carter & 
others] *51 

Readjustment Act; See G. I. Bill 
SERVING the public, 647—E 
SEX: See also Fertility; Sterility 
distribution of medical students by, *123; 
•126 

factor in myasthenia gravis, [Schwab & Le- 
land] *1270 

Punctlon, Development of; See, Adolescence 


SEX—Continued 

Function, Decline of: Sec Monopnuso 
Gladds: Sec (lonada 
Hnrmnnos: Sec Androgens; Estrogens 
Impotence: Sco Impotence 
Intercourse: Soo Coitus 
Intcrgradcs: Seo Hermaphroditism 
"Kinsey report” of young Danish women, 1300 
Kinsey report: pubococcygcus muscle nnd 
sexual physiology of vagina, [Kcpcl] 1303 
—C 

Mnseullnlzallon : See Virilism ^ 

Perversion: See Masturbation 
SEXUAL STERILIZATION: Sco Sterilization. 
Sexual 

SHAKING Palsy; See Paralysis ngltans; Park¬ 
insonism 

SHATTUCK Lecture: Seo Lectures 
SHAVING 
the eyebrow, 1142 
SHEDLOVSKY MOBILOMETER 
changes In coiislstciicles of commercial con- 
irnecptlves. (Connell aiilcle) IGamble] *1019 
SHERMAN Anti-trust Act: Seo Medicolegal 
Abstracts at end of letter M 
SHIGELLA 

sensitivity of to antibiotics In vitro, [Felsen 
A Wolnraky] ♦1071 
SHINGLES: Sec Herpes zoster 
SHIPS: Seo Navy; Seaman; Submarines 
SHOCK 

Allergic: See Allergy 

Electric, Tlierapevitlc: See Electric shock 
treatment 

like state from Mood contaminated with gram- 
negative baclltl, {Braudel 585—ab 
treatment, nrtercnol. [Skelton] 595—ab; 

IMoyer] 1311—ab 

treatment, polyvinylpyrrolidone. [Cordlce] 

522—ab; 1214—ab 

tubular nephrosis in, [Moon] 589—ab 
SHOEMAKERS 

tuberculoHls in, 233; [Stewart] 982—ab 
SHOES : Seo also Hosiery 
effects on foot form, [Knowles] 69—ab 
hallux valgus, London, 972 
SHOOTING: Seo Firearms 
SHORT WAVE: Seo Diathermy; Radio; Tele¬ 
vision 

SHOULDER 

hand syndrome, sympathetic block vs. corti¬ 
cotropin and cortisone for, [Stclnbrocker 
A* others] *788 
SHUNT 

Operation: See Portal Vein 
SHWARTZMAN PHENOMENON 
generalized, relation to fatal complications 
of pregnancy, [McKay] 1206—ab 
SICK: See Disease, chronic; Patients 
Headache: See Migraine 
Transportation of: Seo Ambulauces 
SICKNESS: See Disease 
Absenteeism because of; See Industrial 
Health, workers 

Insurance: See Insurance, sickness 
Prevention : Sec Preventive Medicine 
Rate of: See Vital Statistics, morbidity 
Serum: See Allergy 
SIGHT: Sec Vision 
SIGMOID: See under Colon 
SILICOSIS: See Pneumonoconiosis 
SILKWORTH Jleraorlal Service of Knickerbocker 
Hospital, N, Y'., 1558 
SILO 

cause of death In, 893 
SIMULATION: Sec Malingering 
SINUS 

Carotid Sinus: Sew Carotid Sinus 
SINUSES; See Skin 
SINUSITIS, NASAL 

focus of Infection in eye lesions, [Wellle] 
1121—ab 

in children, 456; (reply; value of roentgen 
therapy) [Levy] 1232 

SIWE-Letterer Disease: See Lelterer-Slwe Dis¬ 
ease 

SKELETON: See Bones 

SKEPTOPHYLACTIC method of vaccination, 
(reply) [Little] 694 
SKIM Milk; Sec Milk 
SKIN: See also Dermatology; Tissues 
Allergy: See Dermatitis venenata; Eczema 
biopsy to detect chromosomal sex In herma¬ 
phrodites, [Moore] 65—ab 
black discoloration beneath gold ring, 455; 

(reply) [Brauer] 1416 
Burn: See Burns 

cancer, dermatologist role in therapy, [Lamb] 
•1509 

cleansing before smallpox vaccination, 1324 
Creams or Cosmetics: See Cosmetics 
Disease: See also Dermatitis; Eczema 
disease, capillary microscopy, Norway, 1471 
disease, corticotropin and cortisone in, [King] 
1403—ab 

disease, In Belgian Congo, 873 
disease in kwashiorkor, (Council article) 
[Williams] *1282 

Disease (Industrial): See Industrial Derma¬ 
toses 

disease, oxytetracycllne for, [Robinson] 1213 
—ab 

eosinophilic granuloma of, Brazil, 969 


SKIN—Continued 
Fish Skin: Seo Ichthyosis 
grafting in surgical separation In cranlopagua 
(Brodlc twins), [Grossman A others] *201 
Hemorrhage; Seo Purpura 
infections, erythromycin locally for, [Llvln- 
good & others] *1260 
Inflammation: See Dermatitis 
Itching: See Eczema; Pruritus 
Mycosis: See Chromoblastomycosis 
pigmentation, dysplgmcntatlon in kwashlorker, 
(Council article) [Williams] *1282 
pigmentation in intermarriage, (reply) 
[WhlppJeJ 894 

preparations of antihistamines omitted from 
• N.N.R., 1447 

Reaction: See Allergy; Dermatitis venenata 
resistance encountered in making electro¬ 
cardiograms, 893 
Scleroderma: See Scleroderma 
sensitization to antibiotics. In medical per¬ 
sonnel, London, 583 

sinuses of dental origin, [Gurdin] 594—ab 
sutures, removal of: additional technics, 
[K^zmlerski; Etzel; Ivy; Schneider] 235 

Test: See Tuberculin 

Transplantation: See Skin grafting 

tumours, excision of, 776; (reply) [Fulmer] 

Ulcers: See Ulcers 
SKULL: See Cranium 
SLEEP 

Induced: See Anesthesia 
Induced (Narcosis): See Narcosis’ 

SLEEPING DISEASE: See 'rrypanosomiasis 
SMALLPOX 

Vaccination : See also Vaccinia 
vaccination, cleansing skin before, 1327 
vaccination, encephalitis after, [Andre-Bali- 
saux] 1320—ab 

vaccination, neurological Illness after, 
[Miller] 512—ab 

Vaccination of child with eczema, (replies) 
[Baldridge; Little] 694 
vaccine. Improvement, Paris, 584 
SMELL: See also Odor 

SMITH, KLINE AND FRENCH LABORA¬ 
TORIES 

color television program, St. Louis Clinical 
Meeting, Dec. 1-4, 813; 1100—E 
SMOG 

in London, 1566 
SMOKE 

Atmospheric: See Air 
SMOKERS; SMOKING: See Tobacco 
SNAKES 

bite by coral snake, treatment, 178; (reply) 
[Varga] 1232 

rattlesnake venom, intermediate nephron 
nephrosis In poisoning from, Brazil, 1376 
SOAP 

surgical, Hexachlorophene, N.N.R., (Central 
Chemical) 1447 

Surgi-Cen (liquid), N.N.R., (Central) 1447 
SOCIAL SECURITY 
Act, (Council report) 843 
physician and economist look at old-age 
and survivors Insurance, [Blasingame A 
Dickinson] *921; 959—E 
SOCIALIZED MEDICINE: • See Insurance, 
sickness; Medicine, socialized 
SOCIETIES. MEDICAL: See also American 
Medical Association; Association; under 
names of specific societies; list of Societies 
at end of letter S 
county, activities, 954; 961 
county, 50th year. (Montgomery County, Md.) 

1455; (Edgar County, Ill.) 1556 
county. Grievance Committees, (Council re- . 
port) 491; •510; 955 

Grievance Committees, A, M. A. new publica¬ 
tions, 961 

Know your state and local society, resolution 
for 1954, Dr. McCormick's page, 1525 
membership regulations, uniformity needed, 
[Cargill A Tracy] *1179 
private practice In small Industry, [Rleke] 
*198 

rules for setting fees, [Business Practice] 
*1202 

state, full extent of activities of, Rhode 
Island, 553—ab 
state, home for, Wls., 651 
State Journals: See under Journals 
state, mental health activities. 931 
State Physician Placement Service: See Phy¬ 
sicians, placement , , 

Woman’s Auxiliary: See Woman’s Auxiliary 
World Medical Association: See World Medi¬ 
cal Association 
SODIUM 

p-Aminosalicylate: See Acid, /’-aminosali¬ 
cylic, sodium salt 

Ascorbate: See Acid, ascorbic, sodium salt 
Chloride: See also Salt 

chloride, glucose in, give simultaneously with 
whole blood? (reply) [Gibson] 258 
cobaltlnitrlte to determinate serum potassium. 
[Keitel A Keitel] *799 
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SODIUM—Continued 

content (hl;!h) of softened water, (reply), 
[Shewnian] G94 

dehydrocholate, N. N. R., (Lincoln Labora¬ 
tories) 727 

hydroxide, plastic reagent bottles for [Corn- 
bleet] 1571—C 

in meat processed by Jewish law, [Klsch] 
1472—C 

morrhuate injection, phlegmasia ccrulea dolens 
after, [Nelson] 977—ab 
nucleate, yeast fraction protects against In¬ 
fection, [Parfentjev] 1581—ab 
radioactive, clearance to determine muscle 
blood flow, [\Yisham & others] *10 
salicylate in children, [Pellegrini] 1224—ab 
salicylate plus cortisone etc. in rheumatic 
disease, [Ballabio] 1491—ab 
salicylate treatment of gout, [Marsoii] 1590 
—ab 

Secobarbital: See Secobarbital 
sulfacetamide, N.N.R., (Cherao) 925 
SOIL 

dust from, chest pain in farmers from ex¬ 
posure to, [AVilliams] 164—C 
SOLDIERS: Sec also Armed Forces; Army; 
Medical Preparedness ; Servicemen; Veterans 
coronary disease in, [Sigler] 664 —C 
SOLUTION; See under specifle names as 
Potassium arsenite 
Ophthalmic: See Eyes 
SOLVENTS 

acute poisoning with tetrachlorethane, [Sher¬ 
man] 886—-ab 
SOMATIC 

Complaints: See Psychosomatic Medicine 
Development; See Growth 
SOUND: See Heart sounds; Noise 
Waves: See Ultrasonics 
SOUP 

Dorset Brand Diet Pach Condensed. 801 
SOUTH AMERICA: See also Pan American 
expedition to; want to recruit young American 
medical graduate, [Acworth] 235—C 
SPASM: See also Contracture; Cramps 
Diaphragmatic: See Pleurodynia, Epidemic 
treatment, prostigmln, In arthritis, [Howell] 
1583—ab 

treatment stellate ganglion block [Ruben & 
Mayer] *1002 

SPEAKERS: See also Speech 
scientific, wanted by Illinois State Medical 
Society, 153 

SPEAKING: See Speech; Voice 
SPECIAL LIBRARIES ASSOCIATION transla¬ 
tion pool, 1371 

SPECIALISTS: See under specific names as 
Pathologists; Pediatricians 
Certification: See American Board 
SPECIALTIES: See also under types of special¬ 
ties as Ophthalmology; Pathology 
approved examining boards in, [Klrklln] *389 
approved residencies and fellowships accord¬ 
ing to, Council report, *311 
number of residencies by, Council report, *280 
postgraduate continuation courses according 
to. for 1954, 1365—E; *1381 
SPECIFIC GRAVITY 

of urine as test of renal function, [Gold¬ 
ring] *1245 

SPEECH: See also Speakers; Voice 

Barkhorn Memorial Speech and Hearing 
Center, N. J., 569 
nasal: rhinolalia, 1232 
SPERMATOZOA 
; azoospermia, [O’Conor] *532 
azoospermia; role of pituitary; hormone In¬ 
jection overdone, (reply) [Sveisman] 694 
requirements for conception, [Tyler] *1353 
SPHINCTER MUSCLES 
of Oddi, fibrosis, [Cattell] 213—ab; 516—ab 
SPIDERS 

bites from, necrotic arachnldlsm, [5Iacklnnon] 

25go_ 

SPINAL ANESTHESIA: See Anesthesia, spinal 
SPINAL CANAL 

roentgen stud}’, fatal late meningeal reaction 
to Pantopaque, [Erickson & van Baaren] 
*636 

roentgen study, in avulsion of brachial plexus, 
[Jaeger & Whiteley] *633 
SPINAL CORD 

avulsion of brachial plexus from, [Jaeger & 
Whiteley] *633 

compression from myeloma, , neurosurgical 
treatment, [Svlen & others] *784 
compression from skeletal fluorosis, [Murthl] 
983—ab 

Disease: Sec also Encephalomyelitis; Polio¬ 
myelitis 

disease, diabetic myelopathy, [Garland] 685 
—ab 

Inflammation after smallpox vaccination, 
[Miller] 512—ab 

Inflammation and necrosis fatal after inter¬ 
costal use of efocaine, [Angerer & others] 
*550 

injuries, decubitus ulcers, dried blood plasma- 
Peruvian balsam paste for, [Clark & Rusk] 
*787 

lupus erythematosus involving, resulting par¬ 
alysis of legs, [Piper] *215 
Sclerosis: Sec Sclerosis Multiple 


SPINAL CORD—Continued 
surgery, cordotomy In high cervical region for 
Intractable pain, [French] 682—ab - • 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL INJECTION: See Injection, spinal 
SPINE: See also Atlas; Ribs 
arthritis, rheumatoid spondylitis, Marle- 
StrUmpcll disease, 257 

curvature, adolescent kyphosis, [Dameron] 
250—ab 

curvature, correct scoliosis by plastic sjjread- 
ing of ribs. [Felix] 602—ab 
fractures (asymptomatic) in aged, [Gershon- 
Cohen & others] *625 

fracture, cord bladder from, [Thompson] 
*1337 

fracture, whiplash Injuries of neck, [Schaefer] 
974—C 

Intervertebral disk (displaced). 1414 
Intervertebral disks, discographic diagnosis In 
herniation, [Davies] 681—ab 
intervertebral disks (lumbar), herniation, 
[Gage] 241—ab 

tuberculous spondylitis, statics of vertebral 
column In treatment, of, [Kaiser] 608—ab 
tumors, chordoma of lumbar vertebra, [Baker] 
02—ab 

SPIROCHETE Infection: Sec Relapsing Fever 
SPLEEN 

Enlarged: See Splenomegaly 
Excision: See Splenectomy 
irradiation In leukemia, bone marrow changes 
after, [Gunz] 1049—ab 
portal venography via, [Rousselot] 1403—ab 
symptoms of pollomyelUls, [Kalk] 1218—ab 
SPLENECTOMY 

In complications of gold therapy, [Watson] 
086—ab 

in congenital hemolytic anemia In Negro 
brothers, [Irby] *103 

In cyclic neutropenia (at 21-day Intervals), 
[Coventry] *28 
SPLENOMEGALY 

Banti’s syndrome, bleeding esophageal varices 
In, [Linton] 168—ab 

Banti’s syndrome, portal vein obstruction, 
[Marion] 1592—ab 

lead absorption Increased from pica, [van 
Wlssellngh] 69—ab 
SPLINT 

for mallet finger, [Splgelman] *1362 
SPONDYLARTHRITIS: See Spine arthritis 
SPONDYLITIS: See Splno 
SPONGE 

Polyvinyl: Sec Polyvinyl Sponge 
'SPORTS: See Athletics 
SPOT REMOVER 

linzardous dry cleaning agents, 1232 
SPRAIN 

cold treatment, 1142 

SPREADING FACTOR: See Hyaluronldase 
SPRUE 

Nontroplcal: See Celiac Disease 
tropical, blood pressure in steatorrhea, [de 
Langeii] 1324—ab 
SPUTUM 

bacteriology of chronic bronchitis, [May] 
1487—ab 

endobronchial method to increase bacillary 
content. [Fourestler] 601—ab 
STAINLESS Steel: See Steel 
STAINS AND STAINING 
permanganate stains, removal of, 258; (re¬ 
plies: use oxalic add) [Palmer; Evans] 
894 

staining eosinophils, 7 methods. 1067 
Sudan 3 for staining lipid bodies In urinary 
sediment, [Magatb] 1041—C 
STAMPS: See Postage Stamps 
STANDARD Nomenclature of Diseases and 
Operations: See Terminology 
STANFORD UNIVERSITY Medical School to 
move to Palo Alto, Calif., 153 
STAPHYLOCOCCUS 

aureus, spread of, in maternity department, 
[Barber] 1323—ab 

enteritis, (fatal) after penicillin and strepto¬ 
mycin therapy, [Fairiic & Kendall] *90 
gastroenterocoiltls after using antibiotics, 
[Terplan] 1481—ab 

infections of skin, erythromycin locally for, 
[Llvingood & others] *1266 
infections (surgical), antibiotics to control, 
[Meleney & Johnson] *1233 
STATE 

Board: See Slate Board following 
Health Department: Sec Health 
Hospital: See Hospitals, psychiatric 
Journal Advertising Bureau: See American 
Alcdlcal Association 
Journals: See under Journals 
Legislation: See Laws and Legislation 
owned medical schools, *131 
Pysicians Placement Service: See Physicians, 
placement 

Society: See Societies, Medical 
STATE BOARD: See also Licensure 
requiring one year internship, *128 
STATEJIENTS, Physicians': See Fees 
STATISTICS: See also Schools, Medical; Vital 
Statistics 

drama In, 1177—E 

fellowships in at U. of Chicago, 1288 


STEATORRHEA: See Feces, fat in 
Idiopathic: See Celiac Disease 
STEEL 

stainless, cable, to repair rupturca patellar 
tendon, [Chandler] *1093 ’ " 

STELLATE Ganellon Block: See Gancllon 
Msihylandrostenedlol 

STERILITY, BACTERIAL: See also Stcrlllza- 
tlon, Bacteilal 

of surcical linen, [Props!] 1480—ab ' ' 

STERILITY (SEXUAL): See also Impotence 
American Society for Study of Sterility. 

research) 497; (mcetlnc, Nov! 

6-o) 866 


In men, endocrine aspects, [Bishop] *534 
In men. mechanical aspects and surgical man¬ 
agement, [O’Conor] *532 
Inducing : See Sterilization, Sexual 
Institute for Research on- Infertility, Israel 


of unknow’n cause, [Tyler] *1355 
peritoneal factor In, [Murray] 1577—ab 
Treatment: See Impregnation, artificial 
STERILIZATION. BACTERIAL: See also Anti- 
sepsis 

by dry heat, 1327 
STERNUM 

Anomnlle.s (funnel chest): Sec Thorax 
STETHOSCOPE 

amplifying, for physician who has had hear¬ 
ing loss, 776 

vs. unnecessary laboratory tests, 997—ab 
STIGMONENE Bromide: See Benzpyrlnlum 
Bromide 
STILBAMIDINE 

isethionate, N, N. R., (description) 1174; 
(Merrell) 1175 

treatment of blastomycosis In tuberculous 
patient, [Stillians & Klemptner] *560 ' 
STILBESTROL: See Dlethylstllbestrol 
STILL’S Disease: See Arthritis, Rheumatoid 
STILLBIRTH 
statistics, Italy, 506 
STIPENDS; See Wages 
STOCK (livestock) : See Animals 
STOCKINGS: See Hosiery 
•STOKES-Adams Syndrome: See Heart block 
STOMACH: See also Digestive System; Gaslro— 
achylia, increased lead absorption resulting 
from pica, [van Wlssellngh] 69—ab 
acidity, proteolj’sls In anacldlty, [Bramstedt] 
68—ab 

acidity, quinine carbacryllc resin, N.N.R., 
(description) 1302; (Squibb) 1362 
amyloidosis involving, [Cooley] 1122—ab 
cancer, [Abrahamson] 978—ab 
cancer, early diagnosis, Finland, 1377 
cancer, malignant ulcer, [Smith & others] 
•1507 

cancer, 5 year survival rate, [Raffl] 680—ab 
cancer, surgical treatment, [KIrschner] 678 


cancer, symptoms after gastrectomy, 1068 
cardiospasm, esophagus general practice, 
[Thorek] *703 

decompensation, [Gibb] 1316—ab 
Disorder: See Indigestion 
diverticula, [Sommer & Goodrich] ^1424 
evacuation of hlgh-fal r-eals, effect of 
vagotomy, [Waddell] 61—ab 
Excision {(Jastrectoiny) : S^e Stomach surpe^ 
fore!g*> bodies, dlospyrobezoar, [O’Leary] 587 
—Jib 

foreign bodies, phytobezoar from eating wild 
dates, Turkey, 1471 
gastrocardlac syndromes, Italy, 232 
gastroscoplc diagnosis of gastric ulcer, 
[Schindler] 1313—ab; [Smith & others] 
•1505 

gastroscopy, meperidine intravenously before, 
[Cimoch & WIrts] *1004 
Hemorrhage; See also Hematemesls; Peptic 
Ulcer, hemorrhage „ 

hemorrhage, difficulty In recognizing, 1287 —L 
hemorrhage, thrombin (Topastasln) fo^ 
[Usteri] 1061—ab 

pain, patterns of, 556—ab . 

roentgen study in ulcer, [Smith & others] 
•1506 

roentgen study, limitation In, [Swenson « 
Jeffrey] *1423 , , 

rupture of syphilitic thoracic aneurj’sm Into, 
[Renner & Slndelar] *102 
secretion, effect of anticholinergic drugs, 
[Ruffin & others] *1159 
secretion, human gastric juice action on 
blood clots, [Barkham] 882—ab 
secretion, hypothalamus and hydrochloric add 
secretion, [Porter] 249—ab 
studies on, Paris, 48 ,, 

Surgery : See also Gastroenterostomy; Peptic 
Ulcer, surgical treatment; Stomach cancer 
surger}’, burning sensation In esophagus after 
gastrectomy, 1597 - 

surgery, clinical analysis of Billroth 1 and A 
subtotal resections, [Moore] 670—ab 
surgery, fundic gastrectomy, [Leger] 1131 ao 
surgery, postoperative jejunal ulcer, Brazil, 
745 

surgery, symptoms after gastrectomy, 1068 
surgery, total gastrectomy, Brazil, 1299 
surgery, ulcer recurring after reseclion, 
[Walters.* Chance] *993 
tumors, polypoid, 455 . 

Ulcer; See Peptic Ulcer 



Vol. 1S3, No. 17 


SUBJECT INDEX 1645 


STOOLS: See Feces 

STOXKS: See Calculi (cross roforenco) 

STOUAGK 

of lUoort: See lUood Transfusion 
storluR ampuls for spinal anestlicsla: use 
of color Imllcalor, (Louis] 50—C 
STRAIN: See KITort: Stress 
STRAUSS Lecture: See Lectures 
STREf:T 

Accidents; See A\itonioblles, accidents 

. clllln ns preventive, 


Infection: Sec also Kndocardltls; Rheumatic 
Fever; Scarlet Fever 

infection, Immune response In, [Brock] 510 
—nb 

Infection of skin, erythromycin locally for, 
(Livlncood others] *1200 
Infection, penicillin prophylaxis, Denmark, 
1112 

toxln-nntltoxln to Induce arterial sensitization, 
IMokychlc] 1211—ah 

STREPTOKlNASE-STRKrTODORNASE (Varl- 
dasc) 

dccoaRulallon process In enzymatic decorti¬ 
cation, [llnlso] G87—ab 
In thoracic empyema, [Flnnerty] 7G3—nb 
STUErTOMYCIN 

Dlhydro—: See Dlhydrostrcptomycln 
In spinal fluid in tuberculous mcnincltla, 
[Fanl] CSS—ab 

IntO'slinal antiseptic, [Both] *1510 
sensitivity of strains of Koch's bacillus, 
[Bertoye] C80—ab 
toxicity: el{:hth nerve damape, 000 
toxicity : fatal staphylococcus enteritis, [Fair- 
lie & Kendall] *90 

toxicity, neurotoxicity, [Winston] 752—ab 
Treatment: See also Mcnlnpltls, tuberculous; 

Tuberculosis; Tuberculosis of Limp 
treatment of pulmonary tuberculosis vs. 5 
other agents, [Tcmpel] 589—ab 
treatment plus dlhydrostrcptoraycln !n pul¬ 
monary tuberculosis, [Cohen] 754—ab 
treatment plus Iodine, stllbnmldlnc, and ethyl 
vniilllatc In Mastomycosla In tuberculous, 
[Stmians & Klcmptner] *500 
treatment plus Isonlnzld, [Hobby] 240—nb 
treatment plus Isoniazid In miliary tuber¬ 
culosis and tuberculous mcnlnpUls. [Ritchie] 
1223—nb 

treatment plus PAS and Isonlnzld In renal 
tuberculosis, [Lattlmcr] 172—ab 
treatment plus PAS, and isonlnzld In tuber¬ 
culosis, Denmark. 1300 ; (in "swlnp 
therapy’') [Tanner] 1407—ab; [Jensen] 
1594—at) 

treatment plus PAS and thlosemlcarbazonc In 
tuberculosis, Turkey, 1471 
treatment plus PAS or isonlnzld In pulmonary 
tuberculosis, bacterial resistance to, [Medi¬ 
cal Research Council] 1039—ab 
treatment plus penicillin in urology, [Stnl- 
huber] 14<S9—ah 

treatment plus sodium sulfacethnldc for In¬ 
testinal obstruction, Brazil, 1G2 
treatment, resistance In tuberculosis, (Turn- 
bull] 231—ab; [Medical Research Council] 
1059—ab 

treatment to control surgical infections; 

[Meleney & Johnson] *1253 
treatment vs. dlhydrostreptomycln, [Mahady] 
754—ab 

STREPTOTRICHOSIS; See Actinomycosis; 

Nocardiosis 

STRESS 

adrenal cortex and. Interdependent effect on 
sugar metabolism, [Burns] 979—ab 
Annual Reports on, reprints, [Seli’e & Horava] 
1115—C 


cause of death of physicians in relation to, 
[Poynton] 1379—C 

effect of transfusion, [Mbller] 770—ab 
effect on asthma, [Felnberg] CS2—ab 
psychic factors role in myocardium Infarction, 
(van Balen] 1489—ab 
“STROKES”: See Brain hemorrhage 
STRONG, RICHARD, Philippine memorial gift, 
Mass., 5C9 

STRUiiA: See Goiter 

STUDENTS: See also Children, school; Schools; 
University 

in Schools of Basic Sciences: See Basic 
Sciences 

medical examination, Belgium^ 1111 
STUDENTS, MEDICAL: See also Education, 
Medical; Graduates; Interns and Intern¬ 
ships; Schools, Medical 
A.M.A., (report) 957 

American, at Hebrew Unlversity-Hadassah 
Medical School, Israel, 231 
American, in foreign medical schools, *134; 
*135 

British Medical Student Ass'n. “Survey for 
llie General Practitioner Schemes in Opera¬ 
tion In British Medical Schools”, 445 
day In Galveston and Houston, 1291 
deferment, eligibility for consideration, *112 
dlslrlbutlon by sex, *123; *126 
Fees: See Schools, Medical, tuition 
Fellowships: See Fellowships 
Foreign: See Physicians, foreign 
freshmen class (1953), *129 


STUDENTS, MEDICAL—Continued 
freshmen, rcsldcnee of. In XU S. and Canada. 

1952-1953, *124; *12G; *127; *128 
frca^lmicn, scholastic college record (grades). 

In approved schools In U. S.. 1910-1933, *119 
in^rcqulrcd Intern year In U, S., 1931-1953, 

loan funds, *131; 148—E; (Illinois) 073; 
(Texas) 1475 

medical ^schools responsibility for, *120; 
Negro, *120 

iiumbcr bj’ classes, *114; *117 
number trom each state applying to one or 
more medical schools, *129 • ♦129 
Scholarships: See Scholarships 
Teaching: Sec Education, Medical 
^^M^S****^^^*' ^***^®**®^ approved schools, 

veterans, *126 
women, *123; *12C 

SUBARACHNOID Hemorrhage: Sec Meninges 
hemorrhage 
SUBMARINES 
medicine, [Pulton] *487 
SUCCINYLCIIOLINE 

chloride, N. N. R., (description) 726; (Ab¬ 
bott) 727: (Burroughs Wellcome) 727 
SUCCINI LSULFATIIIAZOLE (Sulfasuxtdinc) 
Jnfc.’jfinnl antiseptics, [Poth & others] *1510 
SUDAN III 

stain for llpid bodies In urinary sediment, 
[Mngath] 1041—C 

SUGAR: See also Carbohydrates; Glucose 
In Blood : Sec Blood 
in Urine: Sec Diabetes Mcllltus 
substitutes: artltlcinl sweeteners In food, 
London. 1030: 1378 

SUGGESTION, Mental: See Hypnosis; Psycho¬ 
therapy 
SUICIDE 

medicolegal experiences under Ohio coroner’s 
system, (Lande & Boone] *179 
SULFACETAMIDE 
N.N.R., (Chemo Puro) 1175 
sodium, plus streptomycin for Intestinal ob¬ 
struction, Brazil, 1G2 
SULFADIAZINE 

treatment plus penicillin In pneumonia, 
fErasmus] 1593—ab 
U.S.P., N.N.R., (Bowman Bros.) 1175 
SULFAGUANIDINE 
Intestinal antiseptics, [Poth] *1516 
SULFASUXIDINE: See SucclnyJswlfotblozole 
SULFATIIALIDINE: Sec Phthalylsulfathlazole 
SULFATHIAZOLE 

Succlnyl —: See SuccInylsuIfathlazole 
Phthnlyl —: See Phthalylsulfathlazole 
SULFOBROMOPHTHALEIN SODIUM 
clearance test, [Goodman & Kingsley] *4C2 
SULFONAMIDES 

Combination: Sec Meth-DIa-Mer-Sulfon- 

amides 

prophylactic use In rheumatic fever, [Roberts] 
448—ab 

Sulfadiazine: See Sulfadiazine 


dysen- 


• • •• 0, 446 

SULFUR: See also Acid, sulturic 

black discoloration beneath gold ring, 453; 
(renlr) [BrauerJ 141C 
SUNLIGHT 

actinic dermatitis, 1232 
flavor In milk, 1076—ab 
SUPERSOMCS: See Ultrasonics 
SUPERSTITION; Sec also Magic 
regarding disease In India. [Bowers] *1108 
SUPRE^IE Court: See Medical Jurisprudence 
SUPPURATION: See Abscess; OtUIs Media; 
Ulcers 

SUPRARENALS: See Adrenals 
SURGEONS: See also Medicine, profession of; 
Physicians; Surgery 
flight surgeons needed. Conn., 1556 
International College of. Italian section, 582 
Surgeon General: See Navy, U. S. 
SURGERX: See also uuder specific diseases, 
organs .and operations as Abdomen; Ade- 
noldectomy; Cesarean Section; Peptic 

Ulcer, surgical treatment; Splenectomy; 
Stomach surgery; Thyroidectomy; Tonsil¬ 
lectomy 

American Board of: See American Board 
Amputation: See Amputation 
Anesthesia In: See Anesthesia 
by direct vision In open heart during hypo¬ 
thermia, [Swan & others] *1081 
course postponed at V. of Oklahoma, 1558 
Hypotension (Controlled) during: See Blood 
Pressure, low 

Infections In: See Infection, surgical 
inflammation, oxyletracycUne In, [Schultz] 
1489—ab 

medlcosurgical meeting, (Italy) 1037; (Chile) 
1565 

Moving Pictures Concerned with; See Moving 
Pictures, Medical (Review's) 

Neurosurgery: See Neurosurgery 
operating rooms, conductive flooring for, to 
guard against explosions, 608 


SURGERY'—Continued 

opcrntlnc rooms, normal bacterial count In 
775 ’ 

Oneratlon {IIIcRal) : Sec Abortion, criminal 
Pannmerlcan Congress of, Brazil, 1C2 
penicillin therapy (intermittent massive) 
(von LutzkI] 1220—ab 

plastic, hypotensive anesthesia In, [Bentel] 
COl—nb 

plastic, new Hadassah departments In, Israel, 
740 

Plastic Surgery, American Board of: See 
American Board 

porphyria In, [Kergln] 1486—ab 
Postoperative Conditions: See under specific 
conditions as Thrombosis; Urine retention 
postoperative patients. Thorn’s test in. 
[Grass!] 985—ab 

risk In aged. International College discusses. 
Italy, 582 

Roman Society of, Italy, 505 
Standard Nomenclature of Diseases and 
Operations: See Terminology 
survival of the young and the aged, 728—E; 
(elderly more susceptible to anoxia) [May] 

Sutures; See Sutures 
Sj’mpathectomy: See Sympathectomy 
temperature and pulse of patients. [Peters] 
1321—ab 

• traumatic, hyaluronldase in, [MacAusIand] 
1314—ab 


SURGICAL 

Instruments: See Instruments 
Linen: See Linen 
Soap: See Soap 
Sutures: See Sutures 
SUTURES 


circumcision according to Jewish rite, 1497 
skin, removal: additional technics, [Kamz- 
mlerski; Etzel; Ivy; Schneider] 235—C 
SWALLOWING 


difficult, in newborn, [Cooper & others] *1079 
SWEAT 


black discoloration beneath gold ring, 455; 
(reply) [Brauer] 1416 

congenital hyperhidrosls, hydergine and ban- 
thlne for, [Carson] 1212—ab 
sweating of feet from radiant heated floor? 
1414 

SWELLING 


In both knees and pain, 693 
unexplained, C92 
SWIFT’S 

Strained Egg Yolks for Babies, 1099 
SWIMMING 

bathing water Quality and health, [Steven¬ 
son] 513—ab 
SWIMMING POOL 

Dr. R. E. Krlz presents pool to home town. 
Neb., 736 

water, odor of, 178 
SWINDLERS: See Quackery 
"SWING Therapy”: See Tuberculosis of Lung 
SWISS 

Association Against Tuberculosis, 1038 
Gynecological Society discusses androgen ther¬ 
apy in gynecology, 1468 
SY^DENHAM’S Chorea: See Chorea minor 
SYMPATHECTOMY 

treatment of causalgla, [Barnes] 1220—ab 
treatment of frostbite, [Isaacson] 249—ab 
treatment plus adrenalectomy In severe hyper¬ 
tension, [Jeffers] 880—ab; [Zlntel] 1403 
—ab; [Jeffers & others] *1502 
SYMPATHETIC: See Nervous System, Sym¬ 
pathetic 

SY’aiPATHICOGONIOMA 
clinical study, [Oberklrcher] 1050—ab 
metastatic, 990 

of adrenal medulla, Turkey, 1471 
SYMPOSIUM: See American Medical Associ¬ 
ation, Section on .... 

SY'NCOPE 

after-cough fainting In asthma, [Derbes] 762 


—ab 

SYNOVECTOMY 

in tuberculosis of joints, [Wilkinson] 1220 


—ab 


SYPHILIS: See also Venereal Disease; under 
specific organ or disease affected 
Cerebrospinal: See Neurosyphllls 
complications: aortic valve insufficiency, 
[Webster] 513—ab 

complications: rupture of aortic aneurysm 
into esophagus, [Calenda & Urlcchlo] *548; 
[Baer] 1571—C 

complications: rupture of thoracic aneurysm 
into stomach, [Renner & Sindelar] *102 
Diagnosis: See Syphilis, serodlagnosis 
in Afghanistan, Turkey, 103 
serodlagnosis, agglutination of Treponema 
pallidum in serums, [McLeod] 761—ab 
serodlagnosis, standardization of tests, Nor¬ 
way, C63 

serodlagnosis, tests for reagln after treating 
neurosj'phllls, [Thomas] *718 
serodlagnosis, tests in pregnant women, 
Norway, 875 

treatment, early, with procaine penicillin In 
oil (PAM), [Thomas] 678—ab 
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SyPHILOI.OGY 

American Academy of, meeting In Ciilcago, 

im 

American Board of: See American Board 
SYRACUSK UMVEKSITY 
new special edncallon building, (photo) 865 
SYKIXGK 

glass urethral, removing permanganate stains 
from, 258; (replies: use oxalic acid) 
[I*almer; Evans] 804 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy 
A m.—A m erica » 

A.—Association 
Coli.—Cotlegc 
CoDUHjf .—Commission 
Comm. —C ommittce 
Conf.—Conference 
Co»r7 .—Congress 
Dist.—District 
Dll'.—Dtzisiott 
Found.—Foundation 
Hasp.—Hospital 


2udust.—Industrial 
Inst.—Insiftnte 
htfernat.—International 
M.-Medical 
Med.—Medicine 
Nat.—National 

—Pharmaceutical 
Phys.—Physicians 
Soc.—Society 
Surtj.—Surgery 
Snrgs.—Surgeons 
S.—Surgical 


Academic I’ress, Inc., 1187 
Acoustical Materials A., 572 
Soc. of America, 572 
Aero M. A,, 225 

Alabama Crippled Children's BehabiUtatlon' 
Service. 153 
M A.. 1025 
Pharm. A.. 1025 

Alameda-Contm Costa M. A., 568 
Alaska Board of Health, 1186, 1558 
Territorial M. A., 1186 

Albany Coimlv (N. Y.) Department of Public 
Welfare, 0C3 

Allegheny County (Pa.) M. Soc., 1291 
All-Pakistan M. Conf., I2sg 
Alplia Epsilon Delta, 1559 
Omega Alpha, 38 

Omega Alpha, Boston University Chapter, 864 
Alumni A. of Cornell University M. Coll., 735 
Am. Acad, tor Cerebral Palsy, 738, 1559 
Acad of Allergy, 1105 

A<'ad. of Dermatology and Syphllology, 1188 
Acad, of General Practice, 570. 118G 
Acad, of General Practice Chapters: Con¬ 
necticut. 495 ; Idaho, 1454 ; Washington, 
738; West Virginia, 963 
Acad of Ophtlialmoiogy and Otolaryngology, 
1372 

Acad, of Orthopedic Surgs.. 222, 572 
Acad, of Pediatrics, 41, 223. 1371 
Acad, of Psychosomatic Med., 8C6 
Acad of Tropical Med., 064 
A. for the Advancement of Science, 1188; 
1459. 1559 

A. for the Surg. of Trnunta, 439 
A. of Blood Banka, 1293 
A. of Hosp. Consultants. 1559 
A. of M. Clinics, 157, 11Q5 
A. of Obstetricians. Gynecologists, and Ab¬ 
dominal Surgs., 40, 652, 1459 
A. of Public Health Phys., 573 
Baptist Foreign Mission Soc., 37 
Board of Anesthesiology, 1459 
Board of Dermatology and Syphilology, 1459 
Board of Otolaryngology, 439 
Cancer Soc., 153. 220. 223, 436. 439. 498. 867 
Cancer Soc. Diva,; Indiana. 49G; Kansas, 
221, 1184; Michigan, C49; Pennsylvania, 
496 ; Wisconsin, 437, 738 
Coll, of Allergists. 1105 
Coll, of Cardiology, 964 
CoU. of Che.st Phys., 1105 
Coll, of Chest Phys. Chapters: Illinois, 435, 
1368; Kansas, 153; New Jersey, 1103 
CoU. of Phys., 9G3 
CoU. of Surgs.. 224, 499, 737 
Coll, of Sungs. Chapters: Idaho, 220; New 
Jersey, 4.36 

Cong, of IMiyslcal Med. and Rehabilitation, 
572 

Dental A., 1289 
Diabetc.s A.. 651, 963 
Education Found.; 1457 

Federation of Clinical Researeli, Western Sec¬ 
tion, 963 

Found, for Allergic Diseases, 1105 
Fracture A., 571 
Fur Company, 735 
Gastroenterological A., 650, G51 
Goiter A.. 1187 

Heart A.,15C, 223. 1185, IISS* 1456 
ludiist. Hygiene A., 572 
Inst, of Architects, 572 
Inst, of Electrical Engineers, 1027 
Inst, of Nutrition. 1187, 1292 
Korean Found., 1184 
Legion Auxiliary, 1455 
Leprosy Missions, Inc.. 15C 
M. A., 223, 572, 1105, 1188. 1308, 1458, 1359 
M. A. Council on M. Education and Hosps., 
1183 

M. Women’s A., 1104 
M. Writers' A., 1187. 1289 
Jlutual Security Agency, 41 
Occupational Tlierapy A., 964 
Orthopedic A., 222 


Otorhlnologic Plastic Btirg. Soc., Inc., 497 
Psychiatric A., 39, 437. G51, 1559 
Psychosomatic Soc., 1187 
Public Health A.. 573, 964, 965, 1371 
Public Welfare A., 1188 
Red Cross, 1106 
Rheumatism A., 963 
Roentgen Ray Soc., 39, 145G 
School Health A., 964, 1368 
Soc. for tlie Study of Arteriosclerosis, 866, 
1293 

Soc. for the Study of Sterility, 497, 866 

Soc, of Anesthesiologists, 499, 1371 

Soc, of Clinical Pathologists, 572 

Soc*. of Planning OflBcials, 572 

Soc. of Plastic and Reconstructive Surg., 1454 

Soc. of Safety Engineers, 572 

Soc. of Tropical Med. and Hygiene, 964 

Topical A.. 222 

Trudeau Soc., 572, 1371 

Urological A., 1289 

Urological A., North Central Section, 498 
Arkansas Acad, of General Practice, 568 
M., Dental and Pharm, Soc,, 508 
M Soc.. 568, 1.558 

Obstetrical and Gynecological Soc,, 1454 
Armour Research Found, of Illinois Inst, of 
Technology, 5C9, 572 
Arthritis and Rheumatism Found., 39 

and Rlicumatism Found., Eastern Pennsyl¬ 
vania Chapter. 866 

A. for Research in Nervous and' Mental Dis¬ 
ease. 1292 

for the Aid of Crippled Children, 1290 
of Am. M. Colls.. 652. 739, 1291, 1558 
of Am. Phys. and Surgs., 498 
of Ex-Re.sident aud Resident Phys. of the 
Philadelphia General Hdsp., 1104 
of Life Insurance M. Directors. 438 
of M. Illustrators, 223 

of MUltary Surgs. of the United States, 9G4, 
1459 

of Reformed Pre.sbyterian 3Ilsslons, 1457 
of State and Territorial Health Officers, 573 
Atomic Energy Comm., 38, 437, 497, 1104 
Auglaize County (Ohio) M. Soc.. 1457 
Baltimore City M. Soc., 864. 1369 
Baltimore-W'ashlngton Dermatological Soc., 1293 
Banker.s Life and Casualty Company (Chicago), 
1103 

Batesvllle (Iml.) Board of Health, 495 
Beth David Hosp. Alumni A., 1185 
Borden Company Found., 1292 
British Empire Cancer Campaign, 439 
M. A.> 1105 
Orthopedic A., 572 
Post-Graduate M. Federation, 1370 
Buft'alo Philharmonic Orchestra Soc., 40G 
Bunts, Frank E.. Educational Inst., 155 
Bureau of Vital StatlsUc.s, 1371 
California Acad, of General Practice, 734, 1288, 
155G 

Cancer Commn.. 1288 
Soc. of Internal Med., 1556 
Soc. of Pathologists, 1288 
Southern, Psychiatric Soc„ 9C2 
Canada, Health League of, 225 
Cancer Conf. for Phys. (Rhode Island), 1186 
Capital Dlst. (^onf. on Aging, 963 
Carbon Dioxide Research A., 572 
Carllnville (HI.) Department of Health, 30 
CarulUcrsrllie (Mo.) Rotary Club, 569 
Central Outdoor Advertising Company’, 650 
Soc. for Clinical Research, 738 
States Soc. of Indust. Med. and Surg., 439 
Cerebral Palsy A, (l*os Angelc.s), 648 
Cldcago Civil Service Commn., 1026 
Dermatological Soc., 1557 
Educational Television A., 14G0 
Gynecological Soc., 1103 
Heart A.. 1026. 1308 
Inst, of Med. of, 864, 1557 
M. Soc., 962, 1025 

M, Soc., North Side Branch, 221, 864, 1184 
Phys. PUUharnionlc Soc. of, 1103 
Soc. of Anesthesiologists, 485 
Soc. of Indust. Med. and Surg., 734 
S. Soc.. 495 

Christ Hosp. Inst, of 51. Research, 1291 
Cincinnati, Acad, of 5Icd. of, 650, 963 
Greater, Safety Conf,, 1026 
Otolaryngologic Soc., 650 
Cleveland Area Heart Soc., 650 
City Health Department, 963 
Clinic Found., 155 
Diabetes Soc,, 963 
Greater, Diabetes League of, 963 
Coll, of Am. Pathologists, 498, 572, 1292 
of Am. Pathologists Regions: North Central, 
$66; Southwestern, 1288 
Colorado State Department of Pulblc Health, 
1556 

State M. Soc.. 220 902. 1536 
Comm, on Internat. Erchaugc of Persons, 438 
Community Council of Greater Little Rock 
(Ark.), 368 

Conf. Board of Associated Research Councils, 
488 

of Stale and Provincial Public Health Labor^a- 
torj’ Directors, 1469 
on Connective Tissues, 1459 
on Crippled Children (VaJ, 437 


Cong, of Indust. Health, 1369 
of Neurological Surgs., 964 
Connecticut Commn. on Alcoholism. 1558 
Rheumatism Soc., 1454 
Safety Soc., 1288 
State Bar A. of, 1102 
State Department of Health, 220' 

Stale M. Soc., 220, 1102 
CoimcU for Internat. OrRanlratlons In tlw M 
Sciences, 571 

CraiK 'tvmiarn Itlney, and Brown. Clyde Huiee 
Memorial Fund, 1371 
Crippled Children's Soc. (Fla.), n02 
Cuba, Llga Contra la Ceguera of, loo8 
Dade County (Fla.) M. A., 1102 
Dane County (Wis.) M. Soc., 8 Gg 
D avenoprt (Iowa) Newspapers Inc.. 1356 
Delaware Acad, of General Practice. 1288 
M. Soc. of, 495, 12S8 
Denver County M. Soc., 3G 
Detroit Acad, of Orthopedic Surg.. 3" 
de VilUers, Robert Roesler, Found., 1290 
Disabled Am. Veterans. 1025 
District of Columbia, M. Soc. of the, 1183 
Doheny, Estelle, Eye Found.. 8G4 
Douglass, Fred Melvin, Found., 1457 
Dubuque County (Iowa) Dental Soc., 1289 
County (Iowa) M. Soc., 1289 
Duke M. Alumni A., 650 
Dumas (Ark.) Lions Club, 568 
Durham (N, C.) Life insurance Company, 222 
Dutchess County (N. Y.) M. Soc., 863 
Edgar County (III.) M. Soc., 1556 
Ed:nburgh. Royal Coll, of Phys. of, 1183 
Electro-M. Maufacturers A., 1187 
Erie County (N. Y.) M. Soc., 486 
Essex County (N. J.) M. Soc., 1289 
County (N. J.) Pathological and Anatomical 
Soc.. 1289 

Federal Communications Commn., 1187 
Florida Crippled Children's Commn., 1102 
M. A., 40, C48 

Obstetric and Gynecologic Soc., 1183 
Pediatric Soc., 1288 

Soc. of Opiithalmology and Otolaryngology, 
1288 

Ford, Chandler. Fund, 1026 
Found. Fund for Adult Education, 1459 
Fort Steuben (Ohio) Acad, of Med., 963, 129J 
France. Acad, of Surg. of, 1457 
French Cong, of Med., 41 
Cong, of Otorhinolaryngology, 41 
Cong, of Surg., 1457 
Georgia Heart A„ 1183 
M. A. of, 1102 

German Inst, for Pharmacology, 41 
Neurological Cong., 221 
Governor’s (N>mm. for Employment of the Physi¬ 
cally Handicapped, 1025 
Conf. on E.\ceptional Children, 220 
Great Britain and Ireland, Pathologic Soc, of, 
1370 

Greene County (Mo.) M. Soc., 154 
Gulf Coast Clinical Soc., 438 
Coast Conf. on Indust. Health, 223 ; 

Hawaii Territorial Board of Health, 156, 

Health A. of Rochester and Monroe County 
(N. Y.), 1026 

Hektoen Inst, for M. Research, 1289, laaG 
Hennepin County (Minn.) M. Soc., 439 
Ht»U Radium Inst, of Manchester, England, loi 
House Officers’ A. of New England Center Hosp., 
735. 1184 

Hou.ston (Tex.) Chamber of Commerce. ^.23 
Idaho Inst, of Christian Education, 1454 
Southwest, Dlst. M. Soc., 220 
State M. A.. 36 

Illinois Acad, of General Practice. 568 

Board of Public Welfare Commissioners, 11U3 
Commn. for Handicapped Children, 220 
Soc. of Anesthesiologists, 495 
State Department of Agriculture, 1183 
State M. Soe., 153, 962 
Trucking Industry. 1368 
India, A. of Pediatricians of, 1559 
Indiana Acad, of Ophthalmology and Otolaryng' 
ology, 495 

Indust. Hj’glene Found., 1027 
Inst, for Juvenile Research, 1368 „ , 

for M. Research (Cedars of Lebanon Hosp,). 
3370 

of Cytolocy (Beth-El Hosp., Brooklyn). US'* 
of IiidUbt. Health (University of Michigan). 

650 , 

of Ophthalmology (Columbla-Presbyterlan M. 
Center),- 569 

of Physical Med. and Rehabilitation Groups. 

N. Y. University, 1104; Peoria, IR., 302^ 
of Radio Engineers, 1027 , 

Instituto de Puerlcultura (Rio de Janeiro), louS 
Instrument Soe. of America, 1027 
Internat. Anesliiesia Researeij Soc., 1^7 
Blood Transfusion Soc., 41 
Cancer Cong. 153, 1027, 1292 
Cardiological Cong., 1027 
Coll, of Surgs., 1027. 1106. 1289 
Con. of Surgs., Haitian Chapter, 1293 
CoU. of Surgs., U. S. and Canadian Sections. 
40 

, Conf. of Doctors in Alcoholics Aaonynj<iu?* 
1387 

Conf. on Low Temperatures. 1459 
Cong, of Hydrotherapy and Thalassotlie.ai‘i* 
1189 
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SoclcUes find Other Oronnixnllons—Continued 
ConK. Vc‘d\’A\r\cs, AI 
('ouK. of lUiiUoMoloKy, 153 
CouR. nf Urtdtotopy, AI 
Coup, on MoilU'luttl nml Slmllnr I'lanta, 1027 
CouR. on Uto-Xcuro-Ophthnlniolopy, J0U7 
(’ouncU of Scli'iitillc Unions, 571 
lAhor On\co, 1\S5 
Neuroloclcnl ('onR., 221 
VhvsiolORivnl t\\uc., A07, 571 
t>oc, for J^poech nml Voioo Sclcnoo, 11M5 
Soo. of Orlhopacdtc Surp. nml TraunuiloloRy, 


Sne. of SuvR., 1A57 
Union Apnlnst Cnuocr, 1292 
Union for Uenlth Ktluoatlon of tho I'ubllc. 
1398 

Union of I’hyaloIoRlcnl Sciences, 498, 6il 
Inlcr-Snc. Cytolopy CouueU, 155 
lown rcillnlrlc Soc., 153 
Stale Hoard of UenUU, 3G 
State Uental Soc., JL'ivtt 
State Pcparlment of Health, 153, 221 
Slate 51. Soc.. 30 

Italian Soc. for llhcumnlolocy, 1187, 137ti 
Jersey City (N. J.) M. Center Alumni A., 1020 
Jones, Dr. Erorett 0., Scholarship Eund, 1458 
Juneau (Alnsha) Mcntnl llenllh A,, 1558 
Kansas Leapue of Kurslnp, 1184 
M. Soc,, 221, 735 

Slate Board of Health. 153. 221, 735, 1184 
Kcllopp, \Y. K.. Found., 37, 435, 1458 
Kcntland-Jefl’erson (Ind.) Consolidated School 
Board. 490 

Kentucky Acad, of Ocneral Pmctlco, 37 
Conf. on Handicapped Children. 049 
Coordlnatlnp Council for the Study of Handi¬ 
capped Children, 649 
Rural M. Scholarship Fund, 435 
Slate Department of Health, 37 
State iir. A.. 37, 22l. 435, 1308 
Kessler Inst, for RcUahllltalton, 495, f3C 
KInps. County of, M. Soc. of the, and Acad, of 
Med. of Brookl 3 ’n, 509, I02G 
Land Clearance Cnmmn.. 1550 
La Presse M«?dlcalc, 1293 
Lasdon Found., Inc., C51 
Lasker, Albert ar\d Mary, Found., 1188 

L. aurcncc County (Ohio) M. Soc., 1457 
Leapuo of Vlrplnla Counties. 1105 
Levinson, Julian D., Research Found., 1027 
Liberty Life Insurauco Company (Greenville, 

S. C.), 737 

Life Insurance M. Research Fund, Col 
London, Inst, of Orthopaedics of, 1370 
Los Aiapeles City Health Comrnn., 1023 
County Heart A,, C48 
County M. A.. 5GS 
Louisiana, Radloloplcal Soc. of, 1154 
Louisville Times Found., 433 
Luzerno County (Pa.) M, Soc., 153 
Macy, Joslah Jr., Found., 1459 
Maine Acad, of General Practice, 1435 
M. A., 733 

Stale Department of Health and ^Yclfa^o, 649, 
735 

State of, Leplslatlvo Research Comm, of the, 
649 

Malvern (Pa.) Inst, for Alcoholism and Psy¬ 
chiatric Studies. 1288 

Marlon County (Ind.) Tuberculosis A., 490 
Marklc, John and Mary R., Found., 571 
Maryland Acad, of General I?racllce, G49, 8G4 
State of, M. and Chlrurplcal Faculty of tho, 
864. 1453 

Massachusetts M. Soc., 1433 
Soc. of Anesthesloloplsts, 571 
Soc. of Exaralnlnp Fhys., 1026 
Mayersteln Inst, of Radiotherapy (London), 
153 

Mead Johnson & Company, 1871 

M. Conp.' of French-Speaklnp Countries, 1293 
Medtco-t*epa\ Soc. (Johannesburg, South Af¬ 
rica), 1187 

Memphls-Shelbey County (Tenn.) M. Soc., 1558 
Metropolitan Life Insurance Company, 569, 572, 
652. 11S7, 1293 

MelronolUan-Washlngton Tuberculosis Conf., 


Miami, Greater, Heart A. of, 1102 
Michigan Cancer Conf., G49 
Department of Health, G49 
Nutrition Council, 569 
State M. Assistants Soc,, 221 
State M. Soc., 221, G49, 735, 1289 
Mid-Continent Psychiatric A., 39, 1293 
Midwestern Air Pollution Prevention A., 569 
Milwaukee City Health Department, 1556 
County, M. Soc. of, 1291 
Oto-Ophthalmic Soc., 866 
Minneapolis Chamber of Commerce, 439 
Minnesota Acad, of Occupational Med., 439 
Acad, of Occupational Sled, and Surg., 1103 
Heart A., 154 
Indust. Nurses A., 439 
Soc. of Clinical Pathologists, 866 
Southern, M. A., 154 
State M. A., 37, 439 
United Nations A., 1184 
Mississippi State M. A.. 436 
Valley M. Soc., 40, 1539 
Mississippi Valley Trudeau Soc., 1293 
JUssnurl Acad, of General Practice, 736 
Heart. A., 154 


Montana M. A., 37, 1309 
Stale Board of llcnltli,. 1360 
Montgomery County (Md.) M. Soc., 1455 
Montreal Clinical Soc., 740 
JIusciilar Dystrophy A.s of America, Inc., 572 
Dystrophy A.a of America, Chicago Chapter, 
962 

Museum of Science and Industry, 495 
NashvlUo (Tenn.) Acad, of Med., 571 
Nat. Arad, of Sciences, 1,5.59 
Advisory Canecr Council, 1186 
Advisory Comm, to tho Selective Service Sys¬ 
tem, 1103 

A. for Mental Hoalth, 739 
A. of Sclcnco Writers, 1188 
Board of M. E.vnmlncrs, 1538 
Citizens Comm, for Educational Television, 
1459 

Conf. of Christians and Jews, 1183 
Education A., 1368 

Found, for Infantile Paralysis, 437, 438, 648 
Freedoms Found., 1185 
Gastroenterological A., 498, 1292 
Heart Inst,, 652, 1183 
Inal, o! llcaUU, 738 

Inst, of Neurological Diseases and Blindness, 
155 

M. A., 1292 

Multiple Sclerosis Soc., 1103, 1292 
Noise Abatement Council, 572 
Onice of Vita! StatlsUcs. 40. 157, 224 438, 
499. 573. 652. 739. 867 
Research Council. 439. 498, 1106, 1539 
Safety Cong, and Exposition, 6.52 
Safety Council, 571, 652 
Science Found., J106. 1187 
Soc. for Crippled Children and Adults, Inc., 
437. 063 

Soc. for the Prevention of Blindness, 1371 
Tuberculosis A.. 439 
Nebraska Slate M. Soc., 735 
Nemours Found., 437. 649 
Neurological Inst. (Columbla-Presbyierlan M. 
Center). 569 

Kcuropsychlntrlc Inst-, 1290 
Neurosurgical Soc. of America, 223, 1559 
Nevada State M. A.. 1456 
New England Diabetes A., 1027 
Postgraduate Assembly, 866 
Soc. of Anesthesiologists. 571. 1293 
New Hampshire Heart A., SS". 439 
M. Soc., 439, 1456 
Soc. of Anesthesiologists, 736 
New Haven (Conn.) M. Soc., 1183 
New Jersey Acad, of General Practice, 1289 
Acad, ot Meil. of, 569. 1289 
Allergy Soc,. 569, 736 
Gastroenterological Soc., 1103 
M. Soe, of. 436. 1103 
Neuropsychlalrle A., 962 
Ncuropsychlatrlo Inst., 1456 
Northern, Acad, of Med. of, 736, 962 
Orthopaedic Soc., 1103 
Soc. or Clinical pathologists. 736, 1289 
Soc. of Physical Med, 571 
State Department of Health, 1289 
State Soc. of M. Technologists. 736 
New York Acad, of Med.. 737, 863, 1200, 1,370 
Cancer Soc., 1185, 1558 
City Department of Hosps., 1369 
Diabetes A., 436 
Heart A.. 145G 

Inst, of Clinical Oral Pathology, 1104, 1457 
M. Soc. of the County of, 569 
M. Soc. of the State of. 37, 736 
Mental Health Commn., 14.36 
Soc. for Circulatory Diseases. 369,’ 1289 
State Acad, of General Practice. 37, 736 
State Department of Health, 37, 736, 1369, 
1456, 1558 

State Department of Mental Hygiene, 1456 
State Psychiatric Inst., 1290 
State Soc. of Anesthesiologists, 1290 
Tuberculosis and Health A.. 865 
New Zealand Post-Graduate A., 155 
North Carolina Orthopedic ‘A., 650 
Public Health A., 222, 1370 
North Dakota Public Health A.. 737 
North Pacific Soc. of Internal Med., 156, 652 
S. A.. 1293 

North Texas-Southern Oklahoma Fall Clinical 
Conf., 156 

Northwest Soc. for Clinical Research, 963 
Nutrition Found., Inn., 1187 
Ohio Acad, of General Practice. 153 
Archaeological and Historical Soc., 436 
Central, Heart A., 496 
Northwestern, M. A., 570, 1457 
Soc. of Anesthesiologists, 155 
State M. A., 436, 737, 1457 
State Safety Conf., 569 
Tuberculosis and Health A., 570 
University Alumni A., 734 
Oklahoma Advisory Health Council, 650 
31. Research Found., 1104 
School Health Administrators* A., 650 
Soc. of Ancstliesiologlsts, 737 
Soc. of Psychiatrists and Neurologists, 1370 
State Health Department, 630 
State M. A., 650, 1370 
Onondaga County (N. Y-) 31- Soc., 496, 1557 
Orange County (N. Y.) Heart A., 436 
Oregon Civil Defense Agency, 1185 
Mental Health A. of, 437 
Southern, M. Soc., 437 
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State Aerie of Eagles, 437 
Stflfo ms A., 579 
Slate M, Soc., 570, 1185 
Otolaryngologic Alumni A. of tho University of 
lUlnoh, 1185 

Pacific Northwest Trudeau Soc.. 1459 
Science A., 1027 
Science Cong., 1025, 1027 
Pan Am. Cong, of Gastroenterology, 1027 
Sanitary Bureau, 740 
Sanitary Organization, 1459 
Parke, Davis & Company, 495 
Passaic County (N. J.) M. Soc., 496 
Ponnsyivania Acad, of Pliysical Med. and Re¬ 
habilitation, 571 

Commonwealth of. Department of Health of 
tho, 737 

M. Soc. of tho State of, 38 
Southeastern, Heart A. of, 737 
JVcslcrn, Heart A., 1291 
Persian Gulf M. Soc., 1189 
Peruvian Soc. for Pathology, 1371 
Pfeiffer, Gustavus and Louise Research Found., 
1558 

Phi Delta Epsilon, 651, 9C2. 1557 
Delta Epsilon, Beta Zeta Chapter, 222 
Pljlladeli)hla Allergy Soc., 737 
Beneflcial Saving Fund of, SCO 
Coll, of Fhys. of. 571, 866, 1186 
County M. Soc., 737, SGG 
Department of Public Health, 222 
Metabolic A., 1557 
Philatelic Soc., 1289 
Philippine Heart A., 14C0 

Philippines, Department of Health of the, 225. 
569 

Nat. Research Council of the, 1027 
Pi Kappa Epsilon, 155 
Picker, James, Found., 439 
Planned Parenthood Federation of America, 1456 
Portland (Ore.) Acad, of Med., 865 

(Ore.) Disaster Relief and Civil Defense 
Organization, 1185 

Pottawatomie County (Okla.) M. Soc., 1104 
Presbyterian Hosp. A., 36 
President’s Comm, on the Employment of tho 
Physically Handicapped. 1369 
Public Health Cancer A. of America, 436, 965 
Puerto Rico M. A., 1291 
Radiation Research Soc., 1187 
Radiological Soc. of North America, 735, 1292 
Radium Inst, of the University of Paris, 153 
Raleigh (N. C.) Acad, of Med., 570 
Read Drug and Chemical Company, 864 
Rensselaer County (N, Y.) Board of Health, 
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Rhode Island M. Soc,, 1186 
Richmond County (Ga.) Board of Health, 220 
Rico (Ga.) Civic Club, 435 
Rochester (N. Y ) Acad, of Med.. 736, 962, 1026 
and Monroe County (N. Y.), Tuberculosis and 
Health A. of, 1456 
(N. y.) Regional Hosp. Council, 37 
Rockefeller Found., 430, 439. 571 
Rocky Mountain Harvard M. Alumni A., 734 
Mountain M. Conf., 38 
Rome Center of Rheumatology, 1372 
Rowan-Davie Counties (N. C.) M. Soc,, 1370 
Royal Coll, of Surgs., 1370 
Soc. of Med., 1370 

Runyon, Damon. Memorial Fund for Cancer 
Re.‘?earc)i, 1106, 1292 
St. Louis Diabetes A., 652 
M. Soc., 1184 

Ophthalmological Soc., 736 
pediatric Soc., 736 

Soc. of Neurology and P.sychlatry, 1289 
S. Soc., 569 

San Francisco Heart A., 734 
Sangamon County (HI.) M. Soc., 962 
Saunders, W. B., Company, 220 
Sobering Corporation, 1104 
Scott (bounty (Iowa) M. Soc., 1556 
Seattle S. Soc., 497 

Seneca County (N. Y.) Health Department, 

1185 

Seventh Dlst. (S. G.) M, Soc., 1458 
Shayne, John T., Company. 568 
Smith, Alfred E., Memorial Found., 1370 
Soc. for Biological Research, 1027 
for the Study of Addiction, 1559 
of Am. Bacteriologists, 156 
South Am. Cong, of Anglology, 1027 
South Carolina Soc. of Anesthesiologists, 737 
South Central Pennsylvania Jefferson Alumni 
A.. 155 

South Dakota Board of'M. Examiners, 497 
State M. A., 1105 
Southeastern S. Cong., 3Y 
Southern Electroencephalographic Soc., 739 
M. A.. 739 

Southwestern M. A., 739 
S. Cong., 224 

Sparta (Wis.) Klwanls Club, 1291 
Special Libraries A., 1371 
Stamford (Conn.) Heart A., 962 
Standard Oil Company (N. J.), 1456 
State Unlver.slty of Iowa Council on CliUdren 
and Youth. 153 

Syracuse (N. Y.) Acad, of Med., 496, 1557 
Technical Cooperation Administration, 1181 
Tennessee Acad, of General Practice, 571 

Acad, of Ophthalmology and Otolaryngology, 
571 

Radiological Soc., 1458 
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Societies and Other Organizations—Continued 
State M. A., oTI. 1558 
State Pediatric Soc., 571 
Thoracic Soc., 5T1 

Territorial A. of Plantation Phys. (Hawaii), 
156 

Texas Acad, of CJeneral Practice, 222 
Acad, of Internal Med., 1186 
M. A., 1291 
Rheumatism A., IISG 
TlUman County (Okla.) M. A.. 1370 
Trudeau. Edward L., Pound., 498 
Tulsa (OkJa.) Acad, of General Practice, 1104 
County (Okla.) M. Soc., 1458 
Cnlted Cerebral Palsy, 223, C5I. 734. 1027, 1559 
Mine Workers Welfare and Retirement Fund, 
438 

Kalions Assembly, 1184 
U. S. Department of Defense, 737, 1103 
Department of Health, Education, and Wei- 
fare, 154. 435. 1102, 1104, 11S4, 1434 
Department of State, 648, 1289 
Information and Educational Scrrlce, 1289 
Kavy Department, 1457 
Public Health Service. 1186, 1454, 1556. 1558 
Vanadium Corporation. SG 
Upper Midwest Indust. Health Conf., 439 
Utah State M. A.. 38 
Vanderburgh County (Ind.) M. Soc,, 495 
Vermont A., for the Blind, 1458 
Heart A.. 38, 738 
Heart Commn., 738 

State Department of Social Welfare, 1458 
State M. Soc.. 439. 1371 
Virginia Council on Health and M, Care, 437, 
1105 

Hospital A., 1105 
M. Soc. of. 651, 1105 

Soc. for Pathology and Laboratory Med., C5I 
State Health Department, 1105 
State Welfare Department, 1105 
Washington County (Ark.) Historical Soc., 1454 
State Department of Health, 866, 2027 
State Heart A.. 734. 866 
State M. A,, 39, 497. 738, 1027 
Wayne County (Mich.) M. Soc., 1280 
Western Soc. for Clinical Research, 9G3 
S. A.. 1188 

Tubercuiosls Conf., 257 

West Virginia Conf. of Tuberculosis Workers. 
39 

Heart A., 866, 1458 
State M. A., 1105 
State M. Licensing Board, 156 
Trudeau Soc,, 39, 1186 
Tuberculosis and Health A., 39, 1186 
Wexler, Harry, Endowment Fund, 1185 

V ... 

V ■ ■ A,, 866 


Manufacturers A., 39 

Pharmacists Inst.. 651 

Soc. of Anesthesiologists, 438 

State Board of Health, 39 

State Board of M. Examiners, 738 

State Dental Soc., 738 

State M. Soc. of, 39, 437, 651, 738, 1291 

State Nurses A., 39 

Trudeau Soc., 866 

W^oman's Auxiliaries; Kentuclry State M. A., 
221; M, Soc, of the State of Pennsylvania, 
38; New Hampshire M. Soc., 430; Vermont 
State M. Soc.. 439 

W'omen's Faculty Club of Northwestern Unt* 
Tcrslty M. School, 568 

World Health Organization, 225. 740. 965, 1459 

Yellowstone Valley M. Soc., 37 


T 

T VITAMIN: See Vitamins T 

TACE: See Chlorotrlanlsene 

TB 1: See Amithiozone 

TEPP: See Tetraethyl Pyrophosphate 

TV: See Television 

Tabes dorsalis 

lightning pains of, 606 
TAFT, ROBERT A. 

cancer laboratory to memorialize, 1291 
TAKA-DIASTASE 

liquid, to relieve esophageal obstruction from 
Serutan, [Johnson 235—C 
TALKIXG: See Speakers; Speech; Voice 
TAMPONAGE ^ 

balloon, method to. control bleeding eso¬ 
phageal varices, 1286—E 
I TAPEWORM INFECTION; See Teniasis 
TAURINE 

i treatment of malaria, Brazil, 1195 
' TAX: See also Medicolegal Abstracts at end 
of letter M 

income, and Woman's Auxiliary, (Bureau 
report) 838 

income, Coughlin case: right to dedjict for 
graduate work, (Bureau report) 837 
privilege, imposed on physicians for using 
hospital, 829 

TAY-Sachs Disease; See Idiocy, amaurotic 
TEACHERS 

fund for, by Markle Foundation, 571 
TEACHING : See Education, Medical 
TEARS: See Lacrimatlon 


TECHNOLOGISTS 

schools for, A M.A. Section on, (report)-944 1 
(Instwciloo by A.M.A.) 945 
schools for, essentials of acceptable schools, 
revised to Dec. 1953, 946 
"TEEN-AGE": See Adolescence 
TEETH; See also Dentifrices; Dentistry; 
Gums; Jaws 

caries and fluorine, CAmics] 1323—ab 
carles (experimental) and aklra milk powders, 
[McClure] 174—ab 

Carles, prevention by fluoridation of water: 
See Water supply 

dental foreign bodies in lung and esophagus, 
35—E 

dermal sinuses of dental origin, [Gurdln] 
594—ab 

endemic dental fluorosis in Kenya, tWiniam- 
son] 1128—ab 

hormonal reguiatloo of dentition, fBaumeJ 
768—ab 

osteogenesis Imperfecta with dentinogenesis 
Imperfecta, {Totol 247—ab 
TELATUTEN 

arterial extract In arteriosclerosis, fSchla- 
veltl] 68—ab 

TELEPAQUE: See Acid, lodopanolc 
TELEVISION 

A. M A. films, (new), 434; (Bureau report) 
852 

A.M.A. "March of Medicine" scries, 484; 

(cancer research on 2nd telecast) 858 
clinics (postgraduate), Utah, 1458 
closed circuit TV program, Md., 8C4 
color, professional broadcasters. 498 
color, program at St. Louis Clinical Meeting. 
813; nOO—E 

course for parents, 17. of Michigan, 640; 864; 
1184 

educational stations,, report on, 1459 
films, 831 

portrayal of physicians on, A. M. A. resolu¬ 
tions on, 829 
programs. Pa., 1186 
shows, promotion of. (report) 831 
TEMPERATURE: Sec also Cold; Heal 

environmental, for patient wUh Raynaud's 
disease, 1142 

Indoor: See Air.conditioning 
produced in bone by ultrasonic therapy, 
[Bender] 517—ab 

TEMPERATURE, BODY: See also Fever 
basal, charts In timing conception, [Tyler] 
*1354 

of surgical patients with and without thrombo- 
rp^«,v«0, i32l--ab 

S i:v:’(*;:('*;.\N!'ii;n.\u joint: Sce Jaws 
'J r.sjais.-' 

nodules In, of hand, 238 
ruptured patellar, airplane control cable to 
repair, fChandler] *1093 
splint for treating mallet finger, [Spigelman] 
•1362 
TENIASIS 

' In prison Inmates, 47 

• raent with chloroqulne, 


} •' I • 

.1 • . Iso "Words and Phrases" 

’ 9 Abstracts at end of 

leiiei M 

A.M.A. Standard Komenclalure of Diseases 
and Operations, (report) 929 
definition of a physician, Belgium, 600 
distinction between graduate and postgraduate 
educ.stion, (Council report) 941 
Hansenosis for leprosy, [Feldman] 1041—C 
multiple screening defined, (Council report) 
*1042 

use of term "atrium” for "auricle” by Ne^y 
York Heart Assn.. [Hyman] 1304—C 
rarlcty of membership terms used by constl* 
tuent societies, [CargHI & Tracy] *1179 
TERRAMYCIN: See Oxytelracycllne 
TERRY LECTURE; See Lectures 
TEST Tube Baby: See Impregnation, artificial 
TESTES 

cancer, [Kimbrough & Cook] *1436 
Hormone: See also Androgens 
hormone (second); x-hormone or "Inhlbln”, 
[Bishop] *534 

surgery, orchiectomy plus estrogens for pros¬ 
tate cancer, [Holder] 885—ab 
surgery (radical), orcJiiectomy plus irradiation 
In testis cancer, fKlmbrough & Cook] *1430 
undescended. In male pseudohermaphrodlles, 
[Morris] 515—ab 
TESTOSTERONE: See Androgens 
TETANUS 

antitoxin, perceptive deafness from preventive 
use, [Berger] 165—ab 

immunization (active) against, [North] 984 
—ab 

TETRACilLORETHANE 


tussek & 
» EPP) 

poisoning duo to auuchuiiuesierasc, [Moseley] 
23JS—ab 

treatment vs. octametbyl pyrophosphoramlde 
in generalized rnyasthenla gravis, fGrob] 
•531 


TETRAETHrLTHTORAMDlSraFlDE (Ant,. 

buse) : Bee BlsulBratn 
TEXAS 

Memorial Library, (photo) 152 
pla^cemcnt of physicians In, (Council arllclel 

thalamic syndrome, 1327 

theater^' ^’'‘**>»ll'>sofaref«n)l(ie 

“"'ihe'hTu^so''! ‘ 

ETHYLENEDIAMINE: Sce 

THLRAPEUTICS: See also Blood Transfusion; 
Drugs; Roentgen Therapy; Ultrasonics; 
under names of specific diseases and sub¬ 
stances 

music as therapeutic modality, 2l9-~-E 
Self-Medication; See Self-JIedlcatlon 
THERaMOTHERaPY: See Dlathtoy 
THIGH: See Hip 

THIOSEMICARBAZONE; See also Amlthlozone 
treatment of tuberculosis. Turkey, HTi 
THORACOTOMY: Sce Thorax surgery 
THORAX; See also Hemothorax; Pneumo¬ 
thorax; Pneumothorax, Artificial; Ribs 
anomalies: funnel chest: Indications and lime 
for operation. [Bill] 520—-ab 
chest pain from exposure to soil dust In 
farmers, [Williamson] 164—C 
chest x-rays, mass radiography aurreys, 
Sweden, 1198 

chest x-rays, outcome In survey detected 
tuberculosis [Ames] 588—ab 
chest x-rays supraclavicular shadows in films, 
(Amory] 701 —ab 

chest x-Tnys, use In rabbits to evaluate 
therapeutic agents, [Stcenken] 589—ab 
intratlioracic meningocele, [Baker] 66—ab 
surgery, emergency thoracotomy In spontan¬ 
eous hemothorax, [Borrle] 764—ab 
THORIUM 

dioxide (thorotrast), accidental visualization 
months after intracranial Injection, [Lead- 
er] 65—ab 

N treatment of Bechterew's disease, [Erlach* 
erj J594—ab 

X, treatment of hcmanglomatous nevl, [Wal¬ 
lace] t058—ab 
THORN TEST 

In postoperative patients, [GraBsl] 985-~&b 
THOHOTUAST: Sce Thorium dioxide 
THROAT: See Larynx; Neck; OtorhlnoUryn- 
golopy; Pharynx; Tonsils 
THROMBIN; See also Blood pfolhrombla 
human, source of homologous serum hepatitis 
outbreak, [Porter & others] *17 
treatment for acute gastric hemorrhage wUb 
. . rTT.*..,-! loGl—ab 

• • ' Upjohn) 1175 

* • ’: ‘ Blood platelets 

•*. ■ See Purpura, throm- 

bopenic 

THROMBOEMBOLISM: See Thrombosis 
-—f'mrPTo. gee plilebltls 

■ • in calf circumference, 

" md] *622 ^ , 

of Intercostal vein, fatal use of efocalne, 
[Angerer & others] *550 
THRO.MBOSIS; See also Embolism; Thrombo¬ 
phlebitis 

arterial, International Congress on. Paris, 876 
arterial, of extremities, Paris, 877 
cerebral, stellate ganglion block of value m 
stroke? [Ruben & Mayer] *1002 
Coronary; See also Myocardium, Infarction 
coronary acute, and artificial hlbernaUoo, 
Paris, 877 

coronary, anticoagulants In, Paris, 876 
coronary, long-term blahydfoxycouraarin 
therapy, [Lund] 602~ab 
coronary, pathogenesis of constrictive pw- 
cardium, [Moschcowltz] *194 
mesenteric vascular occlusion, [Karn] 1490 
—ab 

--hiishvdroxy- 


postoperalive ’* 
coumarln pre. 
postoperative 
and pulse In. 


eraluve 
in 


prothrombin-proconvertin determinauoa 
thromboembolism with Owren’s raetnoo, 
[Lund] 002~ftb: 662 ; 876 . 

pulmonary, and unexpected death In chuo’ 
hood. [Emery] 885—ab 
thromboembolic disease in patients with murai 
involvement, [Raynaud] 170—ab . 

treatment of thromboembolism with loi^-term 
bisliydroxycoumarJn, [Lund] 602 —ab 
venous, heparin for, [Artz] 1048—ab 
venous, in arras, syndromes due io,^Inter¬ 
national College discusses, Italy; ^8*. 
THRUSH; See AMonflia ^ ^ 

THUDICHUM psychiatric research laboratory, 
dedicated. III., 568 

THYMECTOMY: Sec Thymus excision 
THYMOL . 

treatment plus tetracycline In trichomoniasis 
vaginalis. [CandlanI] 2131—ab 
THYMOMA , grtfi 

rnalignant, In myasthenia gravis, [Katz] 

—ab 



Vol. 153, No, 17 


SUBJECT INDEX 1649 


TUViMUS 

excision nnd Irrndlntlon for mynstiicnm Rrnvls, 
IfJrob] 

excision In mynsthcnln crnvls, [Schwftb A 
Lclnml] *1270 

TnYROIP: Soo Also Gollor; Goiter, Toxic 
ailcnollpomnlosls of: new typo of goiter, 
IChcsUy] r>2\—ftb 

cancer, fnllurcs and false locallznllons In 
tracer tcclmlono, [CorrlRan] 451—ab 
cancer In twins, COS 

cancer, prognosis, role of aco, [Crlle] 079—nb 
cancer, radioactive Iodine for, [Rawson] 1203 
—ab; IMeckstroihl 1205—ab 
desiccated, for prostate cancer, [Bornmann] 
lOSO—nb 

disease, American Goiter Association's merit 
award, 1187 
disease, lecture on, 740 
Excision; See Thyroidectomy 
Extract: See also Thyroxin 
extract, effect on low basal metabolism rates 
In elderly, [Kountz] *781 
extract In hypertension, [Bradlow] 1593—ab 
extract, use in Adnms-Slokcs syndrome, 770 
(unction, early cfTects of radlolodlne, [Jlyant] 
1487—nb 

function of males vs. females In relation to 
age, fKountzl *779 
nyperthyroldlsm: See llyperthroldlsm 
Hypothyroidism: See Hypothyroidism 
IntTammntfon: See Thyrofdltts 
menstrual cycle In baboon In relation to, [Gll- 
manl 1322—ab 

neuromuscular disease relation to, [Millikan] 
585—nb 

tired and nervous patients. 991 
THYROIDECTOMY 

Indications for. In possible hyperthyroidism, 
1598 

myxedema heart secondary to, [Weyher] *039 
subtotal, follow-up In toxic goiter, [Dot- 
Icrupl 1324—ab 
THYROIDITIS 
acute, [Sampalo] C87—ab 
THYROTOXICOSIS: See Goiter. Toxic 
THYROXIN 

therapy of prostate cancer, [Bornmann] 1059 
—nb 
TIC 

convulsive: GUles do la Tourette'a disease 
(reply) [Yap] 528 
TILES 

asphalt tile for gymnasium floors and walls, 
803 

conductive flooring for operating rooms to 
guard against explosions, 008 
TINEA 

capitis, [Robinson] 1482—ab 
capitis, paint scalp with Carbo-fung for. 
[Henrlcke] 1380—C 
TINNITUS 

from quinine water, [Yohalcm] 1304—C 
TIREDNESS: See Fatigue 
TISSUES; See also Cells; Epithelium; Skin; 
under names of spcclflc organs 
resistance to Injury and lO’drocortlsone, 
[Neltleshlp] 1040—C 

sections, time necessary for examination, 257; 
(replies) [Wrlghl; Pickard] 1328 
TOAD Test; Sec Pregnancy diagnosis 
TOCOPHEROL: See Vitamins E 
TOBACCO 

clgarel smoking. Increase of bronchial cancer, 
[Denk] 596—ab 

smoking, effect on electrocardiograms and 
ballistocardiograms, [Davis] 1478—ab 
smoking of one cigarette neutralizes 25 mg, 
of ascorbic acid in body, 527 
TODAY’S HEALTH: See American Medical 
Association 
TOES 

hallux valgus, London, 972 
TOLAZOLINE HYDROCHLORIDE (Benzazollne j 
Prlscoline) 

coronary vasodilators evaluated, [Russek & 
others] *207 

therapy In aged, [Levy] *1260 
TOLEDO 

plan, civil defense director looks at the 
medical problem, [More] *1007 
TOLSEROL; See Mephenesin 

toluene 

time required for examination of tissue sec¬ 
tions. (replies) [Pickard] 1328 
TOLULEXIN: See Mephenesin 

Tongue 

burning sensation, 1498 

sublingual use of curare, [Neft] 1576—ab 

Tonsillectomy 

behavior changes In children subjected to, 
493—E ■ 

endotracheal anesthesia for, in children, 
[Pender & Hallberg] *1073 
poliomyelitis In relation to, [Hayes] 1481 
—ab; [Southcott] 1587—ab 
poliomyelitis not reactivated 3 years later by, 
456 

simple device for tracheobronchial aspiration, 
[Emerson] *920 

tonsillitis : See Tonsils, Infected 


TONSILS 

Excision t SCO Tonsillectomy 
Infected (acute follicular), oarbomycln (mag- 
naniycln) for [Hewitt] 1053—nb 
largo. IMUllcr] 1218—ab 
tuherculosla, [Sticfcl] 1061—ab 
TOOTH: See Teeth 

TOOTHPASTES; Toothpowders: See Dentifrices 
TOPECTOMY: Sco Brain surgery 
TOPOSTASIN: See Thrombin 
TORULOSIS: Sec Cryptococcosis 
TOURIST CAMPS, HOSTELS, etc. 

hostels for tuberculosis. London, 662 
TOURISTS: See Travel 
TOWNSEND RECOVERY PLAN 
[Blaslngamo & Dickinson] *921 
TOXEMIA 

In Pregnancy: Sea Pregnancy 
TOXIC Goiter: See Colter, Toxic 
TOXICOLOGY: See Poisoning; under names of 
speclflc substances 
TOXIN: See also Streptococcus 
in stored blood causing transfusion complica¬ 
tions [Hellmcycr] 983—ab 
TOXOPLASMOSIS 
bovine, 505—ab 

encephalitis In, [Welsso] 603—ab 
from pet dogs, [Prior] 1204—ab 
In adult, [Duke-Elder] 597—ab 
In Colombia, 1036 

Snblu-Fcldtnnn'a dye test and complement 
fixation lest [Roth] 1225—ab 
6 types classtfled. especially congenital types, 
iBcckcllI 1317—ab 
TRACE ELEMENTS 

supplement dairy ration to prevent brucellosis, 
(Council article) [Berman] *643 
TRACER 

technique, failures and false locallzotlons In, 
[Corrigan] 451—ab 

TRACHEA: See also Laryngotrachcobronchltls 
aspiration, simple device for, [Emerson] *920 
TRACHEOTOMY 

advantages; complications, [Davis & others] 
•1156 
TRADE 

Hazard; Poisoning etc.: See Industrial Dis¬ 
eases; Industrial Health; etc. 

Unions: See Industrial Trade Unions 
TRAFFIC Accidents: See Automobiles 
TRAINING: See Education, Medical; Nurses 
and Nursing; Technologists 
TRAINS; See Railroads 
TRANSFUSION; See Blood Transfusion 
TRANSISTOR Hearing Aid. (Council report) 401 
TRANSLATIONS 

center, cstHhllshed by National Science Foun¬ 
dation, 059 

pool of Sjieclal Libraries Ass'n. and John 
Crerar Library. 1371 

TRANSPLANTATION: See Grafts (cross refer¬ 
ence) 

of Skin: See Skin grafting 
TRANSPORTATION: See Automobiles; Avia¬ 
tion; Travel 

of Sick and Wounded: See Ambulances 
TRANSPOSITION of the Great Vessels: See 
Heart anomalies 

TRAUMA: See also Accidents; Burns; Dis¬ 
asters; Fractures; Wounds; under speclflc 
organs as Brain Injuries 
American Association for Surgery of, meet¬ 
ing. Oct. J-3. 439 ^ 

Athletic: See Alblellcs 
due to Cold; See Frostbit© 
hyaluronldase In traumatic surgery, [Mac- 
AuslandJ 1314—ab 
Industrial; See Industrial Accidents 
injury, resistance to, hydrocortisone affects, 
[NettJeshlpJ 1040—C 

osteitis pubis of traumatic etiology, [Adams] 
1314—ab 

Parkinson's syndrom© and, 1229 
whiplash Injuries of neck, [Schaefer] 974—C 
TRAVEL: Sc© also Transportation (cross refer¬ 
ence) 

cruise congress of International Congress of 
Hydrotherapy, 1189 

expedition to South America: want to recruit 
young graduate, [Acworth] 235—C 
physicians who visit Greece, [MangunJ 973—C 
traveling atomic energy shous. 1458 
TREADMILL 

motorized, for quant ' ‘ '■* ” ■ 

cation [Simon & • " , 

1115 —C; (reply) . 

TREATIES , . ^ 

support needed for Brlcker Amendment, 566 
E; (Council report) 843 
TREATMENT: See Therapeutics 
TREPONEMA 

pallidum agglutination in syphilitic serums. 

[McLeod] 761—ab 
pallidum Infection: See Syphilis 
TRIALS : See Medical Jurisprudence 
TRICHINOSIS , , 

Incidence in Vancouver area; examine human 
diaphragms, [Bourns] 598—ab 
treatment, ACTH and cortisone, [Alvarez 
Buylla] C90—ab 

TRICHLOROETHYLENE (Trllene) 

anesthesia, 693; (replies) (Davis; Rllcox] 
1416 


TRICHOMONAS 

vaginitis, thymol plus terramycln also estro¬ 
gens for, ICandInnI) 1131—ab 
vaginitis, Ircalmenl, 775 
TRK'HophytoN toiisuians: See Tinea capitis 
TRIDIONE: See Trimethadlone 
TRIHEXYPHENIDYL HYDROCHLORIDE (Ar- 
tane) 

name accepted by Council, 1447 
TRILENE; See Trichloroethylene 
TRI.METHADIONE (Trldlone) 
toxicity: nephrotic syndrome, [Wren & Nutt] 
•918 

TRIPELENNAMINE HYDROCHLORIDE (PyrD 
benznmlno) 

to prevent penicillin reactions, (reply) 
[Roberts] 1498 

TROMEXAN : See Ethyl Blscoumncelate 
TROOPS: See Army, U. S.; Armed Forces; 
McUicnl Prenari'clness 

TROPICAL DISEASE: See Leishmaniasis; 

Malaria; Schistosomiasis 
TROPICAL MEDICINE 
joint meeting on, 964 
TROPICAL SPRUE: See Sprue 
TROPICAL ULCER: See Leishmaniasis 
TRUCK Drivers: See Automobiles 
TRUMAN, HARRY S. 

Commission: See President's Commission 
TRUSTEES: See American Medical Association 
Board of Trustees 
TRYPANOSOMIASIS 

Chagas' disease, Argentina, 162 
Chagas' disease in childhood, Brazil, 1195 
Cluigas' disease, xenodlagnosilc test In cam¬ 
paign against, C^ile, 1566 
diagnosis, complement test (Kelser's), Colom¬ 
bia, 1037 
TRYPSIN 

aerosol. In bulbar poliomyelitis, [Varga] 
1203—ab 

TUAMINE: Sco Tuamlnoheptane 
TUAMINOHEPTANE SULFATE (Tuamlne) 

N N.R., (Chema Pure) Ii75 
TUBE: See Catheters 
TUBERCLE BACILLUS 
pretreutment with sulfuric acid to Isolate 
[W’elgand] 71—ab 

resistance to isoniazid, [Berg] 1593—ab 
strains isolated, sensitivity to streptomycin 
[Bertoye] 689—ab 
TUBERCULIN 

lest of duration of BCG allergy, Finland, 
1377 

TUBERCULOSIS; See also Tuberculosis of 
Lung; under names of specific diseases and 
organs; Medicolegal Abstracts at end of 
letter M 

achievement awards, 1105 
American Trudeau Society invites papers. 
1371 

biologic and epidemiologic aspects, 699—ab 
case finding, outcome in survey-detected tuber¬ 
culosis, [Ames] 588—ab 
coPJplicalions: leprosy; treatment, [Lima] 
1490—ab 

Control: See also Tuberculosis, Immunization 
control, Paris, 748 

etiology of sarcoid of Boeck, [Doepfmer] 
686—ab 

Grancber Foundation alms to Isolate children 
from tuberculous parents, Paris, 49 
Hospitals: See also Tuberculosis, sanatorium 
hospital (Philippine), testing with hlstoplas- 
mln and'coccidioidin, [Halde] 754—ab 
hostels, London, 662 

immunization, BCG, duration of, Finland, 
1377 

Immunization, BCG, London, 1567 
immunization: Petragnanl's anatuberculln, 

-- ” •- or Salvioil vaccines, 

ab 

• diffusing vaccine, 

97 

in children, Isonlazld for, [Boyd] 1585—ab 
In children, streptomycin for, 5-year study, 
[McEnery] *627 
In SoDlland, 1567 

In shoemakers, London, 233; [Stewart] 
982—ab 

International Congress of. In 1908, [Placak] 
*798 

mortality rate falling, Denmark, 1112 
pathogenesis of constrictive pericardium, 
[MoschcowUz] *194 

patient employed In industry, Conn., 220 
Prevention; See Tuberculosis, control; Tuber¬ 
culosis, immunization 

research fellowships by American Trudeau So¬ 
ciety, 572 

Sanatorium: See also Tuberculosis, hospitals 
sanatorium (first) for ocular tuberculosis, 
London, 445 

sanatorium, history of [Placak] ‘jOS 
Swiss Association Against, convention, Italy, 
1038 

symposium on. Md., 1369 
treatment, p-amlnosallcyllc acid, resistance to 
streptomycin after, [Turnbull] 251—ab 
treatment, chemotherapy of miliary type 
[USPHS] 760—ab , 

treatment. 50 years ago, [Placak] •lOj 
treatment, gamma globulin, [Lamarcaj 
767—ab 
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treatment, isonlazid, Chile, 1036 
treatment, Isonlazid, development of resist¬ 
ance to [Berp] 1593—ab 
treatment, Isonlazid, effect on emotions, 
1524—E 

treatment, isonlazid, In children, [Boyd] 
1585—ab 

treatment, isonlazid, neurol toxicity, [Gam¬ 
mon] 67G—ab 

treatment, Isonlazid, psychic disorders during, 
Paris, 48 

treatment, isonicotinic hydrazldes, drug re¬ 
sistant organisms during, [Coates] 593—ab 
treatment, oxytetiacycUnc, [Miller] 1579—ab 
treatment, pneumoperitoneum, complications, 
[Kobrowitzl 590—ab 

treatment, streptomycin, />-amlnosaIIcyHc acid, 
and Isonlazid, Denmark, 1300 ; [Jensen] 
1594—ab 

treatment, streptomycin and dlhs’drostrcpto- 
mycln compared, [Mahady] 754—ab 
treatment, streptomycin and Isonlazid, 
[Ritchie] 1223—ab 

treatment, streptomycin and Isonlazid, singly 
and combined, [Hobby] 240—ab 
treatment, streptomycin, 5 year follow-up In 
VA hospitals. [Smith] 514—ab 
treatment, streptomycin, In children, 5 year 
study, [McEnery] *627 
treatment, thloseinicarbazone plus streptomycin 
and /)-nmInosallcylic add. Turkey. 1471 
treatment, trials In, bacteriological control, 
[Cellard] 983—ab 

treatment, use chest x-rays In rabbits to eval¬ 
uate agents, [Steenken] 589—ab 
Trudeau-Saranac consolidation, 498 
Vaccine: See Tuberculosis, Immunization 
"Western Conference, (first) 157 
TUBERCULOSIS OF LUNG (pulmonary tuber- 
culsols) 

Case Finding : See Tuberculosis 
complications: blastomycosis, [Stllllans & 
Klemptner] *560 

complications: death after intercostal use of 
efocainc, [Angerer & others] *550 
diagnosis, endobronchial method to increase 
bacilli In sputum, [Fourcstler] 601—ab 
epltuberculous shadows, [KUnkc] 1215—ab 
roentgen localization of broncho-pulmonary 
segments by laminagraphy [Adler] 1047—ab 
surgical treatment, effective operative collapse, 
relapse after, [Selp] 1408—ab 
surgical treatment, Isonlazid In lung excision, 
[Davidson] 247—ab 

surgical treatment, lung resection for local¬ 
ized necrotic lesions, [FoVsee] 1576—ab 
treatment, artificial pneumothorax, effect of 
PAS and dlhydrostreptomycln, [Blrath] 
1210—ab 

treatment, chemotherapy, [Joiner] 983—ab 
treatment, combined antibacterial medication, 
[Bernard] 254—ab 

treatment, Inadequate, • of chronic type, 
[Censl] 768—ab 

treatment, Isonlazid, [(hitler] 1575—ab 
treatment, isonlazid, bacterial resistance In, 
[Medical Research Council] 1059—ab 
treatment, isonlazid, "recent lesion" factor, 
[Bernard] 70—ab 

treatment, pneumoperitoneum, Turkey, 972 * 
treatment, pneumothorax-pneumoperitoneum 7 
[Heaton] 1486—ab 

treatment, pyrazol derivatives, [Pestel] 689— 
ab 

treatment, 6 agents compared, [Tcmpel] 589 
—a*b 

treatment, streptomycin and dlhydrostrepto¬ 
mycln, [Cohen] 754—ab 
treatment, streptomycin, roentgen study of 
• lesions, [Dubarry] 1060—ab 
treatment, "swing therapy" with PAS, strepto¬ 
mycin and isonlazid, [Tanner] 1407—ab 
TUITION Fees: See Schools, Medical 
TUMORS: See also under names of specific 
organs and types of tumors 
Chromaffin Cell: See Pheochromocytoma 
clinic, N. Y., 650 ; 1026 ; 13G9 
diagnosis, absolute eosinophil count In, [Mur¬ 
ray] 03—ab 

diagnosis, extemporaneous cytodlagnosls, [Cas- 
telain] 1225—ab 

free cell, and Yoshlda sarcoma, Japan, 47 
In dogs fed o-aminoazoluene or /»-diniethyl- 
aminoazobenzene, [Nelson] 170—ab 
in identical twins, surgical significance [Lee] 
1312—ab 

in rats injected with carcinogenic quinones 
from beetles, [Spies] *189; *190 
Malignant: See also Cancer; Sarcoma 
malignant, bj'pophysectomy in [Luft] 171—ab 
malignant, multiple neoplasm.s, [Arenas] 1590 
—ab 

metastases, 81—ab 

metastases, blood-borne, [Coman] 242—ab 
Polypous: See Polyps 

treatment, bilateral adrenalectomy [Barker] 
1319—ab 

Wilms’: See Kidneys, tumors 
TUNA Fish: Sec Fish 

TURNER, E. L., appointed Secretary of A.M.A. 

Council, 946 
TURNER’S SYNDROME 
In female, [Jackson] 1217—ab 
in male, [Sougin-MibashanJ 1217— ah 


TURPENTINE 
as eye irritants, -455 
TMINS 

Brodle, surgical separation in cranlopagus, 
[Grossman & others] *201 
hemolytic disease of newborn due to ABO 
incompatibility, [Dunn],448—ab 
Identical, allergy In, [Bowen] 61—ab 
in double uterus; one twin born 56 days after 
other, [Williams] 599—ab 
inguinal hernia involving ovary, tube and 
uterus, [Torres Oliver] 1216—ab 
sporadic cretinism In one, [James] 1132—ab 
thyroid cancer In, 608 

transplacental transmission of Western equine 
encephalomyelitis, [Shinefield ] 591—ab 
tumors In Identical twins, [Lee] 1312—ab 
xiphopagus, separation; survival [Keitman & 
others] *1360 

TWO-STEP Test (Master) : See Heart Function 
TYLOSIS 

liypokeiutosls affecting hands and feet, [Den- 
ccr] 1058—ab 
TYPHOID 

epidemic traced to unusual cause: desiccated 
coconut, Australia, 162 
problem. III., 864 

radiologic study of terminal Ileum In, Chile, 
970 

.second attacks, [Marmlon] 599—ah 
TYPHUS 

campaign against, Mexico, 1113 
treatment, antibiotic, effect on rising antibody 
titer In, 775 
TVVID: See isonlazid 


U 


U FACTOR : Sec Blood 

UMT: See Military, Universal military train¬ 
ing 

ULCEUS: See also Abscess; Colitis, ulcerative; 
Decubitus; Peptic Ulcer; under specific 
organs and regions 
Curling’s, multiple, [Dothe] 1054—ab 
Tropical: See Leishmaniasis 
Varicose: See Varicose Veins 
ULTRASONICS 

therapy, temperatures produced In bone, 
[Ueuder] 517—ab 
ULTRAVIOLET RAYS 

treatment (prolonged) of facial acne, danger¬ 
ous? 776 

UMBILICAL SOUFFLE 
loud fetal heart murmur, 991 
UNDERGRADUATE Work: Students; etc.: See 
Education, Medical; Schools, Medical; 
Students; Students. Medical; University 
UNDERNUTRITION: Sec Nutrition 
UNDERSEA CRAFT: Sec Submarines 
UNDULANT FEVER: See Brucellosis 
UNIONS: See Industrial Trade Unions; Medical 
Defense Union 

UNITED CEREBRAL PALSY Associations : See 
Paralysis, cerebral 

UNITED MINE WORKERS OF AMERICA 
Second Conference on Medical Care in Bitumi¬ 
nous Coal Mine Areas, 1952 
UNITED NATIONS 

World Health Organization: See World Health 
Organization 

UNITED STATES; Sec also American; Federal 
Air Force: See Aviation, U. S. Air Force 
A.M.A. resolution on executive order of 
president of, (report) 927 
Armed Forces: See Armed Forces 
Army: See Army, U, S. 

Atomic Energy Commission: See Atomic 
Energy 

Congress; Delaney House Committee on 
chemicals in food products, [Seevers] *1331 
Congress: House Committee, statements before, 
(by Dr. McCormick) 151; 730; (by Dr. 
Werraer) 731 

r.:. I ■ . T. -I : ; >ldered by; See Laws 

. .• .Imendment" to, 566 

—E; 843 

Department of Defense: See Armed Forces 
Department of Health, Education, and Wel¬ 
fare, (Council report) 843; (medical and 
health budget) 1033 

Food and Drug Administration: See Food 
government agencies, medical and health 
budgets of, 1033 

government, A.M.A. Committee on Federal 
Medical Services, (report), 952 
government medical services, consolidation of, 
Hoover Medical Task Force, 1298 
Government PosUlons for Physicians: See 
Physicians, positions open 
House Committee: See United States Congress 
Laws and Legislation; See Laws and Legis¬ 
lation, federal 
Navy: See Navy, U. S. 

Pharmacopeia: See Medicolegal Abstracts at 
end of letter M 

Public Health Service; See Health, U.S.P.H.S. 
Veterans Administration: See Veterans Ad¬ 
ministration 

UNIVERSAL Military Training: See Military 
UNIVERSITY: See also Education, Medical; 
Schools, Medical; under names of specific 
universities a.s Hebrew University 
Degrees: Eee Degrees 

of British Columbia, (eligibility of 1954 


UNIVERSITY—Continued ' 

graduates for Internships) *132 

{dedicates Capen Hall) 1290 
of California (at Los Angeles), (eirpihnuw 

graduates for Internships) *132 ^ 

of Edinburgh, general practitioner schemes 

In operation at, 445 .i-iicmes 

of rjnr'tla, (new medical schools) *133 

or Glassow, type of practice or eraduates 25 
years later, 872 kiauuaws .a 

or Illinois, toxicology service, 1023 

f"®"' “sdlnal schools) >133 

”^049 1 * 184 ''^'“'°" 

or Mississippi, (ellglhlllty ot 1954 gr.idnatcs 
for Internships) *133 
of Missouri, (new medical schools) *133 
of North Carolina, (eligibility of 1954 gradu- 
ates for Internships) *132; (county socletv 
project) 1370 

of Oklahoma, surgery course postponed. 1558 
of Pennsylvania, (survey of 1,733 cases of 
brain tumors) [Grant] *22 
of Puerto Rico, (eligibility of 1954 graduates 
for Internships) *132 

Premedical Work: See under Basic Sciences; 

Educational, .Medical, premedical 
Bcholastlc record of 1952-1953 freshman 
class, *129 

Students: See Students; Students, Medical 
University of Southern California School of 
Medicine, (25lh anniversary) 1283 
URACHUS 

patent, Chile, 1112 
URANIUM 

mines, hazard of work in, 692 
UREA 

clearance, renal function test, [Goldring] 
•1245 

in Blood: See Blood 

In renal Insufficiency and gout, [Bolllger] 
1582—ab 
URETERS 

lesions, gross urinary hemorrhage, [Lee & 
Davis] *782 

surgery, spinal' fluid diverted into ureter In 
liydrocephalus, [Matson] 1483—ab 
URETHRA 

lesions, gross urinary hemorrhage, [Lee & 
Davis] *782 

management of vesicourethral dysfunction In 
women, [Carson] *1152 
stricture, in women, [O’Brien & Mltcliell] 
•1149 

URETHRITIS 

chronic, In women, [O’Brien & Mitchell] 
•1149; [Carson] *1153 
URIC ACID 

in renal insufficiency and gout, [Bolllger] 
1582—ab 

URINALYSIS: See Urine examination 
URINARY SYSTEM: See also Bladder; Kid¬ 
neys; Ureters; Urethra I 

hemorrhage: a symptom, not a disease, [Lee 
& Davis] *782 . ' 

Infection, combined penicillin and strepto¬ 
mycin to prevent, [Strahuber] 1489—ab 
Infection due to "yeast-like, fungus organ¬ 
ism," 1497 
URINATION 
Inducing: See Diuretics 
URINE 

Albumin In : See Albuminuria 
Blood In : See Hematuria 
changes in nephropathla epldemlca, Nor>vay, 
1470 

examination of 200 patients with urethritis 
or \trlgonltis, [O’Brien & Mitchell] *1151 
Incontinence after radical retropubic prosta¬ 
tectomy for cancer, [Lattlraer & others] 
•13f7 

Porphyrin In: See Porphyria 
Protein In: See Albuminuria" 
retention In children, clinical management, 
[Powell] *1341 

retention (postoperative), new cholinergic 
'drugs for, [Weinstein & Roberts] *268 
secretion, modern theory, [Smith] *1513 
specific gravity as kidney function test, 
[Goldring] *1245 
Sugar : See Diabetes Mellltus 
UROLOGY 

American Board of: See American Board ■ 
quandary: chronic prostatitis, [Ghorndey], 
•915 
UTAH 

State Medical Ass'n., Dr. Castle speaks his 
mind on A.M.A. policy, 151 
UTERUS: See also Oviducts; Placenta 
Cancer: See UTERUS CANCER followiup 
disorders, x-ray diagnosis, [Davids] 514 ao 
double, twins in, [Williams] 599—ab 
foreign bodies; intracervlcal and Intrauterine 
devices, (Council report), 1285 
Hemorrhage (Functional) ; See Menstruation 
Hydatidiform Mole: See Placenta tumors 
inertia, calcium for, 1141 
Inguinal hernia Involving, [Torres 01b crJ 

intrauterine perforation of Meckel’s dlvertleii- 
lum, [Rosza] 240—ab rMtpL'c 

tuberculosis of cervix, International 
discusses, Itali*, 582 . 

wide isthmus, habitual abortion caused lu, 
[Swaabj 767—ab 
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UTKKUS CANCMMl 

dlacnosls. ^or^U•nl smears In, [Anderson! 
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'ENTRICULAR FIBRILLATION 
cardiac arrest and; experimental study, [Ste- 
'vart] 586—ab 

resuscitation from, [^Yeg^la] 080 —ab 
: See Protoveratrlnes A and B 

^eiutrum 

•dkalolda, clinical studies on, [Mellmau] *540 


VKKTEBRAE: Sec Atlas; Spino 
VER'I'IGO: Seo also Synropc 
aural. Mihilere’H syndrome. [Atkinson] 1120 
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& Thompson] *1162; 1176—E 
VIBRATION 

work with Tlhr.atlng tools, 1327 
do VILLIKRS Foundation: See Foundations 
VINYLAST 

conductive flooring for operating rooms to 
guard against explosions, (lOS 
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Lo'is of; Sec Rlindness 

VISUAL INSTRUCTION: See Moving Pictures; 
Television 

VITAL STATISTICS 
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climacteric syndrome and [Blatt] 237—ab 
A’lTAMINS K: See Menadione 
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WHITE HOUSE conference 011 highway safety, 
14G6 
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widowhood, 1501—ab 
WOOD 

chromoblastomycosis source of, [Banvasser] 
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